25

. Proj. #: 26-53

Notification of Asbestos Abaternent
(Pursuant to NJAC 8:60- and12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 3]
1913 11118 1/1216 ]
Agencies Notified | Type Notification Strest Address
[0 epa Initial
[] oep [JAmended 318 South Euclid Avenue
Amendment #: City, State, Zip Code
] DOL i
A [ emergency Westfield, NJ 07090
Xl poH (including Name of Contact Telephone Number
justification)
[ pca [ cancellation -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

1 subchapter 8 (Other than K-12)

Residential
Street Address DX Other (Private/Commercial
Bldgs./Homes, etc.
318 South Euclid Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 4,000 SF 02 126
(State use only) Current Use (Prior if being demolished)
Westfield, NJ 07090 Union Residential
Name of Monitoring Firm Hired tm Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46
“City, State, Zip Code City, State, Zip Code
Budd Lake, NJ 07828
License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

833-455-6629 02007

Start Date (10)

03/27/2026

Sched. Completion Date (11)

03/30/2026

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of

D Abatement performed outside of normal facility hours-

Street Address
144 US Highway 46

abatement.

City, State, Zip Code

Describe:
Other-Describe: _Normal Hours Budd Lake, NJ 07828
Scope of Work (check all that apply) :] Full Containment w/negative pressure
>3sfor>3If Rengvation PX] Mini-enclosure
] il X] Glovebag procedure
160 sf or 2260 If [ pemoiition [_] Non-Exempted (*) and Non-friable procedure
Locaton o B o e AR
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or g | a c
abated in facility (13) Yes No R LF) v 1 g L
e r
BASEMENT | || Pipe Insulation 9LF .
1 mjinj=jn
T | . OO0 O
P ] [ [l
I I [ I O[O [0 [
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Gordana Stojanovska Secretary 03/18/2026

ASB-41

“Do not use this form for asbestos licenure-eXxempted activities.



;005()

Proj. #: 26-54

State of NJ_, » v,
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120) -

Date of Notification (1)
10 13 /1118 J/12.16 |

Name of Building Owner/Operator (2)

~0
3

Agencies Notified | _Type Notification Streot Address

[ era B4 initial

[] DeP []Amended | 25 Shepard Place

X Amendment #: City, State, Zip Code

DOL =t
O Emergency Kearny, NJ 07032

] DOH (pcludig Name of Contact Tolephons Number
justification)

[J bca ] canceliation

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)

Residential
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
25 Shepard Place Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,300 SF 02 98
(State use only) Current Use (Prior if being demolished)
Kearny, NJ 07032 Hudson Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX,LLC
Street Address Street Address
144 US Highway 46
Chty, State, Zip Code City, State, Zip Code
Budd Lake, NJ 07828
License Number

Project Manager for Monitoring Firm

Telephone Number
833-455-6629

Phone Number

02007

Start Date (10) Sohed Gompletion Date (11) Name of OSHA Monitor
KLOMAX, LLC
03/30/2026 04/01/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

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

Describe:

City, State, Zip Code

Budd Lake, NJ 07828

Other-Describe: | Normal Hours

Scope of Werk (check all that apply)

Xl >3sfor>3 1
] >160 sf or >260 If

[X] Renovation
D Demolition

|:[ Full Containment w/negative pressure

DX Mini-enclosure
Glovebag procedure
[:] Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely RIR|E -
| i i e
asbestos-containing :éfnf}a:g)tenancelcustomal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or . c
abated in facility |(13) Yes No N/A LF) ¥ 13 : L
€ r
BASEMENT | = 1|l || Pipe Insulation 120 LF O 1
I OO [t
e _ ] Oooo
[ | fL O[O
| I | olood
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Gordana Stojanovska Secretary 03/18/2026

ASB-41

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



Print Form

‘.1"‘
P r‘ 18
s, B 1

U55500-
State of New. Jersey "y~ .

NOTIFlCATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:60 and 12:120)

209"

Date of Notification (1) Name of Building Owner/Operator (2) A Do s
3/28/2026 L N
Agencies Notified Type Notification Street Address
263 Eastern Parkwa

EPA | B initial y

DEP } 7] Amended City, State, Zip Code

DOL ‘ Amendment # Newark, NJ 07106

Yo

] poH § E] E;r;%gaetri]ocr{)(mcu "9 Name of Contact Telephone Number
[7] DcA [[] cCancellation

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)
263 Eastern Parkway EZ] Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) | Square Feet # of Floors Bldg. Age
Newark | 1844 3 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence
Name of Monito'ring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
EnviroVision Consultants 0004 National Flooring Removal L.L.C.

Street Address
PO Box 58

City, State, Zip Code
Augusta, NJ 07822

Telephone No.

973-919-5743

Name of OSHA Monitor
N/A

Street Address

Street Address
Building 35E, 20-21 Wagaraw Rd

City, State, Zip Code
Fairlawn, NJ 07410

Project Manager for Monitoring Firm
Fred Larson

License No.

02093

Telephone No.

973-636-9145

Start Date (10) Scheduled Completion Date (11)
4/8/2026 4/10/2026

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

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

Other — Describe; __ e oaminded el

N
/

Scope of Work (Check All That Apply)

E{I 23 sfor 23 If Full Containment with Negative Pressure

Ea Renovation

[] =2160sfor=260if ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}_l;prr;ent
Location of Us: dorsrzleglly b Description of
Asbestos-Containing Material (ACM) Mai tenany ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' ISti\eff’? (i.e. thermal systems insulation, (Specify ol I
In Facility HI0) 1'32 ! surfacing, VAT, or SF or LF) 3|&8 i |&
(13) (12) other miscellaneous) g 2 | 2| g
= S|
Yes No | N/A o
Kitchen X 9"x9" Floor tile located under 140 SF x
X ceramic tile flooring
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i | Haul No. f W -
National Flooring Removal LLC 1;&%? ¢ §-6 asle WM - Grand Central Landfill
City, State Disposal Date City State
Augusta, NJ 4/16/2026 / rgyl PA 18072
Completed by Title Signature~—~ Date
Timothy Patrick CEO / 3/19/2026

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



q 363803 [ PrintForm |
Cheodle 4 552

State of

FALE Jersey
NQ’[_[_E]_CATIONﬂ ASBESTOS ABATEMENT
*“(Pursuant to NJAC 8:60 and 12:120)

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

3/27/26 5201-5287 Route 70 Realty, LLC on 9 9096
Agencies Notified Type Notification Street Address : B
2312 N. Broad Street
EPA x] initial
DEP D Amended City, State, Zip Code
DOL Amendment # Colmar, PA 18915
Emergency (includi
@ DoH D justiﬁrgatiorf)( e Name of Contact Telephone Number
] DCA [0 canceliation Amy Harpel 215-822-1830
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dollar Tree [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
5621 W NJ-70 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 11,000 1 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)

Plymouth Environmental Co., Inc.
Street Address
923 Haws Ave.
City, State, Zip Code
Norristown, PA 19401
Telephone No.
610-239-9920
Name of OSHA Monitor
Plymouth Environmental Co., Inc.
Street Address
923 Haws Ave.
City, State, Zip Code
Norristown, PA 19401

The Vertex Companies

Street Address
2501 Seaport Dr., Suite BH110

City, State, Zip Code
Chester, Pa 19013

Project Manager for Monitoring Firm
David turotsy

Start Date (10) Scheduled Completion Date (11)
4/13/26 5/4/26
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

License No.

0398

Telephone No.
610-558-8902

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

D 23sfor23 If E] Renovation Full Containment with Negative Pressure
[x] =2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_z;_l;gent
Location of U N;gg;aglly b Description of
Asbestos-Containing Material (ACM) I\ig' t n{:e){ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c St‘” d?”laSt - (i.e. thermal systems insulation, (Specify 25215
In Facility u 0(1’32 2 surfacing, VAT, or SF or LF) ERERE-R R
(13) ) other miscellaneous) g 2|2 |2
= S
Yes | No | N/A »
Retail & Restroom Areas X Mastic 10,660 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Waste Management 17273 60 Fairless Landfill
City, State [ Disposal Date City, State
Newtown, PA TBD Falls TS\A;nship, PA
| r' s 1 Vs
Completed by | Title iQpidture Date
Matthew Kelly Project Manager. , 3/27/26
) ¥ ﬂ

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



L[SS’5—710 [ PrintForm |

et o e

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

o ©

CHECK #

Date of Notification (1) Name of Building Owner/Operator (2)
03-23-2026 The Port Authority of NY & NJ —

Agencies Notified Type Notification Street Address AR

a — B it 4 World Trade Center, 150 Greenwich Street, 18th Floor
DEP [] Amended City, State, Zip Code
DOL Amendment #___ New York, NY 10007

EI DOH EI Eg%rg:;;:)(mc!udmg Name of Contact Telephone Number

[] pca [0 cancellation William Glynn 646-745-7494

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AirTrain EWR Replacement Program - Guideway and Stations Project [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
ATTN: EWR TPOG, Building 351, 3 Brewster Road, PO Box 2050 ] Offeriie piivte Sccammencidl DUl T
City (5) Square Feet # of Floors Bldg. Age
Newark See Attached | n/a 88 years
County (6) Count! Code (7) Current Use (Prior if being demolished)
Union/Essex (STATE USE ONLY) Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. N/A Pinnacle Environmental Corp.

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
JP Von Doehren

Telephone No.

973-729-5649

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
04-02-2026

Scheduled Completion Date (11)
04-01-2027

Name of OSHA Monitor
Testor Technology Environmental Services

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe; Abatement will be conducted in a restricted area.

Street Address
10-59 Jackson Avenue

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

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

E Renovation

Full Containment with Negative Pressure

[0 =2160sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndognlallly . Description of
Asbestos-Containing Material (ACM} rje' . O:HY J,y Asbestes Containing Materia! (ACM) Amount o
TO BE ABATED & at'“ d‘.’“1 St"“;f., (i.e. thermal systems insulation, (Specify 2|23 m
In Facility g0 ;az ats surfacing, VAT, or SF or LF) 3|8 |= 2
(13) (<) other miscellaneous) s|le|&l2
= I
Yes No N/A @
Under ground piping X Transite 100 x
Under ground Duct Banks Transite 200 X
Under ground Duct Banks Tar 300 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler | g W, .
Cardella 6‘;"# 91 B -quBDESte WM Fairless
City, State Disposal Date City, State
2400 Tonnelle Ave, New Jersey 07047 TBD } 14;90 Bordentown Dr. Morrisville PA 1%‘.
Completed by Title SWB B /[ / ~ Date
Kevin Moriarty Project Manager pod sy Z// 03-23-2026
[

ASB-41 (R-06-DB)

* Do not use this form for-as!

stos licensure exempted activities.



\ )U\
'4‘703

NOTIFICATION OF AS
(Pursuant to NJAG-87

- 0D B “"3 l Print Form J
“State of NewJersey™ s

BESTOS ABATEMENT e adlal
m%‘n'ﬁ'?:uo)

Date of Notification (1)
03/19/2026

Name of Building Owner/Operator (2) TR
Piscataway Board of Education MAG £uC

Agencies Notified Type Notification Street Address
. 1515 Stelton Road 7
EPA B initial : A
DEP D Amended City, State, Zip Code
DOL Amendment #___ Piscataway, NJ 08854
E DOH L ;rsiﬁ{g:t?gz)(mcmdmg Name of Contact Telephone Number
[0 bca ] cancellation Robert Uhrin (732) 572-2289 ext. 2611

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)
Fellowship Farms School

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

Street Address Subchapter 8 (Other than K-12)

1515 Stelton Road D Other (i.e. private & commercial buildings, homes,
etc)

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

Piscataway 42,500 1 1928

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

Middlesex (STATE USE ONLY) Educational

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

Environmental Connection, Inc 30 Spes Contracting LLC

Street Address
120 North Warren Street

Street Address
59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Trenton, NJ 08608

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

-

Occupancy Status During Abatement (Check Only One)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Moore (609) 392-4200 (973) 807 6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/30/2026 04/20/2026 Spes Contracting LLC

Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Work Area Facility Non Occupied

59 Beaverbrook Rd. Ste 302 E

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

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

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260If [[] Demoiition Mini-Enclosure O&M Wrap & Cut
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ge”t
Location of g Ndorsmil:y b Description of
Asbestos-Containing Material (ACM) Mse_m 0 n’;ef Asbestos Containing Material (ACM) Amount m
TOIBE ABATED Cu:t]o dgglaSt o (i.e. thermal systems insulation, (Specify o
In Facility 1'2) allf surfacing, VAT, or SF or LF) 3|&8|8l|lg
(13) ( other miscellaneous) g|elc|g
2 L | a
Yes | No | N/A o
Please see attached document.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| H ID No. W ; ;
Spes Contracting LLC 05;?675 © gaYaS‘te Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title Signature Date
Branislav Pavlov General Manager % 03/19/2026

ASB-41 (R-06-08)

*Do née this form for asbestos licensure exempted activities.




Abatement

Is Location Type
‘ Loc_a@ion of Usgdog;}a;z by Description of ’ '
Asbestos-Containing Material (ACM) Maititariances As?estos Containing Material (ACM) Amount M| m
TOBE A_BATED Custodial Staff? {i.e. thermal s_;ystems insulation, {Specify § o |8 |3
In Facility (12) surfac§|1g, VAT, or ‘ SF or LF) g . 2 g
(13) other miscellaneous) uj B % ‘%
Yes No NIA @
Closet in Room 123 X 9"x9" Grey Floor Tile with Assc. Mastic 60 SF X
Room 128 X 9"x9" Grey Floor Tile with Assc. Mastic 290 SF X
Room 135 (Below Unit Vent and Casework) X 9"x9" Red Floor Tile with Assc. Mastic 60 SF X
Room 136 (Below Unit Vent and Casework) X 9"x9" Red Floor Tile with Assc. Mastic 60 SF X
Office Adjacent to Room 136 X 9"x9" Red Floor Tile with Assc. Mastic 8 SF X
Custodial Chase Between Restrooms | X 9"x9" Red Floor Tile with Assc. Mastic 12 SF X
Throught Crawlspace X Aircell Pipe Insulation 975 LF X
Throught Crawlspace X Aircell Pipe Insulation Debris Cleanup 400 LF X
Restroom In Room 128 X Aircell Pipe Inulation 20 LF X
Corridor 100/Stairwell 110 X Aircell Pipe Inulation 118 LF o
Vestibule To Boilef Room X Aircell Pipe Inulation 10 LF X
Corridor Outside Bbiler Room X Aircell Pipe Inulation 40 LF X
Room 004/134 (In Closet) X Aircell Pipe Inulation 2LF X
Mechanical Room 134 A (Above Stairwell) X Aircell Pipe Insulation 26 LF X
Mechanical Room Across Womens Restro. X Aircell Pipe Insulation 70 LF X
Restroom In Room 130 A % Aircell Pipe Insulation 20 LF X
Restroom In Office adjac. to Room 136 X Aircell Pipe Insulation 20 LF X
Restroom In Room 135 X Aircell Pipe Insulation 20LF X
Restroom In Room 136 X Aircell Pipe Insulation 20LF X
Restroom In Room 128 X Fitting Insulation Assc. W/ Aircell Pipe Insulat. 5LF X
Coridor 100 / Stairwell 110 X Fitting Insulation Assc. W/ Aircell Pipe Insulat. 10 LF X
Room 004/134 X Fitting Insulation Assc. W/ Aircell Pipe Insulat. 2LF X
Mechanical Room 134 A (Above Stairwell) P e Fitting Insulation Assc. W/ Aircell Pipe Insulat. 5LF X
Mechanical Room Across Womens Restro. X Fitting Insulation Assc. W/ Aircell Pipe Insulat. 15 LF X
Restroom In Room 130 A X Fitting Insulation Assc. W/ Aircell Pipe Insulat. 5LF X
Restroom In Office adjac. to Room 136 X Fitting Insulation Assc. W/ Aircell Pipe Insulat 5LF X
Restroom In Room 135 X Fitting Insulation Assc. W/ Aircell Pipe Insulat, 5LF X
Restroom In Room 136 X Fitting Insulation Assc. W/ Aircell Pipe Insulat 5LF X
Nurses Exam Room X 9"x9" Floor Tile with Assc. Mastic 400SF | X
Room 004/134 X 12"x12" Grey Floor Tile with Assc. Mastic 620 SF X
Server Room 132A X 9"x9" Beige Floor Tile and Assc. Mastic 35 SF X
Coridor 100 / Stairwell 110 X 9"x9" Beige Floor Tile and Assc. Mastic 1850 SF X
Basement Custodial Room X 9"x9" Floor Tile with Assc. Mastic 210 SF X




A
}g,o’b
Ve

..(Pursuant t

" State of NewJérsey REORTVED

NOTIFICATION OF ASBESTOS.ABATEMENT
:60 and 12:120)

PAL-Job# 25-1167 Add Material

Date of Notification (1)

Name of Building Owner/Operator (2)

03/17/2026 New Jersey Performing Arts Center, Inc.
Agencies Notified Type Notification Street Address
24 Rector Street
[X] erA ] initial
] DEP E Amended City, State, Zip Code
x| DOL Amendment #___3 Newark, NJ 07102
E] DOH D Ezﬁ%'g:t?gz)(mcludmg Name of Contact Telephone Number
E DCA D Cancellation Tim Lizura 973-297-5144

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Performing Arts Center

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

Subchapter 8 (Other than K-12)

Street Address

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 (Prior 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 Envirﬂ

Street Address
100 Fraklin Square Drive Suite 200

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Somerset, NJ 08873

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

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
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 Stafus During Abatement (Check Only One) Street Address

1602 80th Street

City, State, Zip Code
North Bergen, NJ 07047

Scope of Work (Check All That Apply)

x] =3sfor23if
[] =2160sfor2260If

I:l Renovation

Full Containment with Negative Pressure

[x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Location of u N dorsmfllly b Description of L
Asbestos-Containing Material (ACM) rje‘nteze {t;ely Asbestos Containing Material (ACM) Amount M || m
TO BE ABATED = atl > 18& - (i.e. thermal systems insulation, (Specify Plal3 |3
In Facility U3t 1'; L surfacing, VAT, or SF or LF) 3|18 (35|8
(13) (12) other miscellaneous) g 2lc 2
- =3 1]
Yes | No | N/A ki
Please see attached quantity brg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
ATC 24310 80 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 & 03/17/2026

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 21SF
WALL TAR 9 SF
2ND FLOOR PIPE INSULATION 100 LF
ELEVATOR DOOR 21SF
WALL TAR 9 SF
3RD FLOOR BLACK GLUE DOTS 450 SF
ELEVATOR DOOR 21SF
WALL TAR 9 SF
ROOF PIPE INSULATION 10 LF




State of New Jersey

66& NOTIFICATION OF ASBESTOS ABATEMENT
6 (Pursu@ fo NJ 8:60 and 5:16) b
Date of Notification (1) B Name of Building Owner/Operator (2)
03 / 20 / 26 “FEDERAL-REALTY INVESTMENT TRUST W YUY
Agencies Notified Type Notification Street Address = -
& EPA B Initial 909 ROSE AVENUE-SUITE 200
g ';g:_-!WD O ﬁr”;::grim# City, State, Zip Code
X DCA [J Emergency (irm-g NORTH BETHEDSA, MD 20852
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation RIC WOODIE (240) 285-1582
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MERCER ON ONE-SPACE 11 [ school (K-12)
Street Address % g?i?::] aﬂfrpariégtt;‘z;?ignfn::r)cial buildings,
3357 BRUNSWICK PIKE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE 17,696 N/A 50+/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER VACANT
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX COMPANIES PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address
2501 SEAPORT DRIVE-SUITE BH 110 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
CHESTER, PA 19013 PHILADELPHIA, PA 1917
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM (610)787-0402 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 06 [/ 26 05 / 29 /| 26 VERTEX COMPANIES
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 2501 SEAPORT DRIVE-SUITE BH 110
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ‘
Time of Abatement: AM- PM/ PM- AM CHESTER, PA 19013

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

[ >3 sfor>31If Xl Renovation [ Mini-Enclosure
Bd >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CBE:] § a
TO BE ABATED Ma'm?“ancef,, (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 gils
(13) (12) other miscellaneous) = ®
Yes | No | N/A
[0 |0 |® |SEEATTACHED o|a|d
B {8 |0 oio|o|g
OO [0 oo|o|io
O (O |d Oo|ojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HORIZON DISPOSAL SERVICES Hauler IDNo. | Waste WASTE MANAGEMENT
City, State Disposal Date City, State
TRENTON, NJ /ﬂ/\ MORRISVILLE PA
Completed By (Print or Type) Title - Sigy ature (/ . Date /
W ., /
DENISE M. NIVEN ADMIN. ASST. (N Ftneee 712- g e S/20/2¢

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

N \

i Staiég ew‘Jer y
NOTTFICATION SBESTOS ABATEMENT
1 "-(Pursuanj to NJAC 8:60 and 12: 120)

O«6\O\,V\

Y

egf

Date of Notification (1)

Name of Building Owner/Operator (2)

WAR L3 20%

03/19/2026 Newark Board Of Education
Agencies Notified Type Notification Street Address
765 Broad Street
[X] era B initial _ F
x| DEP ] Amended City, State, Zip Code
x| DOL Amendment #___ Newark, NJ 07102
Ei DOH E] Er;’;%g:t?:x)(mdudmg Name of Contact Telephone Number
K Dbca [0 cancellation Lashaun Johnson (862) 754 3548

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sussex Avenue School

Type of Facility (4)

[0 school (K-12)

1253 North Church Street

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

307 Sussex Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 64742 3 1900

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

Essex (STATE USE ONLY) Educational

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

TTI Environmental, Inc. 0026 Spes Contracting LLC

Street Address Street Address

59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code

City, State, Zip Code

Moorestown, NJ, 08057 Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James A. Guilardi (609) 314 1683 (973) 807 6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/06/2026 04/16/2026 Spes Contracting LLC

Street Address

59 Beaverbrook Rd. Ste 302 E
City, State, Zip Code

Lincoln Park, NJ 07035

Occupancy Status| During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
D =3 sfor 23 If

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

E Renovation Full Containment with Negative Pressure

<] =160 sfor=2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrtfpn;ent
Location of y Nd°rsmf“|\‘ 5 Description of
Asbestos-Containing Material (ACM) Ms:i : ﬁaen%e.'y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c stg d’?’  Staft? (i.e. thermal systems insulation, (Specify 5|35
In Facility C qu : surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g o lc | &
g 2 |3
Yes | No | N/A 2
Generator Room X Pipe Insulation 130 LF
Generator Room X Wall and Ceiling Plaster 900 SF x

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

4 I . Wi i .
Spes Contracting LLC 6‘5;;6'7'35“ gg aeie Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title Signature Date
Branislav Pavlov General Manager % 03/19/2026

7

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



:)Q\(o |

State of New J

NOTIFICATION OF

ersey g G e R,

\SBESTOSIABATEMENT
(Pursuant to N %BMB.E and 12:120)

Date of Notification (1)
March 20, 2026

Name of Buildi
Caldwell-West Caldwell Board of Education

tor (2)

Agencies Notified Type Notification Street Address

104 Gray Street
[X] EPA [x] initial ; y S
| | DEP E} Amended City, State, Zip Code
[x] DOL ] Amendment # West Caldwell, NJ 07006

Emergency (includin

¥l poH justiﬂgati or¥)( d Namt? of Cc.)n'tact Telephone Number
[x] DcA [ cancellation David Trinidad 973-417-7946

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

James Caldwell High School [F] School (K-12)
Street Address Subchapter 8 (Other than K-12)
265 Westville Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) __
ASCM No. Name of Abatement Contractor (9)

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

Osiyo Inc

Street Address
20 Lauck Road

Street Address
292 Main Street, #261

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm

Telephone No.
610-856-7700

License No.

01373

Telephone No.
610-400-8711

Stant Date (10)
03/30/2026

Scheduled Completion Date (11)
04/06/2026

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

g

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Area of removal vacated during entire period of abatement

Street Address
2512 West Cary Street

City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)

E’ﬂ Renovation

Full Containment with Negative Pressure

E 23 sfor231f |
[ ] =160 sf or 2260 If [ Dpemolition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;:;ent
Location of Us;\l dmsrg?“[y b Desciription of
Asbestos-Containing Material (ACM) Maint en{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at‘” d’?”laSt i3 (i.e. thermal systems insulation, (Specify 2|35
In Facility Heip ;az A surfacing, VAT, or SF or LF) 3 |& |8 &
(13) (2 other miscellaneous) g & g2 |2
= D e
Yes | No | N/A i
Room 207 X Elbows/Joints 20ea 4
Room 207 Storage X Elbows/Joints 4ea 4
Room|207 Office X Elbows/Joints Bea %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . 5
Century Waste Services LLC 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title i?wture _j . ; | Date
Carol Bradford President i (jéf ;f"“ - éq(,; 03/30/2026

ASB-41 (R-06-08)

* Do not use this form 4 asbestos licensure exempted activities.




|—— Print Form J

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

\Oq\o\ i State of negv,ﬂe:%é? ) BEC L FTTY

Date of Notiﬁcatioﬁ (1 Name of Buildihg; 6\7\:;r!0perator (2) MAR 9 ’} ')*r:
03/18/2026 | Egg Harbor Township School District R
Agencies Notified Type Notification Street Address
_— - B initl 13 Swift Drive
DEP O Amended City, State, Zip Code
DOL Amendment#________ | Egg Harbor Township, NJ 08234
E] DOH = Er:;{rg;ri\;g)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation Wayne Holt 609-927-1911 x 1810
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H.R. Swift Elementary School School (K-12)
Street Address O Subchgpterg (Other than K-1?) o
5 Swift Drive [m] g;:j:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township 50,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/03/2026 04/06/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Otrer —Depcribe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sforz3 |If E‘j Renovation Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition % Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abz}tement
Loc_aﬁon of ) USS;FSFZ?;E by Desqri_ption of I /e
Asbestos-Containing Material (ACM) Maintenancal Asl?estos Containing Mqterial (_ACM) Amou_nt m{| m
TOBE ABI_\TED Custodial Staff? (i.e. thermal s_ystems insulation, (Specify Pl = 2|3
In Facility surfacing, VAT, or SF or LF) 3|2 |- |&
(13) (12) other miscellaneous) g § §_ g
Yes | No | NA @l
Janitor's Closet/Pipe Chase X Pipe Fitting Insulation 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Shade Environmental, LLC e e Atlantic County Landfil
City, State ; Disposal Date City, State
Maple Shade, NJ 04/06/2026 Egg Harbor Township, NJ
Completed by Title igpatur Date
Samantha Brown Operations Coordinator 03/18/2026 J
~

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



0B

Stat BW L rsey
NOTIFICATION C%‘ANEE%@ABATEMENT
J

. Pdrsuant to

C 8:60 and 12:120)

Print Form ]

Date of Notification (1)

T-Name ofBUilding Owner/Operator (2)

—y ] g “ '5
03/18/2026 Egg Harbor Township School District MAR ¢
Agencies Notified Type Notification Street Address
%] EPA ' K inital 13 SWitDive
x| DEP O Amended City, State, Zip Code
[x] DOL Amendment # Egg Harbor Township, NJ 08234
O Emergency (including
E] DOH ‘ justification) Name of Contact Telephone Number
[x] DcA \ O Cancellation Wayne Holt 609-927-1911 x 1810

FACILITY INFORMATION

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

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

Street Address O Subchapterg (Other than K-1_2} .
11 Swift Drive m] :)&:.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township 50,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/03/2026 04/13/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

O

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

Eﬂ Other — Describe: Subchapter 8 Occupied Procedures

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor23 If
O 2160 sf or 2260 If

El Renovation
O Demolition

O Mini-Enclosure

O Glovebag Procedure

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

E] Full Containment with Negative Pressure

Is Location Abe:_t;pn;ent
Location of G N dogﬂ{allly . Description of
Asbestos-Containing Material (ACM) I\;ae’ t o Iy Asbestos Containing Material (ACM) Amount m
TO.BE ABATED G kot et (i.e. thermal systems insulation, (Specify 2lolal5
In Facility ustol 1'32 A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 8 |2 |2
- Rla
Yes | No | N/A 4
Boy's Bathroom Across from Cafeteria/Assembly X Tile Core Flooring Underlayment 60 SF X
Girl's Bathroom Acrass from Cafeteria/Assembly X Tile Core Flooring Underlayment 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste , '
Freehold Cartage 15939 30 Atlantic County Landfill
City, State Disposal Date City, State
Freehold, NJ 04/13/2026 Egg Harbor Township, NJ
Completed by Title i e Date
Samantha Brown Operations Coordinator 03/18/2026

ASB-41 (R-06-08)

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



Print Form l

E’t‘: ?'\ 128 ;
O State of New Jersey e vE R
i NOTIFICATION OF ASBESTOS ABATEMENT R P PR B
) i (Pursuiant to NJAC-8:60-anid 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) aam 9 2 IN9R
3/19/2026 Haddonfield Public Schools AR 9 evED
Agencies Notified Type Notification Street Address
95 Grove St
1 epa & initial _
| DEP : Ej Amended City, State, Zip Code
DOL i 5 Amendment # Haddonfield, NJ 08033
| Emergency (includin
E DOH | justiﬁc%alioz) 9 Ngme of Contact Telephone Number
[] obcA [0 cancellation LTlmothy McFerren 856-429-7510
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Administration Building School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 Lincoln Ave D Other (i.e. private & commercial buildings, homes,
| eic.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 3 3000 3 90+
County (6) ‘ County Code (7) Current Use (Prior if being demolished)
Camden ‘ (STATEUSEONLY) | Outof Use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services LLC 0004 National Flooring Removal L.L.C.
Street Address Street Address
80 Forkbridge Rd PO Box 58
City, State, Zip Gode City, State, Zip Code
Pittsgrove, NJ 08318 Augusta, NJ 07822
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 973-919-5743 02093
1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
3/25/2026 3/26/2026 N/A 1
Occupancy Status During Abatement (Check Only One) Street Address i
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sf or 23|If E Renovation Full Containment with Negative Pressure
[] =160sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?‘?:;em
Location of U Ndorsm?llly . Description of
Asbestos-Containing Material (ACM) I\:Z' t “ enycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tmdenlaStafi’P (i.e. thermal systems insulation, (Specify Fl=o a o
In Facility L 1'2) ' surfacing, VAT, or SF or LF) 3|(lal|ls |5
(13) { other miscellaneous) % s |2 |2
= o | e
Yes No_‘ N/A @
Basement X Plaster wall section 20 SF
2nd Floor Office X Ceiling Tile Glue Dots 75 SF
2nd Floor Office, 1st Floor X Non-Friable Floor Tile 90 SF
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No of Waste
National Flooring Removal LLC 106495 1< WM - Grand Central Landfill
City, State | [ Disposal Date Cily, State i
Augusta, NJ 4/2/2026 Pen Argyl, PA 18072 _1
N .
C_ompleted by Title Signature%,/ ]/ Date |
Timothy Patrick CEO /-Jf*’ ) A4 3/19/2026 |
LY i |

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



G\

NOTIFICATION OF.

State

ASBESTOS ABATEMENT

-~(Pursuant to NJAC 860 and 12:120) XTI T PR

~Name of Building Owner/Operator (2)

Date of Notification (1) &
03/04/2026 KK IRVINGTON REALTY e . -
Agencies Notified Type Notification Street Address ) AV VT
%l EpA B initial 857 SPRINGFIELD AVE
DEP ] Amended City, State, Zip Code , o '
%] DOL Amendment #____ IRVINGTO, NJ 07111 XL L TGy LG
%] DOH m m;::}(mdudmg Name of Contact Telephone Number
DCA ] Cancellation KUNAL KAPADIA 2017872166
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DUNKIN DONUTS School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
857 SPRINGFIELD AVE el
City (5) Square Feet # of Floors Bidg. Age
IRVINGTON 1800 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX FRTREEGNY COMMERCIAL
Name of Monitoring Firm Hired by Buildin r(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
03/13/2026 03/18/2026
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)
1 =3sfor23¥ 1 Renovation | Full Containment with Negative Pressure
[] =160 sfor 2260 Iif [X] Demolition L] Mini-Enclosure
- Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abai;.teypr;uent
Location of Us:d"g"abf'ly b Description of
Asbestos-Containing Material (ACM) i o 3:3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rigiridslpleirdd (i.e. thermal systems insulation, (Specify Blol38|5
In Facility - ks surfacing, VAT, or SF or LF) 32|88
(13) €2) other miscellaneous) g 2 % g
Yes | No | N/A g |
EXTERIOR X ROOF 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No.
CENTURY WASTE e B UNITED STATES
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 / MOWSVILLE, PA
Completed by Title Signature —", Date
JENNIFER GOMES PRESIDENT 3/04/2026

ASB-41 (R-06-08)

Lo

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




,6@ State of New Jersey
o\ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.AC. 8:60 and 12:120) VL)
T
Date of Notification (1) Name of Building-©@wner7 Operator (2)
3-13-2026 Tower Management Service, LP wan 2 3 7076
Agencies Notified |Type Notification Street Address '
X EPA 8-A Howard Drive
[] DEP X Initial City, State & Zip Code
Xl DOL [0 Amended Bergenfield, N.J. 07621
X1 DOH Emergency Name of Contact Telephone Number
[0 DCA [0 Cancellation Corrin Burns 201-384-2123
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 202 — Boiler Room [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)

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

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

Health & Safety Services Inc. Resource Management Group, LLC.
Street Address Street Address
P.O. Box 365 2115 Hamilton Avenue, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 609-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-16-2026 03-16-2026 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

[X] Abatement Performed During Normal Hours City, State & Zip Code

Describe:  8:00am to 5:00pm Union, NJ 07083
[] Facility Occupied During Abatement

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

<] =z3sforz23If [X] Renovation [] Mini-Enclosure
[l =160sf=2260If [ Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - D m
TO BE ABATED Maintenance or (i.e., thermal systems a|l ?| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT g <] E ]
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A ?
Boiler Room X [l ACM Pipe Debris 10SF KOO O]
Boiler Room OO0 K 10 SF OxXi0O0|
OololQ miiniinlini
mEEEEEn (][] [
wEN=lin oot
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % . % 3-13-2026




State of New Jersey 1\54,-7) ii‘?\%'

- (;5 - NOTIFICATION OF ASBESTOS ABATEMENT
HA (Pursuant to N.J.A.C. 8:60 and 12:120) .77
Date of Notification (1) Name of Building Owner / Operator (2)
3-17-2026 Tower Management Service, LP AR 23 anon
Agencies Notified |Type Notification Street Address ST R TR
EPA 8-A Howard Drive
[0 DEP B Initial City, State & Zip Code
X DOL 0 Amended Bergenfield, N.J. 07621 i
Xl DOCH [l Emergency Name of Contact Telephone Number
[] DCA [0 Cancellation Corrin Burns 201-384-2123
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 11 — Boiler Room [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)

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

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

Health & Safety Services Inc. Resource Management Group, LLC.
Street Address Street Address
P.O. Box 365 2115 Hamilton Avenue, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 609-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-30-2026 04-10-2026 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

<] Abatement Performed During Normal Hours City, State & Zip Code

Describe: 8:30am to 5:00pm Union, NJ 07083
[] Facility Occupied During Abatement

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

[0 =3sforz3If [X] Renovation [l Mini-Enclosure
X =160 sf 2260 If [] Demolition [1] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & ml m
TO BE ABATED Maintenance or (i.e., thermal systems a| @ 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g o 12 2
(13) (12) or other miscellaneous) 5| Y| ®| 5
Yes | No [ N/A ¢
Boiler Room X | OO | [0 |Boiler Insulation 200 SF XlO[0O00)
Boiler Room ] | O |Breeching I Riser Insulation 60 LF XiO| O[O}
glolgd miinliniind
0ol ool
| = | wiimfinii=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % . % 3-17-2026




N

o AT

e

(Pursuant to NJA

State of New Jerseym,
NOTIFICATION OF A _ESTO$AB TEMENT g N TRy
Bsuvamﬂz 120) ST R

el

!

Date of Notification (1) Name of Building Owner/Operator (2)
03/26/2026 uin 27 0%
Agencies Notified Type Notification Street Address -
é - B inital 24 North Lake Shore Drive
DEP ] Amended City, State, Zip Code
boL Amendment#___ Rockaway, New Jersey 07866
E DOH D EE%rS:E::)('ndUd'ng Name of Contact Telephone Number
] pbca [0 canceliation B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
24 North Lake Shore Drive (e)ttgu)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rockaway 1,440 SF 1 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/06/2026 04/10/2026
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 City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)
E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

23 sfor23 If
>160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Uss;gg?euly b Description of
Asbestos-Containing Material (ACM) Mainten n‘ée‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B t‘ Od‘? laStaﬁ,, (i.e. thermal systems insulation, (Specify 2108 m
In Facility e 1‘3 ! surfacing, VAT, or SF or LF) 318|858
(13) (12) other miscellaneous) 2 | g % 2
— = L]
Yes | No | N/A ‘°
1st Floor X Asbestos VAT 275 SF X
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 Signagtup Date
Nestor M. Alvez Project Manager /%(} 03/26/2026
- o

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




- 110727
C /\ # y > _State ‘}Eﬁf}

a, NOTIFICATION OF 708 ABATEMENT BREOTIVED
lb\") (Pursuant to NJAG-8:60°and 5:16) e
Date of Notification (1) Name of Building Owner/Operator (2) ) , &

MAD 0oL

03 |/ 24 | 26 32 California Realty LLC cUc
Agencies Notified Type Notification Street Address
O erPA 1 Initial 146 Kinderkamack Rd. ASRESY AR oy sl A ¥ temiaTa
g gg;"SVD o mzzg;‘lm ” City, State, Zip Code
] DCA [ Emergency m Park Ridge, NJ 07656

(NJAC 5:23-8) | justification) Name of Contact Telephone Number
] Cancellation Mike Ferraro as agent 732-991-1173

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Type of Facility (4)

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

Straet Address [X Other (i.e., private and commercial buildings,
32-34 California Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 5,000 1 68 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Office/warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A SafeAir Solutions
Street Address Street Address
P.0. Box 11
City, State, Zip Code City, State, Zip Code
Cedar Grove, NJ 07009
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-868-3323 02115

Start Date (10)

04 [/ _4 | _26 04 /

Scheduled Completion Date (11)
10 /

26

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[ >3 sfor>31f

[] Renovation

[ Mini-Enclosure

B >160 sf or >260 If [ Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Description of 2l alm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |218|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |c
(13) (12) other miscellaneous) %
Yes | No | N/A
Roof Perimeter O |O | |tariflashing on coping stone 200 SF RiOOgd
o (O (o oo|g|o
o 0 O Ooio|gjd
O (O |0 a|go|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
} . Hauler ID No. Waste :
C Waste Fairl Landfill
entury Waste Services 32797 20 airless La
City, State Disposal Date City, State
Elizabeth, NJ April 2029 Morns ille, PA
Completed By (Print or Type) Title Sign Date ) L
James E Unger President ey ¥ 3--AE

ASB-41
MAY 11

* Do not use this form for asbestos, ;énsure exempt act.vvmes
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STATE OF NEW-JERSEY

..;_",,.-_ .._,-.r-m--\

LI (PR SR Ka A

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2) VA;‘: i- -;F EC{‘S
i Bloomfield Board of Education

Agencies Notified Notification Type Street Address R

EPA initial 155 Broad St s ConaTLa

D DEP |:1 Amended #__ City, State, Zip Code

Bk [ Emergency (inclucing Bloomfield, NJ 07003

B justiﬁcatpn) ame of Contact Tel. Number

[] pcA [] Canceliation icKy Guo -850

FACILITY INFORMATION

Name of Facility Where Abalement is [aking Place (3)
Demarest Elementary School

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

Street Address

———465 Broughton Ave, D Subchapter 8 (Other than K-12)

Ty (5) Tounty (6] Counly Coge (7) Other (i.e , private & commercia! buildings,

e e m homes, etc.)

Bloomfield Essex e e

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

Briggs Associates 00004 MTM Metro Corporation

Street Address _ Street Address

3 Crosswicks St | 135-137 McBride Ave

City, State, Zip Code: City State, ZipCode

Bordentown, NJ 08505 Paterson, NJ 07501

Project Manager for I\ﬁonitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 609.298.5520 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/06/2026 04/19/2025 MTM Metro Corporation

~Occupancy Status During Abatement (Check only one)

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

[:] Other-Describe:

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

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

Renovation

[] Full Containment with Negative Pressure

D Mini-Enclosure
D Glovebag Procedure

> 160 sf or > 260 If Demolition Non-Exempted(*) & Non-Friable Procedure
X O R
Cocation of Asbestos- I Location Normally Used Description ol ACM (i.e. Amount (Specity SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO N/A miscell.) Rem. Rep. Encap Enclose
Tstfloor X Pipe insulation 750 LF X X
Name of Reg. Waste Hauler JDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 40 Tullitown
City, State Disp. Date City, State
135-137 McBride Ave 04/20/2026 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Mike Damevski Project manager 9\41@ Damevs ﬁ} 03/23/2026

ASB-41

*

Do not use this form for asbestos licensure exmpted activities.



PAID

—

-/ “State of New.d
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

]

Date of Notification (1)
03/23/2026 |

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
[X] EPA & initial
ix| DEP ‘ O Amended
x| DOL Amendment #
O Emergency (including
[X] poH justification)
O DCA O Cancellation

Street Address
6116 Pleasant Avenue

City, State, Zip Code
Pennsauken, NJ 08110

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
6116 Pleasant Avenue [,E eOttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 1,176 1 67
County (6) County Code (7) Current Use (Prior if being demolished)
Camden | (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address |
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager ffor Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

Telephone No.

856-755-0099

License No.

00842

Start Date (10)
04/01/2026

Scheduled Completion Date (11)
04/06/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

Xl Facility CIosédNacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Bl =3sfor=3if
[X] 2160 sfor 2260 If

E Renovation O
O Demolition O

&

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;_t:;r;ent
Location of U Ndogmfallly " Description of
Asbestos-Containing Material (ACM) h:e'nt oey }"' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'o d“.’”lagfem (i.e. thermal systems insulation, (Specify 2|23 m
In Facility s (1'3 L surfacing, VAT, or SF or LF) EREE -
(13) ) other miscellaneous) 2| B|2|¢2
C -
Yes | No | N/A £
Basement X Floor Tile 1,089 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 8 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 04/06/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager W N Hrdamn) 03/23/2026

ASB-41 (R-06-08)

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

\y

& v
= Nonﬂcén%tna‘t;: ASSESTOS ABATERENT

PAID

New Jersey

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

faTatalad

MAR 27 2026
Date of Noﬁﬁcan<¥3(1) s Name of Building Owner/Operator (2)
Yl A e 2 CAAROCH STATE QP EDGING
Agencies Notified - Type Notification Street Address ¢ TR AT T e LICTaT R7s
£ B i S Clermon DR
DOL et 'dmeed - City, State, Zip Code T
ol f:]Emzrﬁgency(including CloRuiondd N, Y ok 2lb
justification) Na
0 ocA EI atlon me of Contact Telephone Number
S YT
. FACILITY INFORMATION
Name of Fadilty Where Abatement is Taking Place (3) Type of Facility (4)
KCSiot aAlCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
L‘ l q K.T q -) S 0 U_I U; (i' :. tc{:)n.vate & commercial buildings,
City (5) o Square Feet # of Floors Bldg. Age
GREEW CRECK Y00 2 Sot
County (6) p - County Code (7) (STATE Current Use (Prior if being demolished)
CAvE  LKAIAY il oy VIACUALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Wi /A Klemeo JW(
Street Address Street Address
369 S, Sveue A
City, State. Zip Code City, State, Zip Code
| Wuelc SHADL ul) OS2
Project Manager for Monitoring Firm Telephone No. Telﬁphone No. License No. .
$sL-Nn9-0422| _OI371L
Start Date (10) S(_:heduied Completion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check only pne) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours’ City, State, Zip Code
[J Other - Describe:

Scope of Wark (Check all that apply)

[J Fuli Containment with Negative Pressure

[J23sfor>3t [C] Renovation (] Min-Enclosure
"‘g] >160 sf or 2260 If E Demclition [[] Glovebag Procedure
@NorhExempted (*) and Non-Friable Procedure
Is Location : Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapce! Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custedial (i.e.. thermal systems insulation, (Specify .3 - ﬁ m
IN Facility Staff? surfacing, VAT, of SF or LF) glalsl| 8
(13) (12) other miscellaneous) a|lBlg|e
8| S| sl §
Yes No | N/A s} |7
S QAL 6= X TRARSICE 2Ls05F [X
Name of Registered Waste Hauler NJDEP Waste CubicYards | Name of Registered Landfil
Hauler ID No. of \Waste
lbmen DA BEL s C.M.C MU A
City, State DisposalDate City, State »
MARLE SHADE N T whod B ALY
pieted By Tite Signature. Da5
Fheaaa Gouat | SUAN DL Moo b {30\
ASB41

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



| PrintForm

3

O}(gQé 9 | ' Nbﬁ#icnrfosﬁagggg ﬁf ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) PN Er.
o Bridgewater Raritan Regional School District MAR 2 [ U0
Agencies Notified Type Notification Street Address
ERT D Initial 836 Newmans Lane N
1| DEP | ] Amended City, State, Zip Code ASRECT o DGR T B et
§xi DOL | Amendment # 1 Bridgewater, NJ 08807
Ei includi
m DOH E ju:;%rg:t?:g)(mc uding Name of Contact Telephone Number
] oca ] canceliation Kevin Lomski, BA 908-685-2777
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridgewater F\"an'tan Middle School E School (K-12)
Street Address Subchapter 8 (Other than K-12)
128 Meriwood Drive é)tmh?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bridgewater n/a 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates Panoramic Window & Door Systems, Inc.
Street Address Street Address
3 Crosswicks Street 712 Sergeantsville Rd
City, State, Zip Code City, State, Zip Coda
Bordentown, NJ/dasas Stockton, NJ 08559
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 732-926-0900 01237
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
112/26 5022126 Panoramic Window & Door Systems, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
712 Sergeantsville Rd
Facility Closed/Vacated During Entire Period of Abatement 2 Sengenn
Abatement Performed Outside of Normal Facility Hours 3:00pm - 11:00pm City, State, Zip Code
Other — Describe: Stockton, NJ 08559
Scope of Work (Check All That Apply)
E] 23sfor23If E Renovation Full Containment with Negative Pressure
5] =160 sfor>260if 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar!;epr;ent
Location of U h:jogn]aal:y b Description of
Asbestos-Containing Material (ACM) s teﬁ:n%ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED k. at'” st (i.e. thermal systems insulation, (Specify Flxl3|T
In Facility e e surfacing, VAT, or SForLF) 31208 1=
(13) ( other miscellaneous) 5 ] . g
i =3 (-]
Yes | No | NA @
Windows X Caulk 1682 LF X
Windows X Glazing 1686 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i i Il
Panoramic Window & Door Systems, Inc. H;;é%rolso?m Of%aste Chrin Bros Sanitary Landfi
City, State Disposal Date City, State
Stockton, NJ TBD W PA
Completed by Title Sigerature Date
Paul Nagy VP 3123126

[ | ¥

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



o\

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

B e
State of New\Jersey P —
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

03/18/2026

Name of Building Owner/Operator (2) TR o )

Bridgewater Raritan Regional School District "" = -

el
Ziirn

Agencies Notified |Type Notification

EPA . Initial
O DEP O Amended
DOL Amendment #

(] Emergency (including

DOH
DCA O

justification)
Cancelation

Street Address
836 Newmans Lane

City, State, Zip Code
Bridgewater, NJ 08807

Name of Contact

Kevin Lomski -Bussiness Administrator

Telephone Number

908-722-1822

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Bridgewater - Raritan Regional Middle School

Type of Facility (4)
Xl School (K-12) Sub-8

Street Address
128 Merriwood Road

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

Briggs Associates

City (5) Square Feet: # of Floors
Bridgewater, NJ 08807 110,000 ) £
County (6) County Ct;:e (7) Current Use (Prior if being demolished)

STATE USE ONLY
Somerset ( ! School
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address
3 Crosswicks Street

Street Address
14 Willow street

City, State, Zip Code
Bordertown, NJ 08505

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager fo Monitoring Firm

Michael Hoodak

Telephone No.
609.847.2958

License No.

01331

Telephone No.
973-333-9176

Start Date (10)
03/28/2026

Scheduled Completion Date (11)
04/04/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: 7am-3:30pm

[0  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)

O 23sfor231If Renovation Full Containment with Negative Pressure *
2160 sf or 2260 If 0 Demolition O Mini-Enclosure( Wrap & Cut).
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
=
Location of Normally Description of Liiss
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
70 BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity L
' In Facility Custodial Staff? surfacing, VAT, or SForLF) - % m
(13) (12) other miscellaneous) S |z E’- 3
e |s |5 |&
Yes | No | N/A SERERE
Boiler Room X Steam Header Insulation 350 SF X
Boiler Room x Fitting Insulation 70 LF X

Name of Registered Waste Hauler

Unicorn Contracting Corp.

NJDEP Waste Hauler ID No.
0035844

Name of Regustered Landfill
Fairless Hills Landfill

Cubic Yards of Waste

TBD

City, State
Bloomfield, New Jersey

City, State
Morrisville, PA

Disposal Date

TBD A

Completed by
Blazhe Grozdangv

Title
Project manager

Signature W Date:
03/18/2026




\'5‘6\ |

State of New Jersey,,

NOTIFICATION OF ASBESTOS ABATEMENT

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

"Nameé of Building- OWherloperator (2)

Date of Notification (1)
03/19/2026 NAMDAR GROUP
Agencies Notified Type Notification Street Address yAR 2 9
EPA Initiat 98 CUTLER MILL ROAD '
DEP Amended City, State, Zip Code
DOL Amendment# GREAT NECK, NY 11021 . 7
E! DOH D mﬁggg)(mdumw Name of Contact Telephone Number
[ pca [ Canceliation NOAH NAMDAR 516-986-2495
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL HOUSE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
9 VAN REPEIPEN oty
City (5) Square Feet # of Floors Bldg. Age
Cranford 1800 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON STATELSEOMY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTALLLC
Street Address Street Address
24 LINCOLN AVEW
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/28/2026 03/30/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[l 23sfor23s Renovation Full Containment with Negative Pressure
[} =2160sfor2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtxnt
Location of Us:d"g"abffy i Description of
Asbestos-Containing Material (ACM) Tk ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Brosirotivk s (i.e. thermal systems insulation, (Specify 2lo|35
In Facility o -k surfacing, VAT, or SF or LF) 3|88 |%2
(13) (12) other miscellaneous) AL
Yes | No | NA s | °
BASEMENT X PIPE INSULATION 18LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
Hauler ID No. of Waste )
CENTURY WASTE 30797 United States
City, State Disposal Date ity, State
623 DOWD AVE ELIZABETH, NJ 07201 MOFE!SVILLE, PA
Completed by Title Signature~~", Date
JENNIFER GOMES PRESIDENT 3/M19/2026

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)

03/19/2026

name of Building Owner/Operator (2)
Bridgewater Raritan Regional School District

Street Address
836 Newmans Lane

City, State, Zip Code
Bridgewater, NJ 08807

Name of Contact

Kevin Lomski-Bussiness Administrator

Telephone Number

908-722-1822

Agencies Notified  |Type Notification
EPA O Initial
O Dep X  Amended
X DOL Amendment #_1
O Emergency (including
DOH justification)
DCA O  Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3}

Bridgewater - Raritan Regional Middle School

Type of Facility (4)
X school (K-12) Sub-8

0O subchapter 8 {Other than K-12)

Michael Hoodak

609.847.2958

Street Address I

128 Merriwooq Road 0 Other (i.e. private & Commercial buildings, homes, etc.)

City (5) } Square Feet: # of Floors

Bridgewater, NJ 08807 110,000 2 55,

County 5} | County Code (7) Current Use (Prior if being demolished)

Somerset ; {STATE USE ONLY) Schoaol

Name of Mcnlturin; Firm Hired by Suilding Owner (8] ASCM MNo. Name of Abatement Contractor (S}

Briggs Associates Unicorn Contracting Corp.

Street Address Street Address

3 Crosswicks Street 14 Willow street

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

Bordertown, NJ 08505 Bloomfield, NJ Q7003

Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
03/28/2026

Scheduled Completion Date (11)
04/04/2026

Name of OSHA Monitar
Envirovision Consultants, Inc.

X Other - Describe: 7am-3:30pm

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

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

O Abatement Performed Outside of Normal Facility Hours

City. State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O 23sfor23If X  Renovation X Full Containment with Negative Pressure *
Xl 2160sfor2260If a Demolition O Mini-Enclosure{ Wrap & Cut).
X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i
Location of Normally Description of i
Asbestos-Containing Material (ACM) Use.d Sclely by Asbestos Containing Material (ACM) Amount
TO BE ABATED M"""‘?"a"cef {i.e. thermal systems insulation, (Specity 4t
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - 2 |
(13) (12) other miscellaneous} S |= 2 |5
2 |2 |E |t
Yes | No | N/A s |2 |8 |a
Boiler Room X Steam Header Insulation 350 SF X
Boiler Room X Fitting Insulation 70 LF X

Name of Registered Waste Hauler

NJDEP Waste Hauler ID No.

Cubic Yards of Waste

Name of Regustered Landfill

Unicorn Contracting Corp. 0035844 TBD Fairless Hills Landfill

City, State Disposal Date City, State

Bloomfield, New Jersey TBD Morrisville, PA

Completed by Title Signature t ¥ I\ ’ . Date:

Blazhe Grozdanov Project manager \ »( ’ 03/19/2026

N




\66\,6\ B 5. State
@ NOTIFICATION e
|- Pursuant.to.NJAC 5:60 and 5:16) RECEIVED
 Date of Nt_:ﬁk_a,tion 1) Name of Building Owner/Operator (2)
03/ 24/ _26 NETFLIX INC. MAR 9= %R

Type Nouf cation

Agencies Notified
X EPA

& boLwD

B boH

B bcA
(NJAC 5:23-8)

[ Emergency (including
justification)
[ Cancellation

Street Address

5808 SUNSET BLVD.

City, State, Zip Code
LOS ANGELES, CA 90028

Name of Contact

THOMAS MCCLINTOCK

Telephone Number
(631) 764-6622

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NETFLIX STUDIOS-FORT MONMOUTH

Type of Facility (4)

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

Street Address

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

502 CAREN FRANZINI WAY homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
OCEANPORT 970,445 N/A 50+/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH VACANT

Name of Monitoring Firm Hired by Building Owner (8)
LANGAN ENGINEERING & ENVIRON.

ASCM No.

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

Street Address |
1 UNIVERSITY SQUARE DRIVE

Street Address
2251 FRALEY STREET

City, State, Zip Code
PRINCETON, NJ 08540

City, State, Zip Code
PHILADELPHIA, PA 1917

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANDREW CHUN (609) 282-8029 (215) 533-5155 01166
Start Date (10) eduled Complstion Date (11)" | Name of OSHA Monitor
03 / 23 [ _26 05 /29 7 26 LANGAN ENGINEERING & ENVIRONMENTAL SERVICES

QOccupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1 UNIVERSITY SQUARE DRIVE

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM PRINCETON, NJ 08540
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
O >3sfor>31If X Renovation Mini-Enclosure
& >160 sfor 2260 If ] Demoalition s [ Glovebag Procedure
X AgareMaT PRipR. TO ok & Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 21¢c
(13) (12) other miscellaneous) ) @
Yes | No | N/A
0O |0 |X |SEE ATTACHED XiOo|g
O |0 0O oo|o|a
o [agd O(010an
0 {83 13 oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
SIS AR SO s CONSERUAND COLNTIPARLES LiNorLL
City, State Dlsposal Date City, State
READING, PA/TINTON FALLS, NJ/TRENTON, NJ/BARTO, PA NEWBURGH, PA."MORRISVILLE PA
Completed By (Print or Type) Title akﬂre Date
DENISE M. NIVEN ADMIN. ASST. /-/ % Jﬂ /

ASB-41
JAN 13

* Do not use this form for agbe/stos licensure exempted activities.
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s Of?g%%j‘;%g?l\BATEMENT

LALS0S

NOTIFICATION-OF A b S e
(Pursuant to N AC 8:60 and 5:16) ettt At
IDate of Nofification (1) TName of Building Owner/Operator (2)
03 / 24 / 26 VIRTUA HEALTH WAR 2?5 2076
Agencies Notified Type Notification Street Address
& EPA O Initial 20 WEST STOW ROAD-STE. 3 -
gg;wo X ngggim » City, State, Zip Code
X DCA [ Emergency (iﬂ_cluding MARLTON, NJ 08053
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation ANGEL PLACERES (856) 278-6677
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VIRTUA PRIMARY CARE E School (K-12)
Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
6981 NORTH PARK DRIVE-SUITE 200 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSAUKEN 46,000 6 50+/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX COMPANIES PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address
2501 SEAPORT DRIVE-SUITE BH 110 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
CHESTER, PA 19013 PHILADELPHIA, PA 1917
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM (610)787-0402 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 18 [/ 25 06 [/ 26 [ 26 VERTEX COMPANIES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2501 SEAPORT DRIVE-SUITE BH 110
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/6:00PM-2:00AM CHESTER, PA 19013
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[d>3sfor>31If X 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 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 8
TO BE ABATED Maintenance/ A (i.e., thermal systems insulation, (Specify 2|18 |0|8
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) gl°
Yes | No | N/A
O O | |SEEATTACHED X000
O o |d Oooio|d
O (O (O O|0jnj0a
O O |O oo|iajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HORIZON DISPOSAL SERVICES HaulerIDNo. | Waste WASTE MANAGEMENT
City, State Disposal Date City, State
TRENTON, NJ yy MORRISVILLE, PA
Completed By (Print or Type) Title /% % Date
DENISE M. NIVEN ADMIN. ASST. ) % j/"? /
£ /R e

ASB-41
JAN 13

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

|

(35380 |

___State of N
NOTIFICATION OF Asgésgs ABATEMENT
{Pursuant to NJAC 8:

20 RECHT

Date of Notification (1)

Name of Building Owner/Operator (2)

03/18/2926 County of Passaic Parks Department .
Agencies Notified Type Notification Street Address dANL & J oUCJ
P 1310 Rt 23 North

EPA Xl initial

DEP ] Amended City, State, Zip Code

DOL Amendment #____ Wayne NJ 07470
DOH Ll Er;’;%rgae‘?::)(mcludmg Name of Contact Telephone Number
[] bcA | | cancellation Greg Moore 973-881-4782

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goofle Brook Maintenance Garage

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

Subchapter 8 (Other than K-12)

Empire Environmental Lid.

Street Address i .
%] Other (i.e. private & commercial buildings, homes,

802 Lafayette Street iy

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

County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Garage

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

VMC Company, Inc

Street Address
150 River Rd

Street Address
208 Piaget Avenue

City, State, Zip Code
Montville, NJ 07045

City, State, Zip Code
Clifton NJ 07011

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Boggi 973-334-5641 973-253-8828 00704
Start'Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/07/2026 04/10/2026 VMC Company, Inc.
Street Address

City, State, Zip Code

Other — Describe:

ﬁ- Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

E| 23 sfor 23 If D Renovation L] Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition ] Mini-Enclosure
| Glovebag Procedure
By Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t:pn;ent
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) Ns‘e. t ety Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d'?“lag;eﬁ,, (i.e. thermal systems insulation, (Specify Dlxlall
In Fagcility usto 1‘; ! surfacing, VAT, or SF or LF) 2|85 |5
(13) 2) other miscellaneous) n% 8 £ @
[ = 20 @
Yes No N/A @
Exterior X Roofing material 1,850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Waste
Century Waste Services HEREY JL i orivas IESI Landfill
32797
City, State Disposal Date City, State
Elizabeth, NJ Bethlehem, PA
Completed by [ Title Signaturé"\ Date
Voytek Roszkowski President ) <) Ak \ 03/18/2026
S L

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION QF: -ASBESTQS ABATEMENT

__(Pursuant thJAC~3 _ fand 12:120)

Date of Notification (1) . -] Name of Building.Owner/Operator (2) T , ;
03/23/2026 SANDYSTON WALPACK SCHOOL DISTRICT
Agencies Notified Type Notification Street Address O

. 100 ROUTE 560 MAR <2 &
EPA 1 initial
] DEP ‘ D Amended City, State, Zip Code
[x] DOL : Amendment #____ LAYTON, NJ 07851 o
E DOH D ﬁrsrxtsiaﬂrs:t?;g)(mcludlng Name of Contact Teleﬁﬁone Number
[] oca [] canceliation JANUSZ BERGHOFF 973-948-0896

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SANDYSTON-WALPACK SCHOOL

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

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

100 ROUTE 560 Other (i.e. private & commercial buildings, homes,
etc.)

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

LAYTON

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

SUSSEX {STATE USE ONLY)

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

RK OCCUPATIONAL & ENVIRONMENTAL TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

401 ST JAMES AVENUE

11 VREELAND AVENUE

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
PATRICK MCGUINESS 908-454-6316 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/07/2026 04/10/2026 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D >3 sfor23If El Renovation Full Containment with Negative Pressure
[x] =160 sfor2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;;ent
Location of U Ndorsm.l'-.\llly b Description of
Asbestos-Containing Material (ACM) Ns;e. ; ‘;e Y IV Asbestos Containing Material (ACM) Amount =
_ TO BE ABATED & at"‘ d‘.’ lagtceﬁ,, (i.e. thermal systems insulation, (Specify 2l 513|5
In Facility LSl 1'32 At surfacing, VAT, or SF or LF) (8|5 |8
(13) (12) other miscellaneous) g gle 2
— =3 @
Yes | No | N/A @
EXTERIOR OF BUILDING X SIDING 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 10+/- WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 04/10/2026 MORRISVILLE, PA
Completed by Title ignature Date
ELIZABETH MLADENOVIC VP OF OPERATIONS KZ b e enomsn312312026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Proj. #: 26-52

State of NJ_
Notification ofAsbestos. batement BRSNS N

(Pursuant to NJAGI8!60'and 12:120)

e
i
A - 5 20%6
Date of Notification (1) Name of Building Owner/Operator (2)
013 117 216
@Byl )yl ] Puroclean of Newark
Agencies Notified | Type Notification Streot Address =
[ era B initial
[] pep [[]Amended 35 O'Brien Street
Amendment #: City, State, Zip Code
DOL
E O Emergency Kearny, NJ 07032
K poH ﬂlf;?[‘ggg;%n) Name of Contact Telephone Number
[0 pcA |7 canceliation Peter Kane 973-755-9900

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

Residential
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
3 Bryant Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,300 SF 02 76
(State use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 Essex Residential :
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46

City, State, Zip Code

City, State, Zip Code
Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number

License Number
02007

Telephone Number
833-455-6629

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)
KLOMAX, LLC
03/31/2026 04/03/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

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

Describe:

City, State, Zip Code

Other-Describe; | Normal Hours

Budd Lake, NJ 07828

Scope of Work (checklall that apply)

Full Containment w/negative pressure
[] Mini-enclosure

[1>3sfor>31if X Renovation
< i l:l Glovebag procedure
X1 2160 sf or 2260 If D Demolition Non-Exempted (*) and Non-friable procedure
Locatonr S AHEIE
asbestos-containing St{iff(‘IZ) Description of asbestos-containing Amount m|p " ln
material (acm) to be material (ACM) (Specify SF or o |a -1 e
abated in facility (13) Yes No N/A LF) v | : L
e r
BASEMENT | X 1 [ || VAT + Mastic 510 SF oa L[
| oo [0
] [mlmy)n
e ) | mj[uj[ujn
C_ ] mjEl
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title §igiau]7_\ Date
Gordana Stojanovska Secretary e 03/17/2026

ASB-41

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

U355/

State.of New Jefsey
NOTIFICATION OF ASBESTOS ABATEMENT
- -~ (Pursuant toNJAC 8:60 and 12:120)

Name of-Building Owner/Operator (2)

Date of Notification (1) 5
3/24/26 R At
Agencies Notified Type Notification Street Address

K Initial 261 Lincoln Ave

DEP [0 Amended City, State, Zip Code

DOL 0 Emendmentft — Woodbury NJ 08097

rgen

DOH 1ur:n%§ati:g)(mcu e Name of Contact | Telephone Number
] DCA [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

[1 School (K-12)
||

Subchapter 8 (Other than K-12)

261 Lincaln Ave 2{21? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbury NJ 08097 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Gloucester (STATE (e LY
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

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

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

856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/26 4/8/26 Same
Occupancy |Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other - Describe:
Scope of Work (Check All That Apply)
| | =23sfor=3If 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 Type
Location of i h:fg“?lzy . Description of
Asbestos-Containing Materiai (AGM) ]je. ; olen }’ Asbestos Containing Material (AGM) Amount Lol 1
T0 BE ABATED & an d'.e"?gf:ﬁ,, (i.e. thermal systems insulation, (Specify 25|83
In Facility usto 1“; ? surfacing, VAT, or SF or LF) 318138
(13) (12) other miscellaneous) el2|e|g
2 2 |a
Yes No N/A i
Lower level X Floor Tile Only 447 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 4/8/26 Morrisville PA 10067
Completed by Title Signature™ Date
Anthony T Perna President i / 3/24/26
—_—

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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3 Stategf'l}gegglersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03/23/2026 Divine Energy Solutions
Agencies Notified  |Type Notification Street Address
EPA O  Initial 200 Richards Avenue
O DEP O  Amended City, State, Zip Code
X DOL 1 Amendment Dover NJ, 07801
X1 Emergency (including Name of Contact Telephone Number
DOH justification) Bill Nicotra 973.361.3031
O DCA O  Cancelation

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Street Address
13-38 Eastern Drive Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Age
Fair Lawn 1.600 9, 55+
County (6) County Code (7) Current Use Prior if being demolished)
(STATE USE ONLY)
Bergen
Name of Monitoring Fir}m Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

03/24/2026 03/24/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
[0  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __8am-4:30pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
>3 sfor23If [X]  Renovation 0 Full Containment with Negative Pressure
O  =2160sfor2260 If 0  Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Cantaining Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Ma'"‘?"“ce/ (i.e. thermal systems insulation, (Specity n
| In Facility Custodial Staff? surfacing, VAT, or SF or LF) - 3 |z
(13) (12) other miscellaneous) 3 |z E &
3 e |2
Yes | No | N/A S ENERE
House Knee Wall Attic X Duct Insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD A Morrisville, PA
Completed by Title Signature Date
Blazhe Grozdanov Project Manager ) 03/23/2026
v

|




3

4

Proj. #: 26-49

A Stateof NJ.
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

n o uHP e

Date of Notification (1) Name of Building Owner/Operator (2)
10 13 1/1116 )/1216 |
Agencies Notified | _Type Notification Street Addres_s
0 Era Initial
[] oep []Amended 37 Afterglow Avenue
Amendment #: City, State, Zip Code
B4 poL | —
[ Emergency Verona, NJ 07044
DOH (including Name of Contact Telephone Number
justification)
D BGA EI 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)

Residential
Street Address Other (Private/Commercial
Bldgs.Homes, etc.
37 Afterglow Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,600 SF 02 125
(State use only) Current Use (Prior if being demolished)
Verona, NJ 07044 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX,LLC
Street Address Street Address
144 US Highway 46

City, State, Zip Code

City, State, Zip Code
Budd Lake, NJ 07828

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

833-455-6629 02007
Start Date (10) Sohed Complotion Date (1) Name of OSHA Monitor
KLOMAX, LLC
03/25/2026 03/30/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

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

City, State, Zip Code

Budd Lake, NJ 07828

Xl Other-Descripe: Normal Hours

Scope of Work (check all that apply)
[1>3sfor>3if Renovation

X1 >160 sf or >260 If [0 pemolition

] Full Containment w/negative pressure
[_] Mini-enclosure

:I Glovebag procedure
E Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely RI1RI|E =

ik i i e e
asbestos-containing E{a?{i%tenancelcustodual Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or a |5 c
abated in facility (13) Yes No N/A LF) v |4 :i L

= r
3rd Floor Pool Room [ = | VAT 345 SF (0O (&
BASEMENT T L X [ ||VAT 3 SF om0
E O[O0
[ Ooood
(- il o|ood

Cubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID#

KLOMAX, LLC 0038241 2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Gordana Stojanovska Secretary / 03/16/2026

*n nnt nse this form for asbestos licensure exempted activities.



State of New. Jersey \-\53 Obc(q?

:)qb(y NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. :60-and 12:120) e R L
Date of Notification (1) Name of Building Owner / Operator (2)
3-17-2026 Tower Management Service, LP il A AAAE
Agencies Notified |Type Notification Street Address MAN ¥ eV
EPA 8-A Howard Drive
[0 DEP O Initial City, State & Zip Code
X DOL X Amended Bergenfield, N.J. 07621 £ Al
X DOH [0 Emergency Name of Contact Telephone Number
0 DCA [0 Cancellation Corrin Burns 201-384-2123
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 202 — Boiler Room [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)

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

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

Health & Safety Services Inc. Resource Management Group, LLC.
Street Address Street Address
P.O. Box 365 2115 Hamilton Avenue, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 609-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-16-2026 03-25-2026 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

[ Abatement Performed During Normal Hours City, State & Zip Code

Describe:  8:00am to 5:00pm Union, NJ 07083
[] Facility Occupied During Abatement

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

B4 =23sforz3If [X] Renovation [C] Mini-Enclosure
[] =2160sfz260If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems a| @ 8l 3
in Facility Custodial Staff? insulation, surfacing, VAT é sl 2| 8
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A =
Boiler Room KOO ACM Pipe Debris 10SF X O[OlO]
Boiler Room X | Boiler Insulation 200 SF KOO0
Boiler Room X | O 0 Breeching / Riser Insulation 50 SF XIOO0]
O O miiniiniini
1100 O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % : % 3-17-2026




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

3-13-2026 Tower Management Service, LP
Agencies Notified |Type Notification Street Address
K EPA 8-A Howard Drive
[ DEP B4 Initial City, State & Zip Code
X] DOL [0 Amended Bergenfield, N.J. 07621
B4 DOH X Emergency Name of Contact Telephone Number
[0 DCA [0 Cancellation Corrin Burns 201-384-2123

FACILITY INFORMATION

Building 202 — Boiler Room

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)

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

8A Howard Drive Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12,000 2 + Basement 77
Bergenfield Bergen Current Use (Prior if being demolished)

Commercial

Health & Safety Services Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jim Proctor 609-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-16-2026 03-16-2026 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[X] Abatement Performed During Normal Hours City, State & Zip Code
Describe: 8:00am to 5:00pm Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
] =23sfor23If [X] Renovation [] Mini-Enclosure
[0 =160sf=z2601f [C] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) = Tl m
TO BE ABATED Maintenance or (i.e., thermal systems a| | 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| S| 8| 8
(13) (12) or other miscellaneous) 5| ~| =] 5
Yes | No | N/A =
Boiler Room X O] 0 ACM Pipe Debris 10SF KOO0
Boiler Room OO0 X 10 SF O/ O0T]
wR=EEE] Ol
Ol 00 O miim
ol miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature = Date
Mr. Brian Haney President % . % 3-13-2026




}0@7 (W e
State of New Jers

'Cj\ NOTIFICATION OF ASBESTQS ABATEMENT

2 (Pursuant to NJAG 8:60 and 12:120)

i

435327 |

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

03/19/2026 R S

Agencies Notified Type Notification Street Address HET '

™1 EePA B il 443 Newman Springs Rd

| | DEP ] Amended City, State, Zip Code 7 _ . I |
DOL 0 emendment_#CI . Lincroft, New Jersey 07738 ' : ok e TR
E DOH }urgtiiirc?aet?::)(m e Name of Contact Telephone Number

[] DCA ' |0 canceliation

FACILITY INFORMATION

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

Home [] school (k-12)
Street Address 7] Subchapter 8 (Other than K-12)

443 Newman Springs Rd [x] Other (i.e. private & commercial buildings, homes,

| etc.)

City (5) Square Feet # of Floors Bldg. Age
Lincroft 2,816 SF 2 1935

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

Monmouth County (STATE USE ONLY) Home

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

True Star Contracting
Street Address

54 Hedden Terrace

City, State, Zip Code

North Arlington, New Jersey 07031

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/31/2026 04/03/2026
Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

[:l z3sfor23 If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoltion L1 Mini-Enclosure
| Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.t:p";ent
Location of U Ndogn.;aélly b Description of
Asbestos-Containing Material (ACM) ';e_ " N ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ;- atlgd?nlas;em (i.e. thermal systems insulation, (Specify 2|lxl3 |5
In Facility M 1"*2 J surfacing, VAT, or SForLF) EREEE-NE
(13) a2) other miscellaneous) 2|8 n:_, 2
— - @
Yes | No | N/A E:
Basement Thermal Systems Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste s
True Star Contracting 0041405 1 Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signatyre Date
Nestor M. Alvez Project Manager 03/19/2026

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



A Y .
| ¥ | > r Print Form
5 5 Sl
66/\ ~ State of New Jersgy,/'" e R R
06\ | NOTIFICATION OF?}?&H"% ABATEMENT SO et
\ (Pursuant to N 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) s o
AN 4
03/24/2026 R J
Agencies Notified Type Notification Street Address
EPA B il 270 Crestview Avenue N et
DEP | O Amended City, State, Zip Code
DOL ‘ Amendment#________ | Blackwood, NJ 08012
E Emergency (including
E] DOH ‘ justification) Name of Contact Telephone Number
O DCA O Cancellation Christine Ferro
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)
270 Crestview Avenue Exj Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood 1,352 2 69
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 | 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager far 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
03/27/2026 04/01/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Olher=Deacgpe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E<j 23 sforz23 If E Renovation O Full Containment with Negative Pressure
[X] =160 sfor 2260 If O Demolition O Mini-Enclosure
[0 Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
. Is Location Ab"’%‘f&“"”t
Location of U Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) I.je. t ?19 Y ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED y i d‘.’ Iagt“ S (i.e. thermal systems insulation, (Specify r N -
In Facility us ﬁ_ Bl surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) e other miscellaneous) e |8 |22
2 2| e
Yes | No | N/A ®
Basement X Floor Tile 596 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
Freehold Cartage 15939 4 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ | 04/01/2026 Morgantown, PA
Completed by Title Sign 1~ Date
Samantha Brown Operations Coordinator I / 03/24/2026

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




Print Form ]

T A ]
P BELN R
i %tﬁg%étié‘ Jersey

NbTIF!CATlON OF ASBESTOS ABATEMENT TRRAT T ia T A
- (Pursuant+to-NIAC 8760 and 12:120) e et e e
Date of Notification (1) Name of Building Owner/Operator (2)
03/24/2026 MAR 3 C 20
Agencies Notified Type Notification Street Address
— | B inital 2302 Prospect Avenue
DEP 0O Amended City, State, Zip Code ASDEST o por pRat b VICRCEL G
DOL - Amendment#______ | Spring Lake, NJ 07762
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)

2302 Prospecl Avenue El g)ttéwjzr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Spring Lake 3,793 3 134
County (6) ‘ 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 (9)

Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address

623 Cutler Avenue

PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/09/2026 | 04/16/2026 EMSL Analytical, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other - Descripe: Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E] =3 sforz23If [’EI Renovation E Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_\rt;prr;ent
Location of U N dogn?llly . Description of
Asbestos-Containing Material (ACM) nze. teoe y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'” d.“laé‘tcifo (i.e. thermal systems insulation, (Specify 2123 m
In Facility Uzt ;‘; alg surfacing, VAT, or SF or LF) 3|5 |s|8&
(13) (12) other miscellaneous) 2 |2 g lg
| = 2 |a
: Yes | No | N/A @
Kitchen Ceilings to Rafters X Plaster 250 SF pod
Kitchen Header to Living Room X Plaster 10 SF X
Kitchen Soffits & Rear inside Wall X Plaster 30 SF
Name of Registered YVaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste ;
Freehold Cartage 15939 2 Conestoga Landfill
City, State | Disposal Date City, State
Freehold, NJ | 04/16/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager m m 03/24/2026

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




g
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Sthtq-bfﬂgﬂ.jersey

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

l Print Form J

Date of Notification (1) Name of Building Owner/Operator (2) AR 2 N 209
MAnl O v Lv LY

03/24/2026 TD Bank MAL
Agencies Notified ‘ Type Notification Street Address

EPA K inital 443 E. Broadway L g T

DEP | O Amended City, State, Zip Code

DOL Amendment # Salem, NJ 08079

O Emergency (including

[E bpoH justification) Name of Contact Telephone Number
O DCA O Cancellation Thomas O'Hara 610-558-2971

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Management & Environmental Consulting Serv

Shade Environment

al, LLC

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

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

d etc.)

City (5) Square Feet # of Floors Bldg. Age
Salem 3,000 1 65
County (6) County Code (7) Current Use (Prior if being demolished

Salem (STATE USE ONLY) Bank

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

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
04/02/2026

Scheduled Completion Date (11)

04/06/2026

Name of OSHA Monitor

EMSL Analytical, Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 Nort

h

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Xl =3sforz3if
O 2160 sfor 2260 If

Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

&

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

ASB-41 (R-06-08)

Is Location Ab‘_art;pn;ent
Location of U Sdog"fuly b Description of
Asbestos-Containing Material (ACM) Nja.m z: Y }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c tl dl?al gtcif’? (i.e. thermal systems insulation, (Specify 2l é o
In|Facility USIo ; = Al surfacing, VAT, or SF or LF) 3|8 lg |8
1(13) (12) other miscellaneous) el |2 |2
I I
Yes | No | N/A 0
Lobby X Floor Tile 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 04/06/2026 Morgantown, PA
Completed by Title ignatuse Date
Samantha Brown Operations Coordinator M 03/24/2026
J 7

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




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

Ever Vision ponsultants

Date of Notification (1) Name of Building Owner/Operator (2)
03/25/2026 Ridgewood Public School
Agencies Notified Type Notification Street Address
) 49 Cottage Place
EPA 3 initial _
DEP Bkl Amended City, State, Zip Code
DOL -~ Amendment #1 Ridgewood,NJ 07450
Emergency (includin
E DOH . jusﬁﬁcatic?g) g Name o_f Contact Telephone Number
[ bcA | [ Canceliation Joe Higgins 973 632 9725Ridge Elementary
L FACILITY INFORMATION
Nalme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ridge Elementary School
B school (K-12)
Street Addrfass Subchapter 8 (Other than K-12)
325 W Ridgewood Ave [] Other (ie. private & commercial buildings, homes,
etc.)
Cit‘y (5) Square Feet # of Floors Bldg. Age
Ridgewood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NorthEast Management LLC

Street Address
21 Wagaraw Road

Street Adc_iress
41 madison Avenue

City, State, Zip Code
Fair Lawn,NJ 07410

City, State, Zip Code
Rochelle Park,NJ 07662

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973 568 3638 201 577 1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/23/2026 | 04/17/2026 NorthEast Management LLC

Street Address

41 Madison Avenue

City, State, Zip Code
Rochelle Park NJ )7662

Scope of Work (Check All That Apply)
3 =3sforzalf

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

& =2160sfor=z2601if 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
. Abatemenit
Is Location Type
Location of u :;g;alily b Description of
Asbestos-Containing Material (ACM) :\i s e‘ge}‘ Asbestos Containing Material (ACM) Amount m|
TQ BE ABATED & algd?qagtaﬂ’? (i.e. thermal systems insulation, (Specify 2lsl8 |2
'In Facility LR surfacing, VAT, or SF or LF) ERERE-R R
(13 42 other miscellaneous) e |lele |
= o |3
‘ Yes | No | N/A @
Throughout X Caulk 1900LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Hauler ID No. of Waste Fairless Landfill
‘ 32797
City, State Disposal Date City, S}ate
Elizabeth,NJ Morrisvile,PA
Completed by Title Signatgfe , | Date
Sonja Dimovska Owner //3/ A f h , ), t/é/ﬁ{ﬁ/ 03/25/2026
\ ¥

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




Sy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

EnviroVision Consultants

03/23/2026 Ridgewood Public School
Agencies Notified Type Notification Street Address
49 Cottage Place
EPA 1 initial B
DEP Kl Amended City, State, Zip Code
DOL Amendment # 1 Ridgewood,NJ,07450
[ Emergency (including
&l pon justification) Name of Contact Telephone Number
[ bca [OQ cancellation Joe Higgins 973 632 9725
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glen School
Bl school (k-12)
Street Address Subchapter 8 (Other than K-12)
865 E Glen Ave [] Other(ie. private & commercial buildings, homes,
etc.)
City {5) Square Feet # of Floors Bldg. Age
Ridgewood °
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)

NorthEast Management LLC

Street Address
21 Wgaraw Boad

Street Address
41 Madison Avenue

City, State, Zip Code
Fair Lawn,NJOT41 0

City, State, Zip Code
Rochelle Park,NJ 07662

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
973 568 3638

License No.

02008

Telephone No.
201-577-1381

Start Date (10)
03/20/2026

Scheduled Completion Date (11)
04/17/2026

Name of OSHA Monitor
NorthEast Management LLC

Occupancy Status During Abatement (Check Only One)

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

Street AGQress
41 Madison Avenue

City, State, Zip Code
Rochelle Park,NJ 07662

Scope of Work (Check All That Apply)

3 =3sfor=3if
3]

E‘} Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of B N(;Jrsrgla!lly b Description of
Asbestos-Containing Material (ACM) “:e. = oy }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & "”t'“ d.”ﬁgt"em (i.e. thermal systems insulation, (Specify 2| 2|3 m
In Facility Hsi 1'32 At surfacing, VAT, or SF or LF) R - a
(13) (12) other miscellaneous) 2 |e|2|2
I I
Yes | No | N/A @
Throughout X Caulk 1500LF X
Throughout X Windows 5200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Hauler ID No of Waste Fairless Landfill
| 32797
City, State | Disposal Date City, State
Elizabeth,NJ | Morrisville,PA
Completed by Title Signatre J Nria Date
ia Di ; LEA AT L @
Sonja Dimovska Owner il (S| 0312312026

* D6 not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [ ——-
(Pursuant to NJAC 8:60-7 and 12:120-7) z 10

D o

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
3 1 | 20 [2026 Strect Address N A A
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #3 HACKENSACK, NEW JERSEY 07601 -
X |DOL Cancellation o
X DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNI|VERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

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

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

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11 | 12 12026 12/ 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

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

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF 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 = jg g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3|3 2
in Facility (13) Staff (12) or other miscellaneous) = < |S
Yes |[No |N/A m |[m
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. | 913
City, State Disposal Date City, S ,fey
NEWARK, NEW JERSEY 07105 1/12/2026-12130/2026 FIELD TOWNSHIP, PA
Completed by (Print or Type) Title Date o ..z~ .~ (.
e L~

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

(-

Signaluref W’\»{\\)




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

- Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
3 / 5 12026 Street Address
Agencies Notified | Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #2 HACKENSACK, NEW JERSEY 07601
X DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

School (K-12)

Type of Facility (4)

Subchapter 8 (Other than K-12)

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

Street Address
64 BROAD STREET]

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 12 12026 12/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

1376 ROUTE 8

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X  |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % |;-|q| g rzrl
Material (ACM) solely by (ie. Thermal systems (Specify = g g 9]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I lIlm |2
in Facility (13) Staff (12) or other miscellaneous) ,2 2 (é’
Yes [No |N/A m &
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

t |
City Sk
y ExO TOWNSHIP, PA

Date?r"g"z%

b [ ———




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

R Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
1 / 5 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

11/ 12 /2026 12/ 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -

FRIDAY 7AM-3:30 PM

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Full Containment

Demolition [X_JRrenovation 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 r;'ﬁ [:_‘01 g rg
Material (ACM) solely by (ie. Thermal systems (Specify = g c)? 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T a 8
in Facility (13) Staff (12) or other miscellaneous) = c |¢
Yes [No [N/A =N
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 i
City, State Disposal Date ity e
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 / LD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

-5 26

Signature !@&




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

HACKENSACK, NEW JERSEY 07601

Telephone Number

12 / 30 12025 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
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'NEIL

848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

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

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

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 12 12026 121/ 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |>160 SFOR, 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:ﬁ r:g g g
Material (ACM) solely by (ie. Thermal systems (Specify = |D 0o |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforth) |2 |2 |3 |0
in Facility (13) Staff (12) or other miscellaneous) = o &
Yes |No |N/A m ;-;E;
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 .
City, State Disposal Date »C'it A
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 D TOWNSHIP, PA
Completed by (Print or Type) Title Signature s \ Date 267 4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /,,1 ?‘ e

'a




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

|
Q/v/ | (Pursuant to NJAC 8:60 and 12:120) S

Name of Building Owner/Operator (2)

Date of Notification (1)
March 20, 2026

BMW

Agencies Notified | Type Notification
<] epa [ ] initial
| | DEP | Amended
X| DOL Amendment #1
Emergency (including
DOH : justification)
DCA | Cancellation

Street Address

300 Chesnut Ridge

City, State, Zip Code

Woodcliff Lake, NJ 07677

Name of Contact

Project Manager

Telephone Number
973-234-7026

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

BMW School (K-12) _

Street Address Subchapter 8 (Other than K-12)

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

300 Chesnut Ridge etc.) )

City (5) 1 Square Feet # of Floors | Bidg. Age
Woodcliff Lake

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

| (STATE USE ONLY) :

Bergen ‘ business

Name of Monitoring Firm Hired by Building Owner (8)
Emerald Environmental Group, LLC

["ASCM No.

1

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
22 Ottawa Rd N

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Morganville, NJ 07751-1346

Project Manager for Monitoring Firm

Joseph Rizzo, CSP, CHMM

City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.

973-641-1736

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10) ‘

Scheduled Completion Date (11)

8/31/26

Name of OSHA Monitor
The MACK Group, LLC.

3/24/26

Street Address

Occupancy Status During Abatement (Check Only One)

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

1500 Kings HWY N, STE 209

Other - Describe:

&)

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

’ . >3 sfor=31If - Renovation Full Containment with Negative Pressure
"1} 2160 sfor >260 If | Demolition hé:ni-EgcloFs)ure )
ovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
B | s Location gt
Location of U Ndorsmially b Description of
Asbestos-Containing Material (ACM) “:e' N olely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d‘?“lagtc‘?f? (i.e. thermal systems insulation, (Specify 25 |3 o
In Facility usto (f‘z) | surfacing, VAT, or SF or LF) 3|8 3 e
(13) other miscellaneous) e (o |= o
s |5 | & 1
inside bldg. cooling tower >< l ductwork seams mastic TBD l>< 1

-

Name of Registered Waste Hauler

|

Cubic Yards Name of Registered Landfill

NJ DEP Waste

‘ Hauler 1D No. of Waste

Century Waste Services LLC 4509 TBD IES| Bethlehem landfill / Minerva Ent.
City, State | Disposal Date City, State

Elizabeth, NJ 8/31/26 Bethlehem, PA / Waynesburg, OH
Completed by Title Signg’t%;%};/ A Date

Steve King V.P. T _—""|3/20/26

ASB-41 (R-06-08)

L

* 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)

[ Print Form

Date of Notification (1)
03/26/2026 |

Name of Building Owner/Operator (2)

1

Agencies Notified Type Notification Street Address
%] EPA O Initial oo AldsnAvenue
x| DEP [ E(] Amended City, State, Zip Code "
[x] DOL i gmendment(# 2 _ Trenton, NJ 08618
mergency (includin
E‘] DOH justiﬂgatiorslr) 9 Name of Contact l Telephone Number
O DCA O Cancellation \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Management & Environmental Consulting Serv

Street Address
65 Alden Avenue E Stt:e)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 1,358 3 116
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
03/30/2026

Scheduled Completion Date (11)
04/02/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

B =3sfor=3if |
O 2160 sf or 2260 If

E Renovation
O Demolition

oo Ep

Full Containment with Negative Pressure
Mini-Enclosure

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

Samantha Brown

Operations Coordinator

ignatyr
l&r Lt

ASB-41 (ROB08) iy 1101

. Is Location Abz_?_tipn;ent
Location of U f: dognflly b Description of
Asbestos-Containing Material (ACM) G - O:’é }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' d?“l gt eﬁ,, (i.e. thermal systems insulation, (Specify 2| 5|3 m
In Facility LS 132 Al surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) ;% 2 £ 2
— =3 @
Yes | No | N/A 2
Basement % Duct Paper 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 | Hauler 1D No. of Waste : .
Shade Environmental, LLC 32426 1 Fairless Landfill
City, State ‘ Disposal Date City, State
Maple Shade, NJ 04/02/2026 Morrisville, PA
Completed by Title Date
03/26/2026

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




[ Print Form ]

State of New Jersey TR T R TS
NOTIFICATION OF ASBESTOS ABATEMENT T N
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) AR A2

03/25/2026 | Dhaliwal Plaza, LLC .
Agencies Notified Type Notification Street Address
B epa ‘. g Initial §102 West Chester Pike L,
|x| DEP ‘: [X] Amended City, State, Zip Code
[x] DOL Amendment # 1 Upper Darby, PA 19082

O Emergency (including

E] DOH | justification) Name of Contact Telephone Number

O DCA ; O Cancellation Thomas O'Hara 610-558-2971

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TD Bank

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

00 Subchapter 8 (Other than K-12)

Management & Environmental Consulting Serv

Street Address |
443 E. Broadviyay E Stt:;ar (i.e. private & commercial buildings, homes,
City (5) ' Square l.:eet # of Floors Bldg. Age
Salem 3,000 1 65
County (8) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Codg
Chesterfield, NJ 0851 5

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/02/2026 04/06/2026 EMSL Analytical, Inc.
Street Address

Occupancy Status DL_Jring Abatement (Check Only One)

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

200 Route 130 North
City, State, Zip Code

O Other— Descn‘b'elz

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

>3sfor23If | Eﬂ Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
| @ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;‘;‘;e”t
Location of Usgj dorSmIaII]y b Description of
Asbestos-Containing Material (ACM) Mainte?\ey e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Euctod Iag:: - (i.e. thermal systems insulation, (Specify Dlola o
In Facility usio) ,:i AL surfacing, VAT, or SF or LF) 3 | B § 2
(13) (=) other miscellaneous) e |2 | |é&
[ 2 S|
_ Yes | No | N/A 2
Lobby X Floor Tile 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 04/06/2026 Morgantown, PA
Completed by Title i ure Date
Eamantha Brown Operations Coordinator W 03/25/2026

ASB-41 (R-06-08)

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

I —
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N

8w
State of New.Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03/20/2026 Madison Public School
Agencies Notified  |Type Notification Street Address e
X EPA X Initial 359 Woodland Road
O DEP O, Amended City, State, Zip Code
® DOL | Amendment # Madison, NJ 07940
O Emergency (including Name of Contact Telephone Number
X1 DOH | justification) John Eschmann 973.593.3157 x 7189
O DcA O Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Torey J Sabatini

Street Address
1 Glenwild Circle

Type of Facility (4)

School (K-12) Non Sub-8

O Subchapter 8 (Other than K-12)

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

AERO Environmental Services

City (5) Square Feet: # of Floors

Madison, NJ 07940 120,000 2 554
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Maintenance

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

Unicorn Contracting Corp.

Street Address
275 State Rte 10 E Ste 220

Street Address
14 Willow street

City, State, Zip Code

City, State, Zip Code
Bloomfield, NJ 07003

Succasunna, NJ 07876
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973.920.9061 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/30/26 04/04/26 Envirovision Consultants, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Other - Describe: On March 30th at 2:30p-10:30p, begins 31st 7am - 3:30 pm.

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor 23 If Renovation 0 Full Containment with Negative Pressure *
[0 2160sfor2260If O  Demolition O Mini-Enclosure
O Glovebag Procedure.
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Normally Description of YPE
Asbestos-Containing Material (ACM) UseAd Solely by Asbestos Containing Material (ACM) Amount
7O BE ABATED Maintenance/ (i.e. thermal systems insulation, (specity B
In Facility Custedial Staff? surfacing, VAT, or SForLF) » B E
(13) (12) other miscellaneous) 2= E z
E £ i3
Yes | No [ N/A N ENE
1st Fl. Hallway X Door transom panels 474 SF X
2nd Fl. Hallway X Door transom panels 308 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2 Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD A Morrisville, PA
Signature

Completed by

Blazhe Grozdanov

Title
Project Manager

1 Date:
| 03/20/2026




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) SETON HALL UNIVERSITY ; —_—"
™ 4 N TV -
3 1 2 12026 Street Address —
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079
x__|DoL Cancellation o
DOH On Hold Name of Contact Telephone Number
DCA [ EMERGENCY NOTIFICATION MIKE WENDT 862-370-1484
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet | # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
T.T.1 ‘ 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
SCOTT MAGEE 609-820-9422 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
2/ 13 126 31/ 26 126 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE ©
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: FRIDAY - SATURDAY 7AM-12 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) [X__]Funl Containment
Demolition DRenovaﬁon Mini-Enclo ,
X |>3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:ru1 r:lgl m o
Material (ACM) solely by (ie. Thermal systems (Specify cg) 2 g 2]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Z |13 |l® |9
in Facility (13) Staff (12) or other miscellaneous) 2 2 |8
Yes |No |N/A h |3
2nd FLOOR VENDING MACHINE ROOM X |COVE BASE MOLDING 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 - -
City, State Disposal Date iy,
NEWARK, NEW JERSEY 07105 02/13/26-03/28/26 / F}{A D TOWNSHIP, PA
Completed by (Print or Type) Title Signature ' Date - DA
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //ZS/ 3 dé 7
& ot




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) SETON HALL UNIVERSITY
1 | 29 12026 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079
X DOL Cancellation
Xx |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION MIKE WENDT 862-370-1484

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY 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
400 SOUTH ORANGE AVENUE 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

T.T.L 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
SCOTT MAGEE

Telephone Number
609-820-9422

Telephone Number License Number
845-369-7500 1101

EXPECTED START DATE (10):
2/ 13 126
Month Day Year

(RESTART)

Sched. Completion Date (11)

3/
Month

28 126
Day Year

Name of OSHA Monitor
QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Occupancy Status During Abatement (Check only one)

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

X |Other - Describe:

Scope of Work (Check all that apply)
| Demolition

X |>3SFORLF

[ |>160 SF OR 260 LF

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

X |Full Containment
Mini-Enclo ,

Glovebag Procedure
Non-Friable Procedure

Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a r;ﬁ o (m
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 a 8
in Facility (13) Staff (12) or other miscellaneous) z < |g
Yes No |N/A m |m
2nd FLOOR VENDING MACHINE ROOM X |COVE BASE MOLDING 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING INC.
369 RAYMON BLVD.

Hauler ID No.

913

5

GRAND C%y&jANITARY LANDFILL

City, State Disposal Date Ci ag K ;

NEWARK, NEW JERSEY 07105 02/13/26-03/28/26 F NSHIP, PA

Completed by (Print or Type) Title Signature / \ %{e)ﬁ _ Zé)

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 4 y i =
=T




¢ CY 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) ATLANTIC HEALTH SYSTEM MAR 3 0 2026
31/ 26 12026 Street Address
Agencies Notified Type Notification 475 SOUTH STREET
X |EPA Initial Notification City, State, Zip Code AR
DEP X |Amended Notification ~ #1 MORRISTOWN, NEW JERSEY 07960
X |DOL Cancellation
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION VICTOR PENA 917-596-2158
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
OVERLOOK MEDICAL CENTER 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
31 17 126 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 1379 US HIGHWAY 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) 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;P1 ) E rzn
Material (ACM) solely by (ie. Thermal systems (Specify = |7 |[©o |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, ssortp) |2 |13 (2 |0
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No |[N/A m o |&
4TH FLOOR DIAGNOSTIC IMAGING X |FLOOR & TILE MASTIC 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 10 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, S l;lg
NEWARK , NEW JERSEY 3/17/2026-09/30/2026 [ TOWNSHIP, PA
Completed by (Print or Type) Title Signature Date
BEN.TAMIN SyA(NCHEZ i VICE PRESIDENT, OPERATIONS %é(\ Z) g ,Zj:/ %

T o




State of New Jersey i .
NOTIFICATION OF ASBESTOS ABATEMENT Lif%”] L]fL{/
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) ATLANTIC HEALTH SYSTEM
31/ 3 /2026 Street Address
Agencies Notified Type Notification 475 SOUTH STREET
X |EPA X Initial Notification City, State, Zip Code
DEP Amended Notification MORRISTOWN, NEW JERSEY 07960
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION VICTOR PENA 917-596-2158
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
OVERLOOK MEDICAL CENTER 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 10801
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
Facility Closed/Vacated During Entire Period of Abatement 1379 US HIGHWAY 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12580
Scope of Work (Check all that apply) 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;19| 2 M m
Material ({\CM) solely by (ie. Thermal systems (Specify 2 ; g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I lIle |9
in Facility (13) Staff (12) or other miscellaneous) ?3 ccn 8
Yes [No |N/A E %
4TH FLOOR DIAGNOSTIC IMAGING X |FLOOR & TILE MASTIC 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 10 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, S% g ;
NEWARK , NEW JERSEY 3/17/2026-09/30/2026 IN D PA
Completed by (Print or Type) Title Signature ] Date Ly B s
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS / = 2

————




Pl / State of New .iersg;f T e e
NOTIFI C %QW Q\ ASBE§T03‘ ABATEMENT i : ‘
(Pursuantto NJAC 8:60 and 5:16) ( hf (/Mﬁ: 51{5
Date of Notification (1) Name of Building Owner/Operator (2) M M\! 1N ppﬁ.g : ]
3 /24 | 26 Regency o s
Agencies Notified Type Notification Street Address
K EPA Initial NXS 917981
X poLwD [ Amended - -
5 DOH Amendment # oy, Sets, Zip Cot
] DCA [] Emergency (including Merrifield, VA 22116
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Facilities 203-590-8200
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Franklin Pointe

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

[ Subchapter 8 (Other than K-12)

2501 Seaport Drive

923 Haws Ave.

Street Address . s ;
| [ Other (i.e., private and commercial buildings,
60 Franklin Tpke homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Waldwick 15000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Vertex Plymouth Environmental Co., Inc.
Street Address Street Address

City, State, Zip Code
Chester, PA 19013

City, State, Zip Code
Norristown, PA 19401

[ Abatement Performed QOutside
Time of Abatement: 7:00AM-5:00PM/

of Normal Facility Hours - Describe
PM-_____AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Turotsy 610-558-8902 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | T} 7 _26 4 | _30 [ _26 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

O >3sfor>31If

Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.

>160 sf or >260 If [ Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l2|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 21a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
1st floor O O |linoleum 100SF xiO|O(d
stockroom 0O X |O |floor tile/mastic 6,800SF = OO0
2nd floor 0 |® |O |floor tile/mastic 2,500SF ®R\OlO(O0
2 floor 0O |® |O |vibration cloth 6SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Eairless Landfill
Fubshl 15939 80CY
City, State Disposal Date City, State
Freehold,NJ 4/30/26 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
James M. Kelly Vice President @aywd, W /{% 3/24/2026
J



60 Franklin Turnpike

Waldwick, NJ
Abatement Type

Location of Asbestos Is Location Normally Used |Description of Asbestos |Amount g :J '?': 2

' Containing Materials CHERENEY
Containing Material Soley by (ACM) (i.e., thermal = ?_, %

. . (specify z
(ACM)To be Abated in Maintenance/Custodial systems insulation,
surfacing, VAT or other
Facility (13) | Staff? (12) miscellaneous) SF or LF)
Yes No N/A X

2nd floor X window caulk 25LF X




r Print Form J

g [ | il

. State o%;Ne,\_",v, ',e_[s,gy")

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

-3

\ qu U

Date of Notification (1)
03/26/2026

Name of Building Owner/Operator (2)
Rutgers University Health & Safety Office !/ AR 310

Agencies Notified Type Notification Street Address
EPA E inital 74 Street 160, Building 4116
DEP O Amended City, State, Zip Code
boL Amendment # Piscataway, NJ 08854
O Emergency (including
E] DOH justification) Nar.ne of Contact Telephone Number
O DCA O Cancellation Michael F. Smith, HSS 848-445-2550
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Haskin Boathouse O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
6959 Miller Avenue E(] Stt:?r (i.e. private & commercial buildings, homes,
City (5) ' Square Feet # of Floors Bldg. Age
Port Norris | 1,827 1 46
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland [ETATEUS=OREY University Research Laboratory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

Atlas Technical Services
Street Address

3 Terri Lane, Suite 4
City, State, Zip Code
Burlington, NJ 08016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/08/2026 04/30/2026 EMSL Analytical, Inc.
Street Address

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

City, State, Zip Code
Cinnaminson, NJ 08077

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

Scope of Work (Check All That Apply)

E 23 sfor=23f O Renovation O  Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition O Mini-Enclosure
[1 Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatsraant
Normall - Type
Location of Used Sol ‘y b Description of
Asbestos-Containing Material (ACM) hie. " eny IY Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Aol Sta (i.e. thermal systems insulation, (Specify 2|03 |3
In Facility Ly ;‘z at surfacing, VAT, or SF or LF) 218 |9 2
(13) (12) other miscellaneous) g 2| g |¢Z
= 2| a
Yes | No | N/A e
Roofing X Tar Roofing 1,827 SF
Interior Walls X Wall Vapor Barrier 2,400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste v
Freehold Cartage 15939 40 Cumberland Co. Improvement Authority
City, State Disposal Date City, State
Freehold, NJ | 04/30/2026 Millville, NJ
Completed by Title Signature Date
Shannon Thomson Operations Manager Lmnq Qhimuem 03/26/2026

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




Q07

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

Date of Notification (1)

3/27/2026

lNarne of Building Owner/Operator (2)

Agencies Notified  [Type Notification Street Address
EPA X Initial 1601 North Stiles Street
O DEP O Amended City, State, Zip Code
DOL | Amendment # Linden, NJ 07036
O  Emergency (including Name of Contact
DOH | justification) TGN,
O Dca O | Cancelation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
Street Address ‘ O Subchapter 8 (Other than K-12)
1601 North Stiles Street, Linden Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Age
Linden 1,600 2 55+
County (6) County Code (7) Current Use (Prior if being demalished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Name of OSHA Monitor

Start Date (10)

scheduled Completion Date (11)
4/10/2026

Envirovision Consultants, Inc.

4/10/2026
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

Other - Describe: __8am-4:30pm
Scope of Work (Check All That Apply)

>3sfor23If Renovation [0 Full Containment with Negative Pressure
O 2160sfor2260 If O  Demolition Mini-Enclosure
Glovebag Procedure
O 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 (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity s
In Facility Custodial Staff? surfacing, VAT, or SF or LF) = E m
(13) (12) other miscellaneous) 3 » E 2
2 |o s |e
Yes | No | N/A s |= |5 |8
Basement X TSI 15 LF X

Completed by
Blazhe Grozdanov

Title
Project Manager

Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD /’ Morrisville, PA
| Signature l//y (' Date
B

L 3/27/2026
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... State of New Jersey—"
NOTIFICATION OF-ASBESTOS ABATEMENT

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

ttan A S Tala A

Date of Notificatiop41) . Name of Building Owner/Operator (2) : LAl
Ray-1L DL LD AY € LEORIARD ]
Agen_cjes Notified Type Notificaton - Street Ajf%ss Mw M
O ePA Inial 0 & =
Tl e :
- []En;grﬁgerécygindmmg ol Cite o J 08120L
justification
OCA [___] i Name ofSCoCrllS:t Telephone Number

FACILITY INFORMATION

Name of Facility Yhere Abatement is Taking Place (3)

Type of Facility (4)

PESIDLNCE [ School (K-12)
Street Address ] ] Subchapter 8 (Other than K-12)
= Other (i.e.. pr ial bui
Uqslh  ASBLRY MK s (. pvte & commercil buldngs
City (5) Square Feet # of Floors Bldg. Age
OChpnl  CYTYL
County (6) = County Code (7) (STATE Current Use (Prior if being demalished)
CAPE _UAIAY USE ONLY).
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
®) N /A lKeEmco  INC.
Street Address * Street Address
a S SPRYCE AL
City. State. Zip Code Ciy. State, Zip Co_de
MAPLE SHADE W 0805 ¢
Project Manager fof Monitoring Fim Telephone No. Telephpne No. License No.
b 29 -0 12 ol 372\
Start Date (10) 1 b \ Scrauled Tampletion Date (11) Name of OSHA Monitor (\LL
Occupancy Status During Abatement (Check only onej . ' Street Address
¥ Faciity Closed/Vacated During Entire Perlod of Abatement
[ Abatement performed Outside of Normal Facility Hours Chy. State, Zip Code
[ Other - Describe:
Scope of Work {Check all that apply) A
(] Futt Containment with Negative Pressure
>3 sfor23H (] Renovation (] Mini-Enclosure
'@31 60 sf or 2260 If g] Demoliton O Glovebag Procedure
K1 Non-Exempted (*) and Non-Friable Procedure
I is Location ' Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount _W m
TO BE ABATED Custodial (i.e . thermal systems insulation, (Specify ol 5 5 it
N Fagity Staff? surfacing, VAT, of SF of LF) glals =
(1B8) (12) other miscellaneous) % g ‘-':; @
£ T
Yes No | N/A )
SIDING X | JEANSITE 500 SE X 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uler JO No. of Wasgte
KLewmco  TNC ™40 g C M CEMUA
City, State ‘ Disposal Date City, State »" ] e
MAoLE SHAdE N3 o%0S3 e s \WopRRBMIE NY
Compieted By Tite Signature Ela.us : _
MIEE \Clomut 4‘ PRESIOEALT o I W | JAMIAZ

ASB41

*Don

ot use this form for asbestos licensure ex

empted activities
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“State of NewJersey--
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12 120 HAR 3

-

- : * Name of B{_ﬁldintOwnerfOperatof (2)

Date of Noti'ﬁcatj 1) 1 2
U J KL Lpwhl) DeVIELOVEWCAT

—Agencies Notified Type Nofification ‘ Stree! Address :

0 A inisal L gt ST 7 Pk
[:]L_:.mergency(mcluding OC.C{AM - ]‘r"( M ol O%Zzé

% 88: 0 Jusﬁﬁc‘a;:'ji:r Name of Contact Telephone Number

FACILTY INFORMATION

Name of Faclity Whereébaiemem is Taking Pka—ge (3) Type of Facility (4)
[ School (K-12)

OEAICE . e
— — [] Subchapter & (Other than K-12}

Other {i.e. . pnvate & commercial butidings.

Streel Address A
"_’__b_l._LLJ———”-//\ P FEK DvL homes. elc.)
City (3) ] Square Fee! £ of Floors Bidg Age
oCuanl ¢ ITY. Ton | 2. =%

2 ] County Code (7) (STATE Turment Use (Prior 7 being demolished)
CIAPE WY

County (8)

USE ONLY) = - VKMI\JT

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

Street Address

Street Address !
e | | Sk S P0u(r_AUE
Cry. State. Zip Code Ty Sate, Zip Code
: M (E S HAOC W T o505 L
Project Manager for Monitoring Firm Telephone No ng‘epmne No License No. £
_ 5’-‘ {229 -0 72 H ] ,

Name of OSHA Monitor

S g i P
Stan Date (10} Scheduled Completion Date (11}
s | d-ly-lb ae

Sreat Address

—

e

Decupancy Status During Abatement {Check only ong) - -
acility Closed/Vacated Duning Entire Period of Abatemen!
ty Hours Cry. State. Zip Code

[ Apatement Performed Outside of Normal Fadil
[ Other - Describel

= of work {Check all that app! . N
i . : [J Full Containment with Negative Pressure
] Min-Enclosure

[)z3sfor23¥ ] Renovalion
160 sf or 2260 {f gDemdmm Glovebag Procedure _
@? n Non-Exempted (') and Non-Friable Procedure
is Location Abatement
Normaity Ty
Location of Used Solely by Descnpion of _ ,_‘___‘
Asbestos-Containing Matenal (ACM) Maintenance: Mpestos Containing Ma_:enal (ACM) {ASmoup; ol m
TO BE ABATED Custodial . (i.e.themal systems insulation. Fpecr{'y | 2| 8| 2
-—-—"—'_"'|N Faciiy Staff? gudacng. VAT, of SF or LF) 3 {zﬂ ol g
! (13) (12) other miscellaneous) slalcl| g

Yes N2 NiA

e R LY 2000 SF |

\

s
R

T

e ——
r_/_____._.-—-———/ I
_-——_F__,—-————-_—_"—-—-——_—- -
Tame of Registersd wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
' Hauler ID No of Wasle C M C_,
oy ot Dsposal Date City. State # . )
. T (RO % T dopnBunl AT

Completed By . Tite ignature - ‘o, _A ¥
Micuua, IAEmM 2.3 — Rl

25541 3 s
) * Do not use NS form for asbestos licensure exempted activities




Print Form J

6 " StatelofNew Jersey
NOTIFICATION OF' ASBESTOS ABATEMENT

i g

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

Date of Nofification (1)

Name of Building Owner/Qperator (2)

f312?f26 ‘ Ck ' 4 2l 91 L—/ South Plainfield Bd of Ed WAR °
Agencies Notified Type Notification ! Street Address
| 125 Jackson Avenue
X] EPA B initial _
i x| DEP E Amended City, State, Zip Code
[x|] DOL 0 Amendment # South Plainfield, NJ 07080
E includi
m DOH juﬁgg:t?;:)('nc ueing Name of Contact Telephone Number
] oca 1 cancellation Mr. Alex Benant ST

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Leonard A. Tobias Administration Building

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

Subchapter 8 (Other than K-12)

Street Address|

125 Jackson Avenue Other (i.e. private & commercial buildings, homes,
| etc.) Admin Building

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

South Plainfield n/a 2 unknown

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)

Panoramic Window & Door Systems, Inc.

Whitman Company

Street Address
100 Franklin Sg. Drive, Ste. 200

Street Address
712 Sergeantsville Rd

City, State, Zip Code

City, State, Zip Code
Stockton, NJ 08559

Somerset, NJ 08873

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Constantino 732-390-5858 732-926-0900 01237
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/06/28 417126 Panoramic Window & Door Systems, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

| X]

712 Sergeantsville Rd

Facility Closed/Vacated During Entire Period of Abatement 4/6-4/10 7am - 3pm
Abatement Performed Outside of Normal Facility Hours 4/13-4/17 3pm-11pm
Other — Describe:

City, State, Zip Code
Stockton, NJ 08559

23sfor23If m Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prr;ent
Location of U B dogn;’ﬂ:y b Description of
Asbestos-Containing Matarial (ACM) aie ; ": 3":6}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 al'“ d‘.’“l gtaﬁ,, (i.e. thermal systems insulation, (Specily ?lo123|5
in Facility et surfacing, VAT, or SF or LF) 3le|g |5
(19) ) other miscellaneous) s £, = g
| - — @
Yes | No | N/A @
Windows/Doors X Perimeter Caulk 1025 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ‘ i itary Landfil
Panoramic Window & Door Systems, Inc. Hoagé%roig?No o 1W§Ste Chrin Bros Sanitary Land
City, State Disposal Date City, State
Stockton, NJ TBD Easton, PA
TN s
Completed by Title Sigaatur Date
Paul Nagy ' VP 3127126
! /

{

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




)

e B iy
State of New lersey- ’
NOTIFICATION'ﬁf—"‘-KSBESTDS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) R
Date of Notification (1) Name of Building Owner/Operator (2) an e
3/27/2026 NJ Office of Design and Construction

Agencies Notified [ Type Notification

@ EPA O Initial
O DEP O Amended
Xl DOL Amendment #

Street Address

33 West State Street, Sth Fl

City, State, Zip Code
Trenton, NJ 08625

I DOH
O DCA 0

justification)
Cancellation

X  Emergency (including

Name of Contact
William Domijan

Telephone Number

609.468.3755

FACILITY INFORMATION

Residental Property

Name of Facility Where Abatement Is Taking Place (3)

Street Address |
225 Opossum Road

Type of Facility (4)

O School {K-12)

[0 Subchapter 8 (Other than K-12)

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

city (5) Square Feet # of Floors Bldg. Age
Montgomery 920+ 1+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Somerset County (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Manager from Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201.349.2666 973-333-9176 01331

Start Date (10)
3/31/2026

scheduled Completion Date (11)
4/2/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/vacated During Entire Period of Abatement
[l  Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

Fair Lawn, NJ 07410

(X] Other- Describe: __8AM -4:30,

Scope of Work (Check All That Apply)

O 23sfor23If
2160 sfor 2260 If

0  Renovation
Demolition

O  full Containment with Negative Pressure

O  Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
i Normall 4 Type
Location of Y Description of
Asbestos-Containing Materlal {(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 SForlF) - 5 m
{13) (12) other miscellaneous) 'a E “E 'E—'-
2 |8 |&
Yes | No | N/A s 18215 |5
X

Unsafe House

Entire Structure to be treated as RACM

Blazhe Grozdanov

Project Manager

Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC. 0032797 TBD Grand Central Landfill
City, State Disposal Date City, State

TBD TBD / Pen Argyl, PA
Completed by Title

Signature * Date
% ¢ 3/27/26

V




1

. :
o} 1]

‘State of Nei v Jerse

e y
" NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant-toNJAC 8:60 and 12:120)

[ PrintForm i

Date of Notification (1)

Name of Building Owner/Operator (2)

03/12/2026 | Manville Board of Education
Agencies Nalified Type Notification Street Address
Rl EPA 1 i 410 Brooks Boulevard
x| DEP [0 Amended City, State, Zip Code
IX] DOL Amendment Manville, New Jersey 08835
[0 Emergency (including
%Xl DOH justification) Name of Contact Telephone Number
[X] DCA [0 cancellation Keith Gardner 908-528-7137

FACILITY INFORMATION

Name of Facility \{U‘here Abatement is Taking Place (3)
Alexander Batcho Intermediate School

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

Street Address

Subchapter 8 (Other than K-12}
| |

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

100 N. 13th Avenue etc.)
City (5) ' Square |-=ee! # of Floors Bldg. Age
Manville, New Jersey 08835 NiA N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) School
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
McCabe Environmental Services 00118 Teal Management
Street Address Street Address
464 Valley Brook Ave 24 Motrley Drive
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello 1800-423-0766 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/02/2026 04/10/2026 Teal Management
Occupancy Status During Abatemnent (Check Only One) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive
iX] Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
] Other — Describe: OCCUPIED BUILDING Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D =3 sfor 23 |if Renovation Eull Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (%) and Non-Friable Procedure
Is Location Ab:%tement
. Normaily N yoe
Location of Used Solely b Description of j
Asbestos-Containing Material (ACM) Maint nan{;er Asbestos Containing Material (ACM) Amount ™l m
TO BE ABATED - at' Od‘? St (i.e. thermal systems insulation, (Specify 2lxlalz
In Facility e allt surfacing, VAT, or SF or LF) 3|813 &
(13) (12) other miscellaneous) 2|2 € %
Yes No | N/A s
Gymnasium-Area in front of stage X Asphalt Under Hardwood Floor 1008 SF %
Gymnasium-Area in front of stage X Cove Base 120 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste % .
Teal Management 40229 30 CY Fairdess Hills Landfill
City, State Disposal Date , City, State
Woodland Park NJ 07424 04/10/2026 A Marrisville PA
Completed by | Tite Signature Date
Tome Maslarkov Project Manager (=7 03/12/2026

* Do not use this 4 for asbestos licensure exempted activities.

ASB-41 (R-06-08)




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

Date of Notification (1)

]Name of Building Owner/Qperator (2)

3/27/2026
Agencies Notified |Type Notification Street Address

EPA X1 Initial 568 Bryant Street

O DEP O Amended City, State, Zip Code

DOL Amendment # Rahway, NJ 07065

O Emergency (including Name of Contact
L Telephone Number
Xl DOH justification)
O DCA | Ccancelation ;
FACILITY INFORMATION

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

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

Street Address
568 Bryant Street

O

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

ity (5) Square Foot # of Floors Bldg. Age
Rahway 1,600 2 554+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

O
Other - Describe: __8am-4:30pm

Abatement Performed Outside of Normal Facility Hours

4/07/2026 4/07/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) street Address
0  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sfor231f Xl  Renovation O  Full Containment with Negative Pressure
O 2160sfor2260If [0  Demolition Mini-Enclosure
Glovebag Procedure
[0 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 (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - E m
(13) (12) other miscellaneous) 3 l= |B a
Yes | No | N/A M ERER
Basement X TSI 25LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD Morrisville, PA
Completed by Title Signature K ,—w Date
Blazhe Grozdanov Project Manager \ 3/27/2026




95’70\

" State :hf Ne\;ii-.J-e'rséi{
NOTIFICATION OF ASBESTOS-ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1)

|Name of Buildino Muner/Operator (2) AR

13-15 Morlot Avenue

3/27/2026

Agencies Notified |Type Notification Street Address

EPA Initial 13-15 Morlot Avenue

O DEP O Amended City, State, Zip Code

DOL Amendment # Fair Lawn, NJ 07410

O | Emergency (including Name of Contact
| . . Telephone Number
DOH | justification) :
O DCA O | Cancelation |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Street Address O Subchapter 8 (Other than K-12)

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

Square Foot

City (5) # of Floors Bldg. Age
Fair Lawn 1,600 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Be rgen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

O
Other - Describe: __8am-4:30pm

Abatement Performed Outside of Normal Facility Hours

4/06/2026 4/06/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor23If Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O  Demolition Mini-Enclosure
Glovebag Procedure
OO0 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 (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - E m
(13) (12) other miscellaneous) E] ® E 2
Yes | No | N/A 3 [B |3 |5
Basement boiler room X TSI 25 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD / Morrisville, PA
Completed by Title Signature L V Date
Blazhe Grozdanov Project Manager ' 3/27/2026




C6’7 State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 60 and 12:120)
% 27 A .71\3 Wy

Date of Notification (1) — [ Name of Building Owner/Operator (2) O
03/25/2026 A
Agencies Notified Type Notification [ Street Address -
EPA B il 263 KNOLLCREST RD t 30 2026
DEP ] Amended City, State, Zip Code
DOL 0 ermnendment #E_d_____ MOUNTAINSIDE, NJ 07092
DOH ' 3us§§:€:g)(m v Name of Contact Telephone Number
DCA [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL HOUSE [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
525 DOWNER ST Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bidg. Age
WESTFIELD _ 1800 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) RESIDENTIAL HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/06/2026 04/09/2026
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)
23sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaieme_r nt
Location of Normally Description of e
po : Used Solely by e 2
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m | 1y
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l= § =
In Facility - 1'2 ! surfacing, VAT, or SF or LF) 31818 |8
(13) {12} other miscellaneous) gl18|2|¢
- =g (o]
Yes | No | N/A @
EXTERIOR X TRANSITE BOARDS 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Wi ;
CENTURY WASTE fosleing i 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 3/25/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

. e ——T




NOTiFiCATION OF AEBESTQﬁAB‘ATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

;\&gl') STATE OF NEW J.ERSEY e

Date of Nofification {1)

Name of Building Owner/Operator (2} i) =‘

3/23/2026 }
Bloomfield Board of Education
Agencies Notified [ Notification Type Street Address
EPA initial 155 Broad St
D DEP D Amended #__ City, State, Zip Code
DOL 7] Emereency (incuding Bloomfield, NJ 07003
DOH justification)
ame of Contact Tel. Number
] pca [] Canceliation icky Guo 973 680-8501

FACILITY INFORMATION

Name of Facily VUhere Abatement is_[aking Place (3)
Brookdale Elementary School

Type of Facility (4)

School (K-12)

3 Crosswicks St

Street Address
Subchapter 8 (Other than K-12

1230 Broad St O ers :

City (9) Cuuily D) County Coce (/) |:| {hjot?:er:i‘;é?mate & commercial buildings,

State Use Onl bkt

Bloomfield Essex {iale s )
—Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Briggs Associates 00004 MTM Metro Corporation
~Sireet Address Street Address

135-137 McBride Ave

City, State, Zip Code
Bordentown, NJ 08505

City State, ZipCode
Paterson, NJ 07501

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

D Other-Describe:

135-137 McBride Avenue

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 609.298.5520 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/06/2026 04/19/2025 MTM Metro Corporation
Occupancy Status During Abatement (Check only one) Streel Address

Cily, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

>3sfor>3if Renovation [] Ful Containment with Negative Pressure Mini-Enclosure
[] >160sfor>260if [] Demolition Non-Exempted(*) & Nen-Friable Procedure [] Glovebag Procedure
~Location of Asbestos- Ts Location Normally Used Description of ACM (i.e. Amount (Specify oF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO N/A miscell.) Rem. Rep. Encap Enclose
1st,2nd and 3rd floor X Plaster 9 st X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 10 Tullitown
City, State Disp. Date City, State
135-137 McBride Ave 04/20/2026 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Mike Damevski Project manager Miﬁ? (Damevs ﬁ} 03/23/2026
ASB-41

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




mAEDY I Print Form l
S}i(ﬁ F‘_:_:‘._ E ,u&; - e R
P ath of New Jersey L e
i *-Pf_folFlCATION OF TOS ABATEMENT
== (pursiant to NJAC 8:60 and 12:120)

L

Date of Notification (1) Name of Building Owner/Operator (2) WAR o avay
03/26/2026 | )
Agencies Notified | Type Notification Street Address
_— '. B inital 115 Hampshire Lane \mme
[x] DEP O Amended City, State, Zip Code
x| DoL ' Amendment#______ | Willingboro, NJ 08046
[,’ﬂ DOH [ Eﬂ irsnt?ﬁrgaet?gz)(mcludmg Name of Contact Telephone Number
O DCA [ O Cancellation Lo
: FACILITY INFORMATION
Name of Facility Whare Ahatement is Taking Place (3) Type of Facility (4)
5 O  School (K-12)
Street Address O Subchapter 8 (Other than K-1;Z) o
115 Hampshire; Lane E Stt:n)er (i.e. private & commercial buildings, homes,
City (5) ' Square Feet # of Floors Bldg. Age
Willingboro 1,835 2 63
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 Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address | Street Address
PO Box 341 | 623 Cutler Avenue
City, State, Zip Code ’ City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
03/31/2026 04/03/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Eﬂ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O ‘Other=Daseibg Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E] >3 sfor23 If E] Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure

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

Is Location Ab:_a;;;r;e nt
Location of Usg] dogg?éily by Description of
Asbestos-Containing Material (ACM) Mainten ye"y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stl d'alagtcaff'? (i.e. thermal systems insulation, (Specify 2|5 2 (0
In Facility HSto ;2) ‘ surfacing, VAT, or SF or LF) CREERE- R
(13) ( other miscellaneous) g 2 :% 2
— — @
Yes | No | N/A L
Hallway & Hallway Closet X Floor Tile 51:SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste y
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 04/03/2026 Morgantown, PA
Completed by Title ignatyre Date
Samantha Brown Operations Coordinator ﬂ 03/26/2026
bl ¥

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




[ PrntForm |

\(_)q NOTIEIGATION OF ASBES TEMENT el ool e R
' L(Parsuant 8:60 and 12:120) g e Yk

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified Type Notification Street Address '

EPA ; B it 61 Bayberry Lane

DEP | 0O Amended City, State, Zip Code

boL ' Amendment¥_______ | Willingboro, NJ 08046

i E 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)
f O School (K-12)
Street Address ‘ O Subchapter 8 (Other than K-12)
‘ Other (i.e. private & commercial buildings, homes,
61 Bayberry Lane E3) e
City (5) | Square Feet # of Floors Bldg. Age
Willingboro | 1,797 2 67
County (8) ‘ 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)
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 Monitering 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
03/30/2026 04/03/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describg Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E >3 sfor23 If E Renovation O Full Containment with Negative Pressure
[x] 2160 sfor=260 I O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of U N doggﬂlly b Description of
Asbestos-Containing Material (ACM) ].j:int Ve)’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED it d'?nlagf P (i.e. thermal systems insulation, (Specify Dlaol|2d o
In Fagility L 1'32 =i surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) g le|c |8
2 2 ®
Yes | No | N/A ®
Living Room & Closet under the Stairs X Floor Tile 319 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 3 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 04/03/2026 Morgantown, PA
Completed by Title ignatyr Date
Samantha Brown Operations Coordinator 03/26/2026
I 7

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

L




(A\ 5 DA %@ Print Form ]
P | " ;
(ﬂ ‘ ©7 -+ State of New Jersey 5 S R e
\ NOTIFICATION OWEMENT i

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

Date of Notification (1) Name of Building Owner/Operator (2) i
03/26/2026 _ MAR 30
Agencies Notified Type Notification Street Address
%] EPA K initia 798 Central Avenue
|x| DEP 0O Amended City, State, Zip Code
DOL | Amendment# Rahway, NJ 07065
Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation
w 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)
798 Central Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 1,455 2 96
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLG
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 Menitor
03/31/2026 04/03/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= i | Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sforz3If E Renovation @ Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;ent
Location of u B dognfillly b Description of
Asbestos-Containing Material (ACM) I\:e' t zeny ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tmd? IaStc?‘f? (i.e. thermal systems insulation, (Specify 215 =
In Facility _— f; a surfacing, VAT, or SF or LF) 3|8 (8|5
(13) (12) other miscellaneous) 2 |m: gl
Tl e L
Yes | No N/A =
Kitchen Ceiling X Plaster 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ | 04/03/2026 Morgantown, PA
Completed by | Title {Pignatu Date
Samantha Brown Operations Coordinator 03/26/2026

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




f Print Form

%02/ ' i)
NOT{FICATIO gks os ABATEMENT Gﬂecl% %02
;Pursuam AC 8:60 and 12:120)
‘ .
Date of Notification (1) Name-m‘B?mdmg Owner/Operator (2) A 0 202
03/27/2026 MAR 3
Agencies Notified Type Notification Street Address
, 18 Herb Rd S
EPA - O initial ASHESTOH COMIKOL & LICS NSING
DEP ] Amended City, State, Zip Code
DOL Amendment # Middletown Township, NJ 07748
Emergency (includi
E] DOH EI justiﬁrgatiog)(m s Name of Contact Telephone Number
[] bca [] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
18 Herb Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown Township, NJ 07748 1,868 q 1970
County (6) County Code (7) Current Use (Prior if heing demolished)
Monmouth (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.

Telephone No.
201- 466-0166

License No.

02126

Start Date (10)
03/30/2026

Scheduled Completion Date (11)
04/06/2026

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)
[ =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 Abf}t%r;ent
Location of i Ndogn;allly b Description of
Asbestos-Containing Material (ACM) Je.m o) eny ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at' d"t’”lasf o (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility usta 1'%) a surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) e |18 |g|eg
S O I
Yes | No | N/A ®
Family room, bathroom & foyer X Floor tile & mastic 344 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' . Haul : t :
Century Waste Services 35-‘;98-;'[) Ne gf s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/06/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Ferez 03/27/2026

ASB-41 (R-06-08)

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




T

& T‘tl'l A

.%:B Print Form

3

%3 \ ﬁ : -f‘Slt'até of New Jersey O B
, NOTIFICATION OF ASBESTO8"ABATEMENT Chech 363 .r305 ¥ it
i (Pursuant to NJAT 8:60 and 12:120) 631

Date of Notification (1) Name of Building Owner/Operator (2) ~” A oenen
03/26/2026 Erika L Reed MAR 3 U U
Agencies Notified Type Notification Street Address
831 Parkway Ave
EPA L1 initial y s v 2cCNSING
DEP E Amended City, State, Zip Code ASGESTSE CTmLwh & s
DOL Amendment #__1 Ewing Township, NJ 08618
‘ Emergency (includi
[X] poH 1 O jusiiﬂgatigg) (including Name of Contact Telephone Number
[] bca 1 [l Cancelation Erika L Reed, Ewing Lexington, LLC 603-801-6260
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
831 Parkway Ave EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing Townslhip, NJ 08618 4,099 1 1940
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 Managel“ for Monitoring Firm Telephone No. Telephone No. License No.
! 201- 466-0166 02126
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
03/30/2026 04/08/2026
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 sfor 23/If D Renovation %] Full Containment with Negative Pressure
[X] =160 sfor2260If [x] Demolition L] Mini-Enclosure
L] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U btiorsm‘iailiy b Description of
Asbestos-Containing Material (ACM) r\:aeinteo eﬂy & /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d'glaStC o (i.e. thermal systems insulation, (Specify g 2 a el
In Facility usto i MR surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) g 2 g ‘é
e = (4]
Yes | No | N/A @
Suite B15 X floor tile 600 SF X
Suite 410 (sign store) X Transite siding 410 SF X
Sign Store X floor tile & mastic 730 SF X
Flat Roof Chimney X tar 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul No. T Wi
Century Waste Services 323-}'99;'[) & 10 0 it Mercer County Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/08/2026 Ewing Township, NJ 08638
Completed by Title Signature .o Date
Lubica Perez Owner Lubica Perez 03/26/2026

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



e ?;i{&w l Print Form

A, sueor ;
/}Q{p\ Nonﬂcmlogaatfﬁgg?r/s{&%mmm Chiecks-3606 & 3607,

“{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
03/24/2026 Nutley Town Center Redevelopers Urban;Renewal Entity; LLC
Agencies Notified Type Notification Street Address
521 Franklin Ave
EPA x] Initial : ; e
DEP [] Amended Gity, Stsle, Zip Code ASTHEST S0 OO RCE & LICENSING
DOL Amendment #____ Nutley, NJ 07110
E DOH D Er;\ttieﬁrgaet?;g)(mcludlng Name of Contact Telephone Number
[] bca ] canceliation Angela Echeverri, JMF PROPERTIES 862.701.2632
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
521 Franklin Ave E,a Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley, NJ 07110 2,159 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/02/2026 04/23/2026
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 — |Desc:ribe:

Scope of Wo[k (Check All That Apply)

D 23 sfor23 If ] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260if [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz.artfprzent
| Location of U I\ijorsmialily b Description of
Asbestos-Containing Material (ACM) h?:imeg:n%e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cicoring Staft? (i.e. thermal systems insulation, (Specify Plold o
In Facility us . At surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) {13 other miscellaneous) g 2|2 |¢g
= S| @
Yes | No | N/A &
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast . .
Century Waste Services 32371,-’;;% © ._,C:O ma Grand Central Sanitary Landfill
|
City, State i Disposal Date City, State
Elizabeth, NJ 04/23/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perer 03/24/2026

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

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

Date-of Notification (1)

Name of Building Owner/Operator (2)

4 / 1 / 26 Verizon Communications

Agencies Notified Type Notification Street Address e ) o
%EPA %Initial 15 East Montgomery Street REE o NTROL & LiCh

DOLWD Amended - -

City, State, Z d

& DoH Amepdment #2 .g':;e I: Cer1 5212
[ bca [1 Emergency (including ittsburgh, P

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

[ Cancellation Peter Lesniak (Owners Rep) 267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Hightstown Central Office

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

Street Address

[ Subchapter 8 (Other than K-12)

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

AM-,

—_—

Time of Abatement:

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/SPM-1AM

393 Mercer Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Verizon
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RBS Environmental BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
24 Veterans Square 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. Y
Mike Stocku 609-304-3969 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 7 /26 4 /14 [ 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>3 1K

X] Renovation

Full Containment with Negative Pressure
X Mini-Enclosure

B >160 sf or 2260 If ] bemolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
] Normall ipti
Location of Y Description of 2l =z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s18|ala
TO BE ABATED Ma'mﬁ-'"ance’,) (i.e., thermal systems insulation, (Specify 22|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |g
(13) (12) other miscellaneous) ) ®
Yes | No | N/A
First Floor Entry Vestibule O |0 |K |VAT & Mastic 130 SF RKiOgia
First Floor Frame Area O (O | |VATOnly 42 SF XiIOO|O
Basement Storage Room O (O | |VAT & Mastic 125 SF XiOgid
Basement Staircase Landing O IO |K [VAT & Mastic 49 SF Oolgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauler 1D No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Morrisville, PA
Completed By (Print or Type) Title B Signature ¢ ‘ Dage I ]
Dillan DeCaro Estimator “,) e 'LMQQ qﬂ | 3 Le
ASB-41 . — - —
JAN 137 D; (Q (,D. kp * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Poy

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

Datd of Notification (1)
4 / 1 / 26

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification
B EPA O Initial
[ boLwD Amended
DOH Amendment #2
[Jbca [ Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Peter Lesniak (Owners Rep)

Telephone Number
267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon Hightstown Central Office

Place (3)

Street Address

Type of Facility (4)

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

393 Mercer Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Verizon

RBS Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media PA 19063

City, State, Zip Code
BRISTOL, PA 19007

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM-1AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 ! 7 /| 26 4 /14 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If

Renovation

[ Full Containment with Neg
Mini-Enclosure

ative Pressure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ 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 213123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2z |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) 12 other miscellaneous) 2
Yes | No | N/A
Basement Throughout O (O |K |VATOnly 96 SF KiO|gig
O (O |0 Ooio|jga|od
O (O |0 o(ojao|o
O (O (O oo|io|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmantal LLC hauler 1D No.. | Waale Fairless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Morrisville, PA
Completed By (Print or Type) Title __| Signature ‘ Date
Di De Estimator B / \ 7 ‘Lﬂ) ] } ]
bt QU A XN VDL Y 1 [ s

e DYoo

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




| oAID | o3 .
/ D"b\ _~ PRAL [ PrintForm |
NOTIEICATION: STOS ABATEMENT -
~ (Pursuant to NJAC 8:60 and 12:120) HMB,25-212" "/ . J
QT Ek ¥ A
Date of Notification (1) ‘ Name of Building Owner/Operator (2)
3/27/2026 2000 Linwood Avenue Condominium Association Ck#5001
Agencies Notified Type Notification Street Address Y a\ﬁ‘ 21 FAYA3)
. plimvd W
EPA B initial ?000 Lmvyood Avenue
DEP Ej Amended City, State, Zip Code "
poL Amendment# | Fort Lee, NJ 07024 TR OL & LICENDI
[ Emergency (including enroras CONTR
K ooH justification) Name of Contact > -Telephone Number
[J ocA [l cancellation Al Rivera (917) 741-8789
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2000 Linwood Condo Association ] school (K-12)
Street Address % Subchapter 8 (Other than K-12)
2000 Linwood Avenue gtt:u)ar (i.e. private & commercial buildings, homes,
City (5) ' Square Feet # of Floors Bidg. Age
Fort Lee 78,000 23 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC N/A Hazmat Diagnostic, LLC
Street Address Street Address
464 Valley Brook Avenue 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki (732) 552-9615 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/15/2026 04/17/2026 Hazmat Diagnostic, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _Oooupies Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
E 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;prgent
Location of g 2‘ dogg?élly ’ Description of
Asbestos-Containing Material (ACM) r\:a'm y }' Asbestos Containing Material (ACM) Amount i
TO BE ABATED & t‘ d‘?”laé‘feﬁ,, (i.e. thermal systems insulation, (Specify 22|32 ul
In Facility ysio fé ar surfacing, VAT, or SF or LF) ERCEE-NE
(13) (12 other miscellaneous) g 2 c g
= -~ 0]
Yes | No | N/A o
23D,23E&23F X Pipe Insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . 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 Dune Mowmeovake 3/27/2026

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




oY

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

RECEIVI
R

e o med w5

S

Date of Notification (1)
3 /

27 / 26

Name of Building Owner/Operator (2)

Princeton University-Facilities Operationsﬁ o

DR
APH

Agencies Notified
EPA

[ poLwD

& DHSS

X DCA
(NJAC 5:23-8)

Type Notification

[ Initial

B Amended
Amendment #1

[] Emergency (including

justification)
[ Cancellation

Street Address
MacMillan Building, Elm Drive

City, State, Zip Code
Princeton, NJ 08544

L ERESTOS CONTROL & LICENSING

Name of Contact
Eric Emery

609-258-3432

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

Type of Facility (4)

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

Street Adress [ 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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
02121

Telephone No.
215-788-6040

Start Date (10)

N.HOLD

Scheduled Completion Date (11)

HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, 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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f [ Renovation [ Mini-Enclosure
B =160 sf or >260 If X Demolition O 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 21313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E =
(13) (12) other miscellaneous) %
Yes | No | N/A
1963 Wing B level and mezzanine O (K (O |Joint Compound 1258 SF RiOoioio
1963 Wing B level thru mezzanine [[J |X [[J | Transite exhaust duct 190 LF X OO
1979 Wing B Level O (K |O |Vermiculite within CMU 5000 SF XiOOo
O (K |O KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauler 1D No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title — |gna1ure Date f )
Brian Scafiro Estimator - q m ) ﬁ\\ f_/ ‘ e }[) 2 L)f}v } ;k)

ASB-41
MAY 11

ASE0ID

L

* Do not use this form for asbestos licensure exempted acuvme




NOTIFIC/

O

Stat

[ION 0% OS ABATEMENT

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

i 71
[P
I:-.;_L‘ ke ¥

0

o

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 20 I 26 State of NJ Dept of Property Mgmt I Job WAR 7 Chk #4175
Agencies Notified Type Notification Street Address
X EPA & Initial 33 West State Street T Rl T (o st A
S i 8 R
O] DCA [] Emergency (including Trenton NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Galante 856-361-4990

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbine Development Center

Type of Facility (4)

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

Steeet Address Other (i.e., private and commercial buildings,
1175 Dehirsch Avenue homes, etc.)

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

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

Name of Monitaring Firm Hired by Building Owner (8)
USA Environmental Management

ASCM No.

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

Street Address
344 West State Street

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Trenton NJ 08618

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-915-1140 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 30 [/ _26 03 / 31 [/ _26 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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

ASB-41
MAY 11

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor>3 If X Renovation ] Mini-Enclosure
[ >160 sf or 2260 If [ Demolition ] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 a3
TO BE ABATED Mamte_mancelq (i.e., thermal systems insulation, (Specify e |Z (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) )
Yes | No [ N/A
Admin Bldg-1% Floor O |O | |Floor Tile and Mastic 82 SF =M|OO|g
O[O |0 O|ojo|d
Cottage #10 0 |0 |&X |Exterior Window Caulk 18 LF KIOIgig
O (O |gd o|ojo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
es d Mold Services Corp. Hauler ID No. | Waste Fairless Landfill
Asbestos an Se p 0035680 5 irless i
City, State Disposal Date City, State
Lumberton NJ 03/31/2026 Mogisville, PA 19067
Completed By (Print or Type) Title &W Date
Kaysi Gruner Office Coordinator A < ‘%' / 20 !' 2 Cﬂ

* 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)

03 /

C  of Notification (1)

20 ! 26

Name of Building Owner/Operator (2)
_.City6f East Orange Job Number: Check #41 74

P

Fd B

Agencies Notified
EPA

X DOLWD

[J DHSS

[ bcA
(NJAC 5:23-8)

Type Notification

B4 Initial

[ Amended
Amendment #

] Emergency (including
justification)

[ Ccancellation

Street Address

44 City Hall Plaza

City, State, Zip Code
East Orange NJ 07018

Name of Contact

Vidal Guzman Sanchez

Taiephone Number T T

973-266-5330

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Orange Health Department

[ School (K-12)

Street Address

Type of Facility (4)

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

44 City Hall Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 12,690 2 1929
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Public

Whitman

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address

100 Franklin Square Drive

Street Address
70 Stacy Haines Road

City, State, Zip Code

Somerset NJ 08873

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Costantino 732-491-1620 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 30 26 o4 / 02 [/ 26 EMSL Analytical, Inc.

AM- PM/

Occupancy Status During Abatement (Check only one)

X Facility Closed/VVacated During Entire Period of Abatement

<] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

O >3sfor>31f

Scope of Work (Check all that apply)

B Renovation

WA +CVT

[J Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [0 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |2 |2 |3
TO BE ABATED Makganance’ (i.e., thermal systems insulation, (Specify 3 |2 (|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement 0 |O | |Floor Tile and Mastic 500 SF KOO
Basement O |0 | |Elbows/Fittings & Pipe Insulation 30 LF X|OO| O
O (O |0 o|oja|d
O (O (O 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Asbestos and Mold Services Fairless Landfill
s = 0035680 5
City, State Disposal Date City, State
Lumberton NJ 04/02/26 Morrisville PA
Completed By (Print or Type) Title Sign%/ % Date
Kaysi Gruner Admin o L%] Zoizb
ASB-41 T . = ]
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Fa

B & G Project # 2026-17

-

State of New Jersey

<M NO Flca F ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

wsu

Date of Notification (1)

Building Owner/Operator (2)

Check #T‘= ?\3 é)\}.\;\
B ST

04/03/2026 Borough of Netcong
Agencies Notified Type Notification Street Address AD ],
[ EPA %] Initial 23 Maple Avenue - )
] DEP [:l Amended City, State, Zip Code
K} DoL O ameen . Netcong, NJ 07857
. di ) I e
%] DOH jurs:%rg:l?::)(mcu o Name of Contact | Telephong' Number- & LIC T o
DCA [0 canceliation Ralph Blakeslee 973-347-0252

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Netcong Firehouse NO. 1 (NON Sub 8)

Street Address
40 Maple Avenue

Type of Facility (4)

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

v

etc.)
City Square Feet # of Floors Bldg. Age
Netcong NJ 07857
County (6) County Code (7) Current Use (Prior if being demolished
Morris (RTAIEUAE SN Fire Department
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-696-6869

License No.

00378

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

04/13/2026

04/17/2026

B & G Restoration, Inc.

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code

Butler, NJ 07405

Scope of Work (Check All That Apply) Wrap and Cut
Ll =3sfor23If Renovation Full Containment with Negative Pressure
X| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :dog"?':y b Description of
Asbestos-Containing Material (ACM) hfaimef‘ enie}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED W iy f‘smﬁ? (i.e. thermal systems insulation, (Specify 2»|3 o
In Facility t 1'2) t surfacing, VAT, or SF or LF) 3|8 (z|8
(13) ( other miscellaneous) g o, ;:_} _2‘
o =3 @
Yes | No | N/A @
1st floor restroom X |VAT 200 SF X
1st floor restroom X | VAT & mastic 300 SF X
2nd floor restroom X | VAT 3SF X
2nd floor restroom X | VAT & mastic 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 8 Grand Central Landfill
19563
.City, State Disposal Date City, State
Butler, NJ 04/17/2026 Pen Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer ‘gm 04/03/2026

ASB-41 (R-06-08)

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




"'.%

)
tate of New Jersey

' ’ LS
Q\\)\O\ «7ﬁ NOTIFICATION OF ASBESTOS ABATEMENT
. TR0 ____ (PursuanttoNJAC 8:60 and 12:120)
| Bt

— e T Print Form
3 ," LYY r — :
# |7 ‘// ol

REGQCT e

\

Date of Notification (1)

Name of Building Cwner/Operator (2)

ARYA PROPERTIES LLC

APRIL 1, 2026 >
Agencies Notified Type Notification Street Acdress . T
EPA E initial 130 CE?.\ITRAL AVENUE
DEP ] Amended City, State; Zip Code ]
pot Amendment#________ | ISLAND HEIGHTS, NJ 08732 RESYOS CONTROL & LICEXS
[Tl Emergency (including : o
] DpoH justification) | Name of Contact Telephone Number
[] pca [C] Cancellation | SHAHEN GHARIBIAN 732-259-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CHEF MIKE'S RESTUARANT (VACANT/DEMO)

Type of Facility (4)
[ seool tk-12)

Street Address

10 24TH AVENUE

O.her (i.e. private & commercial buildings, homes,

B Subchapter 8 (Other than K-12;
_e'c)

City (5) Squa:. Feet # of Floors Bldg. Age
SEASIDE PARK, NJ 08752 2 55+-
County (8) County Code (7) Current Use {Priorlif being demolishad)
OCEAN (RTATEUSEQNEL) RESTUARANT/ APARTMENTS

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

EPC TECHNOLOGIES, INC i N/A EPC TECHNOLOGIES, INC

Street Address Street Addrass

P.O. BOX 337 P.O. BOX 337

| City, State, Zip Code
i NEW EGYPT NJ 08533

City, State, Zip Code
NEW EGYPT,NJ 08533

t_Project Manager for Monitoring Firm

| STEVE SCHENKER

"I Telephone No.

‘ 609-744-6384

License No.

00394

Telephone No ’
609-744-6234

| Start Date (10)
| APRIL 16, 2026

Schedulec_i‘(:nmpletiun Date (11)
MAY 8, 2026

Name of GSH \ Monitor

EPC TECHNOLOGIES, INC

I Occupancy Slatus During Abatement (Check Only One}) Street Address
&
%] Facility Closed/Vacated During Entire Period of Abaternent P.0. BOX 337
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cotiay - Dascile, NEW EGYPT,NJ 08533
Scope of Work (Check All That Apply)
E} >3 sfor 23 If [:l Renovation Fuli Containment with Negative Pressure
[x] >160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_t_l::;eni
Location of U N dofsmlaélly b Description of
Asbestos-Containing Material (ACM) I\ie' ; © )(r:ely Asbestos Containing Materiai (ACM}) Amount m
10O BE ABATED c a:md?nlaggaﬁ'? (i.e. thermal systems insulauon, (Specify Zlg|3 o
In Facility uslo ,;32 ‘ surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (12) other miscellaneous) g 21 |2
= 2|l e
Yes | No | N/A ©
UPPER FLOOR CEILING XXX WHITE PLASTER SKIM COAT 3000 SF b
ROOF TOP XXX TAR FLASING ON PIPES 20 SF e
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. f Wast 5
EPC TECHNOLOGIES, INC 17000 o | FAIRLESS LANDFILL
City, State Disposal Date | City, State
NEW EGYPT,NJ 08533 BY MAY 8, 202¢ : MORRISVILLE, PA
Completed by Title Signature Date
STEVE SCHENKER PRESIDENT 4{1/26

ASB-41 (R-06-08)

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




State of New Jersey - Notification of Asbestos Abatement Lﬂ' &m‘_ 7 j’ {sz
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) '
GAC Project # 060-26 ™~ DA

\iD -

-

Date of Notification (1)
April 1, 2026

r‘ﬁaﬂﬁ of Building Owner/Operator Ia‘- L e
RUTGERS, THE STATE UNIVERSITY OF NJ

NJ HALL, BLDG# 3014

Agencies Notified Notification Type Street Address

REInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT (REHS)
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca O Emergency (including City, State, Zip Code
DOL justification) PISCATAWAY, NJ 08854 _ asrpal & LICERSIRG
DEP- No Longer REQUIRED OCancelled Name of Contact = *'FTelephone Number
Xl boH MICHAEL F. SMITH, ENV 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

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

Street Address &l other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5 C (5] c Code (7
ﬁ%‘ﬁl BRUNSWICK MIDDLESEX J‘—M Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM MNo. Name of Centracior {9
ATLAS 00098

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

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/10/2026 04/13/2026 ENVIROVISION, INC.

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

[ElAbatement Performed Outside of Normal Facility Hours

OFacility Occupied During Abatement

X 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 appl

EIRenovation
O Demolition

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

OFull Containment with Negative Pressure
OIMini-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, 0 or LF) Remove Repair_Encap Enclose
YES NO NA r other miscell.)

201B & 209C = VAT 400 SF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Reagistered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 13/2026 Mill Rd. Morrisville,
NJ DEP # NJ-860 4/13/20 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT '@ﬂlﬂlt/ @’ Gttt April 1, 2026
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz




o

g

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
e ™(Pursiagt td lﬂn\c 8:60 and 5:16)

3

o

Ay ]

G 208S”

Date of Notification (1) 4 Name of Building Owner/Operator (2) }“ P
04 / 01 / 26 Tudor Court Co-op Association R
Agencies Notified Type Notification Street Address N
E EPA E Initial 800 North Broad Street -
Xl DOLWD <] Amended : :
City, State, Z
DOH Amengrien lgr a:tr:p:: r:;rom
[l bca [ Emergency (including M
(NJAC 5:23-8) justification) Name of Contact ~J Telephona Number
[[] Canceitation Rich Shatwell 973-699-8614
FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Turdor Court

Place (3)

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Sumet Asltirens Other (i.e., private and commercial buildings,
800 Norht Broad Sireet homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07021 25000 2 50+
County (6) .| County Code (7T)(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)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
4 [ 02 /| 26 4 | _04 | _26 Asbestos Analytical Labs
Occupancy Status During Abatement {Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 51 Gage Road
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00_AM-_ PM/4:30 PM- AM East Brunswick, NJ 08316

Scope of Work (Check all that apply)

[>3sfor=>31if

Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

JAN 13

* [ pot uee this form for asbestoa idensufe exempted activities.

>160 sf or 2260 If {1 Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 (2(38 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Crawl Space -6/7 O [ |Pipeinsulation 450 LF KOO
O (o g Oo{dia
0 o (o Ogioio
1 #5 4L3 Oaa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Century Waste Services, LLC 32797 5 Yarde Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04-15-2026 Pen _5;9% PA 08072
"Completed By (Print or Type) Titie T ~ " Signatury /7,7 A ~ [ Date
Ralph Barnhardt Sr. Project Manager oY -1 -20Us
WE:‘;? e e e e e e e e e et e e S S e e A T T T nprgien: e T e o o ey o T




\W

£

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ﬁursua?wo and 12:120)
";’ e ‘2
» | Name f Building Owner/Operator (2) N Ty

Date of Notification (1) : T i
4/212026 ‘ Verizan.Communications Inc. g
Agencies Notified Type Notification Street Address
o 178 E. Ridgewood Avenue T,

EPA Bx] initial : AT N2

DEP D Amended City, State, Zip Code =

DOL Amendment #____ Ridgewood, NJ 07450
E DOH E[ Ersnt;eﬂrg:t?:g)(mcludlng Name of Contact ) Tglqgho_nt_e Nygnt»ng eENE]
[] opca [l canceliation Raul Rendon “1(973) 634-1007 ~

FACILITY INFORMATION

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

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

Street Address
178 E. Ridgewood Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 07450 20,000 2 1928
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen RIATELSCONEY) Commerical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Restoration, Inc.

Street Address

Street Address
20 California Avenue

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/14/2026 04/17/2026 D&S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Normal Hours

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

20 California Avenue

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

[’H 23 sforz3If El Renovation u Full Containment with Negative Pressure
[] =160sfor=2260If [] Demolition Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l'tf;;em
Location of U Ndogg?llly b Description of
Asbestos-Containing Material (ACM) |\je' t nen‘ée? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat‘gd'? |ase 5 (i.e. thermal systems insulation, (Specify 25135
In Facility S (g AT surfacing, VAT, or SF or LF) 3| & § 2
(13) ) other miscellaneous) g L <
= 2| a
Yes No N/A ]
Basement X Pipe Insulation 150 X
First Floor Closet X Pipe Insulation 17 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Wi . . :
D&S Restoration, Inc. 1;%’8% & .f C\?Ete Tri-State Transfer / Minerva Enterprises
City, State Disposal City, State
Paterson, NJ 07503 04/17/2026 Bronx, NY
Completed by Title S@ature Date
Duke Joldzic CEO / 04/01/2026

ASB-41 (R-06-08)

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



N
\

State of New Jersey
NOTIFICATION,OF ASQESTOS ABATEMENT
~—(Pursuant to.NJAC 8:60 and 5:16)

0 T S AN
Date of Notification (1) e Name.of-Building-Owner/Operator (2) ISR Y A S
04 ! 06 / 26 Our Lady of Lourdes Church CHECK#4821
Agencies Notified Type Notification Street Address AR
O EPA Initial 100 Valley Way e
& DOLWD [ Amended City, State, Zip Code
BicH Amendment ¥ West O NJ 07052
O bcA [] Emergency (including CIE LIANG: RTINS, CONTRON & FICHENSI N
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Fr. Jim Ferry
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mount Guild Academy B School (K-12)
Subchapter 8 (Other than K-12)
=hestandree B4 Other (i.e., private and commercial buildings,
100 Valley Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 25,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
ESSEX School
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.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 06 [/ 26 04 / 10 [ _26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
4 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f K Renovation 1 Mini-Enclosure
[ >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 | |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount L] 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |B |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] £ |5
(13) (12) other miscellaneous) S
Yes | No | N/A
White Room Stage area O |® |O |Floor Tile-no mastic- 300 SF R OO0
O g (d Oooion
O (O (0o o|gjo|d
O (O |0 O|o|oaga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No Waste : :
s n : Minerva Enterprises
EA Services Corporatio 107086 tbd p
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
%Cornpleted By (Print or Type) Titie Signature7'—"l’ Date N
Marisabel Toribio Clerical ‘%ﬁézﬁ Vi l4 ‘/:pz? j/ézg/lé

ASB-41
JAN 13

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




(@; Print Form |
Q ”'NléaxFICATI N(P i

(Pursuant fo 8:60 and 12:120)
— T g
% i i
Date of Notification (1) Name of Building Owner/Operator (2) TR
3/24/2026 Little Silver Board of Education
Agencies Notified Type Notification Street Address
124 Willow Drive
EPA ] initial
| | DEP ] Amended City, State, Zip Code
x| DOL o Amendment # Little Silver, NJ 07739
Emergency (includin SRESTAS CONTDAT L TICEMSIN.
E DOH jUStiﬂgatio:)( . Hefpre of Oondar felephong Neer
[] oca [ cancellation Paul Zafiriou 732-525-0302 ext. 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Markham Middle School B school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
95 Markham Place D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Silver
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)
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
4/3/2026 5/29/2026 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 — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor22601f [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;;em
Location of U Ndorsmzlal}y b Description of
Asbestos-Containing Material (ACM) !;:. A oy J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c !md‘?glagtcif? (i.e. thermal systems insulation, (Specify = 3 |Q
In Facility gsie 1'2 alte surfacing, VAT, or SF or LF) 3|8 || &
(13) (12) other miscellaneous) g 8 lE |2
= S
Yes | No | N/A L
Interior X | VAT- below unit vents/casework 600 SF X
Interior X VAT/Mastic below sink fixtures 50 SF X
Interior X |Corrugated Pipe Insulation Debg 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; '
Century Waste LLC 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator Q@(W T D 3/24/2026 J

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



V
N

of New Jersey
F ASBESTOS ABATEMENT

_J_I?_wsuant-tdﬂJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

J—

3 / 30 / 26 National Park Service Job #2507-6467 P 17 f-, -~ Check #17873
Agencies Notified Type Notification Street Address ;
EPA Initial 12795 West Alameda Pkwy 7 _
X DoLWD o Z‘me"ged s City, State, Zip Code AR =1 2
< men
BHSS mendment #____ Lakewood, CO 80228
[ bca [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number _
[ Cancellation Michele Rogers A SRESTIIS §FAGeEF A ICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fort Hancock Water Tower

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
Crispin Rd. & Jackson Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sandy Hook, NJ '

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

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

[ Facility Closed/Vacated During Entire Period of Abatement

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
4 | 20 | 26 4 / 30 [/ 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

O >3sfor>31If

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

< >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 |2 lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 12 |2 |2
TO BE ABATED Mamtelznancel'? (i.e., thermal systems insulation, (Specify g 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g e |5
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Exterior O |0 | |Asbestos Tar Materials 1,070 SF KiOgig
(i oa|ao
O |0 |0d oo
O |0 (0 O|o|jg|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste P
AbateT Fairle:
ateTech 18750 40 ss Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/30/26 Morrisville, PA
Completed By (Print or Type) Title Date

Sig%/v“

3-20- QU

ASB-41
MAY 11

* Do not use this form for asbestos licensure Qmpred actlivities.
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V

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursu@it to @Mnd 5:18)

Name of Building OwnérlOperator (2)

Date of Nofification (1) e N
03 / 286 | 28 Turdor Court Co-op Agsociation Bl . 1|

Agencies Notified Type Notification Street Address
1 EPA 1 Initial 800 North Broad Street
DOLWD B Amended City, State, Zip Code
Do Amandmieitid Elizabeth, NJ 07021
I oca [] Emergency (including

(NJAC 5:23-8) justification) et R RPBOIRNIOREL | jeENSING

[ Cancellation Rich Shatwell 973-699-8614
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Turdor Court
[] Subchapter 8 (Other than K-~12}
Street Address [ Cther (i.e., private and commercial buildings,
800 Norht Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07021 25000 2 50+
County (6) - | County Code (T)(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)
A. Mac Contracting Inc.

Street Address

Street Address
176 Saddle River Avenue

City, State, Zip Code

City, State, Zip Code
South Hackensack, NJ 07606

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00_AM- PM/4:30 PM-

AM

51 Gage Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 27 | 28 4 4 02 | 26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

[d>3sfor=31f

Renovation

{{] Full Containment with Negative Pressure

1 Mini-Enclosure

JAN 12

« fip net use s form for asbestos levhsule exompled activities.

>160 sf or 2260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |38 3
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify ARE-NE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SForLF) B 2 lc
(13) (12) other miscellaneous) g
Yes | No | N/A
Crawl Space - 10 0O |X |[O |Pieelinsulation 250 LF KOO0
O (O |0O O|ao|o
03 163 (L] Og|o|o
O o g Ooia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Centu Servi Hauler ID No. Waste :
_ entury Waste Services, LLC 32797 5 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04-15-2026 Pen Apgyh PA 08072
Compisted By (Prnt of Type) '“'"*rfi‘tfé T  Signature/ *“ N [Date '
| Ravngamhwst | Sceoieegs | MEAZ e |03 2. 2%




State of New Jersey

Céb NOTIFICATION OF ASBESTOS ABATEMENT
&b F,Tu/?,ufsmnt éggwgcr ;60 and 5:16) . \[_:FP 280

b 8 8 p .00 M Y
Date of Notification (1) bed ok | Name of Building Owner/Operator (2) PRI
03 / 24 / 26 TdrdorCourt-Co-op Association
Agencies Notified Type Naotification Street Address
I EPA [ Initial 300 North Broad Street
(X DOLWD () Amended City, State, Zip Code L
DOH Amendment #1 Elizabeth, NJ 07021 «nFeTOS CONTROL & LICENSING
[dbpca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rich Shatwell 973-699-8614
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Turdor Court [ School (K-12)
] Subchapter 8 (Other than K-~12)
Street Addrass &4 Other (i.e., private and commercial buildings,
800 Norht Broad Street homes, elc.)
City (5) Square Feet # of Floars Bldg. Age
Elizabeth, NJ 07021 25000 2 50+
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)
A. Mae Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 _/_25 / _26 03/ _27 /1 _26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check anly one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 51 Gage Road
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00_AM- PM/4:30 PM-______AM East Brunswick, NJ 08816

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

] >3 sfor=31f Renovation [’] Mini-Enclosure
>160 sf or 2260 If 7] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
isN Locatli]on Abatement Type
Location of ormaily Description of < | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e ;3“ 3
TQ BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ 15
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
Crawl Space - 13 O ] Pipe Insulation 200 LF XIOIOO
(O (O oo 0o
O o |d oooig
0 (o |g ooia|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
s : Lc Hauler ID No. Waste :
Century Waste Services, L 12797 5 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04-15-2023 Pen Ary, ie 08072
Completed By (Print or Type) | Twe " T Bignaturs e ' il =T Date T
Ralp h Bamhardt Sr. Pro ect Mana er -2 -

e S

YTy R e e NS N~ A 4 A
JAN 13 * Da not uae this form f{')r ashostea leehafo oxampted activitios.
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State of New Jersey

Norlklcmjgm.omssr-.’éms ABATEMENT
- (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building OwnerIOperator (2)

'y S

03 / 3 | 26 Tuly Realty 50030
Agencies Notified Type Notification Street Address
B EPA Initial 316 Eisenhower Parkway
& DOLWD O :me:ged " City, State, Zip Code
B DOH S = Livingston, NJ 07039 i
Obca O Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Sandy 973-535-9000

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
864 Kennedy Blvd. Apt #43 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne 20,000 5 100

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

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

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 13 |/ 26 04 [/ 17 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 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)

[J>3sfor>3If

X Renovation

[X] Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41
JAN 13

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

>160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | m]|m
Asbestos-Containing Material (ACM) Used Solely by ‘Asbestos Containing Material (ACM) Amount 122 |a
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 g | g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
bedroom O | |0 |asbestos popcorn ceiling 200 sf XiOOO
O (O |0 Ooo|o|o
O |0 |0d Ooo|o|g
O 00O oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuolezrzlan No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 04/17/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature // Date /
Nicholas Fernicola Project Manager 9\ iy ’7# 2/3;/> ¢l
) { !




@ﬁ} ‘

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

IO
(P to NJAC:8:60-and 5:16) axiD i
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 3 / 26 PSEG 7" Job #2502=6397 R ph;eck# '_|7877
Agencies Notified Type Notification Street Address
X EPA X Initial 4000 Hadley Road
DOLWD a 2’“9"39" - City, State, Zip Code TRYSTOS CONTROL & LICENSIN
[ Do MRS, . South Plainfield, NJ
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Scott Penn 201-638-1684

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Central Avenue Subsation

Street Address
157 S 14" Street

Type of Facility (4)

[] School (K-12)

[J Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Substation
Name of Moenitoring 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
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-9PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 | 25 | 26 6 / 30 J 28 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B

Mount Laurel,

City, State, Zip Code

NJ 08054

Scope of Work (Check all that apply)

[d>3sfor>31If

[J Renovation

[] Full Containment with Negative Pressure

B4 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

%Wy A

X >160 sf or >260 If X Demalition [] 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 |3
TO BE ABATED Mamtgnancelpp (i.e., thermal systems insulation, (Specify 3 |2 |8 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Vault 0 | | |[cCable Sock Insulation 2,500 LF X\ OO0
C- 1010 010100
O o ad g|o|jaa
1 B R BB e E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Hauler ID No. Waste :
000151 40 Fairless Landfill
City, State Disposal Date City, State
Flanders, NJ 6/30/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date

4 3-20

ASB-41
MAY 11

* Do not use this form for asbestos licensure exé)

v

pted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3 I 30 / 26 Verizon Communications
Agencies Notified Type Notification Street Address
O EPA O Initial 15 East Montgomery Street
& DoLwWD X me"ge" o City, State, Zip Code
DOH enament #2 : R R
[OJbca [ Emergency (including Plttsburgh, PA 15212 BESTASEONTRAT. & LICENA Mo
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Peter Lesniak (Owners Rep) 267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

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

Street Address

[] Subchapter 8 (Other than K-12)

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

1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,000 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 267-261-2837 215-788-6040 02121

Start Date (10)
3/ 2 /| 28 3 /

Scheduled Completion Date (11)
(S

26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM-1AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>3if

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[J >160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lo]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pl2lz|2
TO BE ABATED Malntgnancel? (i.e., thermal systems insulation, (Specify CRENE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g lg
(13) (12) other miscellaneous) T
Yes | No | N/A
Basement Mechanical Area O |O |X |Pipe Fittings 2LF XK (OO0
Basement Mechanical Area O |0 |KK |Pipe Fittings 4LF Ooig O
Basement Crawl Space O |O | |Pipe Debris 10 SF RiOO|O
Basement Storage Room & Exhaust |[] {[] | |Pipe Insulation 60 LF RKiOlOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauer ID No. Waste ACUA Landfill
City, State Disposal Date City, State
Bristol PA TBD Atlantic County NJ
3
Completed By (Print or Type) Title 4 Signatyre i Dat
Dillan DeCaro Estimator J M&(’ﬂ ﬁ 37 205 JQ{&
ASB-41 ¢ Og ‘ < *
JAN 13 -;:) Da LQ O * Do not use this form for asbestos licensure exempted activities.




A\

0 g

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

# %8 oy ‘%—
(Y4
L;w o ‘L/ [— Print Form
112

Y- otk Hricas ‘

Date of Notification (1)

Name cf Building OwnerIOperatér_(_Qh}ﬁ' ' i

MARCH 30, 2026 ARYA PROPERTIES LLC APR =1 2U¢6
I Agencies Notified Type Notification Street Address
e ey, 130 CENTRAL AVENUE
EPA A Tt : ;

% Loy t I i Whis o oo “RESTOS CONTROL & LICENSTNC
{1 opor L. Amendment _#0_1_.__'31 ISLAND HEIGHTS, NJ 08732 [
DoH justification) /| "Name of Contact Telephone Number b
] opca [l cancellation SHAHEN GHARIBIAN 732-259-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MOTEL (VACANT DEMO)

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

Street Address
2308 SOUTH OCEAN AVENUE

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

iC.
City (5) Square F)eet # of Floors Bldg. Age
SEASIDE PARK, NJ 08752 20,000 2 60+-
County (6) : County Code (7) Current Use (Prior if being demclished) ]
OCEAN i (STATE USE ONLY) MOTEL
Name of Monitoring Firm Hired by Building Owner (5} [ ASCM Ne. Name of Abatement Contractor (9)
EPC TECHNOLOGIES N/A EPC TECHNOLOGIES
Street Address Street Address
P. 0. BOX 337 P. 0. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, N1 08533
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER - —WEM 609-744-6384 G j"f Y

Start Date (10) -
FEBRUARY [, JCzc

,‘Sthé.duled Completion Date (1)
MAY 22, 2026

Name of OSfA Monitor

EPC TECHNOLOGIES

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
P. O. BOX 337
City, State, Zip Code

NEW EGYPT. NJ 08533

C?{“'Kw\gc‘(f Cxs D PREPI ‘ch re

E3]
| B

Scope of Work (Check All That Apply)
23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
N - Zxemnied (%) and Non-Frable Procedure |
Is Location Ab‘:“;emem
Location of Us:'dorsf‘;?;'ll b Descripticn of - i
Asbestos-Containing Material (ACM) Ma"\tenan)(‘:efy Asbestos Containing Materia. {ACM) Amount m
TO BE ABATED o 1" dial Staff? (i.e. thermal systems insulation, (Specify D503 o
In Facility et surfacing, VAT, or SF or LF) Slald|2
(12) . 38|35 |8
(13) other miscellaneous) H 2ile|g
= 3] =4
Yes No N/A s |°
EXTERIOR ROOF (XX; ROOFING MATERIAL 20,000 SF | %
INTERIOR WALLS/CEILINGS XXX POPCORN/COMPOUNE JOINT | 16,200 SF | =i
PARKING LOT XXX PILE OF DEBRIS 16,200 SF [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ' Hame of Registered Landfill
Hauler 1D No. f Waste
EPC TECHNOLOGIES 17600 : 40 | FAIRLESS LANDFILL
City. State Disposal Date City, State
NEW EGYPT, NJ 08533 BY 5/22/26 | MORRISVILLE, PA
Completed by Title Signature ; Date
STEVE SCHENKER PRESIDENT 5%) 5(_ L é MARCH 30, 2026

ASB-41 (R-06-08)

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




v

State of New Jersey

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

» o
[ Date of Notification (1) Name of Building Owner/Operator (2) L SRRV
3 / 25 / 26 Newark Studios

Agencies Notified Type Notification Street Address g

& EPA [ Initial 1 Riverfront Plaza

0 DOLWD & Amended City, State, Zip Code

] DHSS DAEmendment #OIN?OLD Newark, NJ 07102 PO PENT RORISLICERS o
P ML e Teléphone Number

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

James Hancik

(732) 867-9810

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Studios

] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Essex County

Street Address [ Other (i.e., private and commercial buildings,
741-811 Frelinghuysen Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No. 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

City, State, Zip Code
Staten Island NY 10309

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8AM- PM/4PM- AM

10-59 Jackson Avenue

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) Street Address

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[d=>3sfor=31f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S AT
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3|23
TO BE ABATED Malntr-_.-nance.’? (i.e., thermal systems insulation, (Specify = 28 |o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 % | e
(13) (12) other miscelianeous) n | @
Yes | No | N/A "
Exterior Ground Floor B ([0 |0 | Transite Piping 9008 LF KiOgg
Exterior Ground Floor XK |0 O |waterproofing 500 LF Oigig|a
N O|o{g|d
O (O {0 Oigo|a|g
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 3N 5[2?2% Bethlehem,PA
e . 3 \ g
Completed By (Print or Type) Title Signat Date () 9_}3
Ruben Diaz I Project Manager \ ) /}-1 ,a» \
ASB-41 \

MAY 11

* Do not use this form for asbestos Ifcensh%ﬂcﬁviﬁes.




\

(5”)/\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

PN (Pll@ar@é% ﬁc 8:60 and 12:120)
FEA fm Y |

Date of Notification (1) Name of Building Owner/Operator (2) Bt iy v ildds
03/25/2026 Qakwood ToWers Urban Renewal LLC
Agencies Notified Type Notification Street Address HAD A Of°
B st C/O RY Management Co. 1619 3nd Ave NY ~ MAH 3 (] <20

g EE;A: D ;:I::nded City, State, Zip Code

DOL Amendment #? NY 10128 B Pl

DOH O Er;%rg:t?:g)(!nc uding Name of Contact “-F TFalephome-Number™ = ="~
% DCA [0 canceliation Robert Vaccarello 212-534-7771 Ext 148

FACILITY INFORMATION

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

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

Street Address E Subche“pter 8 (Other than K—1_2) -

400 Oakwood Ave, Apt 8D Sttéw.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Orange

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 {(3)

N/A

Davas Environmental LLC

Street Address

Street Address
277 Falmouth Avenue

City, State, Zip Code

City, State, Zip Code
Elmwood Park, NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

02020

Telephone No.
201-598-3869

Start Date (10)
04/08/2026

Scheduled Completion Date (11)
04/13/2026

Name of OSHA Monitor
Davas Environmental 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
277 Falmouth Ave

City, State, Zip Code

Elmwood Park, NJ 07407

Scope of Work (Check All That Apply)

[
B3

23 sfor23 If

E‘] Renovation

Full Containment with Negative Press

ure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::lz_tement
e
Location of U Ndorsmftll‘y b Description of Lz
Asbestos-Containing Material (ACM) n::iniez: y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rl gﬁﬁ, (i.e. thermal systems insulation, (Specify D518 | T
In Facility aelal Slaf surfacing, VAT, or SF or LF) 3|2 |52
(12) . s |8 le |3
(13) other miscellaneous) = 2le|g
o & |3
Yes | No | N/A 5 | ©
Apartment 6D X Floor Tile 550SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carling 04509 TBD IES| BETHLEHEM LANDFILL
City, State Disposal Date City, State
369 RAYMOND BLVD. NEWARK NJ 07105 TBD BETHELEHEM, PA 18015
Completed by Title Signature 2 Date
EDGARD SALAS PRESIDENT & / 03/25/2026

ASB-41 (R-08-08)

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




Print Form

6

afe of Naly Jersey
"W@%F[cm Of ASBESTOS ABATEMENT

; {(Pursuant to NJAC 8:60 and 12:120) I‘\; _/ 5 3 " ______ J
Date of Notification {1} Name of Building Owner/Operator (2}
03/24/2026 Tenaily Public Schools
Agencies MNotified Type Notification Street Address v
500 Tenafly Road
L1 EPA Initial e Tyc :
i | DEP ] Amended ity, State, Zip Code B s R I .
x| DOL Amendment # Tenafly, NJ 07670 JESTOS CONTROL & LICENSIN
En ey (includil —
DOH D }:Jsl?ﬁrgfgocr{]{mc uding Name of Contact Telephene Number
[] bca [ cancetiation William Brealkfield 201-816-4515

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Tenafly Middle School

Type of Facility {4)

School (K-12)

Street Address
10 Sunset Lane

M|
O

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

City (5} Sque:;cl;eet # of Fioors Bldg. Age
Tenaifly 150,000 2 50+
County () County Code (7) Current Use (Prior if being demolished)

Bergen GIAIEUSCBONLY) Middle School

Name of Monitoring Firm Hired by Building Cwner (8) ASCM Mo Name of Abatement Contractor (9)

EnviroVision Consultants, Inc. 0079 Bako Construction & Restoration, Inc.

Street Address
20-21 Wagaraw Road Bldg. 35 E

Street Address

34 Deforest Ave. Suiie 1

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

East Hanover, NJ 07936

Project Manager for Monitoring Firm
Frederick Larson

Telephone No.
973-258-7010

Telephone No.

413-036 -4145

License No.

00666

Start Date (10)
04/06/2028

Scheduled Completion Date (11)
04/07/20286

Name of OSHA Monitor

Bako Construction & Restoration, Inc.

Occupancy Status During Abatement {Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/\Vacated During Entire Period of Abatement
]

Street Address

34 Deforest Ave. Suiie 1

City, State, Zip Code

East Hanover, NJ 07936

Scope of Work (Check All That Apply)

L2

23 sforz3f Renovation L Fuli Containment with Negative Pressure
[] =180sfor=2601f [T1 Demoiition Mini-Enclosure
Gicvebag Procedure
L Non-Exempted (*) and Non-Frizble Procedure
Is Location [ Ab?rifprr;ent
Location of U i\i{ogﬂ?l? A Description of i -
Asbestos-Containing Material (ACM) \f;im o ’{'_ef Asbestos Containing Material (ACM) | Amount m
TO BE ABATED cranteTance; fi.e. thermal systems insulation, (Specify al|[2]0
S Eoaiy Custodial Staff? A J ziZ|8 12
In Facility 12 surfacing, VAT, or SForlLF) 248 g o
{13) (12) other miscellaneous) -g = 21z
= ola
Yes | No | N/A .
Giris Rear Vestibule X Pipe insulation 4ALF X
Boys Rear Vestibuie X Pipe Insulation 4LF
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
5 Hauiler ID No. | of Waste : '
Bako Constr. & Rest. Inc./Century Waste 20889/32797 > 10 Fairless Hills/ Waste management
City, State | Disposai Date City, State
East Hanover, NJ/ Elizabeth, NJ | TBD Morrisville, PA
Completed by Title Signayre Date
Damir Valjevac Project Manager W 03/24/2026

AGH. A1 (E.0R.A
ASB-41 (R-08-0

-08)

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

NOTI,FICATIQQN‘,QE

State of New Jersey

BESTOS ABATEMENT

(Pursbart o NJAC 8:60 and 5:16)

DT

o d B T Ee

ot

Date of Notification (1)

Name of Building Qwner/Operator (2)

3 / 25 /26 Borough of Woodbine / Job #2603-6558 Check #17829--
Agencies Notified Type Notification Street Address
& EPA Initial 501 Washington Avenue R
DOLWD O Amenged » City, State, Zip Code FEETOL CoN RS e
X DHSS Amendment#____ Woodbine, NJ 08270
O bca [ Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business Admin 609-861-2153

FACILITY INFORMATION

Woodbine Airport Hangar #5

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
660 Henry Decinque Blvd. homes, etc.)

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

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

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.

Telephone No.
609-265-2107

License No.
00529

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM-_ PM/_PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 7 ] 26 4 [/ _9 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

>3sfor>3If

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

1 >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 1= lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Marntt?nanCEf7 (i.e., thermal systems insulation, (Specify -]
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |s
(13) (12) other miscellaneous) = @
Yes | No | N/A
Exterior 0 |O [K |Window Caulk & Glazing 160 LF RiOlOlO
O (O o a|o|o|o
O 0O [Od oa|a|o
i | O|io|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTe Inc. Hauler ID No. Waste irl
AbateTech, 18750 10 Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/9/26 Morrisville, PA
Completed By (Print or Type) Title Sig nere Date
Gwen Trumbetti Operations Coordinator &{' A /( jf 3—;5 - 9(#
ASB-41 T
MAY 11 * Do not use this form for asbestos licensure empted activities.




v

. L 5 W
ﬁF-h?e v ) ersey

statgiofiNe
BioN SPISEERT08 ABATEMENT

NOT% f«
‘5 @rsuaWand 5:16)
it
Date of Notification (1) Name of Building Owner/Operator (2) P BRI T
3 / 20 ! 26 Greenwood ACRA, Inc. c/o Parx Casino e TR T
Agencies Notified Type Notification Street Address =
EPA & Initial 3001 Street road MAR 3 n 2026
DOLWD O Qmendded i City, State, Zip Code
N n
DHSS RBREHORNA, e Bensalem, PA 19020
] DcA [J Emergency (including AR IR T T
(NJAC 5:23-8) justification) Name of Contact ‘Telepkore Nirber ~ L & LiTT
[ Cancellation Joseph Stathius 267-223-3824
‘ ) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Atlantic Race Track [ School (K-12)
= = [J Subchapter 8 (Other than K-12)
treet Address Other (i.e., private and commercial buildings,
4501 Black Horse Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mays Landing 40,800 1 69
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic ; Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Alliance Environmental Systems
Street Address Street Address
2501 Seaport Drive 550 East Union St.
City, State, Zip Code City, State, Zip Code
Chester, PA 19013 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 143 . 28 5 / 29 | 28 Vertex
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2501 Seaport Drive
| ;:—\rpaterr;i{l; F:erforr?-e?A(')\:IJt;i%% ng I\;ormal F;ncj‘ility Hou;fr\;l Describe City, State, Zip Code
Bl A ’ Chester, PA 19013
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[1>3sfor>3If .4 Renovation X] Mini-Enclosure
X >160 sf or >260 If B Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ST Tl
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e &8 |22
TO BE ABATED Ma'”f?”ance/? (i.e., thermal systems insulation, (Specify 3|8 Ll
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7 |2 |&
(13) (12) other miscellaneous) D@
Yes | No | N/A 2
Ticket Booths O (O |[X |Floor Tile & Mastic 425 SF X OO0
Jockey Building J |O |X |Drywall Joint Compound 5000 SF XiOOig
Jockey Building [] |O |K |Wwindow Caulk (38) Windows (38) 10" x 2' Ogig
Paddock Building ] |O K |Window Caulk (3) Windows (3)3'x3' XiOOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mazza Recycling / Mazza Waste Hauler ID No. Wigte Atlantic County
City, State Disposal Date City, State
Tinton Falls, NJ T.B.D. Egg Harbor Township, NJ
Vool
Completed By (Print or Type) Title =Signature Date
Mark Griffin PM 6 ,20 " %
ASB-41

MAY 11

4
* Do not use this form for ashestos licensure exemptédzxﬁvi es.




@

_-State of;;N

NOTIFICATION OF

Jer ey
0Ss ABATEMENT

Pl

Date of Notification (1) Name of Building Owner/Operator (2) APR -0 ZUf
03 / 30 / 26 Greater Newark Conservancy CHECK#4825
Agencies Notified Type Notification Street Address o L
O EPA O Initial 32 Prince Street RESTOS CONTROL & LICEN
DOLWD O :m:zg;dem " City, State, Zip Code
gg: 2 Emergency (inching Newark, NJ 07103
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Stan Frankoski

FACILITY

INFORMATION

Greater Newark Conservancy

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
32 Prince Street homes, etc.)

City (5) Square Feet # ui Floors Bidg. Age
Newark 80,000 4 50+

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

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.
201-295-1700

License No.
01074

Start Date (10)

04 / _01 [/ 26

Scheduled Completion Date (11)
04 7/

10 [/ 26

Name of OSHA Monitor
Same as above

Time of Abatement: 8:00AM-

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

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM- AM

Street Address

City, State, Zip Code

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

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If O Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g[8 |3 |3
TO BE ABATED Ma'"fe_"ance"? (i.e., thermal systems insulation, (Specify e (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |<
(13) (12) other miscellaneous) T
Yes | No | N/A
Auditorium O |K |O |[cleanup 3,400 SF KOO
1 [ 1 e o|oog
6 [ 1 6 O|o|g|o
O |0 |0 Ooo(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste Mi i
: p 107086 tbd inerva Enterprises
City, State Disposal Date City, State
Ridgefield, NJ Waynesburg, OH
Completed By (Print or Tyre) TTitls "§|gnat T Date
Marisabel Toribio Clerical %ﬂ% .30/2@

ASB-41
JAN 13

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




State of New Jersey

Noti s Abatement T T
\(\(’) x ursuant to @1}5% and 12:120-7) | VWA

: i f Building Owner/Operator on |
f Notification (1) Name o A i1
ot c?.hluo'uzozs Hackensack Public School D:st‘ri‘ct ‘1
Agencies Notified Notification Type Street Address
Ellnkial Notifction 191 Second Street b ]
niti : : TS GO LR e =
g g‘éﬁ £ Amended #1 CI[!, State, Z!Q Code NESTOS L
X DOL Emergency notification (including Hackensack NJ 07601
0 DEP justification) Name of Contact Telephone Number
EDOH (3 Cancelled Servet Kazazi (201) 646-0390
FACILITY INFORMATION

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

Type of Facility (4)x
X1 School (K-12) Subchapter 8

Street Address 3 Subchapter 8 (other than K-12)
56 Longview Avenue 1 Other (i.e. private & commercial buildings., homes, etc.)
Citv (5 County (6 County Code (7) Sq. Feet: 205,000 # of Floors:2 Bldg. Age: 79 years old
Hackensack , NJ | Bergan (State Use Only) Current Use (prior if being demolished):
07601
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
Karl & Associates LLC

BL Contracting Inc.
PO Box 646 Street Address

5 Marguerite Lane
Shillington PA 19670 City State. Zip Code

Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
Ed Karl (601) 698-3308 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring
04/02/2026 04/03/2026 BL Contracting Inc
QOccupancy Status During Abatement (Check only one) Street Address
CFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
FEAbatement Performed Outside of Normal Facility Hours -
Describe City, State. Zip Code
XIOther — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that appt

0O Wrap & Cut Procedure

>3sfor>3if X1 Renovation 33 Full Containment
X> 160 sf or > 260 i )Demolition X Tent Glove-bag Procedure
€3 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
Hallway A Pipe insulation 8LF &
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
. 0036784 1 T.RR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
04/15/2026
Completed by (Print or Type) Title Signature Date 04/01/2026
Nedo Vasilic Project Manager s Uz, he
PAGE 10OF2




i

State of New Jersey

Notiﬁciﬁ?ﬁﬁ “Asbestos Abatement S L EL
7. (Pursuatit fo N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
4/01/2026

—

Name of Building Owner/Operator AP
1

Hamilton Township

Agencies Notified

EPA
0 DCA
DOL
O DEP
XIDOH

Olinitial Notification

1 Amended #1

X Emergency notification
(including justification)

3 Cancelled

Street Address
90 Park Ave

City, State, Zip Codg 775 TUS COUmTROERHEr

Hamilton NJ 08690
Name of Contact Telsphone Number
609-631-4100

John Miranda

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Yardville Middie School

Street Address 2145 Yardville H

amilton Square Road

Type of Facility (4)x
X Schoot (K-12) Subchapter 8
Subchapter 8 (other than K-1 2)

? 1 1 Other (i.e. private & commercial buildings., homes, etc.)
Cl £ %‘rﬂ&? {%ﬁ%g'“u g&,fm Sq. Feet; Approximately 30,000 SF # of Figors:Z Bldg. Age: years
Hamilton NJ 08690 Current Use (prior if being demolished):

Name of Monitoring Firm Hired by Blda. Owner ASCM No. —’ Name of Contractor (g)
Karl Asociates _
BL Contracting Inc.
PO Box 646 Street Address
5 Marguerite Lane
Shillington Pa19678 City State. Zip Code
Towaco NJ 07082
! Project Manager for Moanitoring Firm Telephone Number License Number
Ed Karl 610-698-3308 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitorin
4/2/2026

4/04/2026

Occupan

Status Durin Abatement (Check only one

CIFacility Closed/Vacateqd During Entire Period of Abatement

EAbatement
Describe

EOther - Describe: Monday-

Performed Outside of Normal Facility Hours -

Saturday 7 am- 4pm

BL Contracting Inc

Street Address
5 Marguerite Lane

City State, Zip Code

Towaco NJ 07082

Source of Work (Check all that apply)

>3sfor>31f

X Renovation

O Wrap & Cut Procedure
= Full Containment

X> 160 sfor > 260 |t IDemolition Xl Tent & Glove-bag Procedure
O Non-Friable Procedure
-Ocation of Asbestos. Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
>ontaining Material (ACM) in Used Solely by (ACM) (i.e. thermal Systems insulation, (Specify SF or
‘acility (13) Main/Custodial Staff (12) surfacing, VAT, or other misc.) LF) Remove Repalr Encap Enclos
YES NO NA
lallway [ I Pipe Insulation 12 LF ]

|
1

ime of Reg. Waste Hauler
3 Contracting Inc

NJDEP Waste Hauler ID #

0036784

mbleted by (Print or Type)

2do Vasilic

:10F |

Title
Project Manager

Cubic Yards of Waste
~tic Yards of Waste
2

Name of Registered Landfill
TRR.F

Disposal Date City, State
Tully town, PA

4/15/2025
Date 4/01/2026




&\5@

State of New Jersey

NOTIFICAEION OF ASBESTOS ABATEMENT
» {Rursuant to NJAC 8:60 and 5:16 N S——

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

04 /01 Ly~ 26 =" South Plainfield Board of Education CHECK#4826

~ [Hals 1 nnens

Agencies Notified Type Notification Street Address APR = U e
[J EPA [ Initial 125 Jackson Avenue
& poLwD O Amenged . City, State, Zip Code H o
& Dok Amendment #___ South Plainfield, NJ 07080 : L
O bca B Emergency (including

(NJAC 5:23-8)

justification)
[J Cancellation

Name of Contact
Tom Wiggins

Telephone Number
908.217.2394

FACILITY INFORMATION

Grant School

Name of Facility Where Abatement is Taking Place (3)

B School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

MIDDLESEX COUNTY

School

Street Address [ Other (i.e., private and commercial buildings,
305 Cromwell PI homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
South Plainfield 40,000 1 50+

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

Whitman

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
EA Services Corporation

Street Address
100 Franklin Square Dr #200

Street Address
530 Church Street- Suite 6

City, State, Zip Code
Somerset, NJ 08873

City, State, Zip Code
Ridgefield, NJ 07657

Time of Abatement: 8:00AM-

PM/

& Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 01 [/ 26 04 / 06 / 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

>3sfor>3If

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[J >160 sf or >260 If [J Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |18 |3 |3
TO BE ABATED Ma'”te,"aﬂce’7 (i.e., thermal systems insulation, (Specify o (2|3 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |g
(13) (12) other miscellaneous) 2 4
Yes | No | N/A
Kitchen area O | |0 |Wrap& Cut ACM Elbows 12 LF XiOOgg
O (o |g aioaio
1 EY 18 Oojooio
O |0 (O Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste i i
p 107086 thd Minerva Enterprises
City, State Disposal Date City, State
Ridgefield, NJ thd Waynesburg, OH
Completed By (Print or Type) Title B Signature / Dat/e
Marisabel Toribio Clerical ”7;‘;5/2/(/’ 42 /. 2¢

ASB-41
JAN 13

7

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




i

State Ofgew : ,,,
NOTIFICATION OF ASBESTOS ABA NT( Pursuant to NJAC 8:60 and 12:120)

Date of Notification: 03/19/26 "*”"Name Gf’ﬁ’fiﬁmg owner Rl
Brian Franey
Agency Notified Type Notification Street Adress:
EPA Initial 1 Mekeel Drive ynn £
DEP Amended City, State, Zip Pl i -
X DOL x Emergency ( including Succasunna NJ 07876
X DOH Justification) Name of Contact: PHONE.
Extended Brian 201 8823526 ~c ~AnTROT & LICENS
Name of Facility Where Abatement is Taking Place Type of Facility (4)
Sewer Treatment plant School (K-12)
Street Address Xsllil;gggfil:als (Other than (K-12)
1 Mekeel Drive
City Square Feet | # of Floors Bldg. Age
Succasunna 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Morris ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir | Telephone No. Telephone No. License No
™ 973-641-5400 02044
Start Date /Stheduled cdmpletion Data Name of OSHA firm
03/19/26 3/21/23 Emsl Analytical inc
Occupancy Status During Abatemcn\@gc;}xﬁly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition X 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 orLF) 2 z ‘§ 3
(13) Staff? Surfacing, VAT, or =X = 5
(12) other miscellaneous) &
Ye | No | N/
s A
Kitchen Linoleum Floor X ACM 100 SF X
Dining Room floor tile mastic VAT/ACM 108 SF
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 03/26/26
Completed by Title Signature 03/19/26
Gustavo Ordon President /C%

P o4




st

State of New Jersey

NOTIFICATION QF AS

urs nﬂ.l
L.q(.s uan th Al

BESTOS

ABATEMENT

\C 8:60 'and 12:120)

al Las.f

Date of Notification (1) ~

3 /30 /24

.| IName of Building Owner/Operator (2)

"SDvs

Agencies Notified Type Notification Street Address - =
EPA £ itial _ A8 CAV”'GA ;5Gl
DEP ] Amended Crgljate. Zip Code
DOL Amendment#___ &M/'AJH , DG OT78E0: O & [IoEaery
Emergency (including Tna SF =i + T I hnm N"mhﬂr
X] DoH justification) L e
| DCA Cancellation !
FACILITY INFORMATION B
clhty Where Abatement is Taking Place (3) Type of Facility (4)
;2 s/ é*h"ilfa/ 7L0 ng 1 school (K-12)
Street Address i | Subchapter8 (Other than K-12)
c A D iS¢ Other (i.e. private & commercial buildings, homes,
a,\) g vy e L\ al . etc.)
City (5) Square Feet # of Floors Bldg. Age
/Me- n/‘rLo ) 3,200 = 80 +/~
County (6) County Code (7) C@Use (Prior if being demolished)
STATEUSEONLY) ____ ; 5
D ussex ( s sdlevitia|  Aome
Nam onitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
royect anaqer Ay S 74:5;5-5 Aot~
Street Address/ Street Address
3 Cornonball 7.
City, State, Zip Code G;>State. Zip Code
Ompoton Lalkss AT O 7YYR
Project Manager for Monitoring Firm Telephone No. Telephone No. “License No.
Q01-600~318y | O/305

Start Date 1 /30 /7‘_;5

Scheduled/-nplet:o Date (11)

/4.5 4607/&’

Occupancy Status During Abatement (Check Only One)

O

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

NamﬁA Monitor
ha &

Street Address

City, State, Zip Code

O

Scope of Work (Check All That Apply)

23 sfor23If El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemem
e
Location of U h:io\r?’mlz-zllly b Description of L
Asbestos-Containing Material (ACM) I\::inteﬁaen!::e}, Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Siatf? (i.e. thermal systems insulation, (Specify PR I -
In Facility 12 surfacing, VAT, or SF or LF) 38 138 |5
(13) other miscellaneous) 22 gle
— ] =]
Yes | No | N/A s |
S+
e X laster R 34 sF|X
7
2xd F/ X P laster 742 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
C Hauler 1D No, of Waste B
entvry  UWhsts 32797 | 304A |Grovd Covbal Sraey Lasdl
Clty State J Disposal Date City, State \J
A:‘ rzabetl, |, X 7 8D -P@-. Avan| ., F,}.’)
Oe;?d by TitIeP . Signature ) Date / /
B | Pt gz = | I [

=

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




o\

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

Date of Notification (1)

oy

P 1 Na@é gf:BUIldiriﬁ Owner/Operator (2)

3 !/ 23 !/ 25 S

Agencies Notified Type Notificaion Street Address
] EPA ] Initial 2 Ridgedale P!
% DOhWD O ﬁmg;g;i " City, State, Zip Code TO i Liti

DO ‘ T
1 DCA i/ Emergency (including WOOdb”dge’ NJ 07067

(NJAG 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)

Streat ddreas . Other (i.e., private and commercial buildings,
2 Ridgedale PI homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1075 2 76
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

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 [ 24 ! 26 3 [ 25 | 26

AZ Solution Consulting

Time of Abatement: AM-

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

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

PM-

AM

Street Address

27 Susquehanna Ave

City, State, Zip Code

Rochelle Park,

NJ 07662

Scope of Work (Check all that apply)

[ >3sfor>3¥

4 Renovation

I Full Containment with Negative Pressure
[ 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 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18|g|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) g|°
Yes | No | N/A
Throughout 2nd fl O (O |’ |Floor tile 300SF ®iao|o|o
O (0O O go|iog
o (0o oaojo|ad
O (O |O oojioig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. A Hauler ID No. Wast .
Brick Industries, Inc. 29602 C e Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/27/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 3/23/26
ASB-41

JAN 13

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




"

State of New Jersey
NOTIFICATION oF

:AjcBESTOS ABATEMENT

] Date of Notification (1) J

| 03/27/2026

Agencies Notified

Type Notification

] l_@i_@,q@uﬂdimawneﬂo;)erator (2) T il

Street Address
16 Verona Place,

City, State, Zip Code

Verona, NJ 07044

EPA ™ nitial
DEP [] Amended
DOL Amendment #
E] Emergency (including
M boH justification)
[0 obca ] canceliation

Name of Contact

FACILITY INFORMA 1 iON

| Telephone Numbar & -1 o

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,

16 Verona Place, Bl |
City (5) Square Feet # of Floors Bldg. Age
Verona, 1,460 2 98
County (6) County Code (7) Current Use (Prior if being demalished)

(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.

License No.

02003

Telephone No.

973-938-5266

Start Date (10)

04/08/2026 04/10/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Arsenije Adamov

Occupancy Status During Abatement (Check Only One)

E

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, NJ 07405

Scope of Work (Check All That Apply)

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 Abf"_*;:gem
Location of b N;g"?*:y . Description of
Asbestos-Containing Materia| (ACM) r\jej N el /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at” d‘.anlasnf'?f,) (i-e. thermal systems insulation, (Specify Blola |
In Facility usie 1'32‘ at: surfacing, VAT, or SF or LF) 318132
(13) . (12) other miscellaneous) g 2122
= 213
Yes J No | N/A ®
Basement | v Tile and mastic 400 SF v
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil]
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 04/10/2026 Morrisville, PA
Title Signature I Date

Completed by
Samantha Zamora

ASB-41 (R-06-08)

Project Coordinator

S’mmm%@/?mm | 03/27/2026

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



)/ ES ""Stata of New Jersoy

e A
NOTIFICATION OF ASBESTOS

g
=

Date of Notification @)

(FuWJAC 8:60 and 12:120)

] Name of Building Owner/Operator (2)

ABATEMENT

.,:','_,ﬁ*ul,i’.-:r

04/03/2026
Agencies Notifieg Type Notification Street Address
EPA B nitial 22 Taconic Road
DEP [0 Amended City. State, Zip Code
bey i SURRIY | O SO A S
D Emergency (including
DOH justification) Name of Contact

DCA Cancellation

] Telephone Number

FACILITY INFORMATION

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

Type of F acility (4)
O school x-12)

Street Address
22 Taconic Road

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

City (5)

Livingston, NJ 07039
County (6) County Code (7)
(STATE USE ONLY)
Essex

Name of Monitoring Firm Hired by Building Owner (8)

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

LCity. State, Zip Code

Street Address
576 Valley Road#283
City, State, Zip Code
Wayne, NJ 07479

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date ( 11)
04/14/2026 04/15/2026

Telephone No.

License No.
973-356-3511 JOI 127
Name of OSHA Monitor

Envirovision Consultants, Inc

e |

Occupancy Status During Abatement (Check Only One)

H

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

Street Address
20-21 Wagaraw Road, Bldg.# 35 E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check Al That Apply)

23 sfor23If Renovation

Full Containment with Negative Pressure

0 =z160sfor2260) Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘l‘_?;:":m
Location of i l\:jorsmlal:y . Description of
Asbeslos~Containing Material (ACM) Nf'e. ¢ Ty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c E‘tm d‘?’]agtcef’f? (i.e. thermal systems insulation, (Specify Alalatd
In Facility usta 1’32 A surfacing, VAT, or SFor LF) 3(8|s|s
(13) 12) other miscellaneous) 2B |2 e
217 (=23
Yes | No | N/A L
Kitchen ] l X [Linoleum 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilj
Hauler ID No. of Waste
Gr Tech LLC 033785 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 04/03/2026

ASB-41 (R-06-08)

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

H
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b
]
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<
Liren=Ha.
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EU\ .. Nom
\ Check# 1261 5

State of New Jersey
IFICATION, OF ASBESTOS ABATEMENT
Pursuant fo NJAC 8:60 and 12:120)

=, g d i g 5ok W) b

Date of Notification (1) L. ] Name of Building Owner/Operator (2) E S T
04/03/2026
Agencies Notified Type Notification Street Address .

EPA B iniial 1 Slope Drive M

DEP [0 Amended City, State, Zip Code

Lol Amandmeit ¥ Short Hills, NJ 07078 _

[0 Emergency (including T —
DOH justification) Name of Contact I Telephone Number ' = 1L "
DCA [0 cancellation :

FACILITY INFORMATION

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

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

Street Address

1 Slope Drive

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

City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078
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 (8}
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 Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

Start Date (10) Scheduled

04/13/2026

Completion Date (11)

04/14/2026

Name of OSHA Monitor
Envirovision Consultants, Inc

[X] Facility Closed/Vacated During Entire Period of Ab

Occupancy Status During Abatement (Check Only One)

atement

L] Abatement Performed Outside of Normal Facility Hours

] Other ~ Describe: ™

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor23If E Renovation ! Full Containment with Negative Pressure
ﬂ 2160 sf or 2260 If D Demolition Y Mini-Enclosure
L] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrt;e:;enl
Location of i Ndorsmf;ly i Description of
Asbestos-Caontaining Material (ACM) r\::inte?\anye;? Asbestos Containing Material (ACM) Amount Tl m
TO BE ABATED Custodi [Stc o (i.e. thermal systems insulation, (Specify § 2 a |3
In Facility Hsta laz ait: surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) s12|g|¢g
= L |a
Yes | No | N/A =
Garage x |Duct insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposai Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimin Ristanouic 04/03/2026

ASB-41 (R-06-08)

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




| @")/\

0

rA P

State of New Jersey

NOTIFICATION OF A

B £

N OF ASBESTOS ABATEMENT
rsuant to NJAC 8:60 and 5:16)

O

YT T T

Date of Notification (1) -

Name of Building Owner/Operator (2)

FACILITY INFORMATION

04 / 02 / 26 ““Alcoeur Gardens 5 -~ D
L2023

Agencies Notified Type Notification Street Address A - b cld
X EPA Initial 1126 Lakewood Road
g gghwn e City, State, Zip Code

m S . RRRA R PPN & T
] DCA [ Emergency (including Toms River, NJ 08753 PO AT & AT

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

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1126 Lakewood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 650 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

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 14 | 26 04 / 15 [ 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)

[ Full Containment with Negative Pressure

ASB-41
JAN 13

b

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

[d>3sfor>31f [ Renovation [ Mini-Enclosure
B >160 sf or >260 If B Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilon Abatement Type
Location of omally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S €5
(13) (12) other miscellaneous) 8
Yes | No | N/A
exterior-barn O |IK | |ashestos siding 650 sf RiOOO
O (O (O o(o(a|o
O |0 {8 ao|o|ofd
. B 4B o|o|jgojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuéezf;g No. WgS‘e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 04/15/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager U\/)Fﬁ—\ TP RYA
’ =

!




State of New Jersey

(Pursbant to]
Eatll

SBESTOS ABATEMENT
C 8:60 and 12:120)

! ’L)
;Bj\gj i _NOTIFIGATION OF

Date of Natification (1)

=y

Name of Building Owner/Operator {(2)

03/27/2026 -
Agencies Notified Type Notification Street Address Ri -
1 EpA 1A mital 525 Ridgewood Road,
| | DEP [] Amended City, State, Zip Code ]
\| DOL Amendment # Map]ewood, NJ 07040 RESTOS CONTROL & LICENSGING
] Emergency (including
DOH justification) Name of Contact | Telephone Number
DCA [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fecility (4)
residential [0 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
525 Ridgewood Road etc.) i s
City (5) Square Feet # of Floors Bldg. Age
Maplewood 2,600 2 96
County (8) 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 (8)

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 Mo.
973-938-5266 22003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
04/06/2026 04/08/2026 Arsenije Adiamov
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

170 Kinnelon Rd, Suite 32

City, State, Zip Cole
Kinnelon, N.! 07405

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

0
[ =160 sf or 2260 if

m Renovation

Full Cortainment with Negative Pressure

ASB-41 (R-06-08)

[ Demolition Mini-Enslosure
Glovebag Procedure
Non-Exampted (*) and Non-Friable Procedure
Is Location Ab?;;;;em
Location of i ;\Ido;m?llly . Description of
Asbestos-Containing Material (ACM) I\i int olely ly Asbestos Containing Material (ACM) Amaount m
TO BE ABATED c atln de?r}agfifo (i.e. thermal systems insulation, (Specify Flx 210
in Facility uslo ;; B surfacing, VAT, or SF or LF) RN
{13) (12) other miscellaneous) g 2 < g
—— — @
Yes | No | N/A o
Basement/Crawlspace v Pipe and Fitting Insulation 80 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nar 1e of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 Fzirless Landfill
City, State Disposal Date Cit, State
Kinnelon, NJ 04/08/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator S@mmm;mm 03/27/2026

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



@%\

N

= rstate of New Jersey

r/‘;l,QFFIFICA"iﬁOﬁ-‘OFJAS BESTOS ABATEMENT
A7y (Pursuant NJAC 8:60 and 5:16) I
Date of Notification (1) | S Name of Building Owner/Operator (2)
04 / 03 / 26 Santos Construction Group, LLC 5 4% - &
— = PS03 9
Agencies Notified Type Notification Street Address
g EPA % Initial 3008 Shafto Road
DOLWD Amended . - e
Ci
DOH Amendment # lfry,' Sttate,le:JI Co:j 7753
O DbcA [ Emergency (including inton Falls, NJ 0775
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Street Address % i Zf’éfrp%gfg Zrngignﬁér)cial buildings,
233 Royal Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Branch 1000 1 75

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

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

1 Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ 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
04 [/ 15 | _26 04 [/ 17 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 1056 ‘Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

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

[ Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3n|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 els
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |&® |[O |asbestos siding 700 sf X\ OO0
R o|o|ojd
@ B E o|o|g|o
O |0 [0 o|a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ”&Z';? No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 04/17126 Morrisville, Pennsylvania
Completed By (Print or Type) Title Sigrature Date
Nicholas Fernicola Project Manager g‘\/q\ His3 ) ) A
; / s

ASB-41
JAN 13

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




Print Form

2 v
Fui s
State of New Jersey
NOHEICATION-OF-ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

&(\4\

Date of Notification (1)

b e & o
!.' Y Pl B aY
S N Ty i /

| Name of Building Owner/Operator (2)

03/28/26

ADD A Anap
Agencies Notified Type Motification Street Address = § .
35 Mc Gregor Av
EPA X initial el
DEP [] Amended City, State, Zip Code e s
DOL Amendment # Mt. Arlington NJ 07856 W A BOL W TICENS
] Emergency (including
[0 oou justification) Name of Contact | Telephone Number
] bca [J canceliation i
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
35 Mc Gregor ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Arlington 1800 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Iris labs

JCR Management Specialist LLC

Street Address
2333 US 22

Street Address
306 Victor PI

City, State, Zip Code
Union ,NJ 07083

City, State, Zip Code
Neptune NJ 07753

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
9734943762

License No.

02087

Telephone No.
7327591871

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/10/26 04/14/26 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: house unoccupied due to water damage

City, State, Zip Code

Neptune NJ 07753

Scope of Work (Check All That Apply)

ﬂ_ 23 sfor 23 If E‘] Renovation ] Full Containment with Negative Pressure
[X]" =160 sf or 2260 If 7] Demolition | Mini-Enclosure
& Glovebag Procedure
l_| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_’[;pmeent
Location of - t\gognmallly . Description of
Asbestos-Containing Material (ACM) M:.menaey }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & t' s é‘fem (i.e. thermal systems insulation, (Specify B A I
In Facility b 1'32 2 surfacing, VAT, or SF or LF) (2|88
(13) (12) other miscellaneous) E o < g
= — (1]
Yes | No | N/A @
dining room 1st floor XX VAT 400sf x<
Guest Bedroom XX VAT 119sf pd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste 482653 10 Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ 04/14/26 Morrisville Pa
Completed by Title Signatur: . Date
John Riley Owner fh /% 03/28/26
174 v

ASB-41 (R-06-08)

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




5 O P Stats,ofsplew; -
\\ NOTIFICATION OF 0S ABATEMENT Rike
(Pursuantfa JAC 8:60 and 12:120)
Date of Notification (1) | Name of Building Owner/Operator (2) L .
3/30/2026 APR -
Agenci=:s Notified Type Notification Street Address
EPA ] Initial 54 Lincoln Ave i B g LT
DEP ] Amended City, State, Zip Code GRS B
DOL Amendment# | Rutherford, NJ 7070
[] Emergency (including
& oboH justification) Name of Contact ] Telephone Number
[] bca [ cancellation

FACILITY INFORMATION

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

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

TBD

Street Address % Subchapter 8 (Other than K-12)
54 Lincoln Ave eOttch)er (i.e. private & commercial buildings, homes,
City (5) Square i:eet # of Floors Bldg. Age
Rutherford 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)

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
4/15/2026 4/16/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

254 Ridgewood Ave

City, State, Zip Code
Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

O =3sfor23if
O

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;fp’ge"t
Location of Usgdogg?;liy b Description of
Asbestos-Containing Material (ACM) Maititan n{:.efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED it IaStafW (i.e. thermal systems insulation, (Specify Plol|2 L
In Facility M ;Z) £ surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) ( other miscellaneous) 2 |2 g |e
= Ll
Yes | No | N/A ®
Basement X TSI 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President %M 3/30/2026
4

ASB-41 (R-06-08)

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




(B/ A Sthte 3:.'[3 ﬂeﬂwq{]e rsey

NOTIFICATION ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:60 and 12:120) L5

Date of Notification 1) | Name of Building Owner/Operator (2)
3/26/26 Jersey Shore Builders
Agencies Notified Type Notification Street Address
[]EPA ] Initial 847 Radio Rd
g gg‘i‘- 7] 2menged » Ciy, State, Zip Code O S —
X mendment# . IBESTOS CONTROL & LICEN S~
Emergency (including Little Egg Harbor Twp 08087
DOH |.— lustificaton) I Name of Contact i Telephone Number
DCA D Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J school (K-12)
Shcot Address [[] Subchapter 8 (Other than K-12)
103 Haddon Ave | X Other (i.e., private 8 commercial buildings,
| - homes, etc.)
City (s) : Square Feet # of Floors Bldg. Age
Northfield 2100 sf 1 floor 45 bags
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) 1 AFi2,11.C
Street Address Street Address
PO Box 499
City, State, Zip Code City, State, Zip Code T
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 1 609-481-2122 1 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4/26 4/26/26 AEi2, LLC
Occupancy Status During Abatement (Check only one) B Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 499
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Cther - Dascribe: | Hammonton, NJ-08037
Scope of Work (Check all that apply) []Full Containment with Negative Pressure
|_1|>3sfor>31If [ | Renovation (] Mini-Enclosure
|>160 sf or >260 If 4 Demolition | Glovebag Procedure
= il : X1 Non- Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally . 4 . Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R sl 2
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e § el
IN Facilily Staff? surfacing, VAT, or SF or LF) 215 : :
(13) (12) other miscellaneous) ol=l=1-
alz]21:
1 2 a e
Yes | No | N/A 7 £
Siding X | Transite 2800 SF X -
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
e { Hauler 1D No. of Waste
City, State —Otsposal Date | City, State
Hammonton, NJ D, , | TBD ¥ i
Completed By Title S //V < Date
Wm. Minnick Program Mgr. 3/26/26

ASB-41
- Do not use this form for asbestos licensure éxempted activities.



X
q}&

<

NOTIFICATION

State of New Jersey

QR/ASBESTOS ABATEMENT
© (Pursuant to NJAG 8:60 and 12:120)

Date of Notification (1)

03/31/2026

[ "Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOL Amendment #
[ Emergency (including
K poH justification)
[C] bcA [l cancellation

Street Address

55 Curtis PI

City, State, Zip Code
Maplewood, NJ 07040 RESTOS CONTREA

2 T T

Name of Contact

Telephone Number

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,
71 Cleveland St etc.) e-p °
City (5) Square Feet # of Floors Bldg. Age
Orange
County (6) County Code (7) Current Use (Prior if being demolished)
o (STATE USE ONLY)
=sSsex
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

04/16/2026 04/20/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

™1 Facility Closed/Vacated During Entire Period of Abatement
n
i x{ Other — Describe:

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
£ =3sfor23if

E Renovation

Full Containment with Negative Pressure

JOSEPIT PERLSTEIN

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.;_tye;)'r;ent
Location of i Ndorsm.la!l]y s Description of
Asbestos-Containing Material (ACM) rje. . olely }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at'“ d‘“f“lagt‘;eﬁ,, (i.e. thermal systems insulation, (Specify 2lol3|T
In Facility LRl 452 : surfacing, VAT, or SF or LF) 38|88
(13) (a) other miscellaneous) 1B |Eg ¢
= L la
Yes | No | N/A @
Interior Pipe insulation 195LF v
Interior Floor Tile 750SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 04/20/2026 BETHLEHEM, PA
Completed by Title Signature _ P /,.f'/__rf_fDate
OWNER DV~ 03/31/2026

ASB-41 (R-06-08)

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




Print Form J

State of New Jersey

- i ~ NOTIFIGATION OF ASBESTOS ABATEMENT
ol (Pursugnt to NJAC 8:60 and 12:120)
_‘._’._4--9&'-" -;ri\
Date of Notification (1) Name of Building Owner/Operator (2) At =t
03/30/2026
Agencies Notified Type Notification Street Address e
LAPH |
(1) 1 -1
ok vy 133 GLENVIEW LN
DEP ] Amended City, State, Zip Code
DOL Amendment#____ WILLINGBORO NJ 08046
E] Emergency (including DL oTAC o i Pk i Sk
E ooH justification) Name of Contact | Telephone Nombsrs =1 ot
[] bca [J 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)
=1 Other (i.e. private & ial buildi
133 GLENVlEW LN 7 o (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
WILLINGBORO
County (6) County Code (7) Current Use (Prior if being demolished)
'STATE USE ONL
BURLINGTON f "
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-719-5649

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

04/15/2026 04/15/2026

AAA Lead Professionals

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
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
Renovation

E 23 sfor231If Full Containment with Negative Pressure
2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}tye:;ent
Location of U Ndogn?lliy b Description of
Asbestos-Containing Material (ACM) l\:e'nte?\ae y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a: e é‘g‘;f,, (i.e. thermal systems insulation, (Specify 2|3 m
In Facility K 1'; f surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2|2 | |¢g
2 0| ag
Yes | No | N/A @
Interior Tiles 620 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 ESI
City, State Disposal Date City, State
Lakewood, NJ 04/15/2026 BETILETIEM
Completed by Title Signature_.- / e
JOSEPH PERLSTEIN OWNER s ’DM é.,z 03/30/2026

ASB-41 (R-06-08)

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




State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT
7777 (Pursuant to NUAG)8:60 and 12:120)
1 .ﬁ"ﬁd 8

Check# 1260 : K
Date of Notification (1) N I Name of Bullding Owner/Operator (2)
W*,;‘
04/02/2026
Agencies Notified Type Notification Street Address _
EPA B initial 1421 Marlbgrough Avenue
DEP [0 Amended City, State, Zip Code
5 O ér:lgrn:e?i;“(ﬁlcluding Fhainfichd; NI (7060 :BESTOS CONTROL & LICENSIN
DOH justification) Name of Contact [ Telephone Number
DCA [0 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,
1421 Marlborough Avenue . etc.)
City (5) Square Feet # of Floors Bidg. Age
Plainfield, NJ 07060
County (6) County Cade (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#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/11/2026 04/13/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) : Street Address
Facllity Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg.# 35 E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: o Z
Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sforz231If B Renovation ! Full Containment with Negative Pressure
[0 =160sforz2601f [0 Demoalition &Y Mini-Enclosure

<] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure

Is Location Ab::_t:pr:em
Location of G hgorsm;':!lliy i Description of
Asbestos-Ccentaining Material (ACM) Ms:int g:ﬂy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ki ol (i.e. thermal systems insulation, (Specity Dlanla|Z
In Facility (52) Ui surfacing, VAT, or SF or LF) 3|28
(13) other miscellaneous) E BlE|[2
= L3
Yes | No | N/A o
Basement x |Pipe insulation 115LF X
Basement x |Transite panels 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimiz Ristanovic 04/02/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




__NOTFICATI AS]
1 a?ﬁPursuajﬁﬂgég\fyso and 12:120)

State of New Jersey
STOS ABATEMENT

]  Print Form o

191D

al®

Date of Notification (1) Name of Building Owner/Operator (2)
3/31/2026 ' s N
grn - s
Agencies Notified Type Notification Street Address )
8701 Atlantic Ave.

EPA Bx] initial } ,

DEP [[] Amended City, State, Zip Code RS CONTRDL & LICEND

DOL Amendment # Margate, NJ 08402 £ i L

Emergency (includi

Kl opoH » jusﬁﬁrgati:r{)(l i Name of Contact | Telephone Number
[] DCA [ Canceltation

FACILITY INFORMATION

Vacant Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

-

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 Subchapter 8 (Other than K-12)
8701 Atlantic Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate 2482 2 75 years
County (8) County Code (7) Current Use (Prior if being demolished
Atlantic (RIATERESORLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
American Demolition Corp.
Street Address Street Address
2 English Lane
City, State, Zip Code City, State, Zip Code
Egg Harbor Twp., NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/2026 4/25/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If U Renovation Full Containment with Negative Pressure
Bx] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of " M d°gg|a:" . Description of
Asbestos-Containing Material (ACM) Ns‘e e rt1y ce!y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c a;" d.“]aStam (i.e. thermal systems insulation, (Specify lo|3]|32
=~ inFadiity Facility us! o( ;az surfacing, VAT, or SF or LF) 3 |82 |¢g
(13) ) other miscellaneous) !% gl ‘é
Yes | No | N/A o
exterior X asbestos shingles 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: s H A
American Demolition Corp 1;:%]0 i el ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasantville
Completed by Title igrature 4 /Date
Jannie Truehart Project Manager ‘ WM 3/31/2026

ASB-41 (R-08-08)

'u)o not use this form for asbestos licensure exempted activities.



“AN "[7)) | PrintForm |

bl e g ol Bied

e Sﬁtéiof New Jersey
: NOTIFICAT i'ehf*'OFzAgBESTOS ABATEMENT
3 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ‘
03/24/2026 .l%-j*'f?; -9 %
Agencies Notified Type Notification Street Address
- v 1702 GRAND AVE N
DEP D Amended City, State, Zip Code BESL0OS CONTROL & LICENSING
DOL | émendment(# — ASBURY PARK, NJ 07712
mergency (including
K poH justification) Name of Contact | Telephone Number
] pca [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)
™ Other (i.e. private & commercial buildings, homes,
1702 GRAND AVE o) °
City (5) Square Feet # of Floors Bidg. Age
ASBURY PARK
County (6) County Code (7) Current Use (Prior if being demolished
STATE USE ONL
MONMOUTH ‘ 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
04/10/2026 04/10/2026 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)
[,3 23 sfor23 if Renovation .°]  Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition | Mini-Enclosure
/]  Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;pn;ent
Location of Us:dogn?uly ; Description of
Asbestos-Containing Material (ACM) Maint O:nyc;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust od‘ianl Staff? (i.e. thermal systems insulation, (Specify Fl=o m
In Facility t 152) g surfacing, VAT, or SF or LF) 3|8 2
(13) ( other miscellaneous) Iy 2|2
= Dla
Yes | No | N/A ®
Interior Pipe Insulation 300LF v
Interior Furnace Insulation 20LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Lead Professionals Inc 35103 3 ESI
City, State Disposal Date City, State
Lakewood, NJ 04/10/2026 BETHLEHEM, PA
Completed by Title Signature = | Date
e eRLSTEIN owNER M == 03124/2026

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




%

S e SHATE | OF New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT(

Pursuant to NJAC 8:60 and 12120}/ i ¥

Date of Notification: 03/04/26

[ Name of Ruilding owner
!

Slreet AAress.

Agency Notified Type Notification
EPA X Initial 1702 Leslie St
DEP Amended # City, State, Zip
X DOL Emergency ( including Wall township NJ07719
X DOH Justification) Name of Contact: [ PHONET’ S CONTROL & LICENSINU
Extended
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subcpaptqr 8 (Other than (K-12)
1702 Leslie St X Residential
City Square Feet | # of Floors Bldg. Age
Wall Township 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Monmouth 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
03/13/26 03/16/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one} Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
_Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply X Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solcly by "Asbestos Containing Material Amount w | o -
TO BE ABATED Maintenance/ (ACM) (Specify 2B § 2
IN Facility Custodial (i.c., thermal systems insulation, SForLF) g |8 I3 2
(13) Staff? Surfacing, VAT, or B £ E
(12) other miscellaneous) &
Ye | No | N/
s A
Basement floor tile X VAT 225 SF X
Basement drywalls Non acm
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 03/18/26
Completed by Title Signature 03/04/26
Gustavo Ordon President )%




Print Form J

D State of New: Jersey Pl e
' _ NOTIFICATION-OR:ASBESTOS ABATEMENT -
L.l (Pursuant to NJAC 8:60 and 12:120)

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

3/25/2026 Blue Creek Construction

Agencies Notified Type Notification Street Address

750 Bri ite 2 oy a S REENBLNG

EPA [x] initial H0 Brellofive; Bito o pet0s CONTROL & LiCk:~
| DEP D Amended City, State, Zip Code

x| DOL Amendment # Ocean, NJ 07712

Emergency (includi
E DoH O jur;-lt?ﬁgauog)(mc N Name of Contact | Telephone Number
[J bca [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)

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

etc.)

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

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)
A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

All Pro Management, LLC

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Telephone No.
973-928-4888

Name of OSHA Monitor

License No.

1188

Telephone No.
201-394-2666

Scheduled Completion Date (11)

4/3/2026 04/30/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

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

23 sfor23 If

|
X1

D Renovation

2160 sf or 2260 If [X] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab?:pn;em
Location of u l\LorSmlallly b Description of
Asbestos-Containing Material (ACM) rje' t Deny }/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & satmd‘?nlasxceff? (i.e. thermal systems insulation, (Specify ?l2l|3 o
In Facility Lo 1'2 Al surfacing, VAT, or SF or LF) 38|58
(13) (12 other miscellaneous) g e |E |2
- 2| @
Yes | No | N/A s
Exterior X Roof Flashing 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ¥ ;
Century Waste, LLC 323;53 . SESRS Fairless Landfill
City, State Disposal Date City. State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator C)@G?W ﬁmd,% 3/25/2026

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



bb/\

— patl

[ Print Form l

te of New Jersey
F ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

j AT

Date of Notification (1) mmara)
3-30-2026
Agencies Notified Type Notification Street Address
485 Broadwa
X EPA O inital { y
| | DEP [] Amended City. State, Zip Code
X| DOL Amendment # Long Branch, NJ 07740
%] Emergency (including
IX] DOH justification) Name of Contact
DCA [ cancellation

FNEmTE of Buitding Owner/Operator (2)

o~

APH -G

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
485 Broadway

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

Street Address [] Subchapter 8 (Other thanK-12) ~

485 Broadway B! gtc:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Branch, NJ 07740 2,042 2 1910
County (6) County Code (7) Current Use (Prior if being demolished)

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

Efex Environmental Inc 114208 General Contracting Group

Street Address
955 Evergreen Avenue

Street Address
54 Old Chimney Road

City, State, Zip Code
Bronx, NY 104

City, State, Zip Code
Upper Saddle River, NJ 07458

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ehis Igbinosa (646) 350-9079 551-308-5069 02086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/1/26 4/2/26 General Contracting Group

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address
54 Old Chimney Road

s o s e |
CRESTOS CONTROL & LICES

City, State, Zip Code
Upper Saddle River, NJ 07458

Scope of Work (Check All That Apply)

Xl >3 sfor=3lf

Renovation

X Full Containment with Negative Pressure

[] 2160 sfor 2260 If ] Dpemolition | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of Us N dorsmi’;\llly b Description of
Asbestos-Containing Material (ACM) Me‘ tco eny ',y Asbestos Centaining Material (ACM) Amount m
TO BE ABATED Cu:tmd"‘:]asfaeff‘? (i.e. thermal systems insulation, (Specify Jla 2]
In Facility "(1'2) : surfacing, VAT, or SF or LF) 3|8 |s |8
(13) other miscellaneous) g alg|g
. S le
Yes | No | N/A @
Boiler X Boiler Insulation 15 SF
Piping System X Pipe Insulation 60 LF X
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 Pen Argyl Pa
Completed by Title Signatu Date
Seamus Schofield President /Q % Pa 3/30/26
- b ==

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



)

yV

NOTIFICATION OF ASBES

State Of New

Jersey

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

Yy 8w
Date of Notification: 03/20/26 o Name /of:Building owner
Agency Notified Type Notification - Str : i
EPA Initial 1244 S 117 St
DEP Amended City, State, Zip
X DOL X Emergency ( including South Plainfield NJ 07080 s ;
X DOH Justification) Name of Contact: PHONE. AT = O
Extended
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subc!!a.ptgr 8 (Other than (K-12)
1244 S llm St X Resxdentlal
City Square Feet | # of Floors Bldg. Age
South Plainfield NJ 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 &)
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
03/21/26 03/23/26 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 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
‘Asbostos-Containing material (ACM) Used Solely by ‘Asbestos Containing Material Amount = |® |2 m
TO BE ABATED Maintenance/ (ACM) (Specify g K |3 2
IN Facility Custodial (i.c., thermal systems insulation, SF or LF) g B |8 g
(13) Staff? Surfacing, VAT, or £ = =
(12) other miscellaneous) &
Ye | No | N/
S A
Basement Pipe insulation X Thermal systems insulation 14 LF X
Basement transite board ACM 26 SF
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, Stale Disposal Date City, WAYNESBURG OHIO
Bronx NY 03/27/26
Completed by Title Signature 03/20/26
Gustavo Ordon President % ’




0

te Of
NOTIFICATION OF A%ﬁ ABA

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

B\

Date of Notification: 02/23/26 E="F"Name ﬂmwner T3
Agency Notified Type Notification Street Adress:
EPA Initial 8 North Elk Ave
DEP Amended # City, State, Zip PR g9
X DOL x Emergency (including Dover NJ 07801 < =
X DOH Justification) Name of Contact: PHONE.
Extended o
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Xslliz::?gtei;f (Othrer thian: (K+12)
8§ North Elk Ave
City Square Feet | # of Floors Bldg. Age
Dover 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Morris ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
02/24/26 02/25/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
X Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbcstos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount | e -
TO BE ABATED Maintenance/ (ACM) (Specify g 13 I3 2
IN Facility Custodial (ie., thermal systems insulation, SF or LF) e [B g 2
(13) Staff? Surfacing, VAT, or B £ g
(12) other miscellaneous) &
Ye | No | N/
S A
Basement asbestos debris in the heating X ACM 85 LF X
pipes
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/27/26
Completed by Title Signature 02/23/26
Gustavo Ordon President %_\
g




State of New Jersey

Q ;\K_/ NOTIFICATION OF ASBESTOS ABATEMENT R 3
% (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) i
3 1 _2% 1 2% 1901  LEEEWwoo0 LALE
Agencies Notified Type Notification Street Address
3 * i 1902 GREEWWOOO LRRE  TTWRNEIME, o) ¢ LICEN T
S DOLWD a punEy City, Slate. Zip Code id
DOH g 2
[ DcA [J Emergency (including HEW L B o2
(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)
PeTvRTE \omk {7 Schoo! (K-12)
Sract Aod [ Subchapter 8 (Other than K-12)
ree S [ Other (i.e., private and commercial buildings,
2w V102 GREemuoyp  WMWE  TURNPLLE homes. etc.)
City (5) Square Feet # of Floors Bidg. Age
HEWwPT—
County (6) Counly Code (7j(STATE USE ONLY; | Current Use (Prior if being demolished)
PrSRT T
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclor (9)
—_— . < SELF  (mavy 2E82wR
Street Address Street Address
1901 cpervw e LALE  TURWETLE
City, State, Zip Code City, State, Zip Code
AT W ol
Project Manager for Monitoring Firm Telephone No. Telephone No~ License No.

(47 Y%1- 2y

Start Date (10) Scheduled Completion Date (11)
o ./ g /| 26 “ ! & ] 26

Name of OSHA Monitor

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

Street Address
—-u———'——"—-—______

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
e —
Scope of Work (Check all that apply)
(® Full Containment with Negative Pressure
[ >3sfor>3If B8 Renovation O Mini-Enclosure
[#.>160 sf or 2260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 21813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |s
(13) (12) other miscellaneaus) B1°
Yes | No | N/A
19 ool O |0 |8 | vegmzeuwsrTe myswaatodd 20« (KO|0O0(0
E o g vEAWS (OTTE  TPSILSTT o v (RIO0O0
EXTERTOR O |d CEMEWT STOIN O 1000 g o|ga|a
8 |6 {3 Oooo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hayler ID No. Wasle ____ -
GRpvo CEWTEAL LAWDFILL
City, State Disposal Date City, State
s ARGy, PA
Completed By (Print or Type) Title }gnamr S Date
MATEUS2  2E20LA Bk / /25)2,

ASB-1
JAN 13

* Do not use this form for asbestos licensure exempl,

A S

aclivities.




i

E_())M

of New Jersey
FECA‘[IO% oéasaES'ros ABATEMENT
(PurSuant to NJAC 8:60 and 5:16)
—#—"“-‘_‘#

Date of Notification (1)

'] Name of Building Owner/Operator (2)

3 ! 26 ! 26
Agencies Notified Type Notification Street Address
O EPA [ initial 568 Alabama Ave
4 boLwD [0 Amended Citv_State. Zip Code
2 DOH Amendment # :t'y, : 0';7 YESTOS CONTROL & LICE, ¥
[1DCA Emergency (including Brick, NJ 24
(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)

Street Address Other (i.e., private and commercial buildings,
568 Alabama Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1570 2 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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

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 I 21 I 2 3 I 28 I 2 AZ Solution Consulting

Time of Abatement: AM-

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

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

PM- AM

Street Address

27 Susquehanna Ave

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check all that apply)
[d>3sfor>31If

M Renovation

M Full Containment with Negative Pressure
[ 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 2z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) % ?
Yes | No | N/A
First floor O |O |O |Floor tile 600SF R(O|O|O
First floor O (O |O |Mastic 600SF KiOo|o
O o |a ooa|md
O (O (g O(0OO|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" . Hauler ID No. Wast .
Brick Industries, Inc. 21602 ase Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/31/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President R A 3/26/26
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




.\\0\@

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJA%:EB and 12:120)

i
Date of Notification (1) Y “| Name'of B ildi er/Operator (2) AT
3/25/2026 B L Blueberry RVP, LLC
Agencies Notified Type Notification i Sfreet Address 6 '
6735 Conroy Rd., Ste 420 Al -~ /2 ¢

EPA B initial ’ _

DEP ] Amended City, State, Zip Code

DOL Amendment # ___ Orlando, FL 32835 o .
E_‘] DOH B E?ﬁ%rgaet?o%(mdmjmg Name of Contact " ~| Teleohone Nofber -1 s
] bca [J Canceliation .

FACILITY INFORMATION

Name of Facility

Where Abatement is Taking Place (3)

Vacant Residential Property

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

Street Address Subchapter 8 (Other than K-12)

283 Clarks Landing Rd Other (i.e. private & commercial buildings, homes,
) etc.)

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

Port Republic 2988 2 100+

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

Atlantic (STATE USE ONLY) Unoccupied

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

American Demolition Corp.

Street Address

Street Address
2 English Lane

City, State, Zip Code

City, State, Zip Code

Egg Harbor Twp., NJ 08234

Facility Closed/Vaca

ted During Entire Period of Abatement

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

4/3/2026 4/18/2026

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check Al That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
X =2160sfor>260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
j Abatement
ey Tpe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint :}(’:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G ;Qd?:l Snt S (i-e. thermal systems insulation, (Specify Flxo|3 o
In Facility - 1' 5 B surfacing, VAT, or SF or LF) 3|13 |818
(13) (12) other miscellaneous) g |e g; g
Yes | No | NA g
exterior X asbestos shingles 2000 sf X
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfii
American Demolition Corp 1?:?5”3 e Gl Wkn ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ 1 TBD Pleasantville
Completed by Title ignature .« ; Date
Jannie Truehart Project Manager AN fw [’(ﬂ/zj" 3/25/2026

ASB-41 (R-06-08)

l/ Do not use this form for asbestos licensure exempted activities.




V\\”\/) 6(1\ o

State of New Jersey
NO}EF?CATIQ]}QF%AS_ ESTOS ABATEMENT

R T

[

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

- T
i
—

Date of Notification (1) ["Namie-of-Building-©wner/Operator (2)
03 ! 23 / 26 Windsor Regency Condos Job #2603-3506 check# 4178
Agencies Notified Type Notification Street Address i A
Xl EPA & Initial 43 Garden View Terrace, Unit 9
DOLWD [J Amended City, State, Zip Code , SN
DHSS Amendment # - -nESTOS CONTROL & LICENSLAY
- GA [ Exiergency { ncluTng East Windsor NJ Il SRS
O (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)
Residential- 43-09 Garden View Terrace [ School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
43-09 Garden View Terrace homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor TBD 1 1968
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Enivronmental Asbestos and Mold Services, Corp.
Street Address Street Address
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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 08 [/ 26 04 / 09 / 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?paten'fui:tt, Perform.ed Outs;c::n of Norm;LAFacility Hours - Describe City, State, Zip Code
Vos oabaament E 'r L A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If X Renovation [J Mini-Enclosure
X =160 sf or >260 If [] Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1o |m |lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (2 other miscellaneous) g &
Yes | No | N/A
Maintenance Shop & Furance Room |[] |[] | |Pipe Insulation 178 LF KiOOOd
Maintenance Staff Rm/Storage Rm |[] |[J |[X [Pipe Insulation 80 LF XKiOoligig
LR L pd ojigojog
O (O |d Oojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste ; H
Asbest nd Mold Services Co
stos a [o] ervi rp 0035680 30 Fairless Hills
City, State Disposal Date City, State
Lumberton, NJ 04!09120‘26 ) s Morrisville, PA
Completed By (Print or Type) Title Si y Date
Kaysi Gruner Office Admin 3’ 23 ,2(40

ASB-41
MAY 11

L] ~

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




3} Courtes Y ¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENTP LOTTS

L

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

LIV v

e e
/

f i d

1

Name of Building Owner/Operator (2)

Date of Notification (1)

Job # 2603-6561 Check#17873 [}

LI Pl LT i

(ko f off ale ofe ¥l OATTETY Y g
T I TS COIN TRUL O LI T

3 / 26 / 26
Agencies Notified Type Notification Street Address
X1 EPA X Initial 14 Vassar Ave
(] DOLWD O et e City, State, Zip Code
B DHSS o o s Somerdale, NJ 08083
[JDcA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- Residential Property [ School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
14 Vassar Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerdale 1700 2 71 years old
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A 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. Telephone No. License No.
609-265-2107 00529

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /4 | 26 4 / 11 I 26 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>3If

Renovation

[ Mini-Enclosure

Lauren Welch Asst Opp Coord

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 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2 |3
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify R
IN Faility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |s
(13) (12) other miscellaneous) % @
Yes | No | N/A
Exterior Siding O |K |0 |Transite Siding 1600SF X(Ogg
O |a O Ooo|d
O (O |ad Ooaiao|a
O (O |O gaa|md
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?!“;?;S'g Mo,  ['Wesla FAIRLESS Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/11/26 Morrisville, PA
Completed By (Print or Type) Title Date

U 220 2

ASB-41
MAY 11

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

1L NoTIFICAT

..6 8

f | *-Stgte of New Jersey

SBESTOS ABATEMENT
ursuant to NJAC 8:60 and 5:16)

RECEIVE

Date of Notification (1)

| Name of Building Owner/Operator (2)

3 [ 27 ! 26
Agencies Notified Type Notification
[ EPA 7 Initial
M DOLWD [] Amended
& DOH Amendment #
[ bca K Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
3100 Rt 138W

MECTAC A

|

N ONT A T pengea s
b ey & \

City, State, Zip Code
Wall, NJ 07719

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Takina Place (3)

Type of Facility (4)

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

Street Adaress

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

27 Susquehanna Ave

3100 Rt 138W homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall 4000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Office
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
PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

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

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

8 I I g 22 /= AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

27 Susquehanna Ave

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
b Full Containment with Negative Pressure
O=>3sfor>31f I Renovation ] Mini-Enclosure
[ >160 sf or >260 If [ bemolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount c18(3]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|lc
(13) (12) other miscellaneous) z1e
Yes | No | N/A
1 room, hallway O |O (O |Floortile 194SF Kojo|o
3 1Ll (8 Oo|gao
OO (O Ooiaio
O (O[O Oo|oio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
< 5 Hauler ID No. Wast -
Brick Industries, Inc. 21602 i Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/31/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 3127126
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

s ————




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

.

A

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

3 !/ 30 ! 26 i B8 P

Agencies Notified Type Notification Street Address
SEF'A B Initial - 1301 3rd Avenue

DOLWD Amende : :
2 boH s Spring Lake, NJ 07762
ObcA . B/l Emergency (including pring ’

(NJAC 5:23-8) justification) Nama ~f Cnntart | Telephone Number . . ..~

[ Cancellation ‘ o

FACILITY INFORMATION

Type of Facility (4)

[[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)

Street Address
1301 3rd Avenue

Square Feet # of Floors
2000 5

Bldg. Age
90

City (5)
Spring Lake

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

Home (not commercial)

County (6)

Monmouth

ASCM No. Name of Abatement Contractor (9)

Brick Industries, Inc.

Name of Monitoring Firm Hired by Building Owner (8)
AZ Solution Consulting

Street Address

PO Box 915

Street Address
27 Susquehanna Ave

City, State, Zip Code
Brick, NJ 08723

City, State, Zip Code
Rochelle Park, NJ 07662

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 /3 I 2 3 I I 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

M Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave

] Abatement Performed Outside of Normal Facility Hours - Describe

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

Rochelle Park, NJ 07662

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

[]>3sfor>3If 4 Renovation [ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Hormadly Description of 2| =x | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |<
(13) (12) other miscellaneous) E‘(..} e
Yes | No | N/A
Crawlspace 0 |0 | |Boiler insulation 60SF K|ioo|o
O (0O Ooooig
[0 oioic|d
AT -] 0080
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 . Hauler ID No. Wast .
Brick Industries, Inc. 21602 ki Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 412126 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q”“’*igz"* 3/30/26
ASB-41

JAN 13

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




/\ r ~'/\ State Of New ‘Jersey
D\ NOTIFICATION OF ASBESTOS @_Wusnt to NJAC 8:60 and 12:120)
Date of Notification: 03/06/26 | Name of Building owner
T

Agency Notified Type Notification Street Adress: X

EPA Initial 4 Donner CT

DEP Amended # City, State, Zip
X DOL X Emergency ( including Monmouth Junction NJ 08852 ' 5
X DOH Justification) Name of Contact: | PHONE.

Extended

Name of Facility Where Abatement is Taking Place

Type of Facility (4= 27770
School (K-12)

House
Street Address Subchapter 8 (Other than (K-12)
4 Donner Ct X Residential
City Square Feet | # of Floors Bldg. Age
Monmouth NJ 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
03/07/26 03/09/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton RA STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply X Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 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 = = |m i
TO BE ABATED Maintenance/ (ACM) (Specify g IS 2 a
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) 2 g § 2
(13) Staff? Surfacing, VAT, or = £ 5
(12) other miscellaneous) &
Ye | No | N/
S A
Basement floor tile, mastic X VAT/acm 606 SF X
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 03/18/26
Completed by Title Signature 03/06/26
Gustavo Ordon President /(%
%..-/




b »

[ %e\‘u Jersey

NOTIFICATION OF ASBESTQS-ABAFEMENT( Pursuant to NJAC 8:60 and 12:120)

Date of Notification: 03/24/26 Name of Building owner Kpr
Agency Notified Type Notification Street Adress:
EPA Initial 207 Dellwood Rd .
DEP Amended # City, State, Zip Code ATH -
X DOL X Emergency (including | Metuchen NJ 08840 -
X DOH Justification) Name of Contact: [ PHONE.
Extended "
MO CUNTI A
Name of Facility Where Abatement is Taking Place Type of Facility (4) = LICENSH
House School (K-12)
Streot Address Subchapter 8 (Other than (K-12)
207 Dellwood X Residential
City Square Feet | # of Floors Bldg. Age
Metuchen NJ 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
03/25/26 03/27/26 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
>3 sfor>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
‘Asbestos-Containing material (ACM) Used Solely by Ashestos Containing Material Amount w = | -
TO BE ABATED Maintenance/ (ACM) (Specify g R E 2
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) ! 2
(13) Staff? Surfacing, VAT, or E E g
(12) other miscellaneous) &
Ye | No | N/
s A
Basement bedroom floor tile mastic X VAT/ACM 100 SF 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 03/13/26
Completed by Title Signature 03/24/25
Gustavo Ordon President W
V-—'L_——




_ State of-New Jérse
r?\\ NOTIFICATION OF ASBESTOS/ABATEMENT

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

P4 e T
RECHS

- - * a5
Date of Notification (1) Name of Building Owner/Operator (2)

4/2/2026

Agencies Notified Type Notification Street Address
—_— [ inial 39 landvale road
DEP D Amended City, State, Zip Code e
DOL Amendment # Spotswood NJ TR CONTROL& LY
[X] Emergency (including
E 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)
Single Family Residence [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
39 Landvale Rd E] Stt:)er (i.e. private & commercial buildings, homes,
City (5) ° Square ireet i of Floors Bldg. Age
Spotswood unknown 2 unknown
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)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/6/2026 4/8/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

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

D Renovation Eull Containment with Negative Pressure

[l =3sfor23if
[] =160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;;gent
Location of UsN dorsnglaellly . Description of
Asbestos-Containing Material (ACM) Meintenany !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ato i Sfeﬁ,, (i.e. thermal systems insulation, (Specify 2|l 518|53
In Facility piE ( 132 Rt surfacing, VAT, or SF or LF) 3|8|e |8
(13) ) other miscellaneous) 2|8 e |
= L3
Yes | No | N/A ]
Basement X VAT 50 SF X
Living Room X Popcorn ceiling 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\_/\/ 4/2/2026
[ 4

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




o [
& & “State of New Jersey
FICA OF-ASBESTOS ABATEMENT

~NoTl
et ursuant to NJAC 8:60 and 5:16)

t

Date of Notification (1) | Name of Building Owner/Operator (2)
3 /I =2 I 2 B
Agencies Notified Type Notification Street Address
O EPA [ Initial 611 Boulton Ave
gghWD g Q;‘ggg;“ent i City, State, Zip Code FOL & LICT~
1 DcA & Emergency (incuding | 0Nt Pleasant, NJ 08742
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

611 Boulton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 2000 2 70
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
4 I 1 | 26 4 [ 2 / 26 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
KA 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)
RA Full Containment with Negative Pressure
O>3sfor>31if 4 Renovation [ Mini-Enclosure
[1>160 sfor 2260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a|8l2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|a |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
Bedroom, family room, foyer O |00 | |Floor tile 400SF RiOOO
Bedroom, family room, foyer |0 (O |X |Mastic 400SF Kioja|o
O (o |a R
O (o (0o g|o|iojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. < Hauler 1D No. Wast .
Brick Industries, Inc. 53602 s Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4/3/26 Morrisville, PA
Completed By (Print or Type) Title Signature % Date
Eric Plackis President 3/31/26

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)

=

Date of Notification (1)

=

ildipg Owner/Operator (2)

N

reater Bergen Community Actions

~ T TR

P ehee

K#4818

f

03 I 20 /
Agencies Notified Type Notification
[ EPA & Initial
B poLwWD [] Amended
X DOH Amendment #
O bcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
505 Main Street-Suite 300

City, State, Zip Code
Hackensack, NJ 07601

Name of Contact &5

] Telephone-Number I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

O Subchapter 8 (Other than K-12)

Sifreel Ad.dress X Other (i.e., private and commercial buildings,
215 Ridgefield Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg Age
Bogota Borough 2,500 2 50+

County (6)
BERGEN

County Code (7)(STATE USE ONLY)

Residence

Current Use (Prior if being demolished)

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.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 30 [/ _26 04 / 04 [/ 26 Same as above
Street Address

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

City, State, Zip Code

Time of Abatement: 8:00AM- PM/ PM- AM
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
G =23sioir =30 Bd Renovation 1 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 ]m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |8 a |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Garage Ceiling O |X® |O |Pipe Insulation 20 LF X OO
| oo|iajo
O g {d o|oo|o
O (O |0 Ooo|gjo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste Minerva Enterprises
s 107086 thd P
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Compicted By (Print of Type) Title "~ signature Date ]
Marisabel Toribio Clerical %ﬁ% (.7 3 /2 26
7 7 7

ASB-41
JAN 13

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







o

State Of N ;:lé'lersey

NOTIFICATION oF.ASBESToéfh-;B}'i'ﬁﬁENT(Pursuant to NJAC 8:60 and 12:120)

—
Date of Notification: 03/26/26 } Name*6f Building owner Ik P
APH Developers LLC 2 '
Agency Notified Type Notification Street Adress:
EPA X Initial 15 Raleigh Court
DEP Amended City, State, Zip APR
X DOL Emergency ( including Berkeley Heights, NJ 07922
X DOH Justification) Name of Contact: PHONE.
Extended Ly
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than (K-12)
754 Linden Avenue X Residential
City Square Feet | # of Floors Bldg. Age
Rahway, NJ 07065 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Union ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
04/04/26 04/10/26 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 Renovation Glovebag Procedure
xx > 160 sf or > 260 If X 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 18 |3 a
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) Q g § 2
13) Staff? Surfacing, VAT, or = = 5
(12) other miscellaneous) &
Ye | No | N/
s A
First Floor Plaster X ACM 2,500 SF X
Name o fregistered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 04/13/26
Completed by Title Signature 03/26/26
Gustavo Ordon President %




e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant fo NJAG.8:60 and42:120 TIFAETY Ry
$ d J’&;‘E‘jﬁ,% ) F,‘, it ¥ Al A

Date of Notification (1) né of Buildin perator (2)

03/18/2026 st ——

Agencies Notified Type Notification Street Address APR—= cich

85 Clinton A

L | EPA Initial i

§ | DEP Amended City, State, Zip Code e
i¢] DOL Amendment # Hillsdale NJ (07842 NESTOS CONTROL & LICENSI G

E cy (inciudi

DOH D jur:g%rgaetritox)(l - Name of Contact l Telephone Number

[] DCcA 1 Canceliation -
S 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)

95 Clinton Ave Other (i.2. private & commercial buildings, homes,

etc.)

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

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

ASCM No. Name cf Abaiement Contractor (8)

Nzame of Monitering Firm Hired by Building Cwner (8)

ILV Contracting LLC

Street Address

Sireet Address
16 Hillcresi Ave

City, State, Zip Code

City, State, Zip Code
Ciifton NJ 07013

" Project Manager for Monitoring Firm

Telephone No.

License No.

02132

Telephone No.
917-403-3160

Occupancy Staius During Abatement (Check Only One)

Cther — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/27/2026 04/04/2026 IiLV Contracting LLC
Street Address

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

16 Hilicrest Ave
City, State, Zip Code

Clifton NJ 07013

Scope of Work (Check Ali That Apply)

23 sfor 23 If %] Renovation 33 Full Containment with Negative Pressure
2160 sfor 2260 If . | Demclition || Mini-Enciosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
is Location Ab?fpn;ent
Location of U Ndoim’allly_ " Description of =
Asbestos-Containing Material {ACM) h:e. f’o’ey ‘,y Asbestos Containing Material (ACM) Arnount m
TO BE ABATED c at‘” d‘?r:agﬁn {i.e. thermal systems insulation, {Specify P
In Facility el _:Z g surfacing, VAT, or SF or LF) 3 8ig5|5
(13) (12) other miscellaneous) 2 1B|E |2
& LR ]
Yes | No | N/A w
Attic NA Vermiculate Insulation 300 X X
i
| Name of Registered Waste Hauler { NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler iD No. of Waste
LV Contracting LLC ; 113851 Grand Central Landfill
City, State R Disposal Date City, State
Clifton New Jersey TBD Pen Argyl, PA
Completed by ] Title Signature Date
lvana Velkov | President (\f Voo 03/18/2026

ASB-41 (R-05-08)

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




State of New Jarsey

: NOTIEIGAT F ASBESTOS ABATEMENT
\ er& Sy NJAC 8:80 and 12:120) o
X 00 i 4 )

Ming Owner/Operator (2)

Date of Notification (1)
03/18/2026

Agencies Notified Type Notification Street Address - 5 f
B - 326 Orenda Circle i '
EPA E Initial
DEP E:i Amended City, State, Zip Code
DOL Amendment # Westfield New Jersey 07090 e B L ICTRSTLG
E incl d‘ r\r:‘Tfﬁ‘T g e e R e
DOH [ jug%rg;?gg)(mcu e Name of Contact | Telephone Number
] bcA [Tl Cancellation _ '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential I school (K-12)
Sirest Address {1 Subchapter 8 (Other than K-12)
226 Orenda Circle E(j Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Westfield
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)

ILV Contracting LLC

Sireet Address

Street Address
18 Hillcrest Ave

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07013

Project Manager for Monitoring Firm Telephone No.

License No.

02132

Telephone No.

917-403-3160

Start Date (10) Scheduled Completion Date (11)
03/30/2026 04/11/2026

Name of CSHA Monitor
ILV Contracting LLC

Occupancy Status During Abatement (Check Only One)

X! Facility Closed/Vacated During Entire Period of Abatement
. _| Abatement Performed Outside of Normal Facility Hours
t | Other— Describe:

Street Addrass
18 Hilicrest Ave

City, State, Zip Code
Clifion New Jersey 07013

Scope of Work {Check All That Apply)

D 23 sfor 23 If E Renovation

Full Containment with Negative Pressure

Bx] =160 sfor 2260 if {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abz-art;pn;ent
Location of U Ndorsmla:!iy b Description of
Asbestos-Containing Material (ACM) I\iae' i ey /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t'“ d‘?“laé‘f;p (i.e. thermal systems insulation, (Specify 2151315
In Facility HE 11'; ’ surfacing, VAT, or SFor LF) 318 § 2
(13) 2 other miscellaneous) g 2 £ g
= — @
Yes | No | NA =
Basement NA Asbestos Tiles 586 x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler iD No. f Wast 2
ILV Contracting LLC ﬂaggé., = orivasie Grand Central Landfill
City, State Disposal Date City, State
Clifton New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
lvana Velkov President o Veléso 03/18/2026

ASB-41 (R-06-08)

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




S
N

Sta!.e\qf New
: Nonnmﬂbr!o?'hssssros ABATEMENT

(Purw and 12:120)

Jersey

Date of Notification (1)
03/24/2026

1 Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
, 70 Overbrook dr
EPA x| initial : :
DEP m Amended City, State, Zip Code
DOL Amendment # Colonia New Jersey 07067
DOH u ﬁr;%r?:tfi\;:)(mcludmg Name of Contact ™ i Teﬂephone Number
[] bca [l canceliation

FACILITY INFORMATION

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

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

treet Address

70 Cverbrook Dr

[ Subchapter 8 (Other than K-12)

etc.)

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

 Ofy (5} Square Feet # cf Floors Bldg. Age
Colonia A e
County {6) County Code (7) Current Use (Prior if being demolished)
Middiesex {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 Hillcresi Ave

City, State, Zip Code

City, State, Zip Code

Clifton New Jersey 07013

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

917-403-3160 02132

Start Date (10)
04/02/2026

Scheduled Completion Date (11)
04/09/2026

Name of OSHA Monitor

ILV Contracting LLC

QOccupancy Status During Abatement (Check Only One)

H

{7} Other - Describe:

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

Street Addrass

16 Hillcrest Ave

City, State, Zip Code

Clifton New Jersey 07013

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

X] 23sforz3n
{7} 2160 sfor=2260 If {1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?rt;;;em
Location of U r\igorsm?lily b Description of
Asbestos-Containing Material (ACM) '\::‘ t d ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tm dgnlagf:eﬁ? {i.e. thermal systems insulation, (Specify Digl3d|%
In Facility H=0 1"‘; it surfacing, VAT, or SFor LF) 3|8 (35|85
(13) (18) other miscellanzous) % e |2 |2
= 93
Yes | No | N/A o
First floor NA Tiles and Mastic 18 % X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. Hauler ID No. f Wast s
ILV Contracting LLC 1%%1 " SRR Grand Central Landfield
City, State Disposal Date City, State
Clifton, New Jersey T8D Pen Argyl, PA
Completed by I Title Signature Date
lvana Velkov | President (\f Ve les 03/24/2026

ASB-41 {R-06-08)

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




e

. State of New Jersey

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

(&

T:; S e b
b 7 —~

Date of Notification (1) Name of Building Owner/Operator (2) i
03 / 3 I 28 Legacy Custom Home Builders S 7 - i
= - /2%
Agencies Notified Type Notification Street Address {
EPA K Initial 5021 Industrial Road
] DOLWD o :me:ged - City, State, Zip Code
mendmen A A o
&J DOH 2 prm Wall, NJ 07727 : O T
O bcAa [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E gcigogl (K-12) -
ubchapter 8 (Other than K-12)
Strest Address Other (i.e., private and commercial buildings,
179 Cartagena Drive homes, etc.) s
City (5) Square Feet # of Floors Bldg. Age
Brick 2000 2 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
04 / 10 |/ 26 04 / 14 | 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
[=>3sfor>31If [ Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
ls],\‘ Locat]ilon Abatement Type
Location of cli oty Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|3|a
TO BE ABATED Maintenance/ A (i.e., thermal systems insulation, (Specify 3| § -3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O XK  |[[O |asbestos siding 2200 sf RiOigig
O (O |O O|ao|0o|d
- E ] Oa|a|d
O 0O (4 o(gojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler 1D No. Waste :
Guardian Contracting, Inc. 20223 5 Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 04/14/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title —+Signature Date
Nicholas Fernicola Project Manager /), Q, 3 3 P A
] i Li

ASB-41

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



| (\0 C\(\QOM/ |

NOTIFICA ASBESTOS ABATEMENT
AC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)
03/02/2026

Owner/Operator (2)

T Bella Contracting Services LLC

Agencies Notified Type Notification Street Address “MAR )
' 276-280 Lyons Ave
X] EPA £l initial : Y
| | DEP ] Amended City, State, Zip Code
X| DOL Amendment #____ Newark NJ 07112 SRESTOS CONTROL & LICENSIN
DOH E‘] Er;}?gg:!?gg)(mcludmg Name of Contact Telephone Number
] oca Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
276-280 Lyons Ave

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

E &V Services LLC

Street Address ] Subchapter 8 (Other than K-12)
276-280 Lyons Ave f‘g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07070
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)

Street Address

Street Address
711 Sip Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-875-7290 02053
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/13/2026 03/25/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz231If [3 Renovation el FuIl Containment with Negative Pressure
2160 sf or 2260 If Demolition X] Mini-Enclosure
. Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of US::] dorsrgiaglly b Description of
Asbestos-Containing Material (ACM) M intenani’: /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial St ?‘t"? (i.e. thermal systems insulation, (Specify dl o 2 | B
In Facility usto 13) G surfacing, VAT, or SF or LF) 3|2 § 2
(13) ( other miscellaneous) g 2|2 |&
= L@
Yes | No | N/A @
INTERIOR X PLASTER 1630 LF X
EXTERIOR X ROOF 1100 SF
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 Date
Angel Penaherrera Owner 03/02/2026

ASB-41 (R-06-08)

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




K

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60

and 5:16)
%

= 4
T@%@t}f Buildglg”\[)wnerf@perator (2)

e

e

Date of Notification (1)
3 [ 27 I 26 ¥ e
Agencies Notified Type Notification Street Address
CIEPA O Initial 3 King Road
1 DOLWD [] Amended " i
2 bl City, Sta'te‘ Zip Code
[1DCA I Emergency (including Landmg' NJ 07850
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Strest Address kA Other (i.e., private and commercial buildings,
3 King Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Landing 1152 106
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Home

Aleksander Zivanov

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

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 Fa &3 2 3 | AZ Solution Consulting

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

Street Address

27 Susquehanna Ave

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
M Full Containment with Negative Pressure
[O>3sfor>31f I 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 o]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 ﬁ 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A
Basement O |O | |Floor tile 500SF Wio|olo
[ Ooia|g
O (o (O oo
O (O |0 Ooojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Wast -
Brick Industries, Inc. 21602 aste Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4/1/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q’“’&f‘ 3/27/26
ASB-41

JAN 13

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