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State of New Jersey
NOTtFICA‘@lO OF ASBESTOS ABATEMENT '
(Pmsuaw NJAC 8:60 and 12:120}

Check # 13773
G o 15 T M

//qegék

B & G Project # 2025-189 :',\" ’;

Date of Notification (1)

07-02-2026

Name of Building Owner/Operator (2)
Newark Public Schools

| NN WY f,L..,J..J

Agencies Notified Type Notification Street Address

Rl era [ inital 190 Muhammad Ali Avenue

| | DEP Amended City, State, Zip Code

x| oL - i‘?i?dﬁimﬁ - Newark, NJ 07102 o
% poH ijstiﬁgatiog) ieReng Name of Contact T Telephone NdmbBer- 1wt
[] bca [ cancetation Benjamin Olagadeyo 973-332-4012

FACILITY INFORMATION

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

Sussex Avenue School - Sub38

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

Street Address Subchapter 8 (Other than K-12)
307 Sussex Avenue [:l gtchﬁfr (i.e. private & commercial buildings, homes,
City (5) Square Feet % of Floors Bldg. Age
Newark, NJ 07107 50,000+ 4 50+
County (8) County Code (7) Current Use (Prior if being demolishad)
Essex (STATEUSE ONLY) ___ school
Nama of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
TTI Environemntal, INC. 0003 B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address
1234 Route 23

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm
James Guillardi

Telephone No.

609-314-1683

. License No.

00378

Telephane No.

973-696-6869

Start Date {10)
06/24/2026 07/31/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

;

Abatement Performed Outside of Normal Facility Hou
Other - Describe: . UN-OCCUPIED

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

] Building Demolition with asbestos in-place

D 23 sfor23 If IX| Renovation X Full Containment with Negative Pressure
2180 sf or 2260 If [] Demolition Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rt;:r;ent
Location of Usgdorsmlauly by Description of
Asbestos-Containing Material (ACM) Mainteﬁ::;ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Byctodial éxaf%v (i.e. thermal systems insulation, {Specify 2lo121|%
In Facility ;2 : surfacing, VAT, or SForlLF) ER R -
(13) 12) other miscellaneous) g 2|2 |2
- 2|3
Yes | No | N/A °
Gymnasium / Cafetorium X tar like material under flooring 5,000 SF X
Kitchen 145, 146A, UN11, UN10, 146B, Food Storage, s i
1;7 ‘::9 UNB, UN9, adj hallway 2nd floor above ceilings X plpe 1nSUlathn 1 ’000 LF X
Room 120A storage room & adjacent storage rooms X duct insulation 250 SF X
VAT & mastic 700 SF
Room 120A storage room & adjacent storage rooms X pipe insulation ] 200 LF X
spray-on column insulation 80 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
B&G Restoration Inc. 19563 100 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 06/23/26 - 07/31/26) pgp Argyl, PA
| Completed by itle Signature Date
Gordana Luna Secretary / Treasurer e 07-02-2026

ASB-41 (R-06-08)

See attached continuation sheet for extra ACM.

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




Re: Cont. sheet initial notification NJDOL, NJDOH, USEPA

Sussex Avenue School, 307 Sussex Avenue, Newark, NJ 07107

Notification Amendment #5 dated 07-02-2026

Is location
normally used

Location of asbestos-containing solely by Description of ACM (LF or SF) Removal
material to be abated in facility maintenance /

custodial staff
Room 307 Mechanical Room YES Pipe insulation 110 LF X
Room 307 — Mechanical Room YES Breech Duct Insulation 600 SF X

B & G Restoration, Inc.
1234 Route 23 North

Butler, NJ 07405
License # 00378




¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\ \Q\;\i\

-~(Pursuant to NJAC 8:60 and 5:16) Y L
Do, . ) O netl=s e
Date-of Notification (1) t _ = Nar_nigj__Building Owner/Operator (2) R

6 ;19 J. .26 | VERIZON COMMUNICATIONS R0 vl
Agencies Notified Type Notification Street Address

X EPA
DOLWD
[0 DHSS

O bca
(NJAC 5:23-8)

X Initial
[ Amended

Amendment #
[ Emergency (including

justification)
[ cancellation

138 Washington Road

City, State, Zip Code
Princeton NJ 08540

Name of Contact ... Telephone Number, . . .. ..
BRIAN KINGSBURY ) Lear b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VERIZON

Street Address % 3‘552? zF:eterpsn\s.(a)tt: Zrnt:zgnfn:gr)cial buildings,
138 Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 18200 2 90

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

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

USA ENVIRONMENTAL

Street Address Street Address

8436 ENTERPRISE AVENUE 1123 BEAVER STREET — \"\\
City, State, Zip Code City, State, Zip Code

PHILADELPHIA PA 19153 BRISTOL, PA 19007 /\ ! \\
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -

RICK REYNOLDS 267)261-2837 215-788-6040 / 01212 //

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 6 /26 7 / 28 | _26 BRISTOL ENVIRONMENTAL, LLC.
Street Address \\__/

1123 BEAVER STREET

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5PM-2AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
B Mini-Enclosure

X >3sfor>3If X Renovation

[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
IS': ‘Location Abatement Type
Location of Normally Description of ‘
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount %J § %1 g
TO BE ABATED Maintgnancel'P (i.e., thermal systems insulation, (Specify 3 |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) m|°
Yes | No | N/A 2
GROUND FL -CORNER MER X (O [[O |VAT AND MASTIC 275SF XOOig
GROUND FL- STORAGE ROOM B (O |0 |VAT AND MASTIC 225SF X\ O|Oid
GROUND FL-REAR VESTIBULE X |0 | |VAT AND MASTIC 155SF XiOOOg
GROUND FL- EAST WALL X1 |0 |0 |ROOF DRAINS 4LF K| OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol : LLC Hauler ID No. Waste :
ristol Environmental 15339 TBD Fairless Landfill
City, State Disposal Date City, State
Bristol, PA tbd Morrisville, PA
Completed By (Print or Type) Title —.| Signature i Datey "

19|y

0 Lio]

Patrick T DeCaro Estimator ‘D\C\—N\ @? C\

ASB-41

MAY 11 P])D_ (0 C\C&f}

* 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)

Ohé K 3 Hlev K

Date’of Notification (1)

6 /

19 /

26

Name of Building Owner/Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified
X EPA

Type Notification
X Initial

Street Address
138 Washington Road

City, State, Zip Code

X DOLWD [J Amended
[ DHSS Amendment #
[J DCA [J Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Princeton NJ 08540

Name of Contact

BRIAN KINGSBURY

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

8436 ENTERPRISE AVENUE

1123 BEAVER STREET

Streat Address X Other (i.e., private and commercial buildings,
138 Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 18200 2 90

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL BRISTOL ENVIRONMENTAL, LLC

Street Address Street Address

City, State, Zip Code
PHILADELPHIA PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK REYNOLDS 267)261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /I 6 / 26 7 /28 I _26 BRISTOL ENVIRONMENTAL, LLC.

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

Time of Abatement:

AM- PM/5PM-2AM

Street Address

1123 BEAVER STREET

City, State, Zip Co
BRISTOL, PA

de
19007

Scope of Work (Check all that apply)

B >3sfor>31f

B Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

[ =160 sf or >260 If [] Demolition [J] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Noimaiiy Description of 213 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Ma‘”‘?”““’_} (i.e., thermal systems insulation, (Specify 3|2 § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) m | ®
Yes | No | N/A 2
HVAC AND BATTERY AREA X |0 |O |VATAND MASTIC 240SF X OO
HVAC AND BATTERY AREA X |O |0 |DRYWALL COMPOUND 32SF X OIOla
X (O (O Ooja|d
X |O {O X|O|Oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC H‘f‘“s'egr?g No. W_EI’_SE;% Fairless Landfill
City, State Disposal Date City, State
Bristol, PA tbd Morrisville, PA
Completed By (Print or Type) Title — Signature Date,
Patrick T DeCaro Estimator ._%\ T Q(ZD LD’)‘WO U‘, | ]q blﬂ

v 11 PO O

* Do not use this form for asbestos licensure exempted activities.
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\
B & G Project# 2026-100

State of New Jersey

NOTIFICATION.OF ASBESTOS ABATEMENT

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

Check # lO\"Kp @_

Date of Notification (1) Name of Bundmg Owner/Operator (2) etk
06/26/2026 777 West Park Avenue LLC
Agencies Notified } Type Notification Street Address
Rl £PA B il 100 Woodbridge Center Drive, Suite 301
i"| DEP D Amended City, State, Zip Code
X] DOL 1 Amendment #_ Woodbridge, NJ 07095 ”
! Emergency (including LECTOS o —
DOH justification) Name of Contact [ Telephone Number 0L & LICLN bl
[0 obca ’ [0 cancellation l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential structure 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

3 5 Oth Ib
14 Klrkpatnck Street . e e)ar (i.e. private & commercial buildings, homes,
é Square Feet # of Floors Bldg. Age

New runswick, NJ 08901

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

; STAT! . .

Middlesex BIATEUSESNEN residential structure

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

‘; B & G Restoration, Inc.
' Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405
Telephone No.
973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
1234 Route 23

Street Address

City, State, Zip Code

License No.

00378

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

07/06/2026 07/17/2026
Occupancy Status During Abatement (Check Only One)

City, State, Zip Code
Butler, NJ 07405

Abatement Performed Outside of Normal Fzcility Hours

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

Scope of Work (Check All That Apply) ®] \Wrap and Cut

U 23 sfor 23 If E Renovation X' Full Containment with Negative Pressure
] =160 sfor 2260 If Demolition Xl Mini-Enclosure

L_i Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure

Is Location Abe;_tfpn;ent
Location of U héorsmlallly b Description of
Asbestos-Containing Material (ACM) riae'm 2l ye}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED b o (i.e. thermal systems insulation, (Specify 2lolal|l
In Facility Hsto 132) Gl surfacing. VAT, or SF cr LF) 3 S| &
(13) ( other miscellaneous) g 2| E |2
= o la
Yes No | N/A o
Exterior sides & rear X Exterior Window Caulk 525 LF| X
1st floor X baseboard mastic 2,000 LF| X
1st Floor kitchen X Vat & mastic 250 SF| X
Basement X VAT & mastic 320 SF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste G d Geniral Landfll
B & G.Restoratlon Inc. 19563 45 rand Central Lanati
City, State Disposal Date City, State
Butler, NJ 07/06/26 - 07/17/26| pen Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer wna 06/26/2026

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



Re: Cont. sheet initial notification NJDOL, NJDOH, USEPA

14 Kirkpatrick Street
New Brunswick, NJ 08901

Start: July 6, 2026 @ 7:00 AM

Is location
normally used

Location of asbestos-containing solely by Description of ACM (LF or SF) Removal
material to be abated in facility maintenance /

custodial staff
Basement — Mechanical Room YES Transite ceiling tiles 64 SF X
Basement — Mechanical Room YES Transite flue pipe 10 LF X
Basement — Mechanical Room YES Pipe insulation 30 LF X
1% Floor Office NO 12x12 Tan VAT 220 SF X
1% Floor Office NO 9x9 VAT 200 SF X
1* Floor Office NO Bottom layer VAT 200 SF X

B & G Restoration, Inc.
1234 Route 23 North
Butler, NJ 07405
License # 00378




State of New Jersey

_ NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 12:120) [ /
Fogsigtis Chhis #1938
Date of Notification (1) }_km_,[__ygmﬂe‘pf_Buﬂdm Owner/Operator (2) g T T B B B
6/23/2026
Agencies Notified Type Notification Street Address
1 Wellington Place

EPA &l initial 9

DEP [] Amended City, State, Zip Code

DOL Amendment # New Brunswick, NJ 08901

Emergency (includi R

] DOH O justiefggatiog)(l R Nama nf Cantact 'l'Telephoné'Number' LA
[] pcA [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

DANVIC CONTRACTING LLC

Residential Property [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

New Brunswick, NJ 08901 3,200 2 1900

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 (3)

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/4/2026 7/7/2026 Iris Environmental Laboratories, Inc.
Street Address

Other — Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

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

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
=3 sfor23If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

] =160 sfor=2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artjplgent
Location of U ‘]: doggfgy b Description of
Asbestos-Containing Material (ACM) [jaint nan{:e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Eudt d?al pligr (i.e. thermal systems insulation, (Specify Z|ln|3 o
In Facility e surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) B |2 |2
= Q| w®
Yes | No | NA @
Basement X Pipe Insulation 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler 1D No. of Wast 5
Danvic Contracting LLC 3733-,?; ° TBDas ° Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner / 7z Dﬁmul/z{,d/ 6/23/2026

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

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

D THOTETRNIETY
Date of Notification (1) VS Name of Building Owner/Operator (2) e
07/07/2026 N Bella Contracting Services LLC
Agencies Notified [Type Notification=s===" Street Address — PR
. - 276-280 Lyons Ave JUL T 0 cUcd
[X] era Initial 4
i | DEP E Amended City, State, Zip Code
x| DOL O Amendment # Newark NJ 07112

Emergency (including SLDCTAC moarenay o T e iy

B DoH justification) Name of Contact T Telephone’ NUmber— -
[] oca 1 cancellation

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)
276-280 Lyons Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

E & V Services LLC

Street Address

Street Address
711 Sip Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

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
07/18/2026 08/06/2026
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 >3sforz3if
>160 sf or 2260 If

E Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of u Ndorsmalalily b Description of 5
Asbestos-Containing Material (ACM) aﬁe‘m olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ata d?nlagf%,) (i.e. thermal systems insulation, (Specify 2lal|d o
In Facility USK 1“; attt surfacing, VAT, or SF or LF) 38|58
(13) 02 other miscellaneous) g e |2 |2
= L |3
Yes | No | N/A @
INTERIOR X PLASTER 830 SF %
EXTERIOR X ROOF 730 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TRISTATE TRANFER INC s el | s MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner \‘Q J 07/07/2026
4

ASB-41 (R-06-08)

* Do not use th|s form for asbestos licensure exempted activities.



{

I,’ﬁ[ fL‘\.

e (R Y State of New Jersey
\ L\ NOTIFICATION OF ASBESTOS ABATEMENT
\ ) B&GProject# 2026-938 (Pursuant to NJAC 8:60 and 12:120) Check # (3!’{ (Dg
Date of Nofification (1) s, 71 Name _EJF"VBuilding Owner/Operator (2) EZEEE i
06/26/2026 . Freehold Township School District
Agencies Notified | Type Notification= | Street Address
't epa 'Rl initial 384 West Main Street
| DEP { D Amended City, State, Zip Code
X| DOL [:| émendment#._.r_d____ Freehold, NJ 07728 s e & T ICER SN G
DOH i jursn{.ief_lrgaet?;::)(mcu ng Name of Contact Teléphone Numbar
] oca ~ [0 cancellation : -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
C Richard Applegate Elementary School - NON-Sub 8 X] School (K-12)
Street Address B Subchapter 8 (Other than K-12)
2 Other (i.e. private & commercial buildings, homes,
47 Jeanne Brennan Drive ete.) fle.p ¢
City ﬁ) Square Feet # of Floors Bldg. Age
Freehold, NJ 07728 50,000+ 3 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _  |aducational - NON-Sub 8
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc i3 B & G Restoration, Inc.
Street Address Street Address
1253 North Church Street 1234 Route 23
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2026 07/11/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: _occupied i Butler, NJ 07405
Scope of Work (Check All That Apply) D wrap & cut procedure
D 23 sfor23 If Renovation = Full Containment with Negative Pressure
Bl =160 sfor =260 If ] Demolition L] Mini-Enclosure
! Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;pr’r;ent
Laocation of U Ndog'n?élly b Description of
Asbestos-Containing Material (ACM) i‘jeint ﬁan{:e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i :m d?a] e (i.e. thermal systems insulation, (Specify e I
In Facility u 12) aiks surfacing, VAT, or SF or LF) 3|8 (8|8
(13) ( other miscellaneous) 21 |E |2
R I I
Yes | No | N/A ®
| exterior entrance above class doors X |transite panels 21 panels | X
| exterior Main entrance X | soffit transite facia 120 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste d sl Lasndfii
B&G Restoration Inc. 19563 5 Grand Central Landfi
City, State Disposal Date City, State
Butler; NJ 07/06/20286 - 07/11/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna - Secretary / Treasurer Luna 06/26/2026

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




D

Y

State of New Jersey

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

\ Date of Notification (1)

l Name of Building Owner/Operator (2)

06/26/2026
L
' Agencies Notified Type Notification ~|=Street-Address==-
[ inois Av
'E] Epa Initial 2_3 lllinois Ave
i DEP ] Amended City, State, Zip Code
' pot Amendment #__ Jackson, NJ 08527 o o e
IIX] poH L jur;\tieﬁrg:t?:g)(mc Hend Name of Contact | Telephone Number
[] pcA [] canceliation
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
B =1 Other (i.e. private & commercial buildings, homes,
23 lllinois Ave etc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson
County (6) County Code (7) Current Use (Prior if being demolished)
; | (STATEUSEONLY) _
i Ocean |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
1200

732-719-5649

Start Date (10)

07/06/2026

Scheduled Completion Date (11)
07/06/2026

Name of OSHA Monitor
AAA Lead Professionals

Ll i

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 White Dove Court
City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor23If
2160 sf or 2260 If

=l

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz:_t;prr;ent
Location of i !\:jogn;a;l[y i Description of
Asbestos-Containing Material (ACM) Ivsleint ?1an{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? | Staff? (i.e. thermal systems insulation, (Specify Pl aol|d m
In Facility HSi0 1‘;) £ surfacing, VAT, or SF or LF) 38|35 |8
(13) ( other miscellaneous) 2|2|c g
= bl e
Yes | No | N/A °
Exterior Siding 1500sf " 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 IESI
City, State Disposal Date City, State
Lakewood, NJ 07/06/2026 BETHLEHEM, PA
Completed by Title Signature - P ' // | -Date
JOSEPIT PERLSTEIN OWNER - ,>,_/’ W 06/26/2026

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 5:16)

Date of Notification (1)

[Name of Building OwnerfOperator (2)

6 / 23 ! 28

Agencies Notified Type Notification Street Address
CJEPA [ Initial 104 Fish Hawk Dr
i DOLWD [ Amended . :
ey B o Middietown, NJ 07748 u
[1DCA R Emergency (including ! R

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

[ Cancellation S ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Type of Facility (4)

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

?t(r)ezl é?gﬁsf_l awk Dr %} (g;r;ﬁ; g:tc f_)}rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Middletown 2300 2 69
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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

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

27 Susquehanna Ave

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 /24 | 6 125 [ 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

i Ab t: M- / PM- AM
R s ) A . M Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
KA Full Containment with Negative Pressure
[O0=>3sfor>31If Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e I I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |e
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |0 {O |Floor tile 750SF Moo
Basement O |O |O |Mastic 750SF MO0 0
O (O |0 ooQoa
[ o|oio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; . Hauler 1D No. Waste . -
Brick Industries, Inc. 21602 %6 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/26/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 6/23/26
ASB-a1

JAN 13

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




b
0\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 5:16) DITOTTUID :_}
- R R St J‘-‘\. _-:' S R "_ ¥ 1
Date of Notification (1) | Name of Building Owner/Operator (2)
6 /| 24 I 2
Agencies Notified Type Notification Street Address
EPA ] Initial 15 Willow Run Lane
% gg;WD P er:g:g?ndem # Cly, State, 21, Hocs SUEST N e T ICENS
SRESTOS CONTROL & LICENILNG
2 o ey (nouing | BEle Mead, NJ 08502
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

??WTF(?VTJS . v, Otrer SZt ,cgrivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Belle Mead 2100 1 62
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset 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

6 125 | s 6 /26 | 2 AZ Solution Consulting

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
A 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)

[0>3sfor>31

i/ Renovation

A Full Containment with Negative Pressure

[ Mini-Enclosure

[1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 5 =4
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R NE-R ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 eglc
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement O |O {O |Floor tile 1000SF O[O0
O (o |d o(o|oid
oo |t BT (e E
O O |d oojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 3 Hauler ID No. Wast .
Brick Industries, Inc. 59602 aste 8  |Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/27/26  |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR~ 6/24/26
ASB-41

JAN 13

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

EY _]'_;N.a;ne of Building Owner/Operator (2)

6-25-2026
Agencies Notified Type Notification .. et-Street-Address
" 7 Marris Plain Avenue

EPA E1 initial _ ;

DEP ] Amended City, State, Zip Code

DOL Amendment # Morris Plain, NJ 07950

i i e e tY D il & T IOERNSEN

] poH Bl jir;;lrgaet?:r);)(mcludmg Name of Contact = *|"Telephoné Number
[ oca ] canceliation .

FACILITY INFORMATION

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

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

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

7 Morris Plain Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Morris Plain , NJ 07950 1397 2 139+

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

Morris (STATEUSEONLY) _

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

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

6-25-2026 6-25-2026 Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address
235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

X] 23sfor23if ] Renovation L] Full Containment with Negative Pressure
] 2160 sfor22601If [] Demolition Mini-Enclosure
1| Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally " Type
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) QZB t;ﬁ ey e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED iR (i.e. thermal systems insulation, (Specify Pl=o|8]|3
In Facility Cus!odlz;l Staff? surfacing. VAT, or SF or LF) 3 212 |8
(13) ta other miscellaneous) g|lele|8
£ I
Yes | No | N/A =
Basement X Pipe Insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Green Environmental Services, LLC 0034889 1 Fairless Ladfill
City, State Disposal Date City, State
Jersey City, NJ 6-25-2026 Morrisville, PA
Completed by Tille \3ighature Date -
Liliana Serrano Office Assistant 2NN i\ ‘U_:h,,r 6-25-2

ASB-41 (R-06-08)

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



w\/

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

Efieck 100012:

fBate of Notification-(1) 7/8/26

Name of Building Owner / Operator (2)

Type Notification Main StLLC
Agencies Notified Street Address
EPA X Emergency Notification |16 Mt. Bethel Rd
DEP Initial Notification City, State & Zip Code s RS TROL & TIEENSING
X DOL Amended Notification  [Warren, NJ 07059 o T
X DOH Cancellation Name of Contact [Telephone Number
DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
224 Main Ave X Other (i.e., private & commercial buildings, homes, efc.
Square Feet # of Flecrs Bldg. Age
City(® . County (6) County Code (7) 2800 2 60
~Stirling Morris Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)
Jonathan Gilbert

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
37 Sunset Drive

Street Address
P.O. Box 7620

City, State & Zip Code
Voorhees, NJ 08043

City, State & Zip Code
Monroe Township, NJ 08831

Telephone Number
856-625-2045

Project Manager for Monitoring Firm
Jonathan Gilbert

License Number
00714

Telephone Number
732-605-9062

_ Abatement Performed Outside of Normal Facility Hours -
“Describe:  Area Isolated During Abatement
Other - Describe:

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/27/26 6/30/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement P.0. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X  Demolition
Large Project
X Quantityis>3 SForz 3 LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Fleu debris cleanup 1SF Removal
- _First floor N/A VAT 40SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Dominick Tringali Pres.

Freehold Carting 18693 2 Conestoga
City, State Disposal Date City, State

Freehold, NJ 7/9/26/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date

Dominick Tringali 718126

ASB-41 JUN 95 G4667




State of New Jersey
NOTIFICATION OF ASBES,];OS ABATEMENT

[ Cancellation

(Pursuant to NJAC 8:60 and 5: 16)
Date of Notification (1) | Name of Buﬂd_lng OwnerIOperaior (2) ;‘,.;(_ TV L7
6 /19 / 26
Agencies Notified Type Notification Street Address
CJEPA [ Initial 26 Dark Leaf Dr
] DOLWD [0 Amended Cit ;
y, State, Zip Code
i DOH Amendment # :
O bcAa B Emergency (including Hamilton, NJ 08610 . enERTOS CONTROL & LICE
(NJAC 5:23-8) justification) Name of Contact Tetephone 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)
Street AddresLs f D 4 Other (i.e., private and commercial buildings,
26 Dark Lea r homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 1824 2 62
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /22 | = 6 ] 23 | 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 27 SUSQ uehanna Ave
O ?baterr;e:tt) F:erforrrtned Outsu)cﬁ\:t'iIl of Norrng:uFlacmty I—;:;;l:rs Desx::lae City, State, Zip Code
A Ran - Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
O =>3sfor>31If 1 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 21z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE: § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| £
(13) (12) other miscellaneous) =
Yes | No [ N/A
Laundry room O |0 |® |Floor 252.5SF M|O|0O|0
Laundry room O |0 |X |Mastic 252.5SF MiO|Oig
OO g o|o|o|g
O (O |d Oo|ojf0|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Wast > .
Brick Industries, Inc. 59602 asie 4 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/24/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S — 6/19/26
ASB-41

JAN 13

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



State of New Jersey

/‘NOTIFICATIQN OF ASBESTOS ABATEMENT

(Pdr§U9nttb-NJAc 8:60 and 12:120)

Date of Notification (1) A
06/18/2026

[ Name-of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
- 118 Hamilton Ave
EPA El Initial _
DEP D Amended City, State, Zip Code
DOL Amendment # Hasbrouck Heights, New Jersey 07604
E Emergency (including
E‘:] DOH justification) Name of Contact | Telephone Number
[0 bpca [[] canceliation
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [ | Subchapter 8 (Other than K-12)
118 Hamilton Ave [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hasbrouck Heights
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)
ILV Contracting LLC
Street Address Street Address

16 Hillcrest Ave

City, State, Zip Code
Clifton New Jersey 07013

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-403-3160 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/2026 06/30/2026 ILV CONTRACTING LLC

Street Address

Occupancy Status During Abatement (Check Only One)
16 Hillcrest Ave

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Clifton New Jersey 07013

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

:

Scope of Work (Check All That Apply)

|
O

23sfor231If E‘:l Renovation Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgri;r’r;ent
Location of U I\‘Ijogmlalily b Description of
Asbestos-Containing Material (ACM) I\;’e. t olely IV Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atig d?;agﬁfm (i.e. thermal systems insulation, (Specify Ala § o
In Facility us 12) surfacing, VAT, or SF or LF) 3|18 % g
(13) ( other miscellaneous) 2 |n|E |2
27 |B|a
Yes No N/A @
basement NA tiles and mastic 280 X X
basement NA pipe insulation 70 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste
ILV Contracting LLC 00:2%1 4 . Grand Central Landfield
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
lvana Velkov President  Velbsw 06/18/2026

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




\
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State of New Jerse!

Y
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06/30/2026

Name of Building Owner/Operator (2)

-

Name of Monitoring Firm Hired by Building Owner (8)

Agencies Notified Type Notification Street Address—=* AN
“6 Kenneth Ro
EPA Bx] il : fipthiRoad
DEP [] Amended City, State, Zip Code "
DOL Amendment # Montclair, New jersey 07043 o
[X] Emergency (including
E DOH justification) Name of Contact | Telephona Numher
[] oca [ Cancellation
Tl
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
al 5
Residential [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
6 Kenneth Road Other (i.e. private & commercial buildings, homes,
etc.)
City (9) Square Feet # of Floors Bidg. Age
Montclair
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

ILV Contracting LLC

Street Address

Street Address

16 Hillcrest 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)
07/01/2026

Scheduled Completion Date (11)
07/10/2026

Name of OSHA Monitor

ILV Contracting LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

16 Hillcrest Ave

-

City, State, Zip Code
Clifton New Jersey 07013

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D 23 sfor23 If E_] Renovation
[] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab ?.t;prge"t
Location of U N dorsmftllly b Description of
Asbestos-Containing Material (ACM) NSI'E' " oo %e’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'g d“t‘"f‘gt 8 (i.e. thermal systems insulation, (Specify G i@ 3
In Facility us 1'3 ; surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2| e % a
= —- @
Yes | No | N/A o
basement NA tiles & mastic 600 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
ILV Contracting LLC 05 :2eg1 4 ° SHEpeE Grand Central Landfield
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
Ivana Velkov President 06/30/2026

ASB-41 (R-06-08)

* Do not use téform for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) 4 : _ “Name of Building Owner/Operator (2)
06/19/2026 v ) _
Agencies Notified Type Notiﬁ"_cgtion-. - Street Address ;;: sk
_ 707 Seventh Street
EPA Xl initial . :
DEP [] Amended City, State, Zip Code
DOL Amendment # Lyndhurst, New Jersey , 07071 Ul
[X] Emergency (including
X DoH justification) Name of Contact | Telephone Number
[] bcA [ cancellation
FACILITY INFORMATION —STUSTL
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)
707 Seventh Street Other (i.e. private & commercial buildings, homes,
etc.)
City (9) Square Feet # of Floors Bldg. Age
Lyndhurts
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)
ILV Contracting LLC
Street Address Street Address

16 Hillcrest Ave

City, State, Zip Code
Clifton New Jersey 07013

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-403-3160 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2026 06/30/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 16 Hillcrest Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton New Jersey 07013
Scope of Work (Check All That Apply)
E >3 sfor23 If E‘] Renovation Full Containment with Negative Pressure
[] =160 sfor2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abej:};pn;ent
Location of Us Ndognlaélly b Description of
Asbestos-Containing Material (ACM) M:inte(r)lan%e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 253 m
In Facility e = o surfacing, VAT, or SF or LF) 3|55
(13) (12) other miscellaneous) z 18 % 2
= Dl e
Yes | No | N/A it
Stairs Second floor NA linoleum flooring 150 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. f Wast
ILV Contracting LLC 004§g1 4 ofaste Grand Central Landfield
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
Ivana Velkov President C\( Velon 06/19/2026

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



¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o
(Purstant to NJAC 8:60-and 12:120) i L

Date of Notification (1)
07/09/2026

[-.';Ngme of Building-©wWner/Operator (2)

-

Other — Describe:

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

Agencies Notified Type Notification Street Address
B 510 East Hendricks Boulevard
EPA ] nitial :
DEP [] Amended City, State, Zip Code e 3 TR
DoL Amendment # South Plainfield, New Jersey 07080 CONITROL & LILaNa
[X] Emergency (including
X DoH justification) Name of Contact | Telephone Number
[] DbcA ] 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)
510 East Hendricks Boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
South Plainfield
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)
ILV Contracting LLC
Street Address Street Address
16 Hillcrest Ave
City, State, Zip Code City, State, Zip Code
Clifton, New Jersey
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-403-3160 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/11/2026 07/21/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
16 Hillcrest Ave

City, State, Zip Code
Clifton, New Jersey 07013

Scope of Work (Check All That Apply)

Ll
£

23sfor23If

E‘] Renovation

Full Containment with Negative Pressure

2160 f or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;r;em
Location of Us P:jorsrglaélty b Description of
Asbestos-Containing Material (ACM) Me. topy Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clstdtal Stafrs (i.e. thermal systems insulation, (Specify 2l2(38|2
In Facility (1' o surfacing, VAT, or SF or LF) 3|8 |3 2
(13) ) other miscellaneous) e |2 | g |82
2 2w
Yes | No | N/A @
Basement NA Tiles & Mastic 480 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste
ILV Contracting LLC 0042514 Grand Central Landfill
City, State Disposal Date City, State
Clifton , New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
Ivana Velkov President (\/ Veléow 07/09/2026

ASB-41 (R-06-08)

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




A
’“\X(LU pere® __ State,of New Jersoy o
Y b NOTIFICATION-OF ASBESTOS ABATEMENT RECEIVED
X I /(Pursuant to NJAC 8:60 and 5:16) T R
Date of Notification (1) | Name of Building Owner/Operator (2) S
7 1 /26
Agencies Notified Type Notification Street Address
O EPA [ Initial 16 Trowbridge Rd S——
2105 CONTROI Tars
Goon i S
] DCA & Emergency (including Morris Plains, NJ 07950
(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 : : .
1 7] Other (i.e., private and commercial buildings,
16 Trowbridge Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 2600 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris 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
7 /2 /| 2 7 /3 | 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
[A Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i : M- M-
Time of Abatement: Al PM/ P AM ROChe"e Park, NJ 07662
Scope of Work (Check all that apply)
i Full Containment with Negative Pressure
[0=3sfor>31If 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 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glaig |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRR-NE-NE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement 0O |O |O |Floor tile 500SF oo
oo |0 ooio|ig
O (o (d o|o(alg
O |0 |d o(o|ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. + Hauler ID No. Wast .
Brick Industries, Inc. 53802 o Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 716126 Morrisville, PA
Completed By (Print or Type) Title Signature W Date
Eric Plackis President 711/26

ASB-41

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




i
e\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

B 4 ub ke

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

" Name of Building Owner/Operator (2) | N

Date of Notification (1) RAk) R
6 1 30 7 = DDK Concrete
Agencies Notified Type Notification Street Address '
CJEPA O Initial 3169 South Main Road
DOLWD [J Amended : =
City, State, Zip Code
M DOH Amendment # : _ St
[ DbcA i Emergency (including Vineland, NJ 08360 £5T0S CONTROL S L1CEn 2k
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

ESst(r)est i?—?g]:eas; P ¥4/ ?;hr:; S:t c 3rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
North Cape May 1049 1 73
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)

Cape May Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Brick Industries, Inc.

Street Address

Street Address

PO Box 915

City, State, Zip Code

City, State, Zip Code
Brick, NJ 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 1] ! 26 7 /2 / 26 AZ Solution Consulting

[ Abatement Performed

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

Street Address

27 Susquehanna Ave

City, State, Zip Code

Ti Ab t: AM- PM/ PM- M
e, Of ARRprmen M_A Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3If [ Renovation [J Mini-Enclosure
[ >160 sf or =260 If A Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2\s
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Exterior O |O (O |Siding 1000SF M|O|00d
o (0 g Oo|o|o|g
OO (g ojo|ojd
o g0 |d o|o|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler 1D No. Wast .
Brick Industries, Inc. 55602 °4 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 713126 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 6/30/26

ASB-41
JAN 13

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




N Stafé:'bf_h{éybiérsey
{ ’\‘\\ NOTIFICATION OF ASBESTOS ABATEMENT
D\’& (Pursuant to.NJAC 8:60 and 5:16)

Date of Notification (1) l Name of Building Owner/Operator (2) e ' ¢
6 / 16 /26 '  AGWLR ST )

Agencies Notified Type Notification Street Address
[1EPA [ initial 36 Olden Lane
M DOLWD [ Amended City, State, Zip Code
A DOH Amendment # !
[]DCA A Emergency (including Princeton, NJ 08540

(NJAC 5:23-8) justification) Name of Contact ~ 7| Telephone Number !« "

[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] Subcnapter 8 0
ubchapter ther than K-1

gtée%?gfgﬁiane A Cr?g:re]:; SEtc f))ri\Sate and cgrb:mezr)cial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton 1600 2 92
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer 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

6 1 A7 2 6 /18 1 = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
iA Facility Closed/VVacated During Entire Period of Abatement 27 Susquehanna Ave
O At_Jatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

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

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

O>3sfor>31f ] Renovation ] Mini-Enclosure
[1 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location’ Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ) K] § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e \g
(13) (12) other miscellaneous) 1 @
Yes | No | N/A
Hallway O (O |0 |Ductwrap 10LF MO0
O (O (0d oooio.o
O |0 |- o|o|ojt
O g (o Ooojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. 2 Hauler ID No. Waste .
Brick Industries, Inc. Nieo 2 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/19/26 Morrisville, PA
Completed By (Print or Type) Title Signature w Date
Eric Plackis President 6/16/26
ASB41

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




Iq Y
oy R
: Cf;‘\ J - 8 i r Print Form J
¥ Ay State’of New Jersey
S ! NOTIFICATION OF ASBESTOS ABATEMENT
(Pursusntts NJAC 8:60 and 12:120) RIS T
wiohodad ¥ Lol s
Date of Notification (1) Name of Building Owner/Operator (2)
7/9/26 -
Agencies Notified Type Notification Street Address 52 j BEE - LTIy
_ O] inital 42 Sunset PI.
DEP D Amended City, State, Zip Code
DOL Amendment#___ Bergenfield, NJ 07621 SIESTOS CONTROL & LICENSING
Etj Emergency (including N T
E DOH justification) ame of Contac Telephone Number
[] oca [0 cancellation

FACILITY INFORMATION

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

Residential Home [ School (K-12)
Street Address Subchapter 8 (Other than K-12)

42 Sunset Pl. E] S‘t:e)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bergenfield 2100 2 60 +/-
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Residential Home

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

Project Manager All Stages Abatement

Street Address Street Address

55 Cannonball Rd.
City, State, Zip Code
Pompton Lakes, NJ 07442

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/26 7113126 Same As Above
Street Address

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

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

Other — Describe: 8 AMto4 P.M

Scope of Work (Check All That Apply)

E] >3 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;’;;ent
Location of U 2’ dorsr(n);allly b Description of
Asbestos-Containing Material (ACM) I\: 'ntenaeny e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusat'o il StCa ) (i.e. therma! systems insulation, (Specify 2513815
In Facility (;2 surfacing, VAT, or SFor LF) 3|8 ﬁ g
(13) ) other miscellaneous) g e | g |2
= I
Yes | No | N/A @
Basement X VAT 317 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
All Stages Abatement 0036592 4YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 7/9/26
=

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form J

Date of Notification (1)

[ Name of Building legerl{ppfié}lf 2

Clalet 1242

71812026
Agencies Notified Type Notification Street Addres; = "
45 Ca 4 L 202

EPA &l initial o BY "

DEP [0 Amended City, State, Zip Code

DOL Amendment # Middletown, NJ 07748
7 [X] Emergency (including e B
DOH justification) Name of Contact T | Telephohe Number =151
] DbcA [ cCancetiation

FACILITY INFORMATION

Residential Prop

erty

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address

45 Carol Rd. E Other (i.e. private & commercial buildings, homes,
etc.)

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

Middletown, NJ 07748 2,081 2 1955

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)

DANVIC CONTRACTING LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

7/11/2026 7/17/12026 Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

>3 sfor=3If

Full Containment with Negative Pressure

E‘] Renovation

Ol
=

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i N;ggialliy § Description of
Asbestos-Containing Material (ACM) h::'nte :n{:e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ di”l Staff? (i.e. thermal systems insulation, (Specify 2153 |5
In Facility usto! 1‘; ! surfacing, VAT, or SF or LF) 3|8 |38 |8
(13) (12) other miscellaneous) elB|g|e
2 9 |3
Yes | No | N/A o
Ground Floor Family Room X | Double LayerVAT/Black Mastic 312 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. f Wi ,
Danvic Contracting LLC 3—;5;—?2 ° -?BDaSte Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Dsniays 71812026 ]

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




1 Q \/\
o x ] "ﬂ‘\ 2\ _—
\\!‘7 y A ' State of New Jersey
Q\E : NOTIFICATION OF ASBESTOS ABATEMENT
@(P'Gfs'ugn to NJAC 8:60 and 12:120)
RNy s
—= £ d ;’“\t’ T T FETENY
Date of Notification (1) ‘_m‘-‘*' | Name-oFBUilding Owner/Operator (2) | SR Attt
07/09/2026 TR -
: |5
Agencies Notjfied Type Notification Street Address Wit 4 A 9096
: : 23 Marion Rd JUL 1 s 2
EPA | El itial
kj DEP E'] Amended City, State, Zip Code
DOL " Amendment # Montvale,NJ.07645 CENERA
Emergency (includi coc coaTTROL & LIC Phit i ki
e K| justiﬁgatiot}l’)(l uding Name of Contact SEEEE Taénhnne Number
] DcA ] cancellation |

FACILITY INFORMATION

Street Addfeés

89 FRANKLIN STREET

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE
! ] school (K-12)
Street Address [j Subchapter 8 (Other than K-12)
23 Marion Rd Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) i Square Feet # of Floors Bldg. Age
Montvale N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ.07524

Occupancy étatus During Abatement (Check Only One)
Facility élosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (1 0) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
07/13/2026 07/15/2026 EHW ABATEMENT LLC
Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

Other — Describe: OCCUPIED

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

] =23sfor 23 If Renovation L_| Full Containment with Negative Pressure
[X] =160 sf or 2260 If ] Demolition L] Mini-Enclosure
u Glovebag Procedure ‘
%] Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Aba%tement
. Narmally — ype
 Location of \sed Sol IJ b Description of
Asbestos-Containing Material (ACM) ]\:e' t olely /y Asbestos Containing Material (ACM) Amount 0| m
:TO BE ABATED c atm d?nfgfeﬁ,) (i.e. thermal systems insulation, (Specify Dl |33
In Facility HElo 1‘% :H surfacing, VAT, or SF or LF) 3|8 ﬁ g2
(13) L1 other miscellaneous) n% glE 2
- =3 (o]
Yes | No | N/A ®
BASEMENT X VAT/MASTIC 380 SF X
Name of Reg.istered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Hauler ID No. of Waste TRI STATE TRANSFER
: 0037095 TBD
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX.’[\JY
} ) P
Completed b§é Title Sig tur'e\z j / D??oa/zozs
VICTOR ESPIRITU roject manager L ] / / / 0
prol 9 NV Z VY V/is : N

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




PrintForm |
State of New Jersey
NOJIFLCNIPN OF ASBESTOS ABATEMENT
" (PuFsuant to NJAC'8:60 and 12:120) RE PN
P ) - & £ I ’
Date of Notification (1) 3 | Name of Building Owner/Operator (2)
07/08/2026
Agencies Notified Type Notification Street Address J
[X] EPa Initial 11 Little Lane
! DEP D Amended City, State, Zip Code
ix] DOL Amendment # Barrington NJ 08007 OL & LICENSIN
Emergency (including :
E‘] DOH justification) Name of Contact | Telephone Number
] DcA [] cancellation
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (k-12)
Street Address ] Subchapter8 (Other than K-12)
. Other (i.e. private & commercial buildings, ;
11 Little Lane 0 (i.e. p rcial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Barrington
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE CNL
Camden f Y
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
07/1 3/2026 o7/ 3/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 White Dove Court

ﬂ Other — Describe:

L)
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
>3 sfor23 If

Renovation

Full Containment with Negative Pressure

[] =160sfor22601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of UsNdorszlallly 3 Description of
Asbestos-Containing Material (ACM) M:‘nt i.e.y e)y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl od"?a‘agf o (i.e. thermal systems insulation, (Specify e § o
In Facility Us ji > atte surfacing, VAT, or SF or LF) CRERE- N
(13) (12) other miscellaneous) 2|2 |c g
= I
Yes | No | N/A o
Interior Floor Tile 25 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 07/13/2026 BETITLEHEM, PA
Completed by Title Signature_ -~ - . | Date
JOSEPH PERLSTEIN OWNER = )f il e 07/08/2026

ASB-41 (R-06-08)

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




\State of New Jersey
NOTIFICAT!ON OF:ASBESTOS ABATEMENT

(Pursuznt to NJAC 8:60 and 12:120) Chsckd Z r'l (OLI.

e

B\& G Project # 2026-92

Name of Building Owner/Operator (2)

Caldwell - West Caldwell Public Schools

Date of Notification (1)
06/26/2026

_L Ly 'n _:_ E S r' Py

Street Address
104 Gray Street

Agencies Notified Type Notification

| | EPA X] Initial
| | DEP Amended City, State, Zip Code
Ry Dol | oy Amendment#___ West Caldwell, NJ 07006
| [¥] Emergency (including
DOH justification) Name of Contact Telephone Number
] obca ||___l Cancellation Brian McCarthy 973-378:09851 Lic

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Grover Cleveland Middle School - Sub 8

Street Address | Subchapter 8 (Other than K-12)
36 Academy Road D Stlch)er (i.e. private & commercial buildings, homes,
Citr (5) Square Feet # of Floors Bldg. Age
Ca dwell, NJ 07006 50’000_‘_ 3 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (REATECSE N educational - Sub 8
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
\Westchester Environmental, LLC. 00127 B & G Restoration, Inc.

Street Address
1234 Route 23

Street Address
1248 Wrights Lane

City, State, Zip Code
Butler, NJ 07405

City, State, Zip Code
West Chester, PA 19380

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7345 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2026 07/13/2026 B & G Restoration, Inc.

Street Address
1234 Route 23

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

City, State, Zip Code

X
Abatement Performed Outside of Normal Facility Hours
L] Butler, NJ 07405

Other — Describe:

Scope of Work (Check All That Apply)

O

wrap & cut procedure

23 sfor23 If Renovation X/ Full Containment with Negative Pressure
[1 =160sfor22601f [ Demolition X! Mini-Enclosure

X!  Giovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_art;:t;r;ent
Location of U Ndognfiltly b Description of
Asbestos-Containing Material (ACM} hﬁe‘nt O:ﬂ‘é Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d?nl Stai;’? (i.e. thermal systems insulation, (Specify Fl 2|7
In Facility ey surfacing, VAT, or SF or LF) EREAE-BE
(13) (12) other miscellaneous) g |2alglg
£ g |3
Yes | No | N/A »
basement X pipe and pipe fitting insulation 40 LF X
basement boiler room X pipe fitting 5 fittings | X
basement tunnel entrance X pipe fitting insulation 10 LF X
1st floor stairwell behind stage X | pipe fitting insulation 12.LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
B&G Restoration Inc. 19563 B Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 07/06/2028-07/13/2026| papy Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer L’m 06/26/2026

ASB-41 (R-05-08)

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




NOTIFICATIQ

)

State of New Jersey
ASBESTOS ABATEMENT
to/NJAC 8:60 and 5:16)

(Pursuan
g 8%
ate of Notification (1)

e

“Ngﬁm_e,pmuﬂﬁm'g Owner/Operator (2)

LETY

Job # 26076595 "Check #18044

vy

7 / 6 / 26 Transcontinental Gas Pipe Line
Agencies Notified Type Notification Street Address
X EPA & Initial 315 Cold Soil Rd. JUL 10
] DOLWD J Amended - -
State, C
Xl DHSS Amendment # Clg', a et Zp de:a -
O bcA [ Emergency (including rinceton, 5 o ,
(NJAC 5:23-8) justification) Name of Contact “TTelephoné Number - & LICENSI
[ Cancellation Kevin Schmidt 610-755-8956
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #35220

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

[ Subchapter 8 (Other than K-12)

Steest Address Other (i.e., private and commercial buildings,
15 Atlantic Avenue homes, etc.)

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

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

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.
00529

Telephone No.
609-265-2107

Scheduled Completion Date (11)
26 7 /| 186 [/ 26

Start Date (10)
7 /15

Name of OSHA Monitor
IATL Analytical

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

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

Street Address
9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

[ Renovation
Demolition

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

] Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti Operations Coordinator

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 |3 2 |3
TO BE ABATED Ma'”‘?"aﬂce’7 (i.e., thermal systems insulation, (Specify g |2 £ 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (g
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Dig #35220 [0 |O |X |Coal Tar Wrap- 12" Line 10 LF KOO d
O |0 |0 ojo|dog
O (O |03 o|ojo|d
O |0 |d go|ajajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
A Tech, Inc. Fairless Landfill
bateTech, In 18750 12 a
City, State Disposal Date City, State
Lumberton, NJ 7/16/26 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

I r

* 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)

et Elo70

Date of Notification (1)
6 /

25 / 26

T Name of Building Owner/Operator (2)
--VerizonmCommunications

Agencies Notified
X EPA
DOLWD
DOH
O bcA
(NJAC 5:23-8)

Type Notification

& Initial

[ Amended
Amendment #

justification)
[ Cancellation

[J Emergency (including

Street Address
15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

MESTOS CONTROL & LICENSEN

Name of Contact
Brian Kingsbury (Owners Rep)

Telephone Number

201-388-0620

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Addrass < Other (i.e., private and commercial buildings,
9 Coit Street homes, etc.)

City {5) Square Feet # of Floors Bldg. Age
Irvington 3 +-75

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

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

RBS Environmental

Name of Abatement Contractor ()
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

[ Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5PM-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
7 / 13 | 26 7 / 30 [/ 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31If X Renovation

<] Full Containment with Negative Pressure
Mini-Enclosure

<] >160 sf or >260 If ] bemolition Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 3
TO BE ABATED Mamtc—;nancel? (i.e., thermal systems insulation, (Specify 2|2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Future Tank Room O (O | |Pipe Insulation 350 LF X|OOgd
Basement Future Tank Room O (O | |Mastic 1200 SF XiOOgQg
Basement Hallway O (O |K |Breeching 125 SF O X |0
O |0 |»d oo|onQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H"’}l"s'egr;g Mo Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signature i Date
2 r & !\q N = y . Aoy s '
Dillan DeCaro Estimator BWV@Q{ l&fﬁ) LQ'\/}O L0 ‘;{6 }94..0
| o = l

a1 DD O

* 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) &g
26

"Name of Building Owner/Operator (2)

O@egiﬁ_j & {_ﬂ J

6 1 25 I _|-unior County College

Agencies Notified Type Notification Street Address
] EPA X Initial 1033 Springfield Ave
B4 DOLWD 0 Amended City, State, Zip Code
(] DOH AMBRCITEILA Cranford, NJ 07016
0 bcA [] Emergency (including BIVONS,  emreTas CONTROL X1 ICENSING

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

[] Cancellation James Cipolla (General Contractor) 1-908-351-1177

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County College

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

[J Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
1033 Springfield Ave homes, etc.)

City (8) Square Feet # of Floors Bldg. Age
Cranford

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

Name of Monitoring Firm Hired by Building Owner (8)
RK Occupational & Environmental Analysis

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
401 St James Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Phillipsburg NJ 08865

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908-454-6316 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
pé /| 20 [ _26 7 [ 29 [ _26 BRISTOL ENVIRONMENTAL, LLC
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-330PM/, PM-

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

AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

K >3sfor>3 If

X Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR 3213
TO BE ABATED Maintenance/ ” (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior Entrance 0 |O |X |Exterior Window Caulk 52 LF XiOgig
Outside Building Underground O O |K |Transite Pipe 100 LF X\O|0O|0
O (O |Od oo
O (O O o|a|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hé‘uslgf?"g No. Wasie Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signature i Date , :
B N 3 1 5 -
Dillan DeCaro Estimator Dm{ﬂﬂ W‘(W]{ﬂ ’(_Q)/K) (o I af‘) Ja Lj’
ASB41 7 . ¥
JAN 13 Db;b? 07 O * Do not use this form for asbestos licensure exempted activities.




r Print Form
State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT nr
~ (Pursuant to NJAC 8:60 and 12:120) -

Date of Notification (1) “TName ofBuilding“Owrer/Operator (2)

06/26/26 St Henrys church

Agencies Notified Type Notification Street Address

625 Avenue
[X] EPA B initial c .
| DEP ] Amended City, State, Zip Code - <BESTOS CONTROL & LICENDLD
x| DOL . Amendment # Bayonne NJ 07002
Emergency (includin:
E] DOH jusliﬁgatigz)( S Name of Contact ] Telephone Number
¥ bcA [1 canceliation Reverend Raul Gaviola 2014360857
FACILITY INFORMATION

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

Busy Bees Pre K School [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

625 Avenue C D Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne 88500 3 130

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

Hudson (STATE USE ONLY) Educational Day care

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

McCabe Environmental Services LLC 00118 JCR Management Specialist LLC

Street Address Street Address

306 Victor PI

464 Valley Brook Avenue
City, State, Zip Code

City, State, Zip Code

Lyndhurst ~ NJ 07071 Neptune NJ 07753
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Clare 2018356902 7327591871 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/26 07/24/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address

306 Victor Pl

City, State, Zip Code
Neptune NJ 07753

[%| Abatement Performed Outside of Normal Facility Hours

%] Facility Closed/Vacated During Entire Period of Abatement
| ] Other — Describe: M-sat 0700 -2400hrs as needed

Scope of Work (Check All That Apply)

E 23 sfor23If Full Containment with Negative Pressure

E Renovation

[X] =2160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r"%';em
Location of g s: dorsn;?euly " Description of
Asbestos-Containing Material (ACM) Maintenan{:e}{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= 2|8
In Facility 2 surfacing, VAT, or SF or LF) 3|&8ls |8
(13) other miscellaneous) 2 |8 |E|2
o I O
Yes | No [ NA ®
Basement XX Plaster Ceiling 150sf pio.d
2nd floor classrooms XX Plaster Ceilings 4500sf .4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast g
Century Waste 4556{53 No go st Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ 07/25/26 Morrisville Pa
Completed by Title Signate . Date
John C Riley Owner Aoz /@@ 06/26/26
174 /4

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




0

)

I~

State of Naw Jersey

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

R e T e sk e —

Date of Notification (1)
7/2/2026

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

Agencies Notified

Type Notification

Street Address

315 Ramapo Valley Road

EPA Xl initial
DEP D Amended City, State, Zip Code
Dol E] gmendment_# i QOakland, NJ 07436 ST ESTOS CONTROL & LiL Jobute (AL
mergency (includin
m DOH justiﬁc?atior)\()( g Name of Cont?cf Telephone Number
[] oca ] cancellation Joe Tumminia 973-390-7433

FACILITY INFORMATION

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

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

Street Address

111 Manito Avenue

[] Subchapter 8 (Other than K-12)

O

etc.)

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

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

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)

Karl Environmental Group

Academy Construction Inc

Street Address
20 Lauk Road

Street Address
7 East Garden Place

City, State, Zip Code

Mohnton, PA 19540

City, State, Zip Code
Pompton Plains, NJ 07444

Project Manager for Monitoring Firm

Angela Meas :

Telephone No.
610-856-7700

License No.

01379

Telephone No.
973 832 4244

Start Date (10)
7/6/26

Scheduled Completion Date (11)
7/10/26

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sfor 23 If E Renovation i Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition L] Mini-Enclosure
| Glovebag Procedure
Wrap & Cut [X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;’;‘?”‘
Location of U Sdoggla;ly b Description of
Asbestos-Containing Material (ACM) I\;’aA mnan’;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stmd' | Staff? (i.e. thermal systems insulation, (Specify Pl 2|9
In Facility SO (1‘3 : surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) 2le|lc| B
o I IS
Yes | No | N/A ®
Boys and Girl Bathroom Chase X TSI 9lf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ¥ ;
Academy Construction Inc 0034422 1 cuyd Fairless Lanfdill
City, State Disposal Date City, State
Pompton Plains, NJ TBD Morrisville, PA
Completed by Title Signatupy Date
John Geleski Supervisor / W 7/2/26

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
@B[(Pursuant to NJAC‘, 8:60 and 12:120)

( Ne

i\ n\-

‘%@D@! cl by
©oMVahusS 7

0 (ke Ul il
Date of Notification (1) Name-of-Building.Owner / Operator (2)
716126 Pitman School District WECEY )

Agencies Notified |Type Notification Street Address '

[0 EPA 320 Grant Ave

X DEP X Initial City, State & Zip Code

X DOL [0 Amended Pitman, NJ 08071

X1 DOH Emergency Name of Contact Telephone Number

[0 DCA [J Cancellation Christopher DeStratis 856-589-2145

FACILITY INFORMATION

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

Pitman ES School (K-12) NON SUBCHAPTER 8
Street Address [] Subchapter 8 (Other than K-12)

138 E Holly Ave [] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 40+
CFitman Gloucester Current Use (Prior if being demolished)
School

ASCM No. |Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Bristol Environmental, Inc.

Epic Environmental Services, LLC

Street Address
1123 Beaver Street

Street Address
80 Fork Bridge Road

City, State & Zip Code

City, State & Zip Code
Bristol, PA 19007

Pittsgrove, NJ 08318

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Jim Eberts 856-889-1736 (215)788-6040 02121
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
716126 7/10/26 Bristol Environmental LLC

Street Address

Occupancy Status During Abatement (Check only one)
1123 Beaver Street

[] Facility Closed/Vacated During Entire Period of Abatement

City, State & Zip Code

Abatement Performed Outside of Normal Hours — 7am to 3pm
Bristol, PA 19007

Describe:  4:00 PM to 1:00 AM
[] Facility Occupied During Abatement

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

O =23sfor23If X Renovation X Mini-Enclosure
X =160 sf2260 If [] Demolition [0 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) i m o
TO BE ABATED Maintenance or (i.e., thermal systems e 3 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT | B E §
(13) (12) or other miscellaneous) S| T ® 3
Yes | No | N/A .
205 Hallway, 103 Hallway, Low Level [J1 O | 0] Debris cleanup of surfaces soo0sF | X ||
Hallway, Rms 2B, 3A, 3B and 4 _
mEE=REN miisiinjini
aiEmiEin miiniin]
O od mlimliniinl
[ [ miiniin]
mEinlin 0l
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 15939 8CuYd Conestoga Landfill
[City, State Disposal Date |City, State
Freehold, NJ 7/10/26 Morgantown, PA
Completed By (Print or Type) Title Signature. R | Date
Gino Pizzigoni Project e j = 716126
° Menager L\ (AL RN U2
VAV

G100




State of New Jersey

. Notification of Asbestos Abatement
7. (Pursuantto N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
7108/2026

p———
e

Name of Building Owner/Operator I # _4 VA “f

Fort Lee BOE

Agencies Notified

[ EPA
O DCA
= DOL
O DEP
EDOH

Notification Type

O Initial Notification

O Amended #1

X Emergency notification
(including justification)
(1 Cancelled

Street Address
231Maine Street

Fort Lee NJ 07024

City, State, Zip Code

Name of Contact

David Cabrera ~551.204-0437

FACILITY INFORMATION

Name of Facili

Where Abatement is Taking Place (3

Type of Facility (4)x

Karl & Associates LLC

SCHOOL # 1 O School (K-12) Subchapter 8

Street Address 250 Hoym Street X Subchapter 8 (other than K-12)

City (5) County (8 County Code (7) [ Other (i.e. private & commercial buildings., homes, etc.)
eraen (State Use Only) Sq. Feet: Approximately 57,800 # of Floors:2 Bldg. Age: 1951

M Range Current Use (prior if being demolished): School

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

BL Contracting Inc.

Street address

Street Address

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

[Xl Renovation
3 Demolition

PO Box 646 5 Marguerite Lane
City State & zip code City State, Zip Code
Shillington PA 19670 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 Name of OSHA Monitoring
7/10/2026 7/1412026 BL Contracting Inc
Occupancy Status During Abatement Check only one Street Address
EFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
DJAbatement Performed Outside of Normal Facility Hours -
Discri_ﬁ:y ied During Abatement City, State, Zio Gode
o Facility occupie City, State, £1p »0r2
[®Other — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that apply)

00 Wrap & Cut Procedure

O Full Containment
O Tent & Glove-bag Procedure
& 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
\good Shop Basement Removal Floor Tile & Mastic 800 SF
oom 7
. 4
Basement Room 8 Removal Floor Tile & Mastic 800 SF b
Name of Reg, Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Registered Landfill
0036784 5 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
7130/2026
Completed by (Print or Type) Title Signature Date 7/08/2026
i Project Manager
Nedo Vasilic j g Nety d as M

PAGE 1 OF 1




. (\ v
\\\5/\ State of New Jersey a_ dd l

NOTIFICATION OFlASBESTOS ABATEMENT C h fo ]&\S'
. \ve = (Pursuant to'NJAC 8:60 and 5: 18)
\\(?Date of Notification (1) :‘ ﬁ-'-_ ,__L}.lame‘nfBundmg Owner/Operator (2) T T
6 / 5 / 26 East Windsor Regional School District Job #25_]@_6521 ,Cheékx#w 08
Agencies Notified Type Notification Street Address
EPA & Initial 25 A Leshin Lane a4 2 SR
Houss H eronanant B
O bcA [ Emergency (including Hightstown, NJ 08520
(NJAC 5:23-8) justification) Name of Contact o ‘eLep}xong.Nqueﬁ & LICENSING
] Cancellation Business Administration 609-443-7717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Walter Black ES [ School (K-12)
Street Address . E Soltjr?:rh zﬂfrp?i\sg: Zrntt;]ignf;:r)cial buildings,
371 Stockton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown
County (8) 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)
Horizon Environmental Group AbateTech, Inc.
Street Address Street Address
PO Box 316 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /] 29 [ 26 i /17 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054

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

[0>3sfor>3If X Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 13 |2
TO BE ABATED Mamtgnancei? (i.e., thermal systems insulation, (Specify 5 |2 s |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z s
(13) (12) other miscellaneous) %
Yes | No | N/A
Room 207, 209-213 O |K® |[O |Floortile & Mastic 4,500 SF XRiOIO|Od
Hallway O [0 | Pipe Insulation 250 LF KiOOig
Throughout [0 |® |[O |Ceiling/Door transite panels 625 SF XiOgg
O (O |Od Oo|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
ate 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7117126 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Operations Coord.
ASB-41

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



S

State of New Jersey

. NOTIFIGATION OF ASBESTOS ABATEMENT
'~ (Pursuant to NJAC 8:80 and 5:16)

@3\

Date of Notification (1)

i et

|.Name-of-Building Owner/Operator (2)
JCP&LIFirstEnergy Company / Job #2607-6596 Check #18047

o O

T / 3 / 28
Agencies Notified Type Notification
& EPA Initial
DOLWD [J Amended
B DHSS Amendment #
O DCcA [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

JCPL Operations

City, State, Zip Code
Central NJ Regions

Name of Contact

Michael Romano

=

N Telephoneﬂumber
856-206-7302

L AL Fihol

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3
JCPL Hyson Substation

Type of Facility (4)

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

St Address Other (i.e., private and commercial buildings,
Cpl. Luigi Marciante Jr. Memorial Dr. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jackson Twp, NJ 08527

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

Name of Monitoring Firm Hired by Building Owner (8)
Colden Corporation

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
630 Sentry Parkway, Suite 110

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Bluebell, PA 19422

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.

732-539-7942

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

7 | 09 [ _26 7

Scheduled Completion Date (11)

10 / 26

Name of OSHA Monitor

IATL

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/ P

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

M- AM

Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

>3sfor=31f

B4 Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[] >160 sf or >260 If [ Demolition ] Glovebag Procedure
B4 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 2 |a
TO BE ABATED Mamte‘anance_/_? (i.e., thermal systems insulation, (Specify 2 |2 13 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellansous) g
Yes | No | N/A
Electrical Cabinet [0 |0 |Asbestos Putty 6 SF Oogia
O |0 (O ojo(goio
O |0 |0 o|a|go
O (o (0d o|o|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste Fairless Landfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 7/10/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Keri White Controller '{ 4 ; b " AW
A~ \inj} s
ASB41 : <

MAY 11

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




AW

B & G Project # 2026-107

_

State of New Jersey
IFICATIQN-OFASBESTOS ABATEMENT
(Pursuan}ta NJU 60 and 12:120)

Check#,‘ - )((;{}

Date of Notification (1)
July 10, 2026

Name of Building Owner/Operator (2) Kl bi

e 3

Monmouth University

Agencies Notified | Type Notification

Street Address

400 Cedar Avenue

] EPA O] initial
| DEP | D Amended City, State, Zip Code
X] DOL : Amendment¥ _____ West Long Branch, NJ 07764
i 1X| Emergency (including r
X] DOH . justification) HEme oFCaeiEt =BT Telephenarhiwebers: [ICENSING
[l bca | D Cancellation Timothy Orr 732-571-3566

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth University - NON Sub 8

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

Street Address

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

400 Cedar Avenue etc.)
City (5 Square Feet # of Floors Bldg. Age
Long ll:iranch 50?0004_ 2 50+g °
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (FTATEUSE ONLY) University dorm
Name of Menitoring Firm Hired by Building Owner (8) ' ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 100057 B & G Restoration, Inc.
Street Address ‘ Street Address
P.O. Box 385 1234 Route 23

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm
John Smoyer

Telephone No.

609-652-1833

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
07/11/2026 @ 8:00 am

Scheduled Completion Date (11)
07/12/2026

Name of OSHA Monitor
B & G Restoration, Inc.

|
{ | Cther —Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/VVacated 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)
23 sfor23 If

Renovation

pick up debris/ clean soil/ popup decon
X] Full Containment with Negative Pressure

[] =2160sfor=2260If D Demolition | Mini-Enclosure
L Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfgent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?e‘ ¢ 9 enl';e?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd?nlaSt f‘lf'P (i.e. thermal systems insulation, (Specify Dlxi3 |8
In Facility s ;az b surfacing, VAT, or SF or LF) 2|85 |2
{(13) (12) other miscellaneous) g ] £ g
- - @
Yes | No | N/A .
Great Hall - 4th floor hallway X wall plaster 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste )
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 07/13/2026 Pen Argyl, PA
Completed by e Signature Date
Sordana Luna Secretary / Treasurer wond 07/10/2026

ASB-41(R-06-08)

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




\iu [ Print Formj
State of New Jersey

{ZX/ NOTIFICATION OF ASBESTOS ABATEMENT P ATTUTT
(Pursuant to NJAC 8:60 and 12:120) ReCelviD

Date of Notification (1) Name of Building Owner/Operator (2)
06/22/2026 TTL SERVICES LLC
Agencies Notified Type Nofification Street Address
733 9th st
[X] EPA E Initial .
i | DEP Amended ity, State, Zip Code LETTeTAS - I
MESTOK CONTROL & LICENS[M
x| DOL Amendment # Carlstadt NJ 07072 a L& LICERSSS
Ei Emergency (including
DOH justification) Name of Contact | Telephone Number
] pcA Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
733 9th st Other (i.e. private & commercial buildings, homes,
— etc.)
City (5) Square Feet # of Floors Bldg. Age
Carlstadt
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)

E & V Services LLC
Street Address
711 Sip Street

City, State, Zip Code
Union City NJ 07087

Telephone No.
201-875-7290

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02053

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/26/2026 07/15/2026
Occupancy Status During Abatement (Check Only One)

Street Address

7] 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)

!:3 23 sfor23 If Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmelalliy b Description of
Asbestos-Containing Material (ACM) I\::’ t OIENY ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'“ d‘?”fé‘f‘iﬁ (i.e. thermal systems insulation, (Specify 25|35
In Facility usIo 1'?2 At surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) % 2|2 |2
- L3
Yes No N/A @©
EXTERIOR X TRANSITE 820 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D 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 / 06/15/2026

ASB-41 (R-06-08)

* Do not use thﬁ‘orm for asbestos licensure exempted activities.




.

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L W

(Puffuﬂnt to NJAC 8:60 and 12:120)
e

Date of Notification (1)

06/23/2026

e,

F""'-?E : ‘ || Name o‘#—'B.uilding Owner/Operator (2)

Agencies Notified Type Notificatioh " | Street Address

] epPa 1M Initia 8 Parker Road,

i | DEP D Amended City, State, Zip Code

\i{ DOL Amendment # Morri o 3 R E
[:] Emergency (including rmistown, NJ 07960 5TOs CONTE CENXSUN

DOH justification) Name of Contact | Telephone Number

] oca [l cancellation ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

residential ] school (k-12)
Street Address a Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
8 Parker Road, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 3,000 2 73
County (6) County Code (7) Current Use (Prior if being demoalished)
. (STATE USE ONLY)
Morris
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Coniractor (8)

Acme Professional Services Corp

Street Address

Street Address

170 Kinnelorn Rd, Suite 32

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License Ho.

02003

Telephone No.

973-938-52566

Start Date (10)

06/24/2026

Scheduled Completion Date (11)

06/24/2026

Name of OSHA Monitor
Arsenije Adamov

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

170 Kinnelon Rd, Suite 32

City, State, Zip Code

Kinnelon, N.J 07405

Scope of Work (Check All That Apply)
1 =3sfor=3if

Renovation

Full Containment with Neqative Pressure

M =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar‘;p'ze”‘
Location of U hfjorsmiallly b Description of
Asbestos-Containing Material (ACM) hie' t o5y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgn|asr=::(=}f9 (i.e. thermal systems insulation, (Specify R g L0
In Facility usio ;az Al surfacing, VAT, or SF o1 LF) 3 1.3 - %
(13) (12) other miscellaneous) g 2 |22
= L3
Yes | No | N/A ®
Porch v ACM paint/Sheetrock 125 SF v
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 o] Feirless Landfi!!
City, State Disposal Date City, State
Kinnelon, NJ 06/24/2026 | Morrisville, PA
Completed by Title Signature [ Date

Samantha Zamora

Project Coordinator

S’mem | 06/23/2026

ASB-41 (R-06-08)

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




l\ waALNY s Print Form
i, ! | i b= e
\ :”‘:ISiéfe of New: Jersey ot e e VS S W

Dg\ NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant'to NJAC8:60 and 12:120)

A’

Date of Notification (1) | Name of Building Owner/Operator (2)
06/24/2026
Agencies Notified Type Notification Street Address
i Be510S5 CONTROL & LICENS
EPA o 383 Brighton Ave & LICENSL:
DEP 7] Amended City, State, Zip Code
DoL Amendment# | Long Branch NJ 07740
71 Emergency (including
K ooH justification) Name of Contact | Telephone Number
[] bca [7] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, h :
383 Brighton Ave ) (o 1ings, homes
City (5) 7 Square Feet # of Floors Bldg. Age
Long Branch
County (R) County Ceda {7) Current Use (Prior if being demolished)
'STATE USE ONL
Monmouth f v
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
| 07/03/2026 07/06/2026 AAA Lead Professionls
| Occupancy Status During Abatement (Check Only One) Street Address
]
"] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ix] Other - Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:}:;gent
Location of U N dog‘n?I!Iy b Description of . i
Asbestos-Containing Material (ACM) MS eint 0 eny Iy Asbestos Contairiing Material (ACM) Amount m
TO BE ABATED c at de.mlasgem (i.e. thermal systems insulation, (Specify = 3| T
In Facility Ui 1Iaz - surfacing, VAT, or SF or LF) 38|58
(13) (1£) other miscellaneous) g Slc e
= ole
Yes | No | N/A e
Interior Pipe Insulation 180LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 2 TEST
City, State Disposal Date City, State
Lakewood, NJ 07/06/2026 BETTILEIIEM, PA
Completed by Title Signature - K ,;’ ___ | Date
JOSEPH PERLSTEIN OWNER - /)MO V//Z’;-— 06/24/2026

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




s

- NOTIFIEATIO ESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

L i el

State of New Jersey

Date of Notification (1)
6/21/2026

| Name of Building Owner/Operator (2}

( {EPA
|_J OEP
X oL

DOCH
DCA

Agencies Notified

Type Notification

< Initiai

| | Amended
Amendment #

justificaton)
Cancellation

Emergency (including

Street Address
310 Grandview

City. State, Zic Code
Pitman, NJ 08071

ASRESTOS CONTROL & LICENSIM

Name of Contact

! Telephone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place {3

Tyre of Faciity

Street Address
310 Grandview

D Subchapter

(4)

\

] schoot! (K-12)

8 (Other than K-12)

Other {i.e ., private 8 commercial buildings

{8}

AEi2, LLC

homeas, etc.]
Civ (s) Square Feet # of ~loofs Bldg. Age
Pitman. NJ 0807] 1000sf 2 45 yrs
“County (6) County Code(7) (STATE Current Use (Prior if being demolished}
Gloucester USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (2)

Street Address

Street Address
PO Box 499

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Managert for Monitoring Firm

Telephone No.
609-381-2990

Telephone No

License No
00680

Start Date (10}
7/1/26

Scheduled Completion Date (11}
7/12(26

Name of OSHA Monitor
AEi2, LLC

[] Gthei - 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
PO Box 499

Tity, otate, Zip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

Q33 sfor>31f
>160 sf or >260 If

<] Full Containment with N
:] Mini-Enclosure

[{] Renovation
: Glovebag Procedure

- Demoiition

egative Pressure

ASB-a1

= 7

Do not use this form for asbestos icensugé exempted activities

Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Normally Type
Location of Used Solely by Description of o
Asbestos-Containing Material {ACM] Maintenance/ Asbestos Contaning Material (ACM) Amount R A =
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify el ¥l=|c
IN Faciliiy Staff? surfacing, VAT, or SFor LF) L S R
{13) (12) other miscellanecus) Slatay s
S HE
1| Tl -
Yes | No { N/A *
Attic - v | Duct 40 LF X N
Name of Registered Waste Hauler NJOEF Waste Cubic Yards Mame of Registered Landilll
= Hauler 1D No of Waste !
I'BD TBD 5 BD L
City. State —Oreposa Dae | City, otate
TBD, NJ TBD s X B -
Compieted By Title ngga(g_r,‘é /}, Dale
Wm. Minnick Program Mgr. /4 & 6/21/26
s




Print Form |

\g - : State of New Jersey
} : NDT]FICATION OF ASBESTOS ABATEMENT
__(Pursuant-to'NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
06/30/2026 1915 Bergenline LLC
Agencies Notified Type Notification Street Address
1915 Bergenline Ave
EPA B initial : 9
DEP D Amended City, State, Zip Code
DOL Amendment # Union City NJ 07087 i R & LICENSING
7] Emergency (including v STOS COMINY
DOH justification) ame of Contact _ [ Telephone Number
DCA ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
1915 Bergenline Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
E & V Services LLC
Street Address Street Address
711 Sip Street
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
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
07/14/2026 07/25/2026
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
[X] Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_:_!f;gent
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) l\:e' 1 2;‘% }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5. at”‘ d‘? e ‘;,, (i.e. thermal systems insulation, (Specify o -
In Facility Ll 1'3 ats surfacing, VAT, or SF or LF) 3|83 |8
(13) £12) other miscellaneous) g ) ;é’_)_ 2
- = @
Yes | No | N/A o
INTERIOR X PIPE INSULATION 151F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner | 06/30/2026

A

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



[ Print Form

= State,of New Jersey

L\\\/\ 7" NOTIFIGATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) PTOTTUTT
J RSP BR Y LS
Date of Notification (1) ["Name nf RUildiAG" Owner/Operator (2)
06/26/2026
Agencies Notified Type Notification Street Address
133 Mountain Rd

X] EPA B initial
i | DEP ] Amended City, State, Zip Code
[X] DOL Amendment # Jersey City NJ 07307 AECTAS CONTROL & LICENSING
DOH - jur:fggjt?:}")('"c el Name of Contact | Telephone Number
[] DCA ] canceliation

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)

133 Mountain Rd Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if being demolished

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

E & V Services LLC
Street Address

711 Sip Street

City, State, Zip Code
Union City NJ 07087

Street Address

City, State, Zip Code

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
07/10/2026 07/16/2026
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

| | Facility Closed/Vacated During Entire Period of Abatement
-] City, State, Zip Code
X

Scope of Work (Check All That Apply)

m 23 sforz3 If Renovation E Full Containment with Negative Pressure
2160 sf or 2260 If [:] Demolition ‘ Mini-Enclosure
l_ Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgen!
Location of U ;Qdorsmflllly b Description of
Asbestos-Containing Material (ACM) I\: int ey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘?”l""gt"'ip (i.e. thermal systems insulation, (Specify 215035
In Facility usta :Z s surfacing, VAT, or SForLF) 3|8 |3 |%
(13) 2 other miscellaneous) g e |2 |2
= 2l e
Yes | No | N/A @
INTERIOR X FLOOR TILE 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste '
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner 06/26/2026
<

ASB-41 (R-06-08)

* Do not use !:is form for asbestos licensure exempted activities.



\w

1 State of New Jersey

NOTIFICATION'OF ASBESTOS ABATEMENT
(Pursuant_toNJAC 8:60 and 5:16)
_‘.M/

Date of Notification (1)

Name of Building Owner/Operator (2)
Jacobs Environmental Services

07 / 01 /
Agencies Notified Type Notification
X EPA B4 Initial
X DOLWD [ Amended
X DOH Amendment #
[J DCA ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

516 Manasquan Court

City, State, Zip Code _
Brick, NJ 08724 LHOS CONTIROL. 4

Name of Contact

] Telephone Number

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
1809 Atlantic Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan 2400 1 80

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

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

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

07 / 23 | _26 07/

Scheduled Completion Date (11)

31 /] _26

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

Occupancy Status During Abatement (Check only one)

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

of Abatement: AM- PM/ PM-

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O>3sfor=>31If

[J Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

B4 =160 sf or >260 If BJ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ]|m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR a3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) =
Yes No | N/A
interior O XI |0 |asbestos containing sheetrock 4800 sf X OO0
. HyEliEp
o (O (O oo|gog
O (O |0 Ooojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste Fairless Landfill
9 20223 60
City, State Disposal Date City, State
Toms River, New Jersey 07/31/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title 1S gnat{re Py Date f /
Nicholas Fernicola Project Manager \ —~[1/)¢€
” A s

ASB-41
JAN 13

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




Al 179\
) (“)) State of New Jersey }4 L i]) | 4, ™7
/ t)\)\ NOTIFICATION OF ASBESTOS ABATEMENT A { A \a ;’
2 Apursugnto NJAC 8:60 and 5:16) ! f
i Y VTR T g
—) Date of Notification (1) i 4 Name of Bmldmg OwnerfOperator (2) B LV i.is
07 / 01 / 26 Mattia-Building Contracting ’7 ~ U3
Agencies Notified Type Notification Street Address 5
& EPA Initial 515 Fischer Blvd.
X boLwD [] Amended Ci :
ty, State, Z
X DOH Amendment # l_:_l . ateR' R C:je )
[1DCA ] Emergency (including e B inlb  SRESTOS COXTROL & LICE™
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residednce
Streat Atdress ?)l{lr?ec? ggﬁrpsri\sgttgz;?zgrﬁ;sr)cial buildings,
113 Jaynes Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
island Heights 2000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

o8 / 17 | _26 08 [/ _ 21 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[ Abatement Performed Outside of Normal Facility Hours - Describe Time

of Abatement: AM- PM/

PM- AM

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or 260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Nd"gmf”ly " Description of 2o | m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (28|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 N
(13) (12) other miscellaneous) %
Yes No | N/A
exterior O K |0 |asbestos siding 3000 sf X(O|O|O
O (O (0O o|o|go|ga
O 1 10 Oooo|g
O (O |O o|gjo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;ezrzlg No. Wg’“e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/21/26 Morrisville, Pennsylvania
e
Completed By (Print or Type) Title  Signature N P Date | ;
Nicholas Fernicola Project Manager \\\ /N ”" £, / j,'_')g
\ ra | 4

ASB-41
JAN 13

7

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




./\ j A AN S
U t\ State of New Jersey Lj 2,{ i “} ‘?“/
X ‘\ ) NOTIFICATION OF'ASBESTOS ABATEMENT [ Y J_{.M
; (Putgulgnﬂd;NUAC 8:60 and 5:16) T x-,j
Date of Notification (1) } _ﬁngBuitdiﬁﬁ@wnerlOperator 2 ' - _, B
o7 / 01 /26 Mattia Building Contracting - } U3 i
Agencies Notified Type Notification Street Address | = .
& EPA B Initial 515 Fischer Blvd.
B DOLWD [ Amended City, State, Zip Code T
X DOH Amendment # i ) e AN &I
] DcA [] Emergency (including Toms River, NJ 08753
(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)
Residednce [ School (K-12)
En et Addrety % gltlt?:p ggffp?i\(rgtgzwdhigrs&gr)cial buildings,
2524 Matso Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1200 1 70
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 Manitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 24 | 26 o7 [/ 27 [ _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 Time | City, State, Zip Code
of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor=31If [ Renovation ] Mini-Enclosure
[X] >160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S l=m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE] 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) B °
Yes No | N/A
exterior O K] |0 |asbestos siding 1200 sf X | O|ggd
o |0 |O Oo|ojgag
o (0o (g Oo|oo|id
o (O (O oo|oiag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuéezrz'g No. Wgs‘e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 07/27/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature - 7] Date ]
Nicholas Fernicola Project Manager \\ fji-—' ) /f f J. b
ASB-41 i b ' 7

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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i in1 7YY ]
Li 5 */ ! S [
t £ o
State of New Jersey [~

NO'I'_[__EICATIO&QF-_ SBESTOS ABATEMENT e oo B
B & G Project # 2026-100C (Pursuantﬁtwﬁlﬂ_%_ : 60 and 12:120) C!leC_K f‘f: ,_i.:"ﬂ) ﬁ_‘ ).? )
Date of Notification (1) Name of Building Owner/Operator (2)
07/02/2026 777 West Park Avenue LLC
Agencies Notified - Type Notification Street Address
%] A | — 100 Woodbridge Center Drive, Suite 301
| DEP l D Amended City, State, Zip Code e TN
X| DOL ' Amendment # Woodbridge, NJ 07095 - ceTS CONTROL & LICENDLNY

D Emergency (including ! <pESTOS .

DOH justification) Name of Contact [ Teleohone Number
[ bca [ canceliation ;

FACILITY INFORMATION

TASCM No.

B & G Restoration, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential structure [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
04 Kirkpatrick Street X g)tf:;er (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901
County (6) County Code (7) Current Use (Prior if being demolished
. TATE U. " .
Middlesex i aeeeel residential structure
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

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.

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
07/16/2026

Scheduled Completion Date (11)
07/24/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

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

1234 Route 23

City, State, Zip Code

| | Other — Describe:

Butler, NJ 07405

Scope of Work (Check All That Apply)

0 23sforz3if
2160 sf or 2260 If

D Renovation
Demolition

M| Wrap and Cut

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;_t;pn;ent
Location of u Ndorsmflily B Description of
Asbestos-Containing Material (ACM) i\?e‘nt olely ',y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atl fn,ag;?f', (i.e. thermal systems insulation, (Specify 2lol|a o
In Facility e ;Z ' surfacing. VAT, or SF or LF) = |2 § 2
(13) (12) other miscellaneous) g 2 g f&:
= = @
Yes | No | N/A =
Exterior X | Window Caulking & roofing 560 LF & 1300 SF| X
1st floor kitchen / storage room X VAT & mastic 1,400 SF| X
2nd floor & 3rd Floor X Vat & mastic 530 SF & 350 SF| X
Basement & boiler room X VAT & mastic & flue packing 500 SF & 5 SF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 45 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 07/16/26 - 07/24/26| pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Launa 07/02/2026

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 5:16)

% 50 B ,:-;

Date of Notification (1)

Name of Building Owner/Operator (2)
\ ing

Agencies Notified

K EPA B4 Initial

X1 DOLWD ] Amended

< poH Amendment #

O bca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

1551 Highway 138, Suite 1

Y CMM-€ons ion YIET {2 €
07 / 01 / L ,.--"MM €onstructio TJ & FBD S D
Type Notification ¥~ Street Address

City, State, Zip Code
Wall Twp., NJ 07719

Name of Contact

Telephone Number
L

FACILITY INFORMATION

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

Street Address % gl::g:‘l S.F:atfrpari\sgtt: Z;tcihigrr'fr.r:ezr)cial buildings,
1114 5 Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Asbury Park 1000 2 125

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

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

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

B4 Facility Closed/VVacated During Entire Period of Abatement

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 17 | 26 07 [/ 31 [ 26 E.M.S.L. Analytical
Street Address

1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

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

[J Renovation
Demolition

[] Full Containment with Negative Pressure

B Mini-Enclosure
[ Glovebag Procedure

X 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 218|3|23
TO BE ABATED Mamt;nance/? (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
2 floor [0 |K |0 |asbestos floor tile 250 sf XiOO|IO
under stairs O |K |[O |wraplining 50 sf X\ | Og|g
&2 B 1 oio|o|gd
O (o |0d Ooojo|m
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;;rzlg No. W?Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 07/31/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature Ve Date ,'
Nicholas Fernicola Project Manager \'\.If b F ﬁJ i 3 ;‘i { / ) A

ASB-41
JAN 13

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

Date of Notification (1) I E

“Name of Building Owner/Operator (2)

o7/ 01/ _ 26 CMM Construction 3/
Agencies Notified Type Notification Street Address
EPA & Initial 1551 Highway 138, Suite 1
E [D)ghwo O :‘:‘n’esged . City, State, Zip Code
endme
[0 bcA [ Emergency (including Wall Twp., NJ 07719 SE—— __
(NJAC 5:23-8) justification) Name of Contact T Telephone Number -
[] Cancellation

FACILITY INFORMATION

Residence Front House

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,
1114 5" Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Asbury Park 4000 3 125

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

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm 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
o7 [ 17 | 26 07 /31 | _26 E.M.S.L. Analytical
Street Address

Time of Abatement: AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM-

1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor=31f

[J] Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If B Demolition [ Glovebag Procedure
B 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 218|132
TO BE ABATED Maantgnance.f? (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
2nd & 3 floor [0 |K |0 |asbestos containing plaster 5000 sf X OO|IO
back foyer [0 |K |0 |asbestos floor tile 150 sf RiOOO
3™ floor kitchen O |® (O |linoleum 60 sf X OO0
O |0 (0 Oo|o|gjd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste :
Guardian Contracting, Inc. Fairless Landfill
J 20223 60
City, State Disposal Date City, State
Toms River, New Jersey 07/31/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature __ Date { |
. . = \, i TR |
Nicholas Fernicola Project Manager NV N A 3 (I
Y I DG
7

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) _
HMD 25-227

Date of Notification (1) Name of Building Owner/Operator (2)
7/3/2026 West New York Board of Education Ck#5038
Agencies Notified Type Notification Street Address AT QT (IS (e
6028 Broadwa ASBESTOS CONTROL & LICENSING
EPA B initial Yy
DEP ] Amended City, State, Zip Code
DOL 0 gmendment #____ | West New York, NJ 07083
mert includi
| E DOH justifigaet?ocrf) (ineiueing Name of Contact Telephone Number
|[Xl DCcA [ canceliation Israel Fuentes 201-553-4000
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Public School #4 Annex [ school (k-12)

Subchapter 8 (Other than K-12)

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

317 66th Street etc)
City (5) Square Feet # of Floors Bldg. Age
West New York 85,000+ 3 65+ {
County (6) | County Code (7) Current Use (Prior if being demolished)
Hudson | (STATEUSEONLY . | School
Name of Monitoring Firm Hired by Building Owner (8) T ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, L.L.C. Hazmat Diagnostic, LLC
Street Address Street Address
464 Valley Brook Ave. 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Bloomingdale, NJ 07403 I
Project Manager for Monitoring Firm Telephone No. Telephone No License No.
John H. Chiaviello (800) 423-0766 973-928-3985 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/14/2026 8/30/2026 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 Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Cccupied: 7:00 AM - 3:30 PM /24 HRS If n Y Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

% 23 sfor23 If E Renovation Full Containment with Negative Pressure

>160 sf or 2280 If ] Demoiition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location | Abgrtement
i Normally s ype
Location of d Seaivb Description of
Asbestos-Containing Material (ACM) l,rl\:e_ t olely ’,y | Asbestcs Containing Material (ACM) Amount m
TO BE ABATED c 2 d?”‘agfiﬁ | (e thermal systems insulaticn, (Specify Z|l4|8]|5
In Facility usto 1"; Al | surfacing, VAT, or SF or LF) 3|2 5 |a
(13) ) other miscelianeous) elele|g
1 = - )
Yes No N/A (L]
Room 201 [ X Two-Coat Wall and Ceiling Plaster 60 SF X
Room 202 [ X Two-Coat Wall and Ceiling Plaster 120 SF X
Gurls Rssy:sctrrsbg;.;‘aor?umﬂi?:eiir:;mozgsém 202 X Two‘Coat Wall and Ceiling P\aster 75 SF X
| Room 203 X Two-Coat Wall and Ceiling Plaster 60 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: L Hauler ID No of Waste ; ;
Hazmat Diagnostic, LLC 0035440 TBD Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature [ Date
Deni Naumavski President Dune Nowmovaks | 71312026

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Continuation Sheet

Is Location
Normally
Used Solely by Abatement
Location of Maintenance/ Description of Type
Asbestos-Containing Matenal (ACM) Custodial Staff? Asbestos Containing Matenal (ACM) Amount
10O BE ABATED (12) (1.e. thermal systems insulation, (Specify
In Facility surfacing, VAT, or SF or LF)
(13) other miscellaneous) i - ’é}‘ m
Yes | No | N/A 3 § 3 2
Room 204 X Two-Coat Wall and Ceiling Plaster 110 SF X
Room 205 X Two-Coat Wall and Ceiling Plaster 135 SF X
Room 206 and Room 207 X Two-Coat Wall and Ceiling Plaster 60 SF X
Room 207 and Storage g i
Boir X Two-Coat Wall and Ceiling Plaster 160 SF . X
Room 208 X Two-Coat Wall and Ceiling Plaster 45 SF b
Bathroom Adjacent to i i
Room 208 X Two-Coat Wall and Ceiling Plaster 160 SF X
Room 209 X Two-Coat Wall and Ceiling Plaster 100 SF X
Room 210 X Two-Coat Wall and Ceiling Plaster 45 SF X
Room 211 X Two-Coat Wall and Ceiling Plaster 45 SF X
Second tp Third Floor, Two-Coat Wall and Ceiling Plaster 160 SF X
Stairwell B X
Room 301 and Hallway } st
Adjacent to Room 301 and 302 X Two-Coat Wall and Ceiling Plaster 220 SF X
Room 302 X Two-Coat Wall and Ceiling Plaster 100 SF X
Room 303 % Two-Coat Wall and Ceiling Plaster 45 SF X
Room 304 X Two-Coat Wall and Ceiling Plaster 130 SF X
Auditorium and HVAC Two-Coat Wall and Ceiling Plaster 400 SF X
Room across From Stage X
Stage East (Left Side when ; Wall -
Facing Stage) and Auditorium adjacent to Stage X TepCaak vl ang Calling Fiaseter kil i
Stage West‘ (Right Side Two-Coat Wall and Ceiling Plaster 250 SF X
when Facing Stage) X
Room 305, Room 306, Room
307, Room 308, Teacher's
Room Between Rooms 305 ; .
and 306, and the Hallway Two-Coat Wall and Ceiling Plaster 600 SF X
QOutside Rooms 305, 306,
307, and 308 X




werdd T 4T 02

State of New Jersey - Notification of Asbestos Abatement

\9) . (Pursifant to N.J.A.C. 8:60-7 and 12:120-7)

BheloNe BB A }

\
Date of Notification (1)
June 29, 2026

Name of Building Owner/Operator (2)

Notification Type

Rutgers, The State University of New Jersey

# 7257- Medical Science Bldg.

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

Aagencies Notified Street Address
Olnitial Notification REHS 74 St 1603
EPA : : : -
ElAmended Notification #4 — City, State, Zip Code
DCA 2 5
x DOL New Completion Date and Piscataway NJ 08854 - uosvos oo o i
DEP Work Areas (plus 2 more over Name of Contact Telephone Number
x DOH "‘“16OSF) and Quantities Michael F. Smith 8484452550
O Emergency (including
justification)
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4

Street Address
RBHS Newark Campus Xl  Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown # of Floors: 8 Bldg. Age: 80 plus years
City (5 County (6 County Code (7)
Newark Essex (State Use Orily) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Atlas Tech Services 0098 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Terri Lane

Street Address
511 MAIN STREET

City, State, Zip Code
Burlington NJ 08016

City State, ZipCode
Butler, NJ 07405

Facility Closed/Vacated During Entire Period of Abatement
xAbatement Performed OQutside of Normal Facility Hours -
Describe )

Other — Describe: 4pm-5am (24 Hours & weekends as

needed)

1056 Stelton Road

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

51812026 8/3/2026 EMSL inc.

Occupancy Status During Abatement (Check only one Street Address

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
[X1> 160 sf or > 260

[X] Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure

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

C600C23 Hall, C636 Suite, B521, B523, Sinks
BS21A, E585, E587, E579, E543, E526
Suite, F501, F503, F505, F507, F508,
FST0/570A,

556, C557,C559, C561, C514-C518 &

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, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA

B518,8520,B525 Suite,B544,8546,C632 ) VAT 30,000 st ]

Suite, F676 Suite, CE00C23 Hall Ramp, Benchtops 4,023 :: g

€520, C534, C535, €538, C540, & €543
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 &2 See Below 280 CYD | Fairless Landfill/

Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State o

NJ DEP # 12561 8/3/26 FL-1000 New Ford Rd, Morrisville,PA
2 . . 19067 Permit#18072

Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ- GCL-1983 Pen Argyle Rd, Pen
860 Argyle, PA 18072

Permit # 100265
Completed by (Print or Type) Title Signature Date
Raymond Pedalino Sr. Project Manager Raymeond Pedaline June 29, 2026

GAC # 2026-060




(Pursuant to NJAC 8:60 and-5:16) Qhﬁﬂ,}\k\;ﬁuiﬁ73

State of New Jersey
‘)\\O NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Buildin'g'OWﬁEHO‘b‘é‘fatUrtQ)
6 / 29 / 26 Princeton University Facilities Operations
Agencies Notified Type Notification Street Address
J EPA X Initial MavMillan Bldg 200 Elm Dr
s [ Amended City, State, Zip Code BESTOSTONTROL & LICE
& DHSS Amendment# .
[ DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Henry Hall [ School (K-12)
StiestAddress % Gitar S‘Lte'pi\ffé‘ 2:1:'?:2r:rr:ezr)mal buildings,
66 University Place homes, etc.)
City (5) Square Feet # of Floors Sidg. Age
Princeton
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.
Dynamic Earth LLC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
826 Newtown Yardley Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez-Obregon 267-685-0276 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
¥ /! 9 /26 7 [/ 10 [ 26 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
Time of Abatement: 10amAM-3:00PM/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K >3sfor>3 If x] Renovation X Mini-Enclosure
] >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Mamtgnancel’? (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g s
(13) (12) other miscellaneous) %
Yes | No | N/A
Room 151 O |K ([0 |Plaster 11 SF XiOOg
O K |0 o|o|o|d
O (O |0 oo(g|d
O (g |gd o|o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehoold Cartage Inc Hiuéi}r:;lgD N Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ] Slgnature Date _
Brian Scafiro Estimator 1 (; ’ﬂ%h(\fif[‘\ LQ&’\ w QC{ )‘;w

ASB-41 o .
MAY 11 B DQ)LQU_? !9‘ * Do not use this form for asbestos licensure exempted acnwtfes




State of New Jersey

NOTIFICATION;OF /ASBESTOS ABATEMENT
e 'IPursuanttoy NJAC.8:60 and 5:16)

£

O RECEDEDS

6 /

Date of Notification (1)

30 / 26

Name.of Building-Owner/Operator (2)
Princeton University Facilities Operations

Agencies Notified
[J EPA
B boLwD
DHSS
O bcA

(NJAC 5:23-8)

Type Notification

O Initial

X Amended
Amendment #1

justification)
[ Cancellation

[ Emergency (including

Street Address

MavMillan Bldg 200 Elm Dr

City, State, Zip Code
Princeton, NJ 08544

ASBESTOS CONTRO

L & LICENSIND

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University Gas Dynamics Bldg

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
600 Forrestal Rd homes, etc.)

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

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.

Indoor Environmental Concepts, LLC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
117 N Black Horse Pike

Street Address
1123 BEAVER STREET

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
856-628-6020

Project Manager for Monitoring Firm
Michael Menz

License No.
02121

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:00PM/__ PM-___ AM

6 [/ 30 [/ 26 ¥ /| 6 /I 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)

O>3sfor>3If Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or 2260 If [ bemolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |2 |3
TO BE ABATED Ma'“t‘?“aﬂce"v (i.e., thermal systems insulation, (Specify 2 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |S
(13) (12) other miscellaneous) 3 «
Yes | No | N/A
Room 137 0 | |O |Transite pegboard 430 SF }iOOO0
O |o (O o|o|igjo
O |0 |0 ojo|ajo
O (d (0 Oo|o(go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental, LLC Hﬁ”é?,fo'g Ha, |V Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title %{n}alure 4 Date
Brian Scafiro Estimator ‘C‘U’ﬂ J ':.,:}9; u')/]/p (_0 / 26 / c;'LO

i R SA 0/

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




B & G Project # 2026-93A

[&A Staf‘t.el‘qu\!eivj*_,]léisey

;NPTIFICATION’OF;’ASBES«T()S ABATEMENT

te=s=(pursuant to NJAC 8:60 and 12:120)
———

1))
Chec&ﬁiﬁ)gﬁ

el

Date of Notification (1) Name of Building Owner/Operator (2) P 1 etre
06/30/2026 Freehold Township School District
Agencies Notified Type Notification Street Address
EPA [0 initial 384 West Main Street
DEP E Amended City, State, Zip Code
DoL Amendment #2__ Freehold, NJ 07728 _ e
E[ Emergency (including RESTOS COMNTROL & [ ICENSINS
DOH justification) Name of Cont?ct Telephone Number
DCA [ cancellation Robert DeVita, Business Administrator 732-462-8400 x 8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marshall W Errickson Elementary School - Sub 8 X school (K-12)
Street Address E Subchapler 8 (Other than K-12)
217 Elton-Adelphia Road (e}‘t:‘)ar (i-e. private & commercial buildings, homes,
Fcigeﬁgld, NJ 07728 SE(i)q‘;ac;;ieet 3:?E oo 1?3:%%1-%&
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth RIATR RN educational - Sub 8
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 3 B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address
1234 Route 23

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Butler, NJ 07405

Start Date (10)
July 1, 2026 *** 08/31/2026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 973-696-6869 00378
Scheduled Completion Date (11) Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

[} Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
%] Other - Describe: _un-occupied

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

D 23 sforz23If [Zl Renovation

wrap & cut procedure
Full Containment with Negative Pressure

] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsmfl}y b Description of
Asbestos-Containing Material (ACM) Mse'nter(: eﬂ‘éef Asbeslos Containing Material (ACM) Amount m
TO BE ABATED e al' i IaStaH'P (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility uete 1'2; ' surfacing, VAT, or SFor LF) N
(13) & other miscellaneous) g g £ £
- - 1]
Yes | No | N/A @
throughout the building X |ceiling tiles 24150SF | X
exterior entrance above class doorg X |transite panels 21 panels | X B
exterior Main entrance X |soffit transite facia 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
B&G Restoration Inc. 19563 400 cy Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 07/01/2026 - 08/31/2028) pay Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 06/30/2026

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pu;suant t_‘o_'v"N._J__AC‘_S';ﬁO and 5:16)

5 T

-
i,
H

> U B

P R

Date of Notification (1) \\ré’“:r _-Name of Buil@gﬂ@_w_neri@perator (2) .
06 / 25 1 26 f Tricen™ < "7
204 9
Agencies Notified Type Notification Street Address )
X EPA B Initial 31 North Bridge Street
RooH g s Gi. iat. Zp Cotl —
] DCcA L] Emergency (including Somerville, NJ 08876 H

justification)
[ cancellation

(NJAC 5:23-8)

Name of Contact

Vince Opalewski

908-482-1396

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Building

Street Address % gt:r?:p 3§erp?.5§t§22?23r§n1§r’c.al buildings,
606 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Belmar 3000 2 100

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

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

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.

00624

Telephone No.
732-349-9932

Start Date (10)

07 [/ _10 /[ 26 07 [/ _1

Scheduled Completion Date (11)

4 |/ _26

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

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/VVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

i : - - AM 5
Time of Abatement AM PM/ PM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor=31f [J Renovation [ Mini-Enclosure
[ >160 sf or 2260 If X Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lxm]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 282 |3
TO BE ABATED Mamtgnancelv (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E|&
(13) (12) other miscellaneous) )
Yes | No | N/A
crawlspace 0 | | |asbestos pipe insulation 100 If KOO0
1t floor O (K |[O |asbestos floor tile 150 sf XiOOng
01 [0 |10 Ooo|o|o
e O o(o{g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz‘gzrzlg Bl W:?’Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 07/14/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title 1-Sigaature / Date;l _ .
Nicholas Fernicola Project Manager ’/\ ' : é.f.-,i 2 ) L
’k T ]

ASB-41
JAN 13

* Do not use this form for asbestos licensure exemp!eé‘ activities.




Check# | 0794

’3} L\ State of New Jersey - Notification of Asbestos Abatement i
(Pursuant to NLAC. 8:60-7 and 12:120-7) H{{ ( )(,/ 7
W

GAC Project # 060-26

Date of Notification (1) LY ‘-‘ " Name of Building Owner/Operator (2) K D)
July 1, 2026 [ —.—~RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Einitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

[X] EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
[XI bca O Emergency (including City, State. Zip Code
X] poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact - |- Teleptione Number.: 1ICENSING
DOH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
STANLEY BERGEN, BLDG# 7252 O school (K-12)

[Xlsubchapter 8 (other than K-12)
Street Address [ other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 16 Bldg. Age: 100+ years
AR ey gl Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098

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

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/13/2026 07/20/26 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours S SEE o
ElFacility Occupied During Abatement City, State, Zp Lode
£ Other- Describe: FAIRLAWN, NJ 07410
Shift Schedule: 4PM FRI- 5AM MON (24 HRS. & WEEKENDS AS
NEEDED)

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

O>3sfor>31f EIRenovation OIMini-Enclosure
[Z]> 160 sf or = 260 If 1 Demolition ClGlove bag Procedure / Wrap & Cut
CINon-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, or other miscell.) or LF) Hii Repair E Enl
Remove Repair_encap ENclose
YES NO NA ve epair_enca nciose
GAO04 & GAD5 [ Drywall Wall 1000 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central
Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 07!2012026 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 aiwggETOJECT Dggmonid G Fostalns July 1, 2026

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



State of Ne“geJersey Notlﬁcatlon of Asbestos Abatement
(Purs_glant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-26 e e RECEIVED n{ ‘f\\j}
Date of Notification (1) Name of Building Owner/Operator (2) },\ i‘j"

July 1, 2026

RUTGERS, THE STATE UNIVERSITY OF NJ B ) \

Notification Type
Rinitial Notification

Agencies Notified

Street Address A

ENVIRONMENTAL HEALTH & SAFETY DEPT (REHS)

O erPA DOAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
0 pcaA O Emergency (including City. State, Zip Code T
(X poL justification) PISCATAWAY, NJ 08854 » SRFSTOS CONTROL & LICER
Xl DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

UNIVERSITY BEHAVIORAL HEALTH CTR, BLDG#3690

Type of Facility (4
O school (K-12)
Osubchapter 8 (other than K-12)

Street Address X1 other (i.e. private & commercial buildings, homes, etc.)
RBHS BUSCH CAMPUS Sa. Feet: N/IA # of Floors: 2 Bldg. Age: 80+ years
i ) >
%%%AT AWAY :EILBDEESEX ——m Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

OFacility Closed/Vacated During Entire Period of Abatement

[XlAbatement Performed Outside of Normal Facility Hours

OFacility Occupied During Abatement

Other- Describe:

Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

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
07/17/2026 07/18/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

[XIRenovation
[ Demolition

&> 3sfor>3if
O > 160 sf or > 260 If

OFull Containment with Negative Pressure
OMini-Enclosure

DGiove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, o0 or LF) R Repair E Endl
YES NO NA r other miscell.) Remove Hepal thcan Snolose
A233 VAT 110 SF

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 07/18/20 Mill Rd. Morrisville,
NJ DEP # NJ-860 / 26 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 ﬁliNNIggEPRBOJ ECT %W . @ Y77 32% July 1, 2026

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz



P\

State of New Jersey

NOTIFICATION OFFASBESTOS ABATEMENT
{Pursuant ta NJAC 8:60 and 5:16)

J-JUJ LJIJ.IU :ErLI CUJ0 Wroc wa

/%2;0(% {,,,..,Jé

Date of Notification (1) Name-of Building-@wner/Operator (2) Sy v , K
07 / 01 / 28 Max Fluss, Inc. ].;w_/ sl ¥ **“-" P
Agencies Notified Type Notification Street Address
E EPA Initial 1000 Teaneck Road {
B4 DOLWD Amended : - =
DOH Amendment # Cn-try, State'kZi:iio;; 66
Ibca ] Emergency (including SHTIRGCH, ,
(NJAC 5:23-8) justification) Name of Contact - :I‘?‘ﬁ’:h'ﬂ'??‘“'?m‘?ﬁf & LICENSING
[1 Cancellation Terri Martinelli " 201-836-8745 Ext. 104
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union Manor Associates, LLC

Type of Facility {4)
[ Schoal (K-12)

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
270 Union Avenue homes, elc.)
City (5) Square Feet # of Floors Bidg. Age
Rutherford, NJ 07070 25000 6 50+
County (6) County Code (1)(STATE USE ONLY) | Current Use (Prior if being demalished)
Bergen
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 Monitor
07 /J 10 [/ 26 07 / 11} 26 Asbestos Analytical Labs

Occupancy Status During Abatement (Check only one)
[1 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

Street Address
51 Gage Road

City, State, Zip Code

East Brunswick, NJ 08816

Scope of Work (Check all that apply)

>3 sfor>31f Renovation

[ Fuli Containment with Negative Pressure
[ Mini-Enclosure

71 >160 sf or >260 if ] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arnount 215133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement - Boiler Room O [] |Pipe Insulation 65 LF XiO{oo
O g (o oo
O 0o (o OjgQjs
O o (O Oojooa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 Hauler ID No. Waste <
G
Century Waste Services, LLC 32797 2 Yards rand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07-15-2025 Pen Argyl, PA 03072
“Completed By (Printof Type) | Tile Signatuy N Date
Ralph Barnhardt Sr. Projact Manager D’) D/ Zﬁ{s
R S SS——

JAN 13

* Do not uae thia form for asheatoa ncenaura axemptad activitiea.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

HA1S')

V2108,

Date of Notification (1) i b Nams of juilding Owner/Operator (2)

07 / 01 | 28 “| “ 7D Bank

e BLEOLIVED
Agencies Notified Type Notification “| Street Address S
E EPA E Initial 500 North Main Street
< DOLWD x] Amended - -
B Amendment # 1 CltBy, State, Ztlp CJode
[Obca [ Emergency (including amegat, NJ 05005
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

Dave Petty

_ngsﬁgﬁg@ & LICENSING

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

St;eoe; :d::hssmain irdee ?éhn?;s(l?atc 1.:;n'vate and commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Barnegat, NJ 08005 25000 1 50+
County (6) . | County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Terracon A. Mac Contracting Inc.
Street Address Street Address
27 Worlds Fair Drive 176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
Somerset, NJ 08873 South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Megan E. Starace 908-868-1345 201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [ 25 [ 26 o7 [/ 26 | 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 Qutside 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 Werk (Check all that apply)

>3sfor>31If

Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

JAN 13

{1 >160 sfor =260 If [] Demolition {_] Glovebag Procsdure
[J Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l=lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (8|39
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 2|
{13) (12) other miscellanecus) =
Yes | No | N/A
Ground Floor-Emplyee Break Room |[] |[X |[[] |Fleor Tile & Mastic 155 SF RIOIOO
0o o |d OO0 |o
N 10400
O (04 weEY Wl H
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste "
Century Waste Services, LLC 32797 2 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08-15-2026 Pen Argyl, PA 08072
R At s e bl —— -_— - vy . =0
Completed By (Print or Typs) Title Signature Date
Ralph Barhardt 8r. Project Manager ol P -0 - il
TS B S G i e s

* Da net vee this form for asbestos licensura exempied activities.




No AU

B & G Project # 2026-93A

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

Check # ONHOLD: ¥ —+

Date of Notification (1) Name of Building Owner:Operator (2) f
06/26/2026 Freehold Township School District i
Agencies Notified - Type Natification Street Address '
| i |
I % — 3?? VSVest ;\ﬂaclndStreet |
| | DEP Amended ity. State. Zip Code BESTOS CONTROL & CENS] ‘ :
Rl oo | Amendment ON hold |Freghold, NJ 07728 REEEEE
| [C] Emergency (including _— - —
DOH | justification} Name of Contact Telephona Number
| : : -
I occa [0 cancellation Robert DeVita, Business Administrator 732-462-8400 x 8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marshall W Errickson Elementary School -

Sub 8

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

Street Address
217 Elton-Adelphia Road

Subchapter 8 (Other than K-12)

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

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

County (8) County Code (7) Current Use (Prior i¥ being demolished)
Monmouth (RRGEISEOUEY leducational -Sub 8

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 3 B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address
1234 Route 23

City, State, Zip Code
Moorestown, NJ 08057

City. State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ,
Brian Clark 856-840-8800 973-696-6869 00378 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD **~ 08/31/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Qutside of Normal Facility Hou
Other — Describe: _Un-occupied

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address
1234 Route 23

City, State, Zip Code

Butler, NJ 07405

Scope of Work (Check All That Apply) D wrap & cut procedure
E 23 sforz23 If Renovation Full Containment with Negative Pressure
%] =160 sfor2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non- Exempted( ) and Non-Friable Procedure
Is Location [ Aba{_t:pn;ent J
Location of U Ndorsmiailly b Description of ! T |
! Asbestos-Containing Material (ACM) 'j:. teo: 3;6?' Asbestos Containing Material {ACM) Amount i | m |
! TO BE ABATED Custmd'gl gtafff’t‘ {i.e. thermal systems insulation. {Specify 2l 2| ¥
; In Facility o 1‘2) : surfacing. VAT. or SFerLF) 2815 |8|
! {13) ( other miscellaneous) .,% e | ‘»
! = 2| e |
Yes No | N/A @ ;
throughout the building X |ceiling tiles 24,150 SF
- exterior entrance above class doorg X |transite panels 21 panels | X
exterior Main entrance X | soffit transite facia 120 LF X .
!
|
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill |
: Hauler ID No. of Waste Grant Central LEt ]
B&G Restoration Inc. 19563 400 cy ran entral Landrl 1:
City, State | Disposal Date City, State |
Butler' NJ ‘ ON HOLD - 08/31/2026 Pen Argyl PA |
Completed by e ‘ Signature Date
Gordana Luna Secretary / Treasurer Lana 06/26/2026

ASB-41 (R-06-08)

~ Do not use this

form for asbestos licensure exempted activities.



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

B & G Project # 2025-189

State of New Jersey

T T o~ ~

fad . H \
Check # NJA~ ~ - 7 ++/

Date of Notification (1)

Name of Building Owner/Operator (2)

06/25/2026 Newark Public Schools
Agencies Notified | Type Notification Street Address
1 .
%] EpA 0 inital 190 Muhammad Ali Avenue
| | DEP K] Amended City, State, Zip Code "SBESTOS CONTROT & T 1r1enee
X| DOL 1 Amendment #4 Newark. NJ 07102 T RIL & LICENS
|1 Emergency (including !
DOH { justification) Name of Contact Telephone Number
1 o . .
[ oca | [ cancellation Benjamin Olagadeyo 973-332-4012

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Sussex Avenue School - Sub8 School (K-12)
Street Address B Subchapter 8 (Other than K-12)
307 Sussex Avenue Stt:;,-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07107 50|000+ 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
By (STATE USE ONLY) —  lschool

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environemntal, INC.

ASCM No.
0003

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address
1234 Route 23

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm
James Guillardi

Telephone No.

609-314-1683

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
06/24/2026

Scheduled Completion Date (11)
07/31/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

a Other — Descrive: UN-OCCUPIED

Facility Closed/VVacated During Entire Period of Abatement

Street Address
1234 Route 23

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)
[ =3sfor23if

Renovation

Building Demolition with asbestos in-place
Full Containment with Negative Pressure

K] 2160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t;;'gent
Location of u Ndorsm;'slﬂly b Description of
Asbestos-Containing Material (ACM) Ns'leinteﬁ ely ‘,y Asbestos Containing Materiai (ACM) Amount D | m
TO BE ABATED Rk B {i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility s 1‘2 : surfacing, VAT, or SF or LF) 2183 |8
(13) (2 other miscellaneous) g |2 g 2
= - @
Yes | No | N/A =
Gymnasium / Cafetorium 5% tar like material under flooring 5000SF | X
Kitchen 145, 146A, UN11, UN10, 146B, Food Storage, ina i ;
1;? ?29 UNB8, UNS, adj hallway 2nd floor above ceilings X pipe insulation 1 .000 LF X
Room 120A storage room & adjacent storage rooms X duct insulation 250 SF X
VAT & mastic 700 SF
Room 120A storage room & adjacent storage rooms X pipe insulation ) 200 LF X
spray-on column insulation 80 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
B&G Restoration Inc. 19563 80 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 06/23/26 - 07/31/26 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer i 06/25/2026

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 5:16)

\\Q&\-’}

Date of Notification (1) Name of Building Owner/Operator (2) e =
6 / 18 / 26 Doan Academy e eivieis
Agencies Notified Type Notification Street Address
X EPA [ Initial 350 Riverbank
X DOLWD &) Amended City, State, Zip Code
X DHSS Amendment #1 :
[1DCA [ Emergency (including Burlington, NJ 08016
(NJAC 5:23-8) justification) Name of Contact TelephoneNumbern | & 7105
[1 Cancellation Alex Trosko 609-386-3500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boudinot Building [1 School (K-12)
SHEeliddpes gl;r?:rh zgerp?séggzL?iE$J§EC|al buildings,
213 W Pearl St homes, &tc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 08016 11000 1 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington 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
6 / 15 [ 26 7 oEes 28 Vertex
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2501 Seaport Drive
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/ PM- AM Chester, PA 19013
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
=3 sfor>31If [] Renovation ] Mini-Enclosure
[ >160 sf or >260 If X Demoalition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | g gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount [ 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s|" (2|8
(13) (12) other miscellaneous) B
Yes | No | N/A o
Throughout O (O | |Floor Tile / Mastic 9100 SF X|O|O|d
Boiler Room [0 |0 | |Boiler Doors 30 SF XKiOgg
Exterior Windows 0 |0 K |caulk 60 EA KOO
O |0 |X XO|O||O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mazza Recycling Hauler |D No. Wg%te Conestoga
City, State Disposal Date City, State
Tinton Falls, NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin PM A £y // A / 2 é
ASB-41 - / /

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

B & G Project# 2026-93B

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

Check # Q‘N_Ij_QB_Q

-~

r

Date of Notification (1)

Name of Building Owner/Operator (2)

| N 7 NN J_ILI'

07/02/2026 Freehold Township School District
Agencies Notified - Type Notification Street Address
M epa 0 initial 384 West Main Street
| | DEP m Amended City, State, Zip Code
X] oo | Amendment#0N NOld |Ereehold, NJ 07728
'[[] Emergency (including : ; i N
DOH ‘ justification) Name of Contact RS T Pelephone Nimbert 1t F-5 =
] boca l [0 cancellation Robert DeVita, Business Administrator 732-462-8400 x 8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
C Richard Applegate Elementary School -

Type of Facility (4)

NON-Sub 8 School (K-12)

Street Address
47 Jeanne Brennan Drive

o

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Free(h0|d, NJ 07728 5070004, 3 100+

County (B)
Monmouth

County Code (7)
(STATE USE ONLY)

Current Use (Prior if

being demolished)

educational - NON-Sub 8

Name of Manitoring Firm Hired by Building Owner (8)
TTI Environmental Inc

| ASCM No.
13

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address
1234 Route 23

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

B & G Restoration, Inc.

ON HOLD ***** 07/31/2026 *****

Occupancy Status During Abatement (Check Only One)

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

;

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Wark (Check All That Apply) E‘] wrap & cut procedure
D 23 sfor23 If Renovation ® Full Containment with Negative Prassure
2160 sf or 2260 If Demolition | Mini-Enclosure
! Glovebag Procedure
IX] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
¢ Normally "y Type
Location of tsad Solalvb Description of
Asbestos-Containing Material (ACM) Ije. : 0 eﬂ‘éﬁf}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at‘” d‘?”laS[ o (i.e. thermal systems insulation, (Specify 215135
In Facility usto E aff? surfacing, VAT, or SF or LF) ENECHE -
(13) (12) other miscellaneous) g 2l 2
- =3 @
Yes | No | N/A @
exterior entrance above class doors X |transite panels 21 panels | X
exterior Main entrance X |soffit transite facia 120 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
B&G Restoration Inc. 19563 Grand Central Landfill
City, State Dis| sal D City, State
Completed by e Signature Date
Gordana Luna Secretary / Treasurer Lana 07/02/2026

ASB-41(R-06-08)

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




State of New Jersey
IQATION OF ASBESTOS ABATEMENT
Sursuant.to NJAC 8:60 and 12:120)

—-}—Hamemaing Owner/Operator (2)

Date of Notification (1)

07/02/2026

Agencies Notified

EPA 10

7

Type Notification

LUV E]

RIS 5

Street A.ddress

53 Grandview P, " ) _apon

Initial
DEP [T Amended City, State, Zip Code UL T —2Uc0
oo g Ameniments——  Montclair, NJ 07006 B
DOH justification) Name of Contact e ﬁﬁ'{g_i;‘:grlﬂonepNy?;p?‘r\{
] bca [1 canceltation - RESTOS ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
residential

Street Address

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

Subchapter 8 (Other than K-12)
Other (i.2. private & commercial buiidings, homes,

iew Pl etc.)
City (5) Square Feet # of Floars Bldg. Age
Montclair 2,665 2 99
County (8) County Code (7] Current Use (Prior if being demalished)
Essex (STATE USE CONLY) [t
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Acme Professional Services Corp
Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Code

Kinnelon, NJ 07405
Teiephone No.

973-938-5266

Name of OSHA Monitor
Arsenije Adamov

Street Address
170 Kinnelon Rd, Suite 32 _
City, State, Zip Code

Kinnelon, NJ 07405

Street Address

City, State, Zip Code

License No.

02003

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date {11)

07/03/2026 07/07/2026

Occupancy Status During Abatement {Check Only One)

a Facility Closed{Vacated During Entire Period of Abatement

Abatement Performed Outside of Normai Facility Hours
Other — Describe:

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

ﬁ Renovaticn

[ 23stor2av
K =160 sfor =260 if 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?ri\iﬁe”t
| Location of U Ndorsmiaijy b Description of — T
E Asbestos-Containing Material (ACM) l\:e' ores, jy Asbestos Containing Material (ACM, Amount B |
TO BE ABATED . amtgnagcip (i.e. thermal systems insulation, (Specify Tl g =
in Facility Custodg taft? surfacing, VAT, or SF or LF) g || .2 3 %
{13) (12) E other miscellaneous) g Qe | B
CH
Yes | No | N/A &
Kitchen v ACM plaster 100 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfi! ]
Hauler 1D No. of Waste f
. . !
Acme Professional Services Corp _ 0038176 5 __E_g[_rless Landfili

Disposal Date | City, State

Signature

SW;@&&M

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

City, State
Kinnelon, NJ

Completed by
| Samantha Zamora

[Date

07/02/2026 |

Title
Project Coordinator

ASB-41 (R-06-08)




{\f\b\%
; Date of Notification (1)

07/03/2026

G
|

State of New Jersey

ASBESTOS ABATEMENT
JAC 8:60 and 12:120)

o#BTIding Owner/Operator (2)

RECEIVED

JUL -6 207

—[ Telephone Number

Agencies Notified Type Notification Street Address
EPA A0 initial
DEP D Amended City, State, Zip Code
DOL Amendment #
| E Emergency (including (;'\!r?nnfc;rcd' tN;J 0701 6
DOH justification) ameol Leniag
] bca [0 canceliation ASBES

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

residential

I Type of Facility {4)
D School (K-12)

Street Address

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

Name of Monitoring Firm Hired by Building Owner (8)

‘[ ASCM No.
1

389 Walnut Ave etc)
City (5) Square Fesat # of Floors Bidg. Age
Cranford 7,840 5 71
County (6) County Code (7) [ Currant Use (Prior if being cemolished)
. (STATE USE ONLY)
Union _
Name of Abatement Contractor (9)

Acme Professional Services Corp

| Street Address

Street Address

170 Kinnelcn Rd, Suite 32

City, State, Zip Code

City, State. Zip Code

Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Teiephone No. License No.
973-938-5256 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA N onitor
07/06/2026 07/07/2026 Arseniie Adamov -
Street Address )

I
in

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 Ccde

| | Other — Describe:

Kinnelon, N.! 07405

Scope of Work (Check Ail That Apply)

O

23sfor231f

E Renovation

Full Con ainment with hegative Pressure

M =160sfor2260If ] Demolition Mini-Enc osure
Giovebag Procedure
Non-Ex: mpted (*) ana Non-Friable Procedure
Is Location AbaTlemr:nt
i P Narmally . : ype
i L.ocation of Usad Solsiy b Description of
| Asbestos-Containing Material (ACM) Ml Y fy Aspestos Containing Material (ACM) Amount m
I TO BE ABATED c atlnd? |a§f‘.:;‘7 (i.e. thermal systems insulation, (Specily 2l 5 o
' in Facility HS:0 1'32 Al surfacing, VAT, or SF arLF) 2| & ~§ 2
(13) (12) other miscellaneous) % 2ic |E
= 2 a3
Yes No N/A ©
Basement v ACM Tile and mastic 440 SF v
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Nane of Registered Landfill )
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 Feirless Landfill_
City, State Disposai Date City State
Completed by | Titie Signature | Date
Samantha Zamora Project Coordinator Demanic. /2,/4‘,}%494 2 | 07/03/2026

ASB-41 (R-06-08;

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




‘ ] Cancellation

LIy (CY-
State of New Jersey " | i L
' NOTIFI%HQJ\F@F ASBESTOS ABATEMENT { *-/"'/ IVED
\X - A rsuant£o NJAC 8:60 and 5:16) Bicluaedd ¥ 22
["Date of Notification (1) Ve l\‘ ""’ng Owner/Operator (2)
. 06 / 26 / ‘*’26 |
i |
! Agencies Notified Type Notification | Street Address
& EPA & Initial | 288 Regina Avenue e racrROL & LICERSIR
! & DOLWD [J Amended [ City. State. Zip Code g = T
| ] DHSS | Amendment # | Hamil hio NJ
| O bcA | [ Emergency (including i amilton Township NJ 08619 ‘
| (NJAC523-8) | justification) | Name of Contact Telephone Number
1

FACILITY INFORMATION

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

Residential Property [ School (K-12)

Stesthddess , % gffé:f (aifrp?i\(fgt??ng]z;rﬁezr)cial buildings,
288 Regina Avenue |  homes, etc)

City (5) | Square Feet # of Floors Bldg. Age
Hamilton Twp | 1531 2 | 1956

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

ASCM No. Name of Abatement Contractor (9)

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

Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road #4-318

Street Address
70 Stacy Haines Road Suite 4

; City, State, Zip Code
Medford NJ 08055 [

| City, State, Zip Code

Lumberton NJ 08048

Telephone No. l
856-596-9994

Project Manager for Monitoring Firm
Rebecca Rubnitz

License No.

00862

Telephone No. !
609-702-0400 |

Start Date (10) i Scheduled Completion Date (11)
07/08/26!07/10/26

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

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

| City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If Renovation

X Eui-Containmentwith Negative Pressure £ iy [ (50 7
[ Mini-Enclosure cIe 6

&< >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
[ Is Location | Abatement Type
Location of Normally Description of 2 = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g s
(13) (12) other miscellaneous) |
Yes | No | N/A *
Main Basement Areas [0 O X |Floortileand mastic 675 SF X OO0
O (O |O g|a|g|g
O O |d g(ga(go|gd
sliEEE EEEE
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste . :
Asbestos and Mold Services Cor Fairless Hills
P 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 07!10!2026 7 Mornswlle PA
Completed By (Print or Type) Title [ SIQW / t Date
Kaysi Gruner Admin / . }
aysi Grune d l {L"éw J’\)Lﬂ B

L
ASB-41
MAY 11

* Do not use this form for asbestos licensure exempt

ctivities.




1

-\

(

., State of New Jersey lj gb ’ 4
e ,ﬁmﬂﬂcﬁ \OF ASBESTOS ABATEMENT 3
u\/}\fp/ - (Pufsuantto NJAC 8:60 and 5:16)
- : s s s B iz VAT B
| Date of Notification (1) | Name of Building Owner/Operator (2) R CrCLv J_UL} .

06 / 26 / 26 {

Agencies Notified ' Type Notification

Street Address

449 Hesters Avenue

: City, State, Zip Code

Deptford NJ 08096 | SRESTOS CONTROL & LICENSING

& EPA ‘ & Initial ‘

& DOLWD ' [0 Amended ‘

i< DHSS ; Amendment # 1

[J DCA | [ Emergency (including 1
(NJAC 5:23-8) | |ustification)

i [J Cancellation |

| Name of Contact

I  Telephone Number

\

|

| |

FACILITY INFORMATION ‘

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

Type of Facility (4)

[:] School (K-12)
{ [J] Subchapter 8 (Other than K-12) i

|StentAddrass ‘ <] Other (i.e., private and commercial buildings,

| 449 Hesters Avenue | homes, etc.)

[ City (5) 1| Square Feet i # of Floors | Bldg. Age

| Deptford | 1683 | 2 l 1951

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

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

ASCM No.

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

" Street Address
| 617 Stokes Road #4-318

| Street Address
70 Stacy Haines Road Suite 4

| City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
Rebecca Rubnitz

[ Telephone No.
856-596-9994

License No
00862

Telephone No.
609-702-0400

Start Date (10)

| Scheduled Completion Date (11)

. Name of OSHA Monitor

07 / 07 | 26 07 / 10 [/ 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 Apatement Performed Outside of Normal Facility Hours - Describe [City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM 1 Cinnaminson, NJ 08077 |
Scope of Work (Check all that apply) 2 A
FutrContainmentwith Negative Pressure = ")\ (| A ~c
| [0 >3sfor=>31f (< Renovation [J Mini-Enclosure 6 [ OD (_)
| B4 =160 sf or 2260 If [J Demolition [J Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - | | m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 313 (3|
TO BE ABATED Mﬂ'“t?"ance’? | (i.e., thermal systems insulation, (Specify ERERE-RE
IN Facility . Custodial Staff? | surfacing, VAT, or | SForLF) S e |&
(13) ‘ (12) | other miscellaneous) = !
| Yes | No | N/A ||
Throughout 'O O |K |Floor tile and mastic 7sasF (X OO0
O |0 |0 a|ojo|g
| | |
: (a (O (O O|0|a|g
| o |Oo |0 | olojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No | Waste : :
| A Cor Fairless Hills
L sbestos and Mold Services p 0035680 80
| City, State Disposal Date City, State
Lumberton, NJ 071 0!2026/ //Morrisville, PA
Completed By (Print or Type) | Title Signatur Date
Kaysi Gruner ' Admin o /2 P /2/)
ASB-41 77
MAY 11 * Do not use this form for asbestos licensure exem activities.




W
e

ﬁWc 8:60 and 5:16)

State of New Jersey

TS

.'_JJ._/

T"(“

S

ESTOS ABATEMENT

LY

|

i Date of Notification (1)

| Name of Biiitaimg=@wner/Operator (2)

25|

156 A Gramercy Court

Lakewood NJ 08701

Zip Code

‘ 07 I 01 / 26
1 ‘
| Agencies Notified [ Type Notification Street Address
[ EPA | O nitial
| X DOLWD | 01 Amended City. State.
| X DHSS f Amendment #
O bcAa IZI Emergency (including

STAS CONTROL & LICENSIN
|
|
‘

(NJAC 5:23-8) justification)

| O cancellation

Name of Contact

| Telephone Number
[
i

! FACILITY INFORMATION

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

Type of Facility (4)

Residential Property [] School (K-12)
Shmnl Al ess 1 O Subchapter Bl(Otherthan K-12) o
| X Other (i.e., private and commercial buildings,
156A Gramercy Court homes, etc.)

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

| Lakewood 950 | 1 1967

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

Ocean Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental 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
o7 [/ 02 | 26 07 [ 02 | 26 EMSL Analytical, Inc.
|
Occupancy Status During Abatement (Check only one) Street Address !
B4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
(| Apatement Performed QOutside of Normal Facility Hours - Des:rl\i}lae City, State, Zip Code

i Time of Abatement: AM- PM/ PM- Cinnaminson, NJ 08077

' Scope of Work (Check all that apply)

1 ] Fut-Containmentwith Negative Pressure EnclosurP |
B >3 sfor>3If Renovation [ Mini-Enclosure [
O =160 sf or >260 If [ Demolition [] Glovebag Procedure

[ Non-Exempted (*) and Non-Friable Procedure
| s Location | 3 " Abatement Type |
Location of Naormally Description of 2 |z |m | m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (2 13 |13
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify s |& § 2 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) . (12) other miscellaneous) = |

Yes | No | N/A |
Hall Closet 'O |0 | | Floor tile and mastic 32 SF ®|O|0O|0]
‘ |
O g |Od |a|oiga|g,|

g |0 O Oooag

| |
| o |Oo O [=l[=l[=][=
Name of Registered Waste Hauler i NJDEP Waste | Cubic Yards of | Name of Registered Landfill
: Hauler ID No. Waste . :
Asbestos an Id Services Cor Fairless Hills
s e Mol petviceniLonp | 0035680 80
City, State Disposal Date
Lumberton, NJ 07/02/2026 | ,nilgrrisyille, PA
Completed By (Print or Type) [ Title ‘ Signature )f /-'}M Date
| Kaysi Gruner Admin | / , 7!’, jZ ) ]
ASB-41 /S 7

MAY 11

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



)

rrNOTIFICA

(Pursua

State of New Jersey
TiON ASBESTOS ABATEMENT
ntto NJAC 8:60 and 12:120)

T T T3

RECEIVED

Date of Notification (1)

| Name of Building Owner/Operator (2)

A SRESTOS CONTROL & FICESRSING

l Telephone Number

6/27/2026
Agencies Notified Type Notification Street Address
i Initial 112 Harvest Rd
}‘_.1 SET_ | imenged " City, State, Zip Code
X mendmen .
Emergency (including Cherry Hill, NJ 08002
| DOH justificaton) Name of Contact
| | DCA Cancellation
1

FACILITY INFORMATION

Name of Facility Where Abatement is
Residence

Taking Place (3)

Type of Facility (4)
[ 8chool (K-12)

Street Address
112 Harvest Rd

[:I Subchapter 8 (Other than K-12)
[5<] Other (i.e., private 8 commercial buildings,

PO Box 499

homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 08002 2100sf 2 45 yrs
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) AFEi2 LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-381-2990

License No.

00689

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[ ] Other - Describe:

EI Abatement Performed Outside of Normal Facility Hours

7/6/26 7/19/26 AEi2 LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Pericd of Abatement PO Box 499

City, State, Zip Code

Hammonton, NJ 08037

Scope of Work (Check all that apply)

. X| Renovation

[JFull Containment with Negative Pressure

|:| Mini-Enclosure

.

|_I>3sfor>31f a
;1§‘0 c;rfzor =260 I ] Demelition Glovebag Procedure
_ _ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R, ]|= =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e [ Bl
IN Facilily Staff? surfacing, VAT, or SF or LF) 2iels] e
(13) (12) other miscellaneous) Slafs|s
2 il
Yes | No [ N/A _ =R
Living Room x | Floor Tile 600 sf X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanaflll
Hauler 1D No. of Waste
11 TBD 3 TBD 5
City, State —Oisposal Dae | City, State
TBD, NJ TBD _~ 7 |4NIJ
Completed By Title natwe / / ~ Date
Wm. Minnick Program Mgr. % 6/27/26

ASB-41

- Do not use this form for asbestos licensure exemé&a&aﬁiwnes.



{

e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
ﬁ

— gt Eo m =
| Date of Notification (1) ﬁian;cae of Building Qwner/Operator (2) T T T
| 07/02/2026 ~EF Constructin RELELVEL
i Agencies Notified | Type Natification Street Address .
| - s 496 East County Line Rd
| DEP E] Amended City, State, Zip Code
x] DOL Amendment # Lakewood, NJ 08701
| | [T] Emergency (including ;
5] oo ; justification) Name of Contact ) ;Trklglgphqn‘e_ﬁumbeg_ VIFENSING
] oca |TT] cancellation
| FACILITY INFORMATION
I"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)
: f Other (i.e. private & commercial buildings, homes,
114 Arlington Ave etc.) i ;
City (5) Square Feet | # of Floors [ Bldg. Age
Lakewood [ L
County (6) County Code (7) Current Use (Prior if being demolished)
b s (STATE USE ONLY) o
| UcCearll
| 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, 0870

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-719-5649

License No.

1200

" Start Date (10)

07/15/2026

Scheduled Completion Date (11)

07/15/2026

Name of OSHA Monitor
AAA Lead Professionals

M

<1 Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 White Dove Court

City, State, Zip Code

[akewood, NJ, 08701

Scope of Work (Check All That Apply)

E >3 sforz3 If B Renovation [ Full Containment with Negative Pressure
E >160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?rt)?;r;ent
Location of U h;'jorsm?uly b Description of T
Asbestos-Containing Material (ACM) rje‘ ’ alaly ',y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at"‘ d‘?”laé‘f‘im (i.e. thermal systems insulation, (Specify Dl lgla|T
In Facility usto :az aff? surfacing, VAT, or SF or LF) 3|8 |8 | &
(13) (12) other miscellaneous) 2|8 g ‘ ]
= D@
Yes | No | N/A @
Exterior Siding | 1500SF v
. . [
Interior Floor Tile |40SF Ve
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfill
{ s s . Is | Hauler ID No ‘ of Waste
ea roressionals inc . IESI
| 35103 | |
City, State | Disposal Date City, State
Lakewood, NJ | 07/15/2026 BETHLEHEM, PA
Completed by Title Signature_—— -/ _ Date
JOSEPTI PERLSTEIN OWNER ! 07/02/2026

ASB-41 (R-06-08)

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




* s 1000

NOT) CATION.OF ASBESTOS ABATEMENT
“(Pursuant to'NJAC 8:60 and 12:120)

w e
Date of Notification (1) T E-AT Name-of Buildina Owner/Operator (2) [
07/01/2026
| Agencies Notified ‘ Type Notification Street Address
‘ 1 84 Myrtle Avenue e
EPA ;EI Initial Y = st O & ] JCEMs D
DEP |0 Amended City, State, Zip Code BESTRIREE
DOL l - Amendment # North Plainfield, NJ 07060
| Emergency (including
[x] ooH [ justification) Name of Contact | Telephone Number
[] obca | [l canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (KA2)
| Street Address [[] Subchapter 8 (Other than K-12)
i 84 Myrtle Avenue Eoltch.;er(t.e. private & commercial buildings, homes,
i City (5) ‘ Square Feet | # of Floors Bldg. Age
North Plainfied |
County (86) County Cede (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
. Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
! A. Seine Lighthouse Solutions All Pro Management, LLC
| Street Address Street Address
PO Box 354 27 Qutwater Lane
City, State. Zip Code City, State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Menitaring 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 ‘
07/11/2026 07/31/2026 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 Qutside of Normal Facility Hours City, State. Zip Code [
Other — Describe: South Orange, NJ 07079 |
Scope of Work (Check All That Apply) o
D 23sfor23If E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure |
‘ Non-Exempted () and Non-Friable Procedure
[ ; Abatement
, Is Location Type
i Location of U Ndorsmlallly b Description of T T O
Asbestos-Containing Material (ACM) i\je' ¢ oiely ’y Asbestos Containing Material (ACM) Amount m |
; TO BE ABATED & a d‘?”lagfiﬂ (i.e. thermal systems insulation, (Specify lpla|Z
: in Facility usla 1'32 ks ~ surfacing. VAT, or SF or LF) ERE § 2
(13) (12) other miscellanecus) g 2|2 |2
| = |5
| T = 2| |
; Yes | No | NI/A e 5
i Basement L X Floor tile 230 SF
| :
Basement X Pipes and elbows 180 LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill |
| Hauler ID No. of Waste . .
f 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 @WW Anellp | 0700112026 ;
L "
g U

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




0T

_.—Street Address

R g A3 ﬂ ratd
:)isr & ! /-/ State of New Jersey .‘I ]~ 1 il 5 )
NOTIFICATION OF ASBESTOS ABATEMENT ~ J{ { |
e —(I!urasuant,tg NJAC 8:60 and 12:120) {

Date of Notification (1) "| Nanie ﬁFBﬁlldmg Owner/Operator (2) o B J 7

2.0 -
Agencies Notified Type Notification Street Address
O EpA B, Initial €3 Man s
0O DEp O Amended City. State, Zip Code
: DOL Amendment # oor W 853 100
;( O Emcrr;,err?:;(inc]uding &f “‘: Vi i\t NJ Sales! s
O DOH justification) Name of Contact % ?EL??BR“%E‘,‘.E”{*’FTOL % LICENSING
O DCA O Cancellation B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

5i2 g1h At ;
City (5) Square Feet % of Floors Bldg. Age
: Unien (g 15 F A EA3
County (6) County Code (7) Current Use (Prior if being demolished)
i oo & aarda (STATE USE ONLY) _
Hpden Loermy WA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
pOATED LC
Street Address Street Address
_ 100 I8 Umon &, fone €5
City, State, Zip Code City, State, Zip Code
E'\ilL\\&"\g‘\ ‘\‘1_) \:'% 1CL
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ek -341-%215 Q09
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
020512026 CANGf 2026 Quan )} Pasis
Occupancy Status During Abatement (Check Only One) Street Address
B, Facility Closed/Vacated During Entire Period of Abatement WO =128 Unwen \1 1€ 5
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: - sty \ R TA
thaabdh N 808

Scope of Work (Check All That Apply)

_D =3 sfor=31If ‘O Renovation O  Full Containment with Negative Pressure
. =160 sfor =260 If h=4 Demolition O Mini-Enclosure
O Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure ]
Is Location = o
Type
Location of U Nd{’g“fl!l):b Description of
Asbestos-Containing Material (ACM) J“. 07y ',y Asbestos Containing Material (ACM) Amount o
TO BE ABATED C amc;tfzr:a.snceﬂn (i.e. thermal systems insulation, surfacing, (Specify = = | 8 12
In Facility Ll VAT, or SForLF) ‘AL RE
(13) (L2 other miscellaneous) 2 | &S |8
o = o
[+]
Yes No | N/A
~ g N¢ 0%y { o e
inricyr X JRSoeME § traf \\r\'( \fﬂ \m HCC v b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
__ PRATED W 00320 5 Ty B8 RS (ui-M)
City_ State Disposal Date City, State
el sl e 0 b e - 0N
. thaabedh CANG I Kk e s\ PA
C‘Jn‘lpletcd by Title Signature Date

/H\ -) P\‘—’((\,{-

ASB4] (R-06-08)

Ctl2a12Clt

{ [
* Do ot use this form for asbestos licensure exempted activities.



(() C_\'\Q-L‘L [ Print Form ,V
. ¥
Q% . NonnGnﬁg:ia?f:\gggéj%S; ABATEMENT = ‘ (C( %J(‘ w1 /] 'Bb

\\ (Pursuant to'NJAC 8:60 and 12:120) u }L
P —
’ te of Notification (1)

~~f-Name of Bullding Owner/Operator (2) . P N ) Y S ST
JULY 2, 2026 '
| Agencies Notified i Type Notification Street Address
‘ é g ! & inital ‘ 52 MELROSE AVENUE
; DEP [ Amended [ City, State, Zip Code
i DOL Amendment # | HADDON TOWNSHIP, NJ 08105
1 x] ooH - ir;,l?ﬂrgaet?;r{)(mmdmg kT‘ame of Contact ) TS T al60Rone Numogr LICFwo < |
[] bca ] canceliation
' i} FACILITY INFORMATION - -
Name of Facility Where Abatement is Taking Place (3) | Type ot Facility (+)
| SINGLE FAMILY DWELLING . [ school (K-12)
‘ Street Address i % * .ibchapter 8 (Other than K-1_2) 7
} 52 MELROSE AVENUE ;Jtlch;er (i.e. private & commercial buildings, homes
ir City (5) Square Feet # of Floors Bldg. Age |
HADDON TOWNSHIP 2 65+ '
| County (B) [ County Code (7) Curren: Use (Pricr if being demclished)
. CAMDEN [ (STATE USE ONLY)
. Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (9) g
: EPC TECHNOLOGIES, INC NA EPC TECHNOLOGIES, INC
i Street Address ‘ Street Address
P.0O. BOX 337 P.0. BOX 337
City, State, Zip Code City, State, 21 Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitaring Firm Telephone No. Telephone N& | License No. i
STEVE SCHENKER 609-744-6384 609-744-4584 | 00394 J
Start Date (10) } Scheduled Completion Date (11) Name of OSHA Monitor I ‘
JULY 13, 2026 | JULY 14, 2026 EPC TECHNOLOGIES, INC
| Occupancy Status During Abatement (Check Only One} Street Address o
ﬁ Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Performed Qutside of Normal Facility Hours City, State, Zino Code
Other — Describe: NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply) |
Eﬂ >3 sfor 23 If E] Renovation Full Containment with Negative Pressure
[X] =160sfor=22601f [] Demolition ; Mini-Enclosure

Gluwebag Frocedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abi‘i;“eem
| Location of U NormlaH'y Description of | R S R R
i Asbestes-Containing Matenia! (ACM) l‘ se_d Bolgly b,y Asbestos Containing Material (ACM) | Amount [ | \m J
TO BE ABATED C“"ai'”;‘“?“lagcef’f,, (ie. thermal systems insulaton, |  (Specy | ® | o |3 |3
In Facility Mse 1'32 R surfacing, VAT, or SForlF) |3 |1&8 12| %
(13) (12} other miscellaneous) . g 212 |2
| = 2|
Yes No | N/A ki
| FAMILY DEN AREA XXX 9X9 FLOOR TILES <200 SF KKK
|
‘ .
| | ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 % FAIRLESS LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NJ . 07/14/26 MORRISVILLE, PA

Completed by - | Title Signature 7 I Date
LSTEVE SCHENKER | PRESIDENT ,[ . SJM(\ JULY 2, 2026

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

ASB-41 (R-06-08)




il

YL 11¢ ]
I~ 1A
State of New Jersey JO 1]\ \’\
NOTIFICATION OF ASBESTOS ABATEMENT * 4
Check#1317 (Pursuant to NJAC 8:60 and 12:120)
C o W s 1 gl e A I
Date of Notification (1) ,_,_‘MMQ Owner/Operator (2) ROCDLIV LIS
07/02/2026
Agencies Notified Type Notification | Street Address
1 '~ A
EPA B inital {15 Roosevelt Street
DEP [0 Amended I"City, State. Zip Code
B O e aiaging— North Arlington, NJ 07031
R ooH justification) [ Name of Contact T Tagphane Nuer. & LICENSTRC
[ bca O cancellation

FACILITY INFORMATION

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

T Type of Facility (4)
O school k-12)

| Street Address

15 Roosevelt Street

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

B Subchapter 8 (Other than K-12)
elc.)

City (5) Square Feet # of Floors Bldg. Age
North Arlington, NJ 07031

County (6) [ County Cade (7) Current Use (Prior if being demolished)

| (STATE USE ONLY) !

Rergen ! ]

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

Gr Tech LI.C
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 Completion Date (11) Name of OSHA Monitor
07/11/2026 07/12/2026 Envirovision Consultants, Inc
QOccupancy Status During Abatement (Check Only Cne) Street Address
%] Facility 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: .
il eSS Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation Full Containment with Negative Pressure
O =160sforz2601f [0 Demoalition Mini-Enciosure
Glovebag Praocedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement
l Normall Type
Location of U doS ? Iy b Descripticn of
Asbestos-Centaining Material (ACM) N?E “0_ ey y Asbestos Containing Material (ACM) Amount ol
TO BE ABATED il 14 k08 (i.e. thermal systems insulation. (Specify 215213
In Facility HBLD ;az A surfacing, VAT, or SF or LF) = § g2
{(13) (12) other miscellaneous) g1 |c|g
T 2 2 e
Yes | No | N/A ®
Basement x [Pipe insulation 40 LF X
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
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 Guadimiv Ristanoevic 07/02/2026

ASB-41 (R-06-08)

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



/\’54

1/{%)(0”[{7((’7[ PrintForm |

S

Ctate of New Jersey

B bl e
RECETY

3

i)

NOTIFIC Tl @F ASBESTOS ABATEMENT
Pu: Lﬁnc NJAC 8:60 and 12:120)
AL
Date of Notification (1) [ < of Buiding.Owasr/Operator (2)
06/25/26
Agencies Notified Type Notification . Address
+ElmLn T
[ epa Initial n : cnrssoS CONTROL & LIEENST
' | DEP | [ Amended /. tlate, Zip Code ‘
Ix] DOL ; B Amendment # izl NJ 08723
Emergency (including
[ ooH ‘ jus;w.’igation) . of Contact Telephone Number
[ oca [ cancellation
- LITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ITalall ide~e
single fam residence [ school (k-12)
Strect Address E] Subchapter 8 (Other than K-12)
354 Elm Ln E’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1128 2 73
County (6) } Code (7) Current Use (Prior if being demolished)
Ocean } ! YSEONLY) nla
Name of Monitoring Firm "2d L .c...g Owner (8) A No. Name of Abatement Contractor (9)
Iris Environmental Labs JCR Management Specialist LLC
Strert Address ) o Street Address
23:3 Us 22 306 Victor PI
City State, Zip Code City, State, Zip Code
Uion NJ 07083 Neptune NJ 07753
Proje -t Manager for Mori. ing Fiin j ne No. Telephone No. License No.
Ric. Eustaquio I 43762 732759-1871 02087
Start Uate (10) Scheduied Cor Dnte (11) Name of OSHA Monitor
C7iC3/26 07/13/26 JCR Management Specialist LLC
Occupancy Status Duri - uler. . (w.cck Only Lne) Street Address
[ =acility Closed/Va Dur Sntire Period of Abater 306 Victor P
[__ batement Perforr ~d Outsiv..: of Normal Facility Hours City, State, Zip Code
[:‘ ther — Describe: vccupant will be out during removal Neptune NJ 07753
"S- - "of Work (Check A1l That Appiy)
E_—“ >3 sfor231If Rencv=! Full Containment with Negative Pressure
[ -160 sf or 2260 | [l pemc. Mini-Enclosure
[ Glovebag Procedure
L o Non-Exempted (*) and Non-Friable Procedure
I — Abatement
i Type
Locatic T Description of
" .oestos-Containin ial -.CM) 5 g Asbestos Containing Material (ACM) Amount M| m
TOCZ A C . todin] (i.e. thermal systems insulation, (Specify 25 é 3
it Fac B surfacing, VAT, or SF or LF) 3 218 |a
(13 { other miscellaneous) 2 |12)c|¢g
r 2 I I
Yes No o
- Basemen! F'rors ¥ VAT 600sf XK
. § (N e
|
|
[tiin  of Ragister - /aste Cubic Yards Name of Registered Landfill
| ) No. of Waste :
| © oy waste ?(gzés 2 20 Fairless Landfill
T_ iy oate o Disposal Date City, State
iz heth NJ
[on ated tv ) Title Signatare ; Date
t 2 Riicy Ciwdias ga/z‘w % 06/29/26
- 7 v
A3 1 (R-08-08) * Do not use this form for asbestos licensure exempted activities.




Print Form

State of New Jersey
P NOTIFTCAY)'ION ‘OF ASBESTOS ABATEMENT

rvﬂ*y- =7 (Pursuant : o/ NJAC 8:60 and 12:120)
Date of NOEiﬁCEﬂDn (1) L"‘kf""‘" ‘Mﬁmﬁﬂ OuwmarlNnaratar (2 B
G~RA7 AL =

Agencies Notified TypeNotification btreet Address K/é /

EPA Initial 4 A T/ ¢ 4

DEP Amended Crty 7‘2 Zip Code TEITC I CUS D U us S ke,

DOL Amendment # / 1 ;

Emergency (including g{’/f e (ML\ /C/ 7- /) PC) L/J
E] DOH justification) =r- l Telephone Niimber
] bca Cancellation 7 :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RS DEn77 7AZ_ [0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
) s oy ‘Other (i.e. private & commercial buildings, homes,
’))7/? /_/M-LJ Uﬁ etc.)
City (5) / Square Feet # of Floors Bldg. Age
l/uz/ [80Bo R0 (o0 Z ~A
County (6) County Code (7) Current Use (Prior if being demolished})
(STATE USE ONLY) A : 2 e 5

ﬁu/{//ﬂ{f—/ Oy~ ESjO[A (AL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

RYIAR  Cor K Vizor—
Streét Addres
/0D ﬁ/cé;/f’ Ve (A

C|ty State 2|p S /{% /9 9/5 9/

ele hone No. License No. P
U727 s{/f/ OIAZ4
TR P

Strey ‘Address

ﬁ_ﬂ’ Fox IEYS

Ve Y

AL (FOV. p1sre

tr et Address

t& /tﬁtzxc df/C v
ﬂ/f .//—} Y4972

| Pr ;ect Manager for Monitoring Firm

JALer LA

Start Date (10) Scheduled Completion Date (11)

2-(7-24 i B

Occtipancy Status During Abatement (Check Only One)

Telephone No.

2777453 |,

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

Other — Describe:
E/Renovation

Scope of Work (Check All That Apply)

E] 23 sfor 23 If Full Containment with Negative Pressure
[] =160 sfor=260If [C] Demolition | Mini-Enclosure
" Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t:;r;ent
Location of u h dorsmfllly b Description of
Asbestos-Containing Material (ACM) Ge_ ¢ alely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . alnd‘?nlagce;p (i.e. thermal systems insulation, (Specify Al a | T
In Facility usto i ld surfacing, VAT, or SF or LF) ENEEE -
(13) (12) other miscellaneous) 2 |a | £ |2
g17|2|a
Yes No N/A @
A7'77Q / V/:En\zﬁ’ 7/ C LJI‘//J//h V", Gor) _%:«-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - ,—5(/, : 5 .
= > ; r— 4 — "
[4’1//24@ CootTROGTYo a— | 0p13475%| M~ O\ S ELI~ /)€ s Ll
C;ﬁtate : / "] Disposal Date ﬂ; State /\
AES | A AR PSSR O / &
mplet d by Title //) Signat}rg, =) Date
" H i / -~ R
17 Do v T~ | 620

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



/ INOTIFICATION Q

a S{’ate_‘;f -r:lew Jersey '
N S ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

.Y

P

|
d
/i \ ﬁj‘}r“f:*j‘i S T )

b — 1 A <1}
LY .17

Nt i S

Date of Notification (1)

06-26-26

1 Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
83 i L
EPA B el 1 BefEn o o —
DEP ] Amended City, State, Zip Code ESTOS CONTROT & LICE
boL 0 Qn‘endme”t?‘ — Scotch Plains, NJ 07076
mergency (includin
DOH justi{;-c?atiog)(l © ? Name of Contact Telephone Number
DCA [0 cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

N/A

Street Address E ) _

140 Ocean Ave. Sttsn)er (i.e. private & commercial buildings, homes,
City (5) Square f:eet # of Floors Bldg. Age
Middletown 1

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

Monmounth (STATE USE ONLY)

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

Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-06-26 07-09-26 Delfa Contracting LLC

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

[=] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Qutside of Normal Facility Hours

Street Address
1119 East Grand

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.t;:;ent
Location of Usgldognfnly . Description of
Asbestos-Containing Material (ACM) Ma'nteﬁaen)(’: ',y Asbestos Containing Material (ACM) Amount m
TQ BE ABATED o : dial St if’? (i.e. thermal systems insulation, (Specify Fl = 2 | B
In Facility usto 1'32 A surfacing, VAT, or SF or LF) 3|8 § 2
(13) (= other miscellaneous) |2|2|2
5|5
| = =3 4]
Yes | No | N/A i
Entire Property X Wet Demolition Asbestos Debris X
Damage Compromise Structure
Waste Will be Disposed as ACM
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; - Hauler ID No. of Waste ’
Galbraight Excavation and Demolition 036397 120 Waste Management of Pennsylvania
City, State Disposal Date City, State
Scochts Plains, NJ 07-07-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Taiwe. &{ ¥ 06-26-26

ASB-41 (R-06-08)

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



\q;\’\\

B & G Project # 2026-100B

State of New Je|

rsey

4

NOTIFICATION OI:EASEE%OS ABATEMENT :
{ 3 d12:12 1 =
e A N o G

VA
20,88

1

| Date of Notification (1)

¥

Name of Building Own

er/Operator (2)

07/02/2026 777 West Park Avenue LLC

Agencies Notified Type Notification Street Address
'K era %] initial 100 Woodbridge Center Drive, Suite 301

| | DEP Amended City, State, Zip Code

X| DOL Amendment # i 7095 )

D Emergency (including WOOdbndge’ NJ 0709 LCNEESTAS CONTROT «

DOH justification) Name of Contact ] Telephone Number
[] bca I [0 cancellation

FACILITY INFORMATION

residential structure

Name of Facility Where Abatement is Taking Place (3)

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

Street Address "] Subchapter 8 (Other than K-12)
29 Kirkpatrick Street Li Other (i.e. private & commercial buildings, homes,
etc.)
*NC“Y (5B) ik NJ 08901 Square Feet # of Floors Bldg. Age
€W Brunswick,
County (8) County Code (7) Current Use (Prior if being demolished)
‘Middlesex i residential structure

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

B & G Restoration, Inc.

Name of Abatement Contractor (9)

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)
07/14/2026

Scheduled Completion Date (11)
07/17/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

' | Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| L]

Street Address
1234 Route 23

City. State, Zip Code
Butler, NJ 07405

| Scope of Work (Check All That Apply) D Wrap and Cut
} D 23 sforz3 If D Renovation X] Full Containment with Negative Pressure
%] =160 sfor22601If Demolition X Mini-Enclosure
— Glovebag Procedure
[X] Non-Exempted (7) and Non-Friable Procedure
‘ Is Location Abgarl;’e;zem
| Location of U r\éorsm?“g i Description of
Asbestos-Containing Material (ACM) ;\:e‘m 2eny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Moot sdink ol fi.e. thermal systems insulation, (Specify D512 |%
Ir Facility Halo 1'32) e surfacing. VAT, or SF or LF) 3|8 § %
(13) ( other miscellaneous) g 21z |2
= | 213
; Yes | No | N/A i @
Exterior Front X Exterior building caulk 30 LF| X |
llower rear roof X flashing 300LF| X |
2nd & 3rd floor X fire doors 2 doors| X
Basement X VAT & mastic 225 SF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfill
) Hauler ID No. of Waste
B & G Restoration Inc. 19563 20 Grand Central Landfill
City, Slate o Disposal Date | City, State
Butler, NJ 07/14/26 - 07/17/26| pan Argyl, PA
| . |
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 07/02/2026

ASB-41(R-08-08)

* Do not use this form for asbestos licensure exempted activities




I Print Form J

State of New Jersey Ik_, \_, A;“; .'/, ‘_ A_/
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) [ Nama of Building Owner/Operator (2) J!JE. - 3 AC‘("J“
06/30/2026 - e
Agencies Notified Type Notification Street Address
EPA O initial ‘?03 Bropks:de Road ASRFSTOS CONTROL & TICENSING
| DEP Amended City, State, Zip Code
DOL O /E\mendment #_l_‘d.._ Millstone NJ 08510
Xl ooH jur;t?ﬁrg:él::)(mcu 9 Name of Contact | Telephone Number
[ pca [ 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 & commercial buildings, homes,
103 Brookside Road etc.)
City (5) Square Feet # of Floors Blidg. Age
Millstone Township
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Monmouth ¢ Y
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
07/09/2026 07/09/2026 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)

D >3 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;:ent
Location of Us:jorsrg?el:y b Description of
Asbestos-Containing Material (ACM) Maintenan{: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Sta?’l’” (i.e. thermal systems insulation, (Specify § o § m
In Facility Y w2 surfacing, VAT, or SF or LF) 3|85 |&
(13) other miscellaneous) g 2| 2
- = @
Yes | No | N/A @
Exterior Siding 1500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 5 IESI
City, State Disposal Date City, State
Lakewood, NJ 07/09/2026 BETHLEHEM, PA
Completed by Title Signature _— ’ L Date
JOSEPH PERLSTEIN OWNER ! 06/30/2026

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



oty

State of New Jersey

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

il
C h€0 &3 Hi74

Date 'of Notification (1)

7 / 1 / 26

Verizon

NamE'offBQildmg_,OwnerIOperator (@)

I i
199 ) &

VLED

e
Agencies Notified Type Notification Stréet Address
] EPA (K Initial 15 East Montgomery Place, Lower Level
& poLwp [ Amended City, State, Zip Code
B.DHSS S Pittsburgh, PA 15212
[ DCA [ Emergency (including fttsburgh, - TR e
Tefephone ARG o et

justification)
[ cancellation

(NJAC 5:23-8)

Name of Contact
Pete Lesniak

215-640-2520

FACILITY INFORMATION

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

Type of Facility (4)

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

sitest/AddrEss & Other (i.e., private and commercial buildings,
243 E State St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 51075 5 50+

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
344 State St

Street Address

1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Richard Reynolds

Telephone No.
609.656.8101

Telephone No.
215-788-6040

License No.
02121

Start Date (10)

8 [/ 3 | 26 8 [/

Scheduled Completion Date (11)
5 /

26

Name of OSHA Manitor
BRISTOL ENVIRONMENTAL, LLC.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Time of Abatement: AM-

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

X >3sfor>3If

Renovation

[J Mini-Enclosure

[ >160 sf or >260 If O Demolition [] Glovebag Procedure
[X1 Non-Exemnted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == =g i=3 i~
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B b2 i8
TO BE ABATED I‘\Ilz-:mtc?na\rwel"7 (i.e., thermal systems insulation, (Specify 2 2158
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gc
(13) (12) other miscellaneous) L@
Yes | No | N/A ®
Throughout 1%t Floor O |® |O |Floortile 40 SF X OO0
a (0O (d O|0|o|d
B {0 (O O|0|0|d
£ |8 B O|a|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hadler B Ne: | Wiaste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title /%lg nature Date
Brian Scafiro stimator ) ,}?(\;’Yl ‘7&@ (\CL& J ’]4/:) 21 0')_ U

ASB-41
MAY 1;%5;;}(_@0@

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




State of New Jersey

Ki‘\j\/\ NOTIFICATIQN OF ASBESTQS ABATEMENT
(Pursiiant to NJAC 8:60and 5:16)

e |
o !

ikl

O w77

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

7 / 2 / 26 Verizon Communications

I e
Agencies Notified Type Notification Street Address Avinha ]

] EPA & Initial 15 East Montgomery Street
(] boLwD ] Amended City, State, Zip Code

X DOH Amendment # Pittsburah

] DCA [J Emergency (including ittsburgh, PA 15212

Telephone Number
 267-634-1010

Name of Contact
Peter Lesniak (Owners Rep)

FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Sl & LICENSING

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Lakewood Central Office [] School (K-12)
BTEELMkdtess % g?r?:r gﬂfrp?iéziz;glzgn}:;jr)cial buildings,
216 Lexington Avenue homes, etc.)
City (5) Square Feet | # of Floors | Bldg. Age
Lakewood |3 | +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

344 West State Street
City, State, Zip Code
Trenton, NJ 08618

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Chapuis 215-847-4715 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 20 [/ 26 7 /23 | 26 BRISTOL ENVIRONMENTAL, LLC

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

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

X Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM-1AM

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

X >3 sfor=>31If
[ >160 sf or >260 If

X Renovation
[J Demolition

B Mini-Enclosure
[ Glovebag Procedure

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

f s Lecaliun Abatement Type
Location of Normally Description of Sl | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 2
TO BE ABATED Mamts_:nance.f? (i.e., thermal systems insulation, (Specify o |8 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g5
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement Staircase Landing O |0 | |VAT & mastic 64 SF RigOgig
Basement Mechanical Room 0 IO |X | Ductlnsulation 2 SF OxX Og
O (O |O g|gajgjg
1 (8 (O ao|ag|g
Namz of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H"’]I”;;r;g NG Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Berks PA
Completed By (Print or Type) l Title |- Signature : : ; Date /
- . .“ﬂ fl ; i | ( ,\ " y iy :
Dillan DeCaro Estimator L N )LMO' Z‘J uno ] }c;) 3 (o

i DDAWOSD

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




A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1304641

T r—

(Lhrrr YaEp 1S

|Date of Notification (1)

(Pursuantfg _.é g 8 60 and 12:120)

of Buﬂdlng OWherfOperalor (2)

712126 Bank of America—
Agencies Notified |Type Notification Street Address
K EPA 100 North Tryon Street
DEP X Initial City, State & Zip Code
X DOL O Amended Charlotte, NC 28255 105 CONTROL & LICENSIN
X DOH [0 Emergency Name of Contact Telephone Number
0 DCA [J Cancellation Anne Finucane 800-432-1002

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bank of America

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

Street Address
307 Bergen Blvd

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 3000 2 40+
Fairview Bergen Current Use (Prior if being demolished)

Banking B

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis

ASCM No.

Bristol Environmental, LLC

Name of Abatement Contractor (9)

Street Address
One Lincoln Center, Suite 300

Street Address
1123 Beaver Street

City, State & Zip Code
Syracuse, NY 13202

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Tom Ashman

Telephone Number
(215)788-6040

Telephone Number
607-624-9548

License Number
02121

Scheduled Start Date (10)
7/25/26

Scheduled Completion Date (11)

Name of OSHA Maonitor

7/25/26 Bristol Environmental LLC

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

[X] Abatement Performed Outside of Normal Hours —7am to 3pm
7AM - 7 PM weekend

[] Facility Occupied During Abatement

O

Describe:

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
0 =23sfor23if X Renovation [] Mini-Enclosure
X 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol m
TO BE ABATED Maintenance or (i.e., thermal systems 5 Pl g a
in Facility Custodial Staff? insulation, surfacing, VAT | g B 2 8
(13) (12) or other miscellaneous) | 8| 5| &| §
Yes | No | N/A
Restroom (] X [ [ | Ceramic tile mortar on wall 140 SF =limiinliml
g miimliniin)
L1100 0] imlimimin
miiniin miimiiniis]
OO0 miiminiini
mEInlEE . miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 1 yds WM Morrisville
City, State Disposal Date |City, State
Freehold, NJ 7125126 Morrisville, PA
Completed By (Print or Type) Title S:g ature Date
Gino Pizzigoni Project 712126
Manager L)l/r}u |{/hj/@/()‘1 ]U wWo

G 102




9589 0710

State of New Jersey

NOTIFICATION

{r uantﬁé‘sﬁ:

TOS ABATEMENT
60 and 5:16)

527U cUde Urdc Sb

v‘%i'QLlCDf?\ aﬂé\

Date of Notification (1)

Name.of Buiding OwneOperator (2)

RELEIVED

Dave Petty E

06 / 29 / 26 TD Bank
Agencies Notified I Type Notification Street Address
g EPA | & Initial 500 North Main Street
DOLWD | [J Amended . ,
=, |~ Amendment # City, State, Zip Code
[]DcA l [ Emergency (including Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact 3 S g;geel}q{ —
[ Canceliation o - 2 S;f‘t:i‘?‘lg LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4}
] School {(K-12)

TD Bank
i atreet Address % g‘;??:? ?ffrpsrfégzzmiigr:r:gr)cial buildings,
| 500 North Main Street homes, etc.)
City (5) Square Feat # of Fioors | Bldg. Age
Barnegat, NJ 08005 5000 2 | 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Ogean

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.
201-262-5841

License No.
00156

Start Date (10)

07/ 26

g/

Scheduled Completion Date (11)
07 !

25 |/

26

Name of OSHA Monitor
Asbestos Analytical Labs

Occupancy Status During Abatement (Check onty cne)

[ Facility Closed/Vacated During Enrtire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _AM-_PM/8:08 PM-1:30AM

Street Address
51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)
[0=3sfor=3If

1 Renovation

] Full Centainment with Negative Pressure

] Mini-Enclosure

;/‘

Ralph Bamharm

R e———"—
JAN 17

Titi
{ Sr. Project Manager

>160 sf or 2260 If [1 Demoiition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement Type
Location of ; Normaily Description of = o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8121313
TO BE ABATED G e fi.e., thermal systems insulation, (Specify 512183
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 g | s
(13) (12 other miscellanecus) 2 ®
Yes | No | N/A
Ground Floor - Maintenace Room | [ [] |Floor Tile & Mastic 75 SF X OO0
Ground Floor - Break Room 0 IX |0 |FleorTie& Mastic 175 SF X OO0
1 #id (&) Oyoog
O o |d ojgai4a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of rMame of Registered Landfill
Ce ste Services, LLG Hauler 1D No. Waste ; ani L
ntury Wa rvi E 25797 3 Vands Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07 15-2028 Pen Argyl, PA 08072
‘Compietad By (Printor Typs) [ twe ~TEgnawe . [Dae

* [ net use this form for askbestas licensure oxempted activitias.



5 J{2q. /t\/
AN it By AL

‘ r) NOTIFICATION OF ASBESTOS ABATEMENT ST T
\» Bi8/G PRojéct® ohss.6ah | (Bursuant to NJAC 8:60 and 12:120) Chack & H‘%“[ﬂ Y il
(B am——
Date of Notification (1) Name of Building Owner/Operator (2) i
06/19/2026 Freehold Township School District
Agencies Notified - Type Notification Street Address
™ epa ! Initial 384 West Main Street
' | DEP |} Amended City, State, Zip Code \<RFSTOS CONTROL & LIET
] [oL |pm Amendment#____ |Freehold, NJ 07728 -
| [Tl Emergency (including !
DOH | justification) Name of Contact Telephone Number
3 oca r!j Cancellation Robert DeVita, Business Administrator 732-462-8400 x 8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marshail W Errickson Elementary School - Sub 8 School (K-12)
Street Address E Subchapter 8 (Other than K-12)
217 Elton-ll.,delphia Road g?;er(l.e private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Freehold, NJ 07728 50,000+ 3 100+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) —  leducational - Sub 8
[ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 3 B & G Restoration, Inc.
Street Address Street Address
1253 North Church Street 1234 Route 23
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/29/2026 07/31/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
"1 Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X| Other — Describe: _UN-occupied Butler, NJ 07405
Scope of Work (Check All That Apply) wrap & cut procedure
_- 23 sfor23 If Renovation Full Containment with Negative Pressure
] =2160sfor 2260 If [T Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;{:‘;em
Location of u Norsmlalfly b Description of
: Asbestos-Containing Material (ACM) N?e'dr oicly !y Asbestos Containing Material (ACM) Amount m
! TO BE ABATED W e (i.e. thermal systems insulation. (Specify 2lp|21|5T
' In Facility 310 :g f surfacing, VAT, or SF or LF) ER § g
(13) (12) other miscellaneous) gle|c |t
| = 8 ' a
i Yes [ No | N/A o
‘throughout the building X |ceiling tiles 24150 SF | X
|exterior entrance above class doors X |transite panels 21 panels | X
exterior Main entrance X | soffit transite facia 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste G d Central Landfii
B&G Restoration Inc. 19563 400 cy rand Central Landfi
City, State Disposal Date City, State
Butler, NJ Jos.'zg.'zoze-owawzozs Pen Argyl, PA
Completed by Title Signature Date
Eordana Luna Secretary / Treasurer Afm 06/19/2026

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

bedexd




\ (\\ AW, Yy ?ﬁ)q
\D k n/ {Jj’ / ‘/_/ =il |
{Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1)
New Brunswick Development Corporation

Y, ﬂ) \ L Stat-e-‘i f New Jersey (AW
\ NOTIFICATION ASBESTOS ABATEMENT '
\ B & G Project # 2026-102 i Check # ‘6_’(D7 V ioid
Name of Building Owner:Operator (2)
06/26/2026
| Agencies Notified Street Address
' 120 Albany Street, 7th Floor, Tower 1

Type Notification

| EPA Xl Initial
| DEP D Amerded City, State, Zip Code
BOL Amendment New Brunswick, NJ 08901 TBESTC itO1, & LICENSING

D Emergency (including L

% IX] DOH justification) Teleghone Number
'] bca [ canceliation John Ruddy / GC 732-940-1923

FACILITY INFORMATION

;'_Name of Facility Where Abatement is Taking Place (3)

H-3 at The Helix

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

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

155 Paterson Street Other (i.e. private & commercial buildings, homes,
I etc.)

‘NCity (SB) ok NJ 07901 Square Feet [ # of Floors | Bldg. Age
New Brunswick, |

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

Middlesex SR | residential

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

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

|
Street Address

Street Address
1234 Route 23

| City. State, Zip Code

City. State, Zip Code
|Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
|07/08/2026

Scheduled Completion Date (11)
07/17/12026

Name of OSHA Monitor
B & G Restoration, Inc.

{ Other — Describe:

; Occupancy Status During Abatement (Check Only One)

X| Facility Closed/VVacated During Entire Period of Abatement
i | Abatement Performed Qutside of Normal Fzcility Hours

| Street Address
11234 Route 23

City, State. Zip Code

Butler, NJ 07405

| Scope of Werk (Check All That Apply)

O] =3sfor23i
| 2180 sfor 2260 If

Ei Renovation
Demolition

Wrap and Cut

Full Containment with Negative Pressure
Miri-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

i Is Location l Abit;n;ent
/ |
Lecation of Neémla"ﬁ’ by Description of [ T T T
Asbestos-Containing Material (ACM) U’je.d CleY ‘-‘ Asbestos Containing Material (ACM) ! Amaunt ‘ mo|
TO BE ABATED c amégnlagtca?’? (i.e. thermal systems insulation. (Specify § - | @ )
In Facility ARl P surfacing. VAT, or SF or LF) 2182 |2
(13) (12) other miscellangous) g g c g
— = @
Yes No N/A a t
exterior X |siding / roofing - flashing 3,000 SF /1,070 SF| X ‘
‘4th floor bathroom X |linoleum 150 SF X
' basement restroom X | mirror mastic dubs 30 SF X !
1
| kitchen X | hood duct material 10 SF X ‘
Name of Ragistered Waste Hauler NJDEP Waste | Cubic Yards | Names of Registered Landfill
B & G Rest ti | Hauler 1D No. of Waste G & Caritral Laridiil
estoration Inc. ran entral Lan
d 19563 80
| City. State Disposal Date City, State
| Butler, NJ 07/08/26 - 07/17/26 Pen Argyl PA
Completed by Title Signature Date
! Gordana Luna Secretafy / Treasurer ‘Zm 06/26/2026

ASB-41 (R-08-08)

- Do not use this form for asbestos licensure exempted activities



{ ‘OD’\/ I Print Form

q
State of New Jersey {
NOT’!F{CATION OF ASBESTOS ABATEMENT
rff"" " “(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) L ¥ 1 _..—==Nafie of Building Owner/Operator (2) l L Y :J
7-1-2026 Paulsboro Refining Company
Agencies Notified Type Notification Street Address
800 Bliings Port Rd
EPA ] initial 9
DEP [] Amended City, State, Zip Code
DOL - Amendment # Paulsboro NJ 08066
Emergency (includin: T —
E DOH justiﬁgatior):)( g Name of Contact vt Fepione NumBe A -
[ obca [C] canceliation Ravi Jarecha 732-567-8659
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paulsboro Refining Company [ School (<-12)
Street Address Subchapter 8 (Other than K-12)
800 Bliings Port Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ' Square Feet # of Floors Bidg. Age
Paulsboro NJ 08066
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates n/a BrandSafway
Street Address Street Address
515 Grove St Suite 1B 10 Industrial HWY
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Lester PA 19029
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard G Egner 856-547-0505 856-693-3752 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/20/2026 12/4/2026 Total Enviromental Solutioons
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1005 Saint Georges Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ther=-Deseibe: Landenberg PA 19350
Scope of Work (Check All That Apply)
El 23 sforz23if E Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_:_t;eprr;ent
Location of U i‘\idorsmlallly b Description of
Asbestos-Containing Material (ACM) “je. . el }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED ", at'” d‘?"lagﬁf,, (i.e. thermal systems insulation, (Specify Pol O B
In Facility usie 'Iiaz A surfacing, VAT, or SF or LF) 3|8 § &
(13) L other miscellaneous) s |e|2|g
e Rle
Yes No N/A ®
07-T-1 X Thermal Insulation 75 SqFt X
07-T-2 X Thermal Insulation 15 SqgFt X
07-T-7 X Thermal Insulation 30 SqFt X
Various piping jobs X Thermal Pipe Insulation 225 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Masters 0234246 <10 Fairless Landfill
City, State Disposal Date City, State
New Castle DE Morrisville PA
Completed by Title Signature Date
Michael Lucidi Site Superintendent 7/1/2026

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




Print Form

State of New Jersey —Ft \ \ % C\ ,)/

O\ NOTIFICATION QR ASBESTOS ABATEMENT
\ (Puésuant to ) NJAC 8:60 and 12:120) I, l)
i L L, Fa i ( A

Date of Notification (1) A ': NaWnenOp&ralor (2)
JULY 3, 2026 S e LIBERTY STREET CHURCH OF CHRIST
| Agencies Notified i Type Natification Street Address
| |
! — | B inial 2331 LIBERTY STREET
DEP E Amended City, State, Zip Code
DOL Amendment # TRENTON, NJ 086 & FEaerarT & TICENSHM
[] Emergency (including &Q@Tﬁ\ CONTROL & LICE:
E’_} DOH justification) Name of Contact Telephone Number
[l bca ] Cancellation REYNOLDS NAUGUSTIN 609-658-8438
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
CHURCH School (K-12)
Street Address Subchapter 8 {Other than K-12)
2331 LIBERTY STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Squar: Feet # of Floors Bldg. Age
TRENTON, NJ 08629 ; 1 80+-
County (8) County Code (7) Current Use (Prior if being demciished)
MERCER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) E ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC ; NA EPC TECHNOLOGIES, INC
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, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephcne Na Licensa No.
STEVE SCHENKER 609-744-6384 609-744-6384 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
JULY 15, 2026 JULY 17, 2026 EPC TECIHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Pe‘rformed Qutside of Normal Facility Hours [ City, State, Zip Code
Cihar—Destabe NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovaticn Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is'i oealion ‘ Abatement
' Normall - Type
Location of i Sl :Iy s Description of T
Asbestos-Containing Material (ACM) Used: soily ',y Asbestos Containing Material {ACM) Amount | i m
TO BE ABATED cMa|me_r1anceﬁ? (i.e. thermal systems insulatian, (Specify 5|3 o
In Facility “S‘Odf Staff? surfacing, VAT, or SFor LF) 3|88 |2
(13) (12) other miscellaneous) | g D g |@a
& L | o
Yes | No | N/A | . ®
BASEMENT AREA XXX 9X9 FLOOR TILES | 1000 SF KKK
1 ] i
[ "Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards ‘ Name of Registered Landfill
EPC TECHNOLCGIES, INC sl be | R FAIRLESS LANDFILL |
17000 5 i ‘
City, State Disposal Date [ Zity, State ﬁ
NEW EGYPT, NJ JULY 17, 2026 1 MORRISVILLE, PA \
Completed by ' Title Signaturg +— A Date '
STEVE SCHENKER PRESIDENT S 8 P ( P oy 3,2026

ASB-41 (R-06-D8) * Do not use this form for asbestos licensure exempted activities.




. State of New Jersey 11 ‘\(i
. f}\\\ NOTIEIGATION 'OF ASBESTOS ABATEMENT |
\);b\ \ﬁursuanﬁa—mﬂ :60 and 5:16) ‘-

"
“\‘?_/

| Date of Notification (1) | Name of Building Owner/Operator (2) TC.1) ,‘. 1 \
| 07 / 02 / 26 ' New Providence BOE #2606-3569 check# 45?’4 . ‘
| Agencies Notified Type Notification | Street Address }
| K EPA | &4 Initial 356 Elkwood Avenue |
| g BS;;VD s sz:g;‘im ” City, State, Zip Code
'O oca [l Emergency (inﬁg New Providence NJ 07974 s ‘
1 (NJAC 5:23-8) justification) Name of Contact : Telephone Number
| [J Canceliation Eli Leader 908-464-9042 ‘
| FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) ‘ Type of Facility (4) |
New Providence High School | & School (K-12) ;
SUEELOAHRSS E (S)ltjr?:rhgéet?rparhsgttge;rn:jhigr:;r::r)ciaE buildings, ’
35 Pioneer Drive | homes, etc.) !
City (5) i Square Feet # of Floors Bldg. Age
New Providence . TBD T8D . TBD
County (8) County Code (7){(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9) [
Garden State Environmental Inc J Asbestos and Mold Services, Corp. i
Street Address | Street Address
555 S Board Street Suite K | 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
' Glen Rock NJ 07452 Lumberton NJ 08048
Project Manager for Monitoring Firm l Telephone No. Telephone No. i License No.
Jane Boogaert } 201-652-1119 609-702-0400 | 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 / 13 |/ 26 07 [/ 16 | 26 ‘ EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) | Street Address
& Facility Closed/Vacated During Entire Period of Abatement | 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) TIAWRAY & CUT
] Full Containment with Negative Pressure
Bd >3 sfor>3 If Renovation [J Mini-Enclosure
| O =160 sf or >260 If ] Demolition X Glovebag Procedure
' <] Non-Exempted (*) and Non-Friable Procedure
| IsLocation | Abatement Type
Location of Normally } Description of o |3 |m | m
Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount g K
TO BE ABATED Maintenance/ | (i.e.. thermal systems insulation, | (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |g
(13) (12 other miscellaneous) | = ®
Yes | No | N/A l :
Attic Space O |0 | |ElbowslFittings with Asb Insulation 8 each X OO0
| Attic Space 0 |0 | | Elbows/Fittings with Asb Insulation 4 each XOigig
O O |0 ul[=][=]]=
O |0 |0 | olojglg
Name of Registered Waste Hauler [NJDEP Waste | Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp | H?ﬂ%}'gﬂ?' ' Wigte Fairless Hills
City, State Disposal Date City, State
Lumberton, NJ 07/16/26 ‘\ Morﬁtswtle PA
Completed By (Print or Type) } Title | Slgnatur rk/ Date '
Kaysi Gruner | Office Admin Qfé/; i [ }lzi ZLO
ASB-41 J

MAY 11 * Do not use this form for asbestos licensure exempte&‘actrvrt.'es



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

o [ (Pursuant to NJAC 8:60 and 5:16) 1 10) ",—\ ’ \
| W= Y1Y L4 ¢ ‘ - )
Date of Notification (1) L W | Name of Building Owner/Operator (2) ] A~ d =
i e B P : J T b Y. E
06 / 26 / 26 7 New Jersey Institute of Technology =
Agencies Notified Type Notification Street Address
& EPA & Initial 323 Martin Luther King Jr Blvd
ggg‘é\m o :menged - City. State, Zip Code
mendmen
X DCcA [] Emergency (including Newark, NJ 07102 e s e | -
(NJAC 5:23-8) justification) Name of Contact Telephone Number ™ TROL & LICE 51Nt
[ Cancellation Alexandra Carreras 973-596-5356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT - Tiernan Hall, Lecture Hall #2

Type of Facility (4)

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

Strast g X Other (i.e.. private and commercial buildings,
161 Warren Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (F’riorl if being demolished)
Essex | Tiernan Hail - NJIT

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

ASCM No.

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address Street Address EE \
280 Huyler St., South Hackensack 494 East 41st Street ' \
City, State, Zip Code City, State, Zip Code R \
South Hackensack, NJ 07606 Paterson, NJ 07504 \\ i
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
Rich - Project Manager 862-368-2399 | 973-345-0022 00507 /

Start Date (10)

07 + _08 [/ 26

Scheduled Completion Ijate’(‘1 1).

p7 _J 28 4

f Name of OSHA Monitor

24 Same as above

e
\

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

Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 07AM-3:30PM/

PM- AM

Street Address

| City, State, Zip Code
\
|

Scope of Wérk (Check all that apply)

[d=>3sfor=31If

Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

&

Leslie Olszewski

Sr. Project Mgr.

"l

| B >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
| Locatior: of Normally Description of o & m | m|
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 23
TO BE ABATED MalntgnanceI? (i.e.. thermal systems insulation, (Specify 2| 2 § 2
IN Facility Custodial Staff? surfacing. VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Lecture Hall # 2 0 X |0 | Popcorn Ceiling 900 SF XiOgigd
Lecture Hall # 2/Prep Room O B |0 |VAT/mastic 2140 SF X OO0 .
1
Lecture Hall # 2/Prep Room O _ X1 | | Lab Contertop 64 SF XK O O O]
Lecture Hall # 2/Pre Room 0 X |O |Transite Lab Hood | 4B0SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC. quzl?;g!? W, ngte Waste Mgmt. - Fairless Hills
City, State Disposal Date City. State
Elizabath, NJ 07201 07-22-2026 Morrisville, PA
Completed By (Print or Type) Title Date

06 -26- 2oz

ASB-41
MAY 11

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



\wfo NOT]FJC@;]Q?@?—?%?é?ABATEMENT : / ( /(? Rf 77(

~wfPursuantto MUALE:80 and 3:18)
Date of Naotification (1) = | Name oi-Building-©wret/Oparator (2) P\‘C (L DTS
Goucpd et - §oeEs | Jarssy City Public Schools Job #2601-6527 Check #8040~
Agencies Notified Type Notification [ Strest Address
X EPA O Initial | 345 Claremont Avanue
% gglé\é\/o | :ﬂ:;g:fem - City, State, Zip Code
# .
O bca [0 Emergency (Jn::fuding JeRey eIy, N 07905 i T
(NJAC 5:23-8) justification) Name of Contact Telephone Nimbéde [ ICFNSN
’ 1 Canceliation Business Administration 201-915-5000
FACILITY INFORMATION

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

James J Ferris High School X School (K-12)
et Addrss % gltlr?ecp (E:peta rpariu(rgtteh Zrn?igrm:r)cial buildings,

33 Colgate Strest homes, stc.)
City (5) Square Feet E # of Fioors Bldg. Age

Jersay City |
County (8) County Cods (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Hudson ‘ ‘
Mame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)

Environmantal Connaction AbateTech, Inc.
Street Address Street Address

120 Morth Wairen St. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Trenton, MJ 08603 Lumnberton, NJ 03048
Project Manager for Monitoring Firm Telephone No. Telephone No. | Licensa No.

Jordan Raad 809-392-4200 809-285-2107 00529
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor

T / 1 26 { ki Sl 25 JATL
Occupancy Status During Abatement (Check only one) | Strest Addrass
[ Facility Closed/Vacatad During Entire Pariod of Abatement 9000 Commerce Parkway
1 Abatement Performed Quiside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Mount Laurel, NJ 08054

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

[ =3sfor>3¥f K] Renovation X Mini-Enclosure
B >160 sf or 260 If [] Demalition iX] Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of MNormaily Description of < |3 lm |m
Asbestos-Containing Material (ACM) Used _Solely by Asbestos Containing Material (ACM) Amount g g 13 |3
TO BE ABATED Ma'”@“a”ci’ (i.e., thermal systems insulation. {Specify 2 (25 13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s z =
(13) (12) other miscellansous) 2
Yes | No | N/A | _ ‘
SFEE . * SEE
SEE ATTACHED 0 X |[O0 |SEEATTACHED e O RXiOoig|g
0Oaa O0a|o
I T L O|0jg|O
o (o |O | ] [=][=][=
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards of Name of Ragistered Landfill
P | Hauler ID No. Waste T T
AbateTach, Inc. Fairless Landfill
| 18750 40 -
City, State Disposal Date City, State
Lumberton, MJ 7131128 ‘Morrisville, PA
Completed By (Print or Type) Title Sig% Date
Gwen Trumbstti Operations Coord. ? {0~ &)" (
W Al

ASB-41 =
MAY 11 * Do not use this form for asbesios licensura e:«é)vp(ed aclivities.



\G

Statg of N Wersey
RTION OF ASBESTOS ABATEMENT
rsuant to NJAC 8:80 and 5:16)

e

=

L3N0

RO ¥ e

Date of Notification (1)

| Name of Building Owner/Operator (2)

Transcontinental Gas Pipe Lina

Job # 2606-6593 Chack #13401

Street Address

315 Cold Soil Rd.

| City, State, Zip Code

ESTOS

@

(NJAC 5:23-8)

8 / 30 25
Agencies Nofified Type Notification
EPA X Initial
£ boLwD [] Amended
DHSS Amendment #
[JbcAa [ Emergency (including

justification)
[0 Cancellation

Princeton, MJ 08540

CONTROL & LICENSING

Name of Contact
Kevin Schmidt

Telephone Number
810-755-895%

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #950

Street Address

255 Penn Lawrenceville Road

Type of Facility (4)

] School (K-12)

[ Subchapter 8 (Other than K-12)

<] Other (i.e., private and commercial buildings,
hemes, etc.)

City (5)
Hopewell Twp.

Square Feet

# of Floors

Bldg. Age

County (6)

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Gas Pipe Line

Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MA AbataTech, 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. i License No.
609-285-2107 ‘ 00529

Start Date (10)

7 1 11

26 i

Scheduled Completion Date (11)
26

f 13

IATL Analytical

Name of OSHA Monitor

AM-

PM/

Occupancy Status During Abatement (Check only oneg)

[ Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

Sireet Addrass

90600 Commerce Parkway Suite B

City, State, Zip Code

Mt Laurel, MJ 08054

X >3 sfor>31f

Scope of Work (Check all that apply)

[] Rencvation

[ Full Contzinment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

vy

{_Q’

[ =160 sf or 2260 If 5] Demolition [T] Glovebag Procedure
B4 Non-Exampted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |8
TO BE ABATED Mamt?”a“‘?eﬂ) (i.e., thermal systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) =
Yes | No | N/A |
Exterior #950 [0 |O |X |Coal Tar Wrap- 24" Line 8LF X|Ogg
O |0 |0 ! Oooiois
O (O (d Oo|oaigd
O (O |d OOoaid
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste ;
AbateTech, Inc. Fairless Landfill
. | 18750 12 N
City, State Disposal Date City, State
Lumberton, NJ ©6/30/28 |  Morrisville, PA 19067
Completed By (Print or Type) Title Date

30 ~ Ay |

ASB-41
MAY 11

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




-
@

i% OTIFICATIOM OF ASBESTOS ABATEMENT
il {Pursuant to MJAC 3:80 and 5:18)

2 \ah’ﬁ‘ of Mew Jersey

457 1

?_F‘ rrm*

= enrdas h W Lz

Date of Notification (1)

[ Name of Building Owner/Operator (2)

7 / 1 / 25 | Transcontinental Gas Pipe Linz Job # 2805-6593 C,bec;k #1804
Agencies Notified r Type Notification Street Address
X EPA X Initial 315 Cold Soil Rd.
1 a; .
DOLWD | O Amended City, State, Zip Code T A ———
’ X DHSS ‘ Amendment # Bri . NJ 08540 AR YR I&] TEERSES
Ooca O Emergency (including rinceton, 854
(MJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancallation Kevin Schmidt } 510-755-8958

{ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #4970

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

Street Address

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

1801 Lawrence Road homes, eic.)

City (5) Square Fest [ # of Floors Bldg. Age
Lawresnce Twp

County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demalished)
Mercer Gas Pipe Lina

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

Street Addrass Street Address

30 Maple Ave. PO Box 23

City, State, Zip Code

City, State, Zip Code
Lumberton, MJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.
00329

Telephone No.
©609-285-2107

Start Date (10)
7 {11

J Scheduied Completion Date (11)
26 I 7 I 13 ] 2B

Name of OSHA Monitor
iATL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatemant

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

Street Address
9000 Commercz Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 03054

Scope of Work (Check all that apply)

] Renovation

B >3 sfor>3If
Demolition

[J>160 sfor >280 If

[ Full Containment with Negative Pressure
[ Mini-Enclosure
1 Glovebag Procedurs

K] Nen-Exemptad (*) and Non-Friable Procadure

Gwendolyn Trumbetti Operations Coordinator

Is Location [ Abatement Type
Location of Normally Description of ‘2 |z [m Im
Asbastos-Containing Material (ACM) Lise_d Solely b!y Asbestos Containing Material (ACM) Amount (313 |3 |3
TO BE ABATED F s.fla_!nt?nance:,’? (i.e., thermai systems insuiation, (Specify 2 |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 g
(13) (12) other miscellaneous) % *®
Yes | No | M/A
Exterior #4970 0 |O |X |Coal Tar Wrap- 24" Line 8LF O0lg
=== oo
O (O[O 0,ogia
O o |0 nl[=l{=]=
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of | Nzame of Ragistered Landfill |
s . Hauler ID No. Waste w e 5
AbataTech, inc. Fairless Landfill
) 18750 12 | .
City, State Disposal Date i City, State
Lumberton, NJ 7/13/28 | Morrisviﬁe, PA 18057
Completed By (Print or Type) Title Dats

Y

1-1-20

ASB-41
MAY 11

Y

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



3707

State of | N"ew Jersey

NOTIFICATION OF ASBE.S rOS ABATEMENT

{(Pursuant fo NJAC 8:60 60 and 12:120)

RECEIVED

Date of Notification (1) _\.}iName of’ Building Owner/Operator (2)
06/10/2026
1144 a ™ oAfan
Agencies Notified Type Notification Street Address - i T
14 Nottingham Rd

EPA L1 nitial ghe

DEP ] Amended City, State, Zip Code JEN— S P —

DOL Amendment # Short Hills, NJ 07078 ESTOS CONTRQL & LICENEING

Emerge includi

Xl poH B justiﬁgat?::)(mcu E Name of Contact Telephone Number
] Dca ] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential House

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

Street Address Subchapter 8 (Other than K-12)

14 Nottingham Rd E Other (i.e. private & commercial buildings, homes,
4 etc.)

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

Short Hills, NJ 07078 3,470 2 1926

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

Essex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-466-0166

License No.

02126

Start Date (10)
06/11/2026

Scheduled Completion Date (11)
06/18/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Bl =3sfor23if
O

El 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:_art;pn;ent
Location of i :dorsrgfellly G Description of
Asbestos-Containing Material (ACM) it e Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgr:aSt 2 (i.e. thermal systems insulation, (Specify Fl o g [ m
In Facility usto 1‘3 ait surfacing, VAT, or SF or LF) 3|18 |8 |¢8
(13) (12) other miscellaneous) e |e|g |2
£ T
Yes | No | N/A ka
First Floor X Ceiling plaster 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID No. f Wast ;
Century Waste Services 39797 g Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/18/2026 Pen Argyl, PA
Completed by Title Signature . o Date
Lubica Perez Owner Lubica Ferez 06/10/2026

ASB-41 (R-06-08)

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




ff,’?(a ‘

State'of New Jersey

NOTiFIG’I-\—TlON OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and-12:120)
B‘—s-’f"'.‘-_—‘

| P —

Check $T6TETVED

Date of Notification (1)
06/10/2026

Name of Building Owner/Operator (

2)

Agencies Notified Type Notification Street Address
334 South Pkwy

EPA 1 initial

DEP [X] Amended City, State, Zip Code

DOL Amendment #_1 Clifton, NJ 07014

E e includi

E DOH D jul;';ieﬁrgat?ocg)(ln_(:Udmg Name of Contart Telephone Number
] oca ] cancellation

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
334 South Pkwy E’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Clifton, NJ 07014 2,100 1 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
P 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
06/12/2026 06/19/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If [X] Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:’l‘_te";e”t
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hje. t oLy ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d"f"laé‘tcem (i.e. thermal systems insulation, (Specify 2l 53T
In Facility S vandd surfacing, VAT, or SF or LF) ERECEE-RE
(13) (12) other miscellaneous) % 2 e |82
. L 2|
Yes | No | N/A ¢
Basement X pipe insulation 11.LF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H ; :
Century Waste Services 323—?5-;10 . ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/19/2026 Pen Argyl, PA
Completed by Title Signature g Date
Lubica Perez Owner JSenez 06/10/2026

ASB-41 (R-06-08)

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




| Print Form

< " :
@ i State of New Jersey .~ 3}
%/I NOTIFICATION OF ASBESTOS ABATEMENT Chech 3740 T WED

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

Date of Notification (1) [ Name of Building Owner/Operator (2) _ .
06/06/2026 1 G 45 90%
Agencies Notified Type Notification Street Address
1211 Turf Dr
EPA B Iinitial _ ,
DEP ] Amended City, State, Zip Code
DOL O Amendment # Oceanport, NJ 07757
Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-1_2) -
1211 Turf Dr E S{Lh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Oceanport, NJ 07757 1,886 1 1962
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2026 06/22/2026
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 E Renovation Full Containment with Negative Pressure
[ =160sfor=22601If [] Demolition Mini-Enclosure

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

Is Location Ab:_art?prgent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) Mse. ; ey /y Asbestos Containing Material (ACM) Amount i
TO BE ABATED a at'” d‘?”lagﬁp (i.e. thermal systems insulation, (Specify D153 |5
In Facility us D( 1'2) Al surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) 2 (e |22
217|243
Yes | No | N/A *?
1st Floor Bedroom X Floor tile & mastic 118 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i I , f .
Century Waste Services ;;;S;ID e 5° Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/22/2026 Pen Argyl, PA
Completed by Title Signature Date
- a ')
Lubica Perez Owner Lubica Fenez 06/06/2026

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




A\
576 7 State df-ﬂléi\;‘Jéréef‘:

i Print Form

N

NOTIFICATION OF ASBESTOS ABATEMENT CAack 373177/ T-1)
(Pursuant to NJAC 8:60 and 12:120) et I

Date of Notification (1) Name of Building Owner/Operator (2)
06/08/2026 N 15 2006
Agencies Notified Type Notification Street Address
823 Liberty Dr

EPA B initial rty

DEP [[] Amended City, State, Zip Code S CONTROL & LICENSING

DOL Amendment # Somerdale, NJ 08083

Emergency (includi

E DOH El justiﬂga!ior!:)(m HEng Name of Contact Telephone Number
[] bca ] canceliation

FACILITY INFORMATION

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

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

Abatement Performed Outside of Normal Facility Hours

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

Street Address Subchapter 8 (Other than K-12)
823 Liberty Dr E Stt:;er (i.e. private & commercial buildings, homes,
City 5) Square Feet #of Floors Bidg. Age
Somerdale, NJ 08083 2,106 2 1960
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/17/2026 06/24/2026
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 23sfor23if [X] Renovation Full Containment with Negative Pressure
[X] =2160sfor=22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;em
: Normally o yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hze' teo en)::e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd. nlaSt -9 (i.e. thermal systems insulation, (Specify 2l2(38|3
In Facility us ;‘Z Al surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) g [ g §
= = 4]
Yes | No | N/A £
Basement den X carpet, pad, tile & mastic 300 SF X
Basement office X carpet, pad, tile & mastic 156 SF X
Basement hall closet under stairs X carpet, pad, tile & mastic 43 SF X
Basement bedroom X carpet, pad, tile & mastic 158 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1D A f Wast 5
Century Waste Services ;;;’5; e g e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/24/2026 Pen Argyl, PA
Completed by Title Signature s G Date
Lubica Perez Owner Lubica Perez 06/08/2026

ASB-41 (R-06-08)

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




[ Print Form J

q TN PECEIVED
3 St;te of Newjersay S
. NOTIFICATION OF ASBE-;STQSABATEMENT 759
(Pursuant to NJAC 8:60 and 12: 120) Check 3
ot Ly £
Date of Notification (1) l Name of Building Owner/Operator (2) j 1
06/08/2026
Agencies Notified Type Notification Street Address U N —
35 Westbrook Rd ASRTSTOS CONTR. & :
EPA £1 initial _ .
DEP ] Amended City, State, Zip Codfe
DOL - Amendment # Howell Township, NJ 07731
Emergency (including
E DOH justification) Name of Contact Telephone Number
] bpca ] 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)

Other (i.e. private & commercial buildings, homes,
35 Westbrook Rd E3) b
City (5) Square Feet # of Floors Bldg. Age
Howell Township, NJ 07731 1,642 2 1966
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201-466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/11/2026 06/18/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'_art;a;r;ent
Location of Usgdognf“:y 9 Description of
Asbestos-Containing Material (ACM) Mainteﬂaeny jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stc;f’i' (i.e. thermal systems insulation, (Specify Pl = 3| T
In Facility a2 surfacing, VAT, or SF or LF) 3|8 |35 |2
(13) other miscellaneous) e & gl g
= 2l e
Yes | No | N/A P
1st floor various rooms X Floor tile & mastic 426 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i H 5 f Wi .
Century Waste Services 323’;'5;'0 No o Vi Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/18/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Perez 06/08/2026

ASB-41 (R-06-08)

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




o I Print Form

7 77 State of New Jersey ~ Ch é"f o ETVE]
% NOTIFICATION OF ASBESTOS ABATEMENT 3752 LV ED
(Pursuant to NJAC 8:60°and 12:120)

Date of Notification (1) [ Name of Building Owner/Operator (2)
06/08/2026
Agencies Notified Type Notification Street Address
64 Blue Mill Rd ASBESTOS AN
EPA 1 initial ASELESTOS CONTROL & L ICENSING
DEP D Amended City, State, Zip Code )
DOL Amendment # Morristown, NJ 07960
Emergency (includi
B oox X ot ﬂgaeti:r?l‘) (Including Name of Contact [ Telephone Number
[] oca [ canceliation !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
64 Blue Mill Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960 5,206 2 1929
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
06/09/2026 06/16/2026
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)

B =3sfor23if [l Renovation X Full Containment with Negative Pressure
[] =160 sfor 2260 If 1 Demolition | Mini-Enclosure
L | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
is Locaticn Abz;_terrelenl
: Normally focis ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je.m i lV Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at' d‘?“lagfem (i.e. thermal systems insulation, (Specify 12|35
In Facility HSLo ;g Al surfacing, VAT, or SF or LF) 38|25
(13) (12) other miscellaneous) g |||
2 D |3
Yes | No | N/A =
Basement X pipe insulation 85 SF X
Basement X pipe fittings 20 X
Crawlspace X pipe insulation 25 SF X
Crawlspace X pipe fittings 15 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;'ge;m L i Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/16/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perez 06/08/2026

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

1 J;'j"'. "' ‘d-’} T TR Ty
_~State of New Jersey_ By ol
NOTIFICATION OF ASBESTOS ABATEMENT Chieck
(Pur'si;_ént to NJAC 8:60 and-12:120) 3760
2020

Date of Notification (1)
06/08/2026

Name of Buildina Owner/Operator (2)

Agencies Notified Type Notification Street Address .
261 Metape Cir N —rE CONTROL & LICENSTNG

] era x] initial : P \SRESTOS COMIRE

"] DEP ] Amended City, State, Zip Code

%] DOL 0 Amendment # Bound Brook, NJ 08805

Emergency (includini
E‘j DOH justiﬂrgali:r!:)( 9 Name of Contact Telephone Number
[] oca [] cancellation ;
FACILITY INFORMATION

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

Residential House [J School (K-12)

Street Address Subchapter 8 (Other than K-12)

261 Metape Cir N E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bound Brook, NJ 08805 1,708 2 1957

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

Somerset (STATE USE ONLY)

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

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

06/18/2026 06/25/2026

Occupancy Status |[During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

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

Scope of Work (Check All That Apply)
X1 =3sfor=3if

E Renovation

Full Containment with Negative Pressure

[T] =160 sfor =260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:—t;;ent
Location of U l\gogn?"!y b Description of
Asbestos-Containing Material (ACM) r\j:integ ¢ Y:e/y Asbestos Containing Material (ACM) Amount i
TO BE ABATED e |a§: s (i.e. thermal systems insulation, (Specify 215135
In Facility U 1'; Al surfacing, VAT, or SF or LF) 3(8|s|g
(13) (12) other miscellaneous) 2|2l |¢g
= Ll a
Yes | No | N/A ®
Bathroom X Floor tile 70 SF X
Closet X Floor tile 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler 1D No. W . .
Century Waste Services 3;;99-;- 2 g hae Grand Centiral Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/25/2026 Pen Argyl, PA
Completed by Title Signature = Date
Lubica Perez Owner Serez 06/08/2026

ASB-41 (R-06-08)

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



. BT [ PrintForm_|

ﬁ) - State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT DTORTVED

(Pursuant to NJAC 8:60"and 12:120) s RANS o 4

Date of Notification (1) Name of Building Owner/Operator (2)
06/08/2026 Church of Saint Gregory the Great WN 11 2076
Agencies Notified Type Notification Street Address
4620 ingham
X] erA Initial .6 NOﬁ_ gham Way
x| DEP O Amended City, State, Zip Code . S PR T
[x] DOL 0 fémendment(#—l = Hamilton Square, NJ 08690
mergency (includin
E DOH justiﬁc?atior‘:) g Name of Conte.act . Telephone Number
O DCA O Cancellation Jason Bonifazi 609-587-4877
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church of Saint Gregory the Great O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
4620 Nottingham Way E St:h.;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hamilton Square 50,000 2 90
County (6) County Code (7) Current Use (Prior if being demolished
Mercer (STATEUSEONLY) | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
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
06/20/2026 06/25/2026 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 iOther=Dosgyhe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If El Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of u N dorsm.iallly b Description of
Asbestos-Containing Material (ACM) I\::'nteﬁ e ],y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . tl a2 Iagfip (i.e. thermal systems insulation, (Specify 2l 2|3
In Facility LSt 1";_ alle surfacing, VAT, or SFor LF) 38|98
(13) (12) other miscellaneous) g = £ g
= =3 @
Yes | No | N/A @
Classroom 218 X Ebonite Windowsills 30 LF
Faculty Lounge X Ebonite Windowsills 15 LF 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 06/25/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager Wﬂ(ﬁ \Aamsrn 06/08/2026

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



NOTIFI

" “State of New Jersey--~
CATION OF ASBESTOS ABATEMENT

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

N T

[ Print Form

Date of Notification (1)
06/08/2026

Name of Building Owner/Operator (2)

Street Address
335 Stratford Avenue

City, State, Zip Code
Haddon Township, NJ 08108

Agencies Notified Type Notification
X] EPA Initial
x| DEP O Amended
ix] DOL Amendment #
O Emergency (including
Xl opoH justification)
O DCA O Cancellation

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

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

335 Stratford Avenue E(j Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Haddon Township 1,871 2 87
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)

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse|

Telephone No.

856-755-0099

Telephone No.
609-298-4070

License No.

00842

Start Date (10)
06/17/2026 06/22/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23sfor23 If
[x] =160 sfor=260If

E Renovation [m]
O Demolition )

Mini-Enclosure

&

Full Containment with Negative Pressure

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

Is Location Ab_artﬁ;zent
Location of U I\:jorsmiallly b Description of
Asbestos-Containing Material (ACM) r\je' , owely IY Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu:tlcr:: dgr}agt(:eﬁ? (i.e. thermal systems insulation, (Specify Pl 25
In Facility g Al surfacing, VAT, or SF or LF) 3|8 |0 |&
(13) (12) other miscellaneous) 2 |B|g|e
O A R -
Yes | No | N/A &
Basement X Floor Tile 330 SF
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 06/22/2026 Morgantown, PA
Completed by Title i re Date
Samantha Brown Operations Coordinator 06/08/2026
[=4

ASB-41 (R-06-08)

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



5B

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60" anl:[ fz 120)

A | A o o Y w5 mf}
Date of Notification (1) Narmg of Building Ownerl(?B_g rator-(2) oL Y
: p—
06/08/2026 ! Lid
Agencies Notified Type Notification Street Address o T
10 James Street N 15 cUco
[} EPA Initial : _
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Montclair, New Jersey 07042 .
[] Emergency (including y L enearas CONTROL & LICENSING
DOH justification) Name of Contact : Te'!ephone Number
[] pbca [ cancellation
FACILITY INFORMATION

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

Home [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

10 James Street Otther (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Montclair 3,285 SF 2 139 years
County (6) County Code (7) Current Use (Prior if being demolished)

Essex County (STATEUSEONLY) 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

License No.

02047

Telephone No.
(201) 790-4530

Telephone No.

Start Date (10)
06/18/2026

Scheduled Completion Date (11)
06/22/2026

Name of OSHA Monitor

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

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If [] Demolition L] Mini-Enclosure
E Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of U gl;rsn;iallly b Description of
Asbestos-Containing Material (ACM) J‘ intenaenlcl: ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at dial St ?‘f'? (i.e. thermal systems insulation, (Specify 2l 2l B
In Facility usto 1' " ol surfacing, VAT, or SF or LF) 3|33 |8
(13) (12 other miscellaneous) g 2| € |¢g
= L |3
Yes | No | N/A o
Attic X thermal systems insulation 26 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
True Star Contracting 0041405 1 Keystone Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Dunmore, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager 06/08/2026

ASB-41 (R-06-08)

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




6;99((,(%15{5

State of New Jerse

' , S8y,
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:60:and-12:120)

i i S 5 Fan.ts 2o . ¥ TT:B

Date of Notification (1) Nare of Building-Owner/Operator (2) | L S 8 A 1]

06/08/2026
Agencies Notified Type Notification Street Address - 5 "f-‘3

: 451 3rd Avenue s
1 EPA Initial . ‘
| DEP ] Amended City, State, Zip Code
DOL Amendment # Lyndhurst, New Jersey 07071 g by ICENSTNG
DOH O ;r;%rg:t?:g)(mcmdmg Name of Contact : © 1 Telephone Number
[] DcA [] canceliation
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)

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

451 3rd Avenue etc.) e ’
City (5) Square Feet # of Floors Bldg. Age

Lyndhurst 775 SF 1 77 years
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen County (STATEUSEONLY) Home

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

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.

License No.

02047

Telephone No.
(201) 790-4530

Start Date (10)
06/17/2026

Scheduled Completion Date (11)
06/19/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

| | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
L

Scope of Work (Check All That Apply)
[ =3sfor23if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;pn;ent
Location of Us?dorsrglae"ly K Description of
Asbestos-Containing Material (ACM) Maint y ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatlg d?anlag;?‘f’r’ (i.e. thermal systems insulation, (Specify o3 o
In Facility B 12) y surfacing, VAT, or SF or LF) 3|2 5 |2
(13) ( other miscellaneous) g 2 |E |2
= B3
Yes | No | N/A @
1st Floor Kitchen X Asbestos VAT 144 SF X
Basement X Asbestos VAT 775 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler 1D No. of Waste ;
True Star Contracting 0041405 3 Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
P
Completed by Title Signature e S B Date
Nestor M. Alvez Project Manager m 06/08/2026
Z =

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




08U

e

.. Stat€diNeW Jetsey
NOTIFICATION GF ASBESTOS ABATEMENT
{Pu rsuant to NJAC 8:60 and 12:120)

T‘»v-fwr-. ‘j}—\

I e

D

Date of Notification (1)
06/12/2026

I Name of Bwld:ng OwnerlOperator 2

AL 47 one
joij5 Vel

~
N

Agencies Notified Type Notification Street Address
180 i

EPA B initial _ 7 Mou_ntam Top Rd

DEP [ Amended City, State, Zip Code SPESTOS CONTROL & LICENSING

DOL . émendmentfﬁ — Bridgewater NJ 08807

rgency (inciudin

E DOH ju?h%igatiog}( 2 Name of Contact Telephone Number
{7 bca [ canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address E
: Cther {i.e. private & commercial buildings, homes,

1907 Mountain Top Rd ey

City (5) Square Feet # of Floors Bidg. Age
Bridgewater +50

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

Somerset (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring/ Firm Hired by Building Owner (8)
Lawal Environmenial Services Comp

United Demo LLC

Street Address
55 East Mosholu Pkway N Apt 3G

Street Address
143 Acme St

City, State, Zip Code
Bronx NY 10467

City, State, Zip Code
Elizabth NJ 07202

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lawal Prince Ahmed 646-528-0913 862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

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

06/22/2026 06/26/2026 United Demo LLC
Occupancy Status During Abatement (Check Only Cne) Street Address
143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Scope of Work (Check All That Apply)

D z3sfor23if EI Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U N;émfﬂly b Description of
Asbestos-Containing Material (ACM) I\:e' " oy ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;nlag;ip (i.e. thermal systems insulation, (Specify 21l 2 | T
In Facility e °(1’3 ' surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) 2le |2 |2
2 51a
Yes | No | N/A "
Basement X Floor Tile Mastic 580 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Project Manager _M% 06/12/2026
—a

ASB-41 (R-08-08)

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




n PR i

___/"State of New Jersey
NDTEF!\CF]'ION OF ASBESTOS ABATEMENT
(Pursuant to NJAG-8:60 and 12:120)

P

Date of Notification (1) Name of Building Owner/Operator (2)
05/30/2026 o
Agencies Notified Type Notification Street Address N 0
7 Br Drivi
EPA ] initial : ook a2
DEP El Amended City, State, Zip Code
DoL gmendment# > West Orange NJ 07052
e
E DOH E ju?gg:ggz)(mc Heng Name of Contact Telephone Number
] DcA ] cCancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [0 School (K-12)
Street Address Subchapter 8 (Other than K-12)
7 Brook Drive Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Orange 2 +50
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)
United Demo LLC

Street Address

143 Acme St

City, State, Zip Code
Elizabeth NJ 07202
Telephone No.
862-218-3930
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
02045

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/01/2026 06/03/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address

143 Acme St

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

City, State, Zip Code
Elizabeth NJ 07202

Scope of Work (Check All That Apply)

[3 23 sfor23If Full Containment with Negative Pressure

E Renovation

[x] 2160 sfor22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N;rsmiaﬂly " Description of
Asbestos-Containing Material (ACM) I\:e. t i ,,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ﬁt'“ d‘?”fgg’%p (i.e. thermal systems insulation, (Specify 2l513 |58
In Facility usto 1'32 ! surfacing, VAT, or SF or LF) 318 -§ 2
(13) (12) other miscellaneous) % 2, £ g
- =3 [¢]
Yes | No | N/A "’
Basement Room X Ceiling Plaster 160 SF X
Basement Room X VAT 144 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . -
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Project Manager 05/30/2026

ASB-41 (R-06-08)

~% 4

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

S

Pursuant to NJAC 8:60 and 12:120 I Ervy
( ) = L,E_L \J _.ED
Date oMNdfification (1) Name of Building Owner/Operator (2}
05/26/2026 .
[BEEY]
Agencies Notified Type Nofification Street Address N
47 Tr riv
EPA [ initiat Py Lilve
DEP D Amended City, State, Zip Code e |
DOL Amendment # Springfield NJ 07081 125 CONTROL & LICENSING
Emer: includin
X poH O jur:ﬁﬁ(?:ér::)(mc uding Name of Contact | Telephone Number
] oca fx] Canceliation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-1_2)
47 Troy Drive gga)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Springfield 2 +50
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)

United Demo LLC
Street Address
143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3530 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/05/2026 06/05/2026 United Demo LLC
Occupancy Status During Abatement {Check Only One) Street Address
143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

z3sforz3if E Renovation Fuli Containment with Negative Pressure

x]
E’] 2160 sf or 2260 If

Jose N Rosas

Project Manager

m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab -art:prgent
Location of US;\i?rsm?Hly b Description of
Asbestos-Containing Material (ACM) e o€ty }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED e e (i.e. thermal systems insulation, (Specify 2 P I
in Facility usto 1‘a2 Al surfacing, VAT, or SF or LF) R EEE-NE
(13) (12 other miscellaneous) 2|2 | |g
2 Ble
Yes | No | N/A o
Garage X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; ;
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabth NJ 07202 TBD Morrisville PA
Completed by Title

Signature Date
05/26/2026

ASB-41 (R-06-08)

-

* Do not use this form for asbestos licensure exempted activities.
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TAK State %f Neiéidersey s

NOTIFICATION OF ASBESTOS ABATEMENT R
i=(Pursuant to-NJAC 8760 and 12:120)

["Date of Notification (1)

Name of Buildina Ownrear/Operator (2)

03/27/2026

A _OOR
7% Check 4049

Street Address

Type Notification
134 Huber Street

Agencies Notified

Teleohone Number

O EPA & Initial : ,

= DEP O Amended City, State, Zip Code

= DOL Amendment #_ Secaucus, NJ 07094
O Emergency (including

= DOH justification) Name of Contact

O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

LIS CONSULTING SERVICES, LLC

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

134 Huber Street ® Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Secaucus, NJ 07094 2500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Sussex (STATE USEONLY) _ Private Residence

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

Lilich Corporation

Street Address
3 B Cottage Court

Street Address
246 Union Boulevard

City, State, Zip Code
Whiting, New Jersey

City, State, Zip Code
Totowa, New Jersey 07512

Telephone No

Project Manager for Monitoring Firm
(732) 940-6207

Barbara Lis

License No.
01104

Telephone No.
973-225-8400

Scheduled Completion Date (11)

Start Date (10) 04/07/2026

04/06/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

(3] Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
a Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

X Renovation
0O  Demolition

O =3sforz231f
X 2160 sf or 2260 If

O Full Containment with Negative Pressure

O Mini-Enclosure

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

Is Location Aba_:_iyt'apr)'r;ent
Location of ) Usgl dmsn;?e',:y b Description of
Asbestos-Caontaining Material (ACM) Ma'ntenan{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu tl dia) Stafi? (i.e. thermal systems insulation, (Specify Plolg m
In Facility 510 e gt surfacing, VAT, or SF or LF) 3|8(s |2
(13) a2 other miscellaneous) % 2 |E |2
- 2le
Yes | No | N/A @
Basement X |Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services 32797 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ April/l2026 Morrisville, PA
Completed by Title Signature Date
Adriana Olejarova President ’JE&QUQ G 03/27/2026
A

ASB-41 (R-06-08)

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




"\&[} u,Ck

i

State of ﬁev‘vx Je?"s‘ey
NOTIFICATION OF A

STOS-ABATEMENT

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

Date of Notification (1)

Name of Buildina Owner/Qoerator (2) ' T

5 chédk 4049

03/27/2026
Agencies Notified Type Notification
O EPA X Initial
DEP O Amended
® DOL Amendment #_
0O Emergency (including
DOH justification)
O DCA O Cancellation

Street Address

134 Huber Street

City, State, Zip Code
Secaucus, NJ 07094

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

LIS CONSULTING SERVICES, LLC

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

134 Huber Street ® Other (ie. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Secaucus, NJ 07094 2500 2 50+

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

Sussex (STATE USEONLY) _ Private Residence

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

Lilich Corporation

Street Address
3 B Cottage Court

Street Address
246 Union Boulevard

City, State, Zip Code
Whiting, New Jersey

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Barbara Lis

Telephone No
(732) 940-6207

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/29/2023 10/03/2023 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
) 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor23If X Renovation O Full Containment with Negative Pressure
® 2160 sf or 2260 If O Demolition O Mini-Enclosure
X Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;r;ent
Location of US:] dorsrrcl)laellly b Description of
Asbestos-Containing Material (ACM) Maimenan’ée}" Asbestos Containing Material (ACM) Amount .~
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl ﬁ o
In Facility u ,:2 ! surfacing, VAT, or SF or LF) 3|8 |w |8
(13) (12) other miscellaneous) 2|2 2 le
= R ]
Yes | No | N/A ®
Basement X |Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services 32797 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ April/2026 Morrisville, PA
Completed by Title Signature Date
Adriana Olejarova President Q@QQ O 03/27/2026

ASB-41 (R-06-08)

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




PrintForm |

RECEIVE]

e B Tate of New JefSey. g
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuani to NJAC 8: §0.and 12:120)

357530

3 Fatalalal
Dale of Notification (1) Nams of Buiding DwneriOperater (2) N 27 Udd
6/15/26 f )
Agencies Notified Type Notification Street Address
N ea B inita 139 Mountain Avenue ASPESTOS CONTROL & LICENGING
1X] DEP Amended City, State, Zip Code
3 DL Amendment #___ Springield, NJ 07081
mergency (including
™ ooH justification) Name of Contact | Telephone Number
7] bca Cancellation

FACILITY INFORMATION

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

Jonathan Dayton Hig School I8 sohool (K-12)

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

139 Mountain Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Springfield nia 2 unknown

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)

Envirovision

Panoramic Window & Door Systems, Inc.

S%?f? dﬁ\?@\g&lra\w Rd

Street Address
712 Sergeantsville Rd

City, State, Zip Code

Fair Lawn, NJ 07410

City, State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 732-926-0900 01237
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/26 6/29/26 Panoramic Window & Door Systems, Inc.

Occupancy Status During Abatement (Check Only One) Street Address
ntsville Rd
E Facility Closed/Vacated During Entire Period of Abatement 7am- 3pm Tz semegniy

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

City, State, Zip Code
Stockton, NJ 08559

Other — Describe:

X Renovation Full Containment with Negative Pressure

23 sfor23 If
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?‘r?prgem
Location of u Ndogmfllly by Description of
Asbestos Containing Material (ACM) Nsae'n ; g Eny f’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ata d?"]asfeﬁ,, {i.e. thermal systems insulation, (Specify P13 T
In Facility - i surfacing, VAT, or SFor LF) |8 |8
(13) other miscellaneous) g 2= |2
2 D3
Yes | No | N/A ®
Gym Windows X |transite panels & glazing | 640 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Panoramic Nndow & Door Systems, Inc. Hga’é%r(;gﬁo‘ of nggte Chyin Bros Sanitary Landfill
City, State Disposal Date City, State
Stockton, NJ TBD Eas! A
N 2
Completed by Title Signature | / / Date
P N8 v U2 4 6/15/26
v

ASB-41 (R-08-D8) * Do not use this form for asbestos licensure exempted activities.



6 ,,,,,,,,,, _Stateof New JerSey |
w NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuaﬁtto NfiAc 8:60-and 12:120) RE CEIVED
Date of Notification (1) Name of Building Owner/Operator {2)
06/17/2026 Jennifer Gomes o e DR
Agencies Notified Type Notification Street Address TR G e
EPA EI Initial ?O COMMERCE DRIVE
DEP [] Amended City, State, Zip Code e CONTROL & LICENSING
DOL Amendment# | CRANFORD, NJ 07016 Lt i i
E DOH EI Er:t?ﬁrg:trim::)(mc!udmg Name of Contact Telephone Number
] ocA [ canceliation JOEL RUBIN 646-296-7478
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OFFICE BUILDING [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1655 VALLEY RD EI (e)tcm;ar (i.e. private & commercial buikdings, homes,
City (5) Square Feet # of Floors Bidg. Age
WAYNE 30,000 5 +50
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATEUSEONLY) __ | COMMERCIAL PROPERTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Sireet 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 5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/27/2026 06/29/2026
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)
U 23sfor231f D Renovation Full Containment with Negative Pressure
[] =160sfor2260 K [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abataement_rwe
Location of i ;fg“of“y . Description of
Asbestos-Containing Material (ACM) :\: ok ely ce}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘;‘d?;’]agtam (i.e. thermal systems insulation, (Specify Zlalg |3
In Facility S surfacing, VAT, or SF or LF) ER RN
(13) (12) other miscellaneous) ,2, 2 c g
Yes | No | NA o
BOILER ROOM X FLOORTILES 65SF X
UTILITY CLOSET X FLOOR TILES 10SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f WV,
CENTURY WASTE ey S United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 MOHE!SVILLE, PA
Completed by Title Signature~", Date
JENNIFER GOMES PRESIDENT 06/16/2026

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



NOTIFICATION OF ASBESTOS ABATEMENT

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

State of New:dersey

]

EIVED

Date of Notification (1)

GROVE ASSOCIATES, LLC

Name of Building Owner / Operator (2) THIAl

n o ONOR
I

2 Lucd

06-12-2026
Agencies Notified |Type Notification
K EPA
[J DEP ) Initial
[0 DpoL [0 Amended
X DOH X Emergency
[0 DcA [0 Cancellation

Street Address
300 New Road

City, State & Zip Code

ASEESTOS CONTROL & LICENSING

Parsippany, New Jersey 07054

Name of Contact
Shawn O’Malley

Telephone Number
973-449-2968

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CEDAR GROVE APARTMENTS — Unit 50A, GARAGE #81

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

Street Address [] Subchapter 8 (Other than K-12)
50A HIGHLAND RD [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5,376 2 63 yrs
CEDAR GROVE Essex Current Use (Prior if being demolished)
Apartment Unit Garage

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services, LLC

ASCM No.
117

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

Street Address
PO BOX 365

Street Address
2115 Hamilton Ave, Ste 202

Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mr. Jim Proctor 856-452-1311 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-16-2026 06-19-2026 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

[[] Abatement Performed Qutside of Normal

Describe:
[] Facility Occupied During Abatement

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
X] =23sfor23If X Renovation [l Mini-Enclosure
[0 =160sf22601f [C] 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems o| @l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A 2
Garage #81, Unit 50A Ol Pipe Insulation 90 LF XIOlglt]
EENNEEE miinlinlin
LT I E miinliniin
L1 0] L] miiniiniin
olgrg oogg
HEIEREE E] s
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC |0035218 JF’BD 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 % . % 06-12-2026




_State of New Jersey
NOT]FICATION OF ASBESTOS- ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

(110

Date of Notification (1) Name of Building Owner/Operator (2)
06/ _09  _26 Somerville BOE

Agencies Notified Type Notification Street Address
] EPA b Initial 51 Union Ave nraTAS CONTEOL & LICENSING
4 DOLWD [J Amended City, State, Zip Code
7] DOH Amendment # :
= e [] Emergeney (inciuxding Somerville, NJ 08876

(NJAC 5:23-8) justification) Name of Contact Telephone Number
® pep [ Cancellation Nadine Bello 973-981-4850

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility VWhere Abatement is Taking Place (3)

Somerville High School
Street Address

222 Davenport Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville, NJ 08876 60,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Sumerset County Education
Name of Monitofing Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
New Wave Engineering LLC Lilich Corporation
Street Address Street Address
33-00 Broadway 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nadine Bello 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6+ o1 28 0428 .10 LIS CONSULTING SERVICES, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[A Facility Closed/Vacated During Entire Period of Abatement 3B Cottage Court
O 1;\_F>aterr]1‘e’f£1ttJ F;erforrrtsed Outsﬁlaof Normgll\":l-;acihty HPo“:rs - Desgrliqbe City, State, Zip Code
ime of Abatement: - - 7
Whiting, New Jersey 08759
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(A >3sfor>31If i Renovation B4 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 | =a |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 a I3
TO BE ABATED Malnh_anancel? (i.e., thermal systems insulation, (Specify 3|2 51lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g2 ls
(13) (12) other miscellaneous) 2 o
] Yes | No | N/A
Electrical/Storage Closet 0 |O | Pipe insulation 9LF Koo
i o 00100
O a|o ojojgisd
A i i oojgd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste .
Century Waste Services 32797 1 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey June 2026 1963 Pen Argyl Rd, Pen Argyl, PA 18027
Completed By (Print or Type) Title Srgn Date
Adriana Olejarova President -.D OuL__ 06/09/26
ASB-41
JAN 13 * Do not use this form for asbestos IJcensunz exempted activities.



An ate of New Jeise;

9/ NOT[FICAT!ON OF ASBESTOS ABATEMENT DLOETS er
\ \ (Pursuant to NJAG-8:60: and 12:120) DoAY A
Date of Notification (1) I Name of Building Owner/Operatar {2) !
6/15/2026 West New York Board of Education N 1R | 20% i
Agencies Notified Type Nofification - Street Addrass o ‘ '
' ' ’ L8 'J ; *';:‘- foitdy Fs
x| EPA B aitial -_?f‘_'.‘;&__f'_'_" away S
fﬁ DEP EE Amendad City. State, Zip Ceae
ix] DOL Amendment#________ | West New York, NJ 07093 :
! ] Emergency (including oo SR !
%] pon justification) Nams of Coniact { '
] nca [ cenceliation Isreal Fusntes
: FACILITY INFORMATICN - - i
Name of Facility Where Abatement is Taking Place (3) Type of Facitity (4) :
PS4 Annex Buildin
g [} school (-12) i
Street Address [Tl Subchapter 8 (Other than K-12) i
317 66th Street m Oth;e.r {i.e. private & ccmmercial buiidings, hemes, f
glc
_ r
City (5) | Sguare Feet i 7 67 Floars Bldg. Age i
West New York i !
County (6) [ County Code (7) Current Use (Prior If being demoiished) |
Hudson | (STATE USE ONLY) E
Name of Monitoring Flrm Hired by Building Owner (8) ASCM No. Namelof Abatement Corntractor (2)

1
|
i
|
i

McCabe Environmental Services LLC

NorithEast Managemsnt LLC

Street Address
129 Sea Girt Avenue

Street Address )
41 Madison Avenue

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Rocheiie Park, NJ 07862

Project Manager for Monitoring Firm Telephone No. | Telephone Mo, { License No.
Jarred Panecki 732-552-9615 | 201-577-1381 | 02008
Start Date (10) Schaduled Compietion Date {11) Name of OSHA Monitor
6/25/2026 8/51/2028 | NorthEast Management LLC

Occupancy Status During Abatement (Check Oniy Cne)

;

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

Street Address
1 Madison Avenue

City, State, Zip Code
Rochelle Dau( MNJ 07662

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Dot use this form for asbestos licensure exempted activities.

B 23 sfor 23 If Renovation Fuii Containment with Negative Pressure
E =160 sf or 2260 If Demolition Mini-Encicsure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | | AepcrEn |
Location of l S s | Descrintion of ' ; : - :
i xr Used Solely by | b srinl PAFRA i . | | !
Asbestos-Containing Material (ACM) Miictonarae! | Asbestos Containing Material (ACM) Amount ! m ;
TO BE ABATED Bl bt Shatss (i.e. thermal systers insulation, i (Specify - }
~InFacity usto 113 aff? surfacing, VAT, or i SF or LF) ER - 24
(13) (12) other miscellaneous) | E|E|E|¢
P i - —_ @
Yes | No | NAA f; ¥
i =3 i ]
Exterior X Window Caulking . L,BOOLE ik
' i ; \
é I S ‘
| | i
: ]
| | | |
Name of Registered Waste Hauler ! NJDEF Wasic | Cubic Yards j Name o.;ﬁegisterea' Landiill
Hauler 1D No. ! of Waste | e ; o
- i Fairiess Landfilt i
Century Waste ! 22797 | Fairiess Landfilt |
City, State T Oisposal Date | | Ciy, State ;
Elizabeth, NJ i | Morrisville, PA :
Completed by Title Signatu; p i
Sonja DImovska Owner J / l ﬁmw E 5/2026



T
I |

State of New Jersey

Q,\%(O

NOTIFICATION OF ASBESTOS ABATEMENT - — — ETVED
(Pursuant to NJAC 8:60 and 5:16) P A A ¥ 2y
Date of Notification (1) Name of Building Owner/Operator (2)
o6 o/ 15 1 28 Rowan University v 18 2026
Agencies Notified Type Notification Street Address
EPA B Initial i :
X DOLWD [0 Amended C::Ltn:t:g?pa;:?oad e Re T ICENSING
X DHSS Amendment#
] bcA [] Emergency (including Glassboro NJ. 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Gallia 856-256-4142
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wilson Hall - Green Room [ School (K-12)
Street Address % g?::p (aigfrp?ifrgttg Zrn?ignfn:sr)cial buildings,
201 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro 100,000 3 +/- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Dynamic Earth LLC USA Environmental Management, Inc.
Street Address Street Address
826 Newtown Yardley Road Suite 201 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Newtown, PA 18940 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres- 609-890-7277 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 /_30 [/ _26 07 _/ _03 [ _26 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM- PM/3:30PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >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 o] |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lg
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Green Room O |O |KE |Floor Tile & Mastic 700 SF XiOO|Od
O (OO o(go|o|o
O o |0 O|o|a|d
O |O |d o|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. HZUZ‘EGF‘IIOD No. Wg:te Western Berks Landfill
City, State Disposal Date City, State
Philadelphia, PA 07/30/2026° Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President ;’;g,'; I g M 6 ~1§—26
ASB-41

MAY 11

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




572

NOTIFICATION

State of New=Jéisey ) i

OF ASBESTOS ABATEMENT Cheeh3721°T /11D

(Pursuanit to NJAC 8:60 and 12:120).
“ ihn M

W l‘ -
Date of Notification (1) Name-of Buildiig Owner/Operator (2)
05/26/2026 Wo1a 2006
Agencies Notified Type Notification Street Address
177 Navesink River Rd
EPA B initial . , Te—
DEP [] Amended City, State, Zip Code ASPECTAS CONTROL & LICENSINGS
DOL Amendment # Red Bank, NJ 07701 ’
K poH O Er;iegg:t?é:g}(mcludmg Name of Contact Telephone Number
[] bca ] Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address Subchaplerg (Other than K-1 g) o
177 Navesink River Rd E’i (e)t?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 07701 1,360 1 1947
County (6) County Code (7} Current Use (Pricr if being demdclishad)
Monhohth (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
06/04/2026 06/11/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 If [X] Rrenovation X! Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition L] Mini-Enclosure
34 Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of . ,‘D‘fém?",y‘ - Description of
Asbestos-Containing Material (ACM) Uh;c;teiler?cglj Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlo diaIaStaff‘? (i.e. thermal systems insulation, (Specify Fl=o 2| g
In Facility 2 surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) s (elg)|8
= Q| @
Yes | No | N/A 8
Crawlspace X pipe insulation 8LF X
Utility Room X pipe insulation 6 LF X
Utility Room X pipe fittings 10 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; D No. Wi . .
Century Waste Services ;;;[g;] ° 5° ele Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/11/2026 Pen Argyl, PA
Completed by Title Signature Date
Z iy P
Lubica Perez Owner Lubica Ferez 05/26/2026

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



Print Form

3! . a wEF |
3 i(;-'c - State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT W ok
(Pursuant.to- NJAC 8:60 and 12:120) J'i_fﬂﬁéw §E} D
Date of Notification (1) Name of Building Owner/Operator (2)
05/26/2026 o B B
Ll V0 )
Agencies Notified Type Notification Street Address
B 9 Cornell Ave
EPA E Initial s
DEP Amended ity, State, Zip Code e . g —
ASRESTO NTROL &| LICENSING
poL Amendment # Neptune, NJ 07753 STOS CONTROLS '
Emergency (includin -
K DoH E jusﬁﬂg’aﬁo,‘,’)‘ R Name of Contadl [ Telephone Number
] obca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (-12)
Street Address Subchapter 8 (Other than K-12)
9 Cornell Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune, NJ 07753 1,141 1 1972
County (6) County Code (7) | Current Use (Fiior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code -| City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/27/2026 06/03/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E‘] 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtye:;enl
Location of U Ndogn;allly: - Description of
Asbestos-Containing Material (ACM) I,j‘[e. tec en; J,’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d'nlasf?‘r? (i.e. thermal systems insulation, (Specify 2| 23|53
In Facility Usio ,;32 e surfacing, VAT, or SF or LF) 3 |8 2 g
(13) (12) other miscellaneous) 2|2 |2 |8
2 L |3
Yes | No N/A e
Basement bedroom X floor tile & mastic 152 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; D No. :
Century Waste Services ;5;5;' . 5°f Vhela Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/03/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 05/26/2026

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

4

»State of,Név&"iJ'ér;éy =

s - ~~TTVER
NOTIFICATION OF ASBESTOSABATEMENT 17 T ( El VED
(Pursuant to NJAC 8:60 and 12:120) )

p 5

" Chech 3722

Date of Notification (1)

Name of Building Owner/Operator (2)

05/28/2026 !
Agencies Notified Type Notification Street Address
19 Lorelei Rd

EPA Bl initial _ N r1onN SING

DEP [] Amended City, State, Zip Code cONTHRS s

DOL Amendment # West Orange, NJ 07052

Emergency (includin

E’ﬂ DOH D justiﬁgatiog()( 9 Name of Contact Telepho_nfa @t_lmber
[] pca 1] cancellation

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
19 Lorelei Rd = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 1,103 1 1957
[ County (6) B 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.

License No.
02126

Telephone No.
201- 466-0166

Start Date (10)
06/09/2026

Scheduled Completion Date (11)
06/16/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
£ =3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
ion of Normally nliii YP
Location of Used Solely b Descripticn of
Asbestos-Containing Material (ACM) ,\:e. ; 2?&9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d*? I"St % (i.e. thermal systems insulation, (Specify 25|35
In Facility nsto 1'32 alt: surfacing, VAT, or SF or LF) 3(83 |58
(13) t2) other miscellaneous) |8 |2 |g
e o | e
Yes | No | N/A @
Basement laundry room X floor tile 121 SF X
Basement family room floor tile 329 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H 1 .
Century Waste Services ;;;g;m ho gf L Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/16/2026 Pen Argyl, PA
Completed by Title Signature & Date
Lubica Perez Owner Senez 05/28/2026

ASB-41 (R-06-08)

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




FR/A BE™ | Print Form

%76 .U/ State of New Jersey g0y I e 9 7“&"‘1"}
NOTIFICATION OF ASBESTOS ABATEMENT . 'Check 375
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) w12 909k
05/29/2026 s
Agencies Notified Type Notification Street Address
- 11 Mt Bethel Rd . T
EPA X initial sureE e PeTR L. S IR
DEP D Amended City, State, Zip Code
DOL O Amendment # Hackettstown, NJ 07840
Emergency (includin
E DOH jusﬁﬂgatior:() 9 Name of Contact Telephone Number
[ bca [l canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [7 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
11 Mt Bethel Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackettstown, NJ 07840 3,744 2 1865
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address 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
06/11/2026 06/18/2026
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)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
] =160 sfor =260 If []1 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of il ly " Description of
Asbestos-Containing Material (ACM) I\!Sle'nt g:y }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at' d‘? ; gtcem (i.e. thermal systems insulation, (Specify 2|lx|3d o
In Facility usto 1'32) At surfacing, VAT, or SF or LF) 318|329
(13) ( other miscellaneous) g 2 e g
— = (4]
Yes | No | N/A @
Basement X exterior boiler insulation 50 SF '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste -
Century Waste Services 30797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/18/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubiica Perer 05/29/2026

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



I Print Form

YEMETY T
1{»_'“./ LY .!:ri_)

" State of New Jersey “
NOTIFICATION OF ASBESTOS ABATEMENT

37

(Pursuant to NJAC 8:60 and 12:120) Check 3753
Date of Notification (1) Name of Buildina Owner/Operator (2) M 1TH ZUd
05/29/2026 =
Agencies Notified Type Notification Street Address
55 Willow Ave ASEESTOS CONTROL & LICENSING
EPA [ initial ASEESTOS CONTROL & LICENSING
DEP D Amended City, State, Zip Code
DOL = Amendment # Garwood, NJ 07027
Emergency (includin,
E DOH jUStiﬁgatiOg) 9 Name of Contact Telephone Number
[] bca [l cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
55 Willow Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Garwood, NJ 07027 1,440 1 1957
County (6) County Code (7) Current Use (Prior if being demolished) 3
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

75 Voorhis Place
City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2026 06/08/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

D =3 sfor23If E‘] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_tergent
ST e Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' A ?‘e *;efy Asbestos Containing Material (ACM) Amount m|
TO.BE ABATED & at'“ d‘? |a§t > (i.e. thermal systems insulation, (Specify 20|33
In Facility usto 1'32 el surfacing, VAT, or SF or LF) cREAE-NE
(13) (12 other miscellaneous) 2 |s|g |2
27 B s
Yes | No | N/A &
Basement X floor tile & mastic 371 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste J
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/08/2026 Pen Argyl, PA
Completed by Title Signature N Date
Lubica Perez Owner Lubica Ferex 05/29/2026

ASB-41 (R-06-08)

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




i Print Form

" 0 o ey
ew Jersey R =1

FCETYED
“Check 3723

T

_’NOTIFICATION OF ASBESTOS ABATEMENT £
- (Pursuant.to-NJAG-8:60-and 12:120)

6’1 ;/ﬂ;' State'of N

Date of Notification (1) Name of Building Owner/Operator (2)
05/29/2026 Gary Ruth
Agencies Notified Type Notification Street Address
388 South Livingston Avenue g T IEENSING
EPA O mitial _ « T0S CONTROL & LICENSING
DEP E Amended City, State, Zip Code
DOL Amendment #__4 Livingston, NJ 07039
neladi
E] DOH E! jirsrliegg;?:%(mcu g Name of Contact Telephone Number
] oca [0 cancellation Gary Ruth (917) 459-2175

FACILITY INFORMATION

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

Aquinas Academy F  School (K-12)

Street Address Subchapter 8 (Other than K-12)

388 South Livingston Avenue E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston, NJ 07039 TBD 1 TBD

County (8) 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
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/09/2026 08/10/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

D 23 sfor231If EI Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tement
; Normaily o . ype
Location of Used Solelv B Description of
Asbestos-Containing Material (ACM) Ivsle' t genyt':ely Asbestos Containing Material (ACM) Amount i | g
TOBE ABATED c atln d'? IaSi 7 (i.e. thermal systems insulation, (Specify 2l = a |3
In Facility usto ﬁ? all: surfacing, VAT, or SF or LF) 38|35 2
(13) (12) other miscellaneous) 2 |B|g|¢
2 2la
Yes | No | N/A ®
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : f Wast |
Century Waste Services ;23?5;0 No 0 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/10/2026 Pen Argyl, PA
Completed by Title Signature i Date
Lubica Perez Owner Perez 05/29/2026

ASB-41 (R-06-08)

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




N2 g deipp

0z sgumyy adid ON wooi 13109
lleday 4509 uolie|nsui 1ajioq ON wool Iajlog
N9 g des 81T sgumyy adid ON 00Z SUIM 1S9M
|eAowaYy 450002 Jnsew g 9)i} Jooy ON Suipiing asodind Ny
Jeroway 4S0t8 911 Jooy ON duimisedneH
jeroway 45022°c a1} 100y ON Y02 ‘€02 ‘202 ‘20Z swooy SuIp ise3
1EAOWUSY 450042 3111 100]} ON wooy asodind-mn
1eAolUBYy 45088 2111 100)} ON 3240
1eAOWaYy 4S5 006 211} 100} ON JUIMISaMEH
1eAOLUDY 1S 002V aln Jooyy ON 0TZ ‘602 ‘0Z ‘L0¢ wooy
1eAoWIdY 45 0€8 3111100} ON (211 Jo s19fe) Z) 90z wooy
(SnoaueyaasiW 1ay1o 10 ‘1A ‘Suioepuns ; JJB1S 1eIpolsn
adA] uawaleqy 14048 ‘uoneinsul swalsAs jewlayl a') (Wov) _.mu_u.w_:mw:__mz Aq %m_om funoey ul a31vaY 38 0L (WOV)
Aj1oadg) 1unowy . 1ELIB1E A BUlUIBIUOD-S01S3GSY JO UDIIEDOT

|ela1ey SulUI_IUOD SOISAASY JO uonduasag

pasn AnewsoN uonesoT| s

Awapeay seuinby - N ‘U01SSUIAIT ‘@nUdAY U0}SZUIAIT YINOS 88E

277 UonRINIISU0D TIA




—ye TY Y E W

-
~
)
<

\ bbb ¥V 2vds

Print Form

/5’]' 7 state'of New .Jersey

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

Chectt 3724

Date of Notification (1) Name of Building Owner/Operator (2)
S : 1015 CONTROL & LICENSING
Agencies Notified Type Notification Street Address
. 174 Clairmont Terrace

EPA D Initial

DEP D Amended City, State, Zip Code

DOL Amendment # Orange, NJ 07050

Emerge includi

E DOH E justiﬁgat?c?r{)(mc uding Name of Contact Telephone Number
[ bca ] canceliation

FACILITY INFORMATION

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

Residential [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

174 Clairmont Terrace E Other (i.e. private & commercial buildings, homes,
etc.)

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

Orange, NJ 07050 2,267 2 1926

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

75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/02/2026 06/09/2026
Street Address

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

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

Qther — Describe:

Scope of Work (Check All That Apply)

E 23 sfor23 |f Full Containment with Negative Pressure

E Renovation

[] =160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Location Abatement
, Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hﬁe. ; ety ely Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at'gd‘?”lagt‘; T (i.e. thermal systems insulation, (Specify 2lo|3 5‘
In Facility us 1‘?2 Al surfacing, VAT, or SF or LF) 3|8 |28
(13) az other miscellaneous) g 2 = Z
L] =3 @
Yes | No | N/A o
Foyer X ceiling plaster 78 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;-;-‘S;D No. gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/09/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Perez 05/29/2026

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




271 P

2 State of New Jersey l P i TVED
NOTIFICATION OF ASBESTOS ABATEMENT M 3755
(Pur‘snant to | NJAC 8:60 and.12:120)
Date of Notification (1) Name of Buildina Owner/Oneratar (2} ! (Uf_”
05/29/2026 .
Agencies Notified Type Notification Street Address
47 Troy Dr e CENSING
EPA Xl initial Y \cpreTOS CONTROL & LICENS
DEP [] Amended City, State, Zip Code
DOL O Amendment #_ Springfield, NJ 07081
Emergency (includin
E DOH justiﬁcatioz)( 9 Name of Contact Telephone Number
[] bca [C] cancellation

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)

Street Address Subchapter 8 (Other than K-12)

47 Troy Dr E Other (i.e. private & commercial buildings, homes,
etc.)

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

Springfield, NJ 07081 1,848 2 1958

County (8) County Code (7) Current Use (Prior if being demoiished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201- 466-0166

License No.

02126

Start Date (10) Scheduled

06/09/2026

06/16/2026

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

X
| |

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
X >3sfor23if

E‘] Renovation

Full Containment with Negative Pressure

] =160sfor=260If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
" Normally - . ype
Location of Uishd SalEh: b Description of
Asbestos-Containing Material (ACM) 1\:2 ; D:ny e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlgd?nl Stc o (i.e. thermal systems insulation, (Specify Plold o
In Facility us fz b surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) L other miscellaneous) 2|z |2|8
e 2| a
Yes | No | N/A b
Garage X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | . f Wast 5
Century Waste Services ;;;g;m No g e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/16/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perez 05/29/2026

ASB-41 (R-06-08)

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



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

LAS M

Date of Notification (1)

Name of Building Owner/Operator (2)

03/27/2026 Madison Public School

Agencies Notified  |Type Notification Street Address

EPA O Initial 359 Woodland Road

O DEP O Amended City, State, Zip Code

DOL Rmsndsnti Madison, NJ 07940

O Emergency (including Name of Contact Telephone Number
DOH justification) John Eschmann 973.593.3157 x 7189
DCA . Cancelation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Torey J Sabatini X  School (K-12) Non Sub-8
Street Address O Subchapter 8 (Other than K-12)

1 Glenwild Circle O Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet: # of Floors
Madison, NJ 07540 120,000 2 55+
County {6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Maintenance
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

AERO Environmental Services Unicorn Contracting Corp.
Street Address Street Address
275 State Rte 10 E Ste 220 14 Willow street
City, State, Zip Code City, State, Zip Code
Succasunna, NJ 07876 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973.920.5061 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/30/26 04/04/26 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sfor23If Renovation 0  Full Containment with Negative Pressure *
O  2160sfor>260If O  Demolition [0  Mini-Enclosure
O Glovebag Procedure.
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Normally Description of L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
T0 BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity e
In Facility Custodial Staff? surfacing, VAT, or SForLF) < 3 |o
(13) (12) other miscellaneous) g » E e
3 c |2
Yes | No | N/A : | (2|5
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 MNJDEP 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 Jj Morrisville, PA
Completed by Title Signature /é Date:
Blazhe Grozdanov Project Manager ’/)/ 03/27/2026




L Print Form J

. y ORIV E
\ State of New Jersey IANE W § J:-JD
%-4 NOTIFICATION OF ASBESTOS ABATEMENT
Q/ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6/12/2026 Ashland Chemical
Agencies Notified Type Notification Street Address
1979 Atlas Street L epreTAS CONTROL & LICENSING
] EPA I initial . ASRESTOS CONTRU-
x| DEP El Amended City, State, Zip Code
x| DOL Amendment #1 Columbus, Ohio 43228
E in i
EI DOH E jur;%rg:,?;:)(' Eluding Name of Contact Telephone Number
] oca [] cancellation Trey Richardson 614-981-3990
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ashland Chemical, Building 2600 [7 School (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Hercules Veterans Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin 39,000 5 75
County (6) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATEUSEONLY) ____ | Manufacturing / Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 0030 Precision Environmental Company
Street Address Street Address
120 North Warren St. 5500 Old Brecksville Road
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Independence, Ohio, 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 2166426040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/21/2026 09/30/2026 Precision Environmental Company
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 5500 Old Brecksville Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Degcribee: Independence, Ohio, 44131
Scope of Work (Check All That Apply)
D 23sfor23if E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i '?g“f"ly i Description of
Asbestos-Containing Material (ACM) N?e. : ey }’ Asbestos Containing Material (ACM) Amount m
TO.BE ABATED & "‘t'" d?“lagtceﬁ,, (i.e. thermal systems insulation, (Specify P P -
In Facility LSO ( 1'32 alts surfacing, VAT, or SF or LF) 38|35 |5
(13) ) other miscelianeous) e (g |
2 2| e
Yes | No | N/A 9
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . . Hauler ID No. of Waste i 3
Champion Disposal Services 32707 85 Waste Management Fairless Hills
City, State Disposal Date City, State
Haines Port, New Jersey 7/17/26 Morrisville, PA 19067
Completed by Title Signature Date
Tyler Jasinski EH&S Director 6/12/2026

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



- Building 2600

of Ashestos-Con Iy

Exterior Roof
Exterior Roof
7th Floor East Wall

1 Exterior Work Area
1 Seventh Floor Work Area <160sf -260If

aof

Exterior Roof Roof Material - 2" Built-

0s-C

up over Fiberboard
Roof Flashing

Mechanical Flashing
Pipe Insulation

s {ACMY

} - Amount'
7,800 SF
760 LF
160 LF

16 LF total

Removal
Removal
Removal
Removal



[ Print Form

State of New Jersey TR
\30 NOTIFICATION OF ASBESTOS ABATEMENT J 24 A o ]—2‘}
(Pursuant to NJAC 8:60 and 12:120)
ate of Notification (1) Name of Building Owner/Operator (2) v 18 2°0%6
6/12/2026 Ashland Chemical S
Agencies Notified Type Notification Street Address
1979 Atlas Street eENSTNG
EPA O1 initia e caseroa] & TICENSIS
DEP E Amended City, State, Zip Code AST RS U i
DOL Amendment #] ; Columbus, Ohio 43228
E DOH E jir;%rgae!?:g){mciudmg Name of Contact Telephone Number
] bca [T] cancellation Trey Richardson 614-981-3990
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ashland Chemical, Building 9319 [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Hercules Veterans Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin 20,000 1 75
County (6) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATEUSEONLY) _____ | Manufacturing / Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 0030 Precision Environmental Company
Street Address Street Address
120 North Warren St. 5500 Old Brecksville Road
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Independence, Ohio, 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 2166426040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/21/2026 09/30/2026 Precision Environmental Company
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 5500 Old Brecksville Road
Abatement Pe_rformed Outside of Normal Faciiity Hours City, State, Zip Code
Other — Describe: Independence, Ohio, 44131
Scope of Work (Check All That Apply)
D 23sfor231f E Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [X] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of . h‘:fg“f':y ho Description of
Asbestos-Containing Material (ACM) n:e'm ge y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dl'e ]ag;;eﬁ? (i.e. thermal systems insulation, (Specify Pl 20
In Facility - surfacing, VAT, or SF or LF) 3 (&8s |5
(13) (12) other miscellaneous) Slo|g|e
C I
Yes | No | N/A ®
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 3 . Hauler ID No. of Waste . .
Champion Disposal Services 32707 220 Waste Management Fairless Hills
City, State Disposal Date City, State
Haines Port, New Jersey 7117/26 Mcir{risville, PA 19067
Completed by Title Signature > Date
Tyler Jasinski EH&S Director s 06/12/2026

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



ntainin

Exterior - Rﬁof 1

Exterior - Roof 2
Exterior - Roof 2
Exterior - Roof 2
Exterior - Roof 2

1 Exterior Work Area

Roof Flashing - Silver

ishestos-

Roof Material - Rubber
Roof over 2" Built-up
Roof Flashing - Black
Roof Flashing - Silver

Overhang Caulk

NISOLF )

20,000 SF
1,000 SF
1,000 SF

18LF

it Type:

Removal

Removal
Removal
Removal
Removal




’):49} PECE STVED [ PrintForm |
,’-\ - S
NOTIFICATION OF ASBESTOS.ABATEMENT
(Purstant to NJAC 8:60 and 12:120) it £ o096
J LAkl
Date of Notification (1) Name of Building Owner/Operator (2)
06/29/2026 L'OREAL
T
Agencies Notified Type Notification Street Address LepreTOS CONTROL & EIENSETE
- 159 TERMINAL AVENUE )
[X] EPA 1 initial
| | DEP [l Amended City, State, Zip Code
DOL Amendment # CLARK, NJ
Emergency (includin:
DOH E justification) 9 Name of Contact Telephone Number
[] oca [ cancellation CINDY M ROQUE 646-793-1402

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

L'OREAL [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

CLARK

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)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Other — Describe: Unoccupied

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494

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

07/11/2026 08/13/2026 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =160sfor=22601f [ Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;r‘;ent
Location of 4 I\Lorsmlalliy " Description of
Asbestos-Containing Material (ACM) I\:e' t ly ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 attnd‘:'nlaé\fem (i.e. thermal systems insulation, (Specify Fl o a2l
In Facility usio ,:32 Hlk surfacing, VAT, or SF or LF) 3|8 lc|&
(13) (12) other miscellaneous) g 2 :é’T g
= =3 @
Yes | No | N/A >
MENS RESTROOM X PIPE INSULATION 120 LF
(WRAP & CUT ONLY)
DOORS X CAULKING 72 L.F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 30+/- WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 08/13/2026 MORRISVILLE, PA
Completed by Title Signature Date
ELIZABETH MLADENOVIC VP OF OPERATIONS C@;@é@ﬁf: Wzt onnsves 06/29/2026
4

ASB-41 (R-06-08) )

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



@X

»

D&S Proj. #: 26-104

State of NJ.

Notification ofAsBesStos Abatement
(Pursuant to NJAC 8:60 and 12:120)

RECEIVED

R W REE
Date of Notification (1) Name of Building Owner/Operator (2)
19016 1/13.10 1712 16 | -
Agencies Notified | Type Notification Street Address :J“
EPA [Jinitial
[] oep [JAmended | 16 Haines Dr
Amendment #: City, State, Zip Code
] poL ==
X Emergency Bloomfield, NJ 07003
DOH (including Name of Contact Telephone Number
justification)
O oA 7 capeeiation

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

Residential [J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
16 Haines Dr Square Feet | # of Floors Bldg. Age
City (3) County (6) County Code (7) 1,LIODOSF 102 180
(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

Chty, State, Zip Code

City, State, Zip Code

Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number

02007

Start Date (10)

07/01/2026

07/02/2026

Sched. Completion Date (11)

Name of OSHA Monitor
KLOMAX, LLC

Street Address

Occupancy Status During Abatemen

t (Check only one)

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

144 US Highway 46

City, State, Zip Code

Describe:
Other-Describe: _I¥ormal Hours Budd Lake, NJ 07828
Scope of Work (check all that apply) :] Full Containment w/negative pressure
B >3sfor>3if [X] Renovation [X] Mini-enclosure
" Z Glovebag procedure
D =160 efor 2260 D Pepiclition || Non-Exempted (*) and Non-friable procedure
T Is location normally used solely RI1R|E E
asbestos-containing bty ?51:;11enance/custod|al Description of asbestos-containing Amount ?n g 1"l w
material (acm) to be stafi{12) material (ACM) (Specify SF or o |G 2|
abated in facility (13) Yes No N/A LF) v | S L
€ r
BASEMENT | || Pipe Insulation 68 LF X (L] [T (O
I — - OO0 [0
[ ] OO |00
— [ OOoad
I | I | OO (000
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
KLOMAX,LLC 0038241 1 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature [i D Date
Gordana Stojanovska Secretary Teg, s S pm— 06/30/2026

ASB-41

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




State of New”.lersey

U\’S_S\ NOTIEICATION QF ASBESTOS ABATEMENT

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

P

Occupancy Status During Abatement (Check Only One)

-

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

Date of Notification (1) T Name of Building Owner/Operator (2)
5/26/26 Loop Properties LLC
Agencies Notified Type Notification Street Address
E — B inital 1450 St Georges AVe
DEP B Amended City, State, Zip Code
DOL Amendment# 2 Avenel NJ
[3 DOH D E;r}(ieﬁrgaet?:g)(mcludmg Name of Contact Telephone Number
] bpca [ cancellation Loop Properties LLC 201-755-8717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1450 Buliding [ school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
1450 St Geroges Ave [,3 (e)t?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Avenel
County (6) County Code (7) Current Use (Prior if being demolished)
Woodbridge (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
LEM CONSTRUCTION LLC
Street Address Street Address
25 W ERIE AVE
City, State, Zip Code City, State, Zip Code
RUTHERFORD NJ 07070
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-500-9896 02004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/26 6/30/26
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D Renovation

Full Containment with Negative Pressure

£l =3sfor23if
] =2160sfor22601If [X] Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement
Type
Location of U Ndogn?ity b Description of
Asbestos-Containing Material (ACM) r\;’: t olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm d?nfgfeﬁv (i.e. thermal systems insulation, (Specify 2lxol3 m
In Facility HE 1'2 i surfacing, VAT, or SF or LF) 38|52
(13) @3 other miscellaneous) 2 (2fc|g
= |3
Yes | No | N/A ®
Entire Commercial Building X Assisted Demo of Building 8,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste
LEM CONSTRUCTION LLC 02004 TBD TBD
City, State Disposal Date City, State
TBD TBD TBD
Completed by Title Signature Date
Michael Urbizagasetgui Owner W 6/12/26

ASB-41 (R-06-08)

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

\
B 0 e b3 1 a



| Print Form ]

State of New Jersey T TEETY
0 NOTIFICATION OF ASBESTOS ABATEMENT L2 i ‘ !
\/) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) _ o ARAE
06/03/2026 The Catholic Diocese of Trenton - A
Agencies Notified Type Notification Street Address
ERA 5 ksl 701 Lawrenceville Road
DEP E! Amended City, State, Zip Code
DoL Amendment#1 | Trenton, NJ 08648
O Emergency (includin
E DOH justiﬁcg:atiog)( 9 Narr.ie of Contact Telephone Number
[x] pcA O Cancellation Brian Malloy 609-882-7900 x 147
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Notre Dame High School & school (K-12)
Street Address O Subchapter 8 (Other than K-12)
601 Lawrence Road a gtg.)sr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 48,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 112 Shade Environmental, LLC
Street Address Street Address
344 West State Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan 609-656-8101 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2026 07/17/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address :
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North |
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ‘
- ibe: h ied P : ;
[X] Other— Describe: Subchapter 8 Occupied Procedures Cinnaminson, NJ 08077 ‘
Scope of Work (Check All That Apply)
[2-5] =3 sfor23If E 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_art;prgenl
Location of U I\;ogn.]all]y b Description of .
Asbestos-Containing Material (ACM) n:ei ; ‘;eny IV Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atndale IaStc?‘f‘? (i.e. thermal systems insulation, (Specify § - 210
In Facility usto fz airs surfacing, VAT, or SF or LF) 3 (8|38
(13) (12) other miscellaneous) g 2 2|2
= I ]
Yes | No | N/A b
Room 108 (Classroom) X Acoustical Ceiling Plaster 816 SF X
Room 110 (Office) X Black Mastic (Under Carpet) 124 SF X
Room 110A (Office) X Acoustical Ceiling Plaster 124 SF X
Room 110A (Office) X Black Mastic (Under Carpet) 124 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s -
Freehold Cartage 15939 40 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/17/2026 Morrisville, PA
Completed by Title i re Date
Samantha Brown Operations Coordinator 06/03/2026
NN

ASB-41(R0608) | *(pntinued on Page 3 * Do not use this form for asbestos licensure exempted activities.




Is Location Normally
Location of ASEEES"QE E&C-?ggta::lrgx.;;enal (ACM)Y TO. Mai rlit::darnsg?Cl{::tidial Description of Asbestos Containing Material (ACM) Amgm;n;ﬁ;)ecﬂy Removal| Repair
Yes No N/A
Room 1108 (Office) _ X Black Mastic (Under Carpet) 120 SF X
Room 111 (Library) X Acoustical Ceiling Plaster 3,580 SF X
Room 111 (Library) X 9"x9" Floor Tile & Mastic 2,070 SF X
Room 111 (Library) X 9"x9" Floor Tile & Mastic (Under Carpet) 1,510 SF X
Room 111A (IT) X Acoustical Ceiling Plaster 118 SF X
Room 111A (IT) X 9°x8" Floor Tile & Mastic (Under Carpet) 118 SF X
Room 111A (IT) X Fitting Insulation 1LF X
Room 111 (Library) X Pipe & Fitting/Joint Insulation 8LF X




WV

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form J

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

6/24/2026 BASF CORPORATION L
Agencies Notified Type Notification Street Address
. 25 MIDDLESEX ESSEX TPKE et
EPA E Initial . = Az y e STNG
DEP Amended ity, State, Zip Code A 15 T
DOL Amendment #Q,_ ISLEIN NJ 08830
D DOH D EQ%‘E;?E%{mdudmg Name of Contact Telephone Number
[[] bca [0 cancellation Felix J. Spittler 614-593-6647

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BASF CORPORATION - HIGH HAZARD BLDG

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

Subchapter 8 (Other than K-12)

Street Address

25 MIDDLESEX TPKE E] Other (i.e. private & commercial buildings, homes,
etc.)

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

ISELIN 5,000 1 50+

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

MIDDLESEX (RTATE USE ONLY) COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
Atlas Technical Consultants

ASCM No.

Name of Abatement Contractor (9)

PRISM Response

Street Address
3 Terri Lane, Suite 4

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Burlington, NJ /08016

City, State, Zip Code
Pittsburgh, PA 15235

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609.571.7522 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/27/2026 09/30/2026 PRISM Response

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Pittsburgh, PA 15235

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=2260If [x] Demolition x| Mini-Enclosure
1X] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtjgem
Location of u :‘Ijorsmlallly b Description of
Asbestos-Containing Material (ACM) I‘j : teo‘e Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " ;‘g di;‘fgg—;ﬁ (i.e. thermal systems insulation, (Specify 2|1 x|81|5
In Facility o 15 ‘ surfacing, VAT, or SF or LF) 3 (2|5 |8
(13) 42 other miscellaneous) S |2 |Eg |2
2l7|2e
Yes | No [ N/A @
See attached asbestos survey X See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi .
Waste Management 1-;5-% ° afiblaste Fairless Landfill
City, State Disposal Date City, State
Central New Jersey = Morrisville, Pennsylvania
Completed by Title ignatur Date
Jessica Wolfe Administrative Support { ﬂ M 6/24/2026

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 12:120)

[ Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

6/24/2026 BASF CORPORATION
Agencies Notified Type Notification Street Address
. 25 MIDDLESEX ESSEX TPKE .
EPA O initial e SING
1x] DEP [x] Amended City, State, Zip Code NCRESTOS CONTROL & EF-F
DOL Amendment #b— ISLEIN NJ 08830 ’
D DOH E Er;tieﬁrgaet?;g) (including Name of Contact Telephone Number
[] pca [] cancellation Felix J. Spittler 614-593-6647

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BASF CORPORATION - CONNECTOR BLDG

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

Street Address
25 MIDDLESEX TPKE

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
ISELIN 5,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
Atlas Technical Consultants

ASCM No.

PRISM Response

Name of Abatement Contractor (9)

Street Address
3 Terri Lane, Suite 4

Street Address

300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

Pittsburgh, PA 15235

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Johh Lutz 609.571.7522 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/27/2026 09/30/2026 PRISM Response

Occupancy Status During Abatement (Check Only One)

n
| |

Other — Describe:

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

Street Address

300 Penn Center Boulevard, Suite 701

City, State, Zip Code

Pittsburgh, PA 15235

Scope of Work (Check All That Apply)

I:l 23 sfor 23 If D Renovation H Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
x| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t;;;ent
Location of u I\;orsmlallly b Description of
Asbestos-Containing Material (ACM) rje. " 2: Y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm; [gfeﬁ'? (i.e. thermal systems insulation, (Specify Plola m
In Facility HL0 1|a2 Hi surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) 2 |B|2|¢g
3 R
Yes | No | NIA <
See attached asbestos survey X See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wi .
Waste Management L . Fairless Landfill
17273
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania
Completed by Title /Siﬂ_ature Date
Jessica Wolfe Administrative Support ( m 6/24/2026

ASB-41 (R-06-08)

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




Q)\L’

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6/24/2026

Name of Building Owner/Operator (2)
BASF CORPORATION

Agencies Notified

EPA
DEP
DOL

DOH
DCA

OO ExIX

Type Notification

£l
x]

O
|

Initial

Amended
Amendment
Emergency (including
justification)
Cancellation

Street Address
25 MIDDLESEX ESSEX TPKE

City, State, Zip Code
ISLEIN NJ 08830

Name of Contact
Felix J. Spittler

Telephone Number

614-593-6647

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF CORPORATION - ANNEX BLDG

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

Street Address Subchapter 8 (Other than K-12)

25 MIDDLESEX TPKE [’,ﬂ Other (i.e. private & commercial buildings, homes,
etc.)

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

ISELIN 20,000 1 60+

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

MIDDLESEX (STATE USE ONLY) COMMERCIAL

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

Atlas Technical Consultants PRISM Response

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Pittsburgh, PA 15235

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 609.571.7522 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/27/2026 09/30/2026 PRISM Response

Street Address

300 Penn Center Boulevard, Suite 701
City, State, Zip Code

Pittsburgh, PA 15235

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

D 23 sfor23If L__| Renovation ] Full Containment with Negative Pressure
[x] =160sfor2260 If Demolition X! Mini-Enclosure
x| Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_P;F;r;em
Location of U l\gorsmfllly b Description of
Asbestos-Containing Material (ACM) nj: ) 2‘5 Y IV Asbestos Containing Material (ACM) Amount m
TO/BE ABATED CUS;” d?alagtc?‘f’? (i.e. thermal systems insulation, (Specify 2| 2|3 o
In Facility 0 12 Al surfacing, VAT, or SF or LF) 3 |8 |s s
(13) (12) other miscellaneous) g g|E g
= —_ @
Yes | No | N/A ®
See attached asbestos survey X See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast . i
Waste Management 17973 ot Yiaste Fairless Landfill
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania
fan |
Completed by Title | Signature - Date
Jessica Wolfe Administrative Support o . ]/( W 6/24/2026

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



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

zv
o

Print Form J

Date of Notification (1)
6/24/2026

Name of Building Owner/Operator (2)
BASF CORPORATION

Agencies Notified Type Notification Street Address
5 MIDD EX TPKE -
EPA O initial 2 LESEXESS cnrarac coporeol & LICE SING
DEP [x] Amended City, State, Zip Code S ke
DOL Amendment ISLEIN NJ 08830
E includi
D DOH D jug?{{?:t?::)(mc welre Name of Contact Telephone Number
[] bca [] canceliation Felix J. Spittler 614-593-6647

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF CORPORATION - 3 STORY R&D BLDG

Type of Facility (4)
[l schoot (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

ISELIN 50,000 3 60+

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

MIDDLESEX (STATE USE ONLY) COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)

Atlas Technical Consultants

ASCM No.

Name of Abatement Contractor (9)
PRISM Response

Street Address
3 Terri Lane, Suite 4

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Pittsburgh, PA 15235

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609.571.7522

License No.

01121

Telephone No.
570-708-7776

Start Date (10)
04/27/2026

Scheduled Completion Date (11)

09/30/2026

Name of OSHA Monitor
PRISM Response

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code

Pittsburgh, PA 15235

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation x| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
x| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?_t?:;ent
Location of U Ndmsmf”iy b Description of
Asbestos-Containing Material (ACM) I\:?ae’nl e Ty; [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ fnlagfeﬁ«; (i.e. thermal systems insulation, (Specify 21535
In Facility usio 1'%_ AR surfacing, VAT, or SF or LF) 3|8|v |2
(13) {14) other miscellaneous) g |a|c |2
2 L |
Yes | No | N/A ®
See attached asbestos survey X See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f Wast ’ .
Waste Management e ot Tiasie Fairless Landfill
17273
City, State Disposal Date City, State
Central New Jersey /') Morrisville, Pennsylvania
Completed by Title ignatfire Date
Jessica Wolfe Administrative Support ' ﬂ £ /4/(/ 6/24/2026

ASB-41 (R-06-08)

4

o not use this form for asbestos licensure exempted activities.




Print Form

State of New Jersey e PR ]
NOTIFICATION OF ASBESTOS ABATEMENT R E
C\ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ';f*
6/24/2026 BASF CORPORATION B
Agencies Notified Type Notification Street Address
. 25 MIDDLESEX ESSEX TPKE
Ix] EPA ] initial ) :
|x| DEP Amended City, State, Zip Code
DOL O Amendment # ISLEIN NJ 08830
Emergency (includin
El DOH justification) g Nan}e of Cun?act Telephone Number
[] obca [l cancelation Felix J. Spittler 614-593-6647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF CORPORATION - 1STORY R&D BLDG [ school (-12)
Street Address [[] Subchapter 8 (Other than K-12)
25 MIDDLESEX TPKE . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ISELIN 20,000 1 50+
County (6) County C_ode (7) Current Use (Prior if being demolished)
MIDDLESEX (STATEUSEONLY) | COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlas Technical Consultants PRISM Response
Street Address Street Address
3 Terri Lane, Suite 4 300 Penn Center Boulevard, Suite 701
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Pittsburgh, PA 15235
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609.571.7522 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2026 09/30/2026 PRISM Response
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Penn Center Boulevard, Suite 701
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L Pittsburgh, PA 15235
Scope of Work (Check All That Apply)
E] 23 sfor 23 If I:I Renovation Full Containment with Negative Pressure
[x] =160sfor=2260If Demolition X] " Mini-Enclosure
] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p”;e”‘
Location of U r\(ljorsmleulsy b Description of
Asbestos-Containing Material (ACM) Pje. t ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?"l"gt’ceﬁ,? (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility HELO 1‘32 Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (2) other miscellaneous) g 2 g g
- = ®
Yes No N/A o
See attached asbestos survey X See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. .
Waste Management 1-;5{;{3 2 aF¥asl: Fairless Landfill
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania

Completed by Title /G'lgnat re Date
Jessica Wolfe Administrative Support 7/{ W 6/24/2026

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




N

Stato 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) ALV B !
6/26/2026 : i
Agencies Notified Type Notification Street Address L i
Il Pig ;“ ‘:‘? 3(,-\’,- 1
EPA B initial 24 Lum Avenue 712078
DEP {1 Amended City, State, Zip Code
%] DOL .émendment# i Chatham, NJ 07928
DOH m ju?ﬁeﬁ'ﬁé':g)('“°"‘d‘“g Name of Contact | Telephone Number
DCA [ Ccanceliation : o

FACILITY INFORMATICN

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

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

Subchapter 8 (Other than K-12)

Street Address
24 Lum Avenue E gtt:!)er (i.e. private & commercial buildings, homes,
City ) Square Feet %of Floors Bidg. Age
Chatham
| Gounty (6) | County Codz2 (7) Current Use (Prior if being demolished)
' Morris . | (STATE USE OKLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NorthEast Management LLC
Street Address Street Address
41 Madison Avenue
City, State, Zip Code City, State, Zip Code |
Rochelle Park, NJ 07662 i
Project Manager for Monitoring Firm Telephcne No. Telephone No. License No. % :
201-577-1381 02008 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ’|
¢ 7/6/2026 7/20/2026 NorthEast Management LLC !
| Street Address

Dccupancy Status During Abatement (Check Gniy One)

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

41 Madison Avenue

City, State, Zip Code

ASB-41 (R-06-08)

Othier = Descybe: Rochelle Park, NJ 07662
Scope of Work (Check All That Apply)
E'j 23 sfor23 If %] Renovation Full Containment with Negative Pressure
i%; 2160 sfor 2260 If [71 Demolition Mini-Enclosure
Glovebag Procedure .
] Non-Exempted {*) and Non-Friable Procedure
: Abatement
I_ Ii\e‘éorr?at;ic 4 . Type
Location of tiad el ty ’ Description of e MRt S S
Asbestos-Containing Materiai (ACM) h:". i f:e,ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;“ ;nuagtam (i.e. thermal systems insulation, {Specify 2l2l8 m
In Facility e ;"‘:‘2 ' surfacing, VAT, or SF or LF} 38|83
(13) (12) other miscelfaneous) 2| & 5_ g
- 4]
Yes | No | NA ®
Exterior X Siding 1,650FS £
i
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A
Century Waste 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ l Morrisville, PA i
Completed by Title Signatu! /) . Date
Sonja Dimovska Owner y S((/; }W 6/26/2026

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



04X
e Qm-ﬂi@k ,?é

Mo Cheel- 1060

r Print Form ‘I

State of New Jersey nrrETVE D
T NOTIFICATION OF ASBESTOS ABATEMENT RELELY -
(Pursuant to NJAC 8:607and 12:120).”
Date of Notification (1) Name-of Bui!ding Ownerfoberagrg[ 2" . P
6/11/26 Jacques School —— WL | cueD
Agencies Notified Type Notification Street Address
5 epA iniia 25 Washington Avenue Edgewater Park NJ 08010 .
| | DEP | Amended City, State, Zip Code e SR o
DoL 0 fémendment# & Edgewater Park NJ 08010
ergen i
DOH jUStiﬁgatigrsl’)(mcu " Blaime of Contact Teleghone Nignter
[ bca Cancellation Ms. Nancy Lane 609-877-2174

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jacques School Transportation Office,

Type of Facility (4)
B4 school (K-12)

Street Address

B Subchapter 8 (Other than K-12)

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

25 Washington Ave al)

City (5) Square Feet # of Floors Bldg. Age
Edgewater Park NJ 08010 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolighed)
Burlington (STATE USE ONLY)

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

Epic Environmental Pernaco Inc.

Street Address Street Address

80 Fork Bridge Road PO Box 329

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

Pittsgrove NJ 08318 West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-889-1736 856-753-9800 00727

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

6/24/26 6/29/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

| | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If

Renovation

Eull Containment with Negative Pressure

2160 sf or 2260 If [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;r)’r;ent
Location of U Ndorsm?rl‘liy - Description of
Asbestos-Containing Material (ACM) M‘e'e. : il {;;f Asbestos Containing Materiai (ACM) Amounti T | m
TO BE ABATED c atm d‘?‘"ﬁ& - (i.e. thermal systems insulation, (Specify 2lol8 ]2
In Facility = surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g2 < 2
- = @
Yes No N/A ®
Transportation Office X Floor Tile & Mastic 650 SF x
- ( \ . . 1 4 i
i (&-’. .’7.’?’4’5,"{@{7 & .’3%&,‘!‘ -’{ é’(-“k" ﬂ.“:}:‘; /5'1;' 5‘7” K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Fairless Hills
Pernaco Inc 51787 3
City, State Disposal Date City, State
Berlin NJ 6/26/26 Morrisville PA 19067
Completed by Title Signat| > Date
Anthony T Pemna President //'( ] 11/26

ASB-41 (R-06-08)

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



,,_-,n--*’.'ii‘\’ Statggﬁﬁau%' sey
NQTIFICATION OF ASBESTOS ABATEMENT
‘;\,’_(BursuanunﬁNJAe‘E“ and 12:120)

Print

Y s, l
—— 3
EE A 3

Form J

CK Tl VED

Date of Notification (1)
6/24/26

Name of Building Owner/Operator (2)
Gloucester City Board of Education

P11 - | a0
H f |

113
JUL /1 2uel
Agencies Notified Type Notfification Street Address -
EPA [ initial 1300 Market Street
| | DEP [ Amended City, State, Zip Code N i CENSING
' ; ASBESTOS CONTROL & LICENST
poL Amendment_ Gloucester City NJ 08030 AFHESTOS G
ergency (includin
DOH justiﬂgati:ry;) e Name of Contact Telephone Number
] bca [ canceliation James Eberts 856-205-1077

FACILITY INFORMATION

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

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

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

1300 Market Street g)ttg;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Gloucester City NJ 08030 1000+ 1 50+

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

Gloucester (STATE USE ONLY)

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

Epic Environmental Pernaco Inc.

Street Address Street Address

80 Fork Bridge Road PO Box 329

City, State, Zip Code
Pittsgrove NJ 08318

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm
James Eberts

License No.

00727

Telephone No.
856-753-9800

Telephone No.
856-205-1077

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/26 71126 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

| Other — Describe: 3:PM Start

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dogﬂ;?ll'y b Description of
Asbestos-Containing Material (ACM) I\ie'nt ely }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G al d‘?n‘agfaeﬁ,, (i.e. thermal systems insulation, (Specify 21513 m
In Facility usio 1'32 g surfacing, VAT, or SF or LF) 3lels |8
(13) (12) other miscellaneous) ,,3, £le Z
- =3 (1]
Yes | No | N/A ©
Room A-9 X Glue Dots 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco Inc 21787 2 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 711126 Morrisville PA 19067
Completed by Title Signatate Date
Anthony T Perna President // - __~| 624126
(N ——y

ASB-41 (R-06-08)

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




accl

NOTIFIC‘

§e

W
TION OF ASBESTOS ABATEMENT
(Pursuant to NJAC860and 12: 120} il

RECETVED

A

Date of Notification (1)

Name of Building Owner/Operator (2)

6/25/2026 [ _
Agencies Notified  |Type Notification Street Address
EPA O Initial 224 Maryland Avenue At
O DEP O Amended City, State, Zip Code
DOL Amendment # Paterson, NJ 07503
Emergency (including Name of Contact
| Telephone Number
DOH justification)
O bca O  cancelation | ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
224 Maryland Avenue Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot ’# of Floors ’Eldg. Age
Paterson 1,300 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
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)
06/27/2026

Scheduled Completion Date (11)
06/28/2026

Name of OSHA Monitor
Envirovisjon Consultants, Inc,

Occupancy Status During Abatement (Check Only One)

M OO

Other - Describe: __8am-4:30pm

Facility Closed/Vacated During Entire Period of Abatement
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)

>3 sfor23If Renovation O Full containment with Negative Pressure
O  2160sfor>260If O  pemolition 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 -
In Facility Custodial Staff? surfacing, VAT, or SForLF) » 5 o
{13) (12) other miscellaneous) ] » E g—
Yes | No | N/A H 2|2 |5
Basement boiler room X TSI 30 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD Iff Morrisville, PA
Completed by Title ’Signature / Date
Blazhe Grozdanov Project Manager 6/25/2026

=
/




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

Date of Notification (1)

June 19, 2026
Type Notification

Name of Building Owner/Operator (2

Colgate-Palmolive
Street Address

Agencies Notified

EPA L] initial 909 River Road
[Er X] Amended City, State, Zip Code
DOL Amendment # 1

Piscataway, NJ 08854
Name of Contact

Project Manager
FACILITY INFORMATION

D Emergency (including
Justification)
E] Cancellation

Telephone Number

973-234-7026

<] DoH
|| Dca

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

Colgate-Paimalive
Street Address

Type of Facility (4)

| ] School (k-12)

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

Square Feet # of Floors Bldg. Age
200,000

Current Use (Prior if being demolished)

business
Name of Abatement Contractor (9)

The MACK Group, LLC
Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034 ‘
Telephone No.

Telephone No. License No.
(973) 759 - 5000 00781
Name of OSHA Monitor

848-275-9187
Scheduled Completion Date (11)

The MACK Group, LLC.

Street Address

8/31/26
1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

County Code (7)
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Emerald Environmental Group, LLC
Street Address

22 Ottawa Rd N
City, State, Zip Code
Morganville, NJ 07751-1346
Project Manager for Monitoring Firm
Joseph Rizzo, CSP, CHMM
Start Date (10)

6/24/26
Occupancy Status During Abatement (Check Only One)
N Facility Closed/Vacated During Entire Periog of Abatement
X

Abatement Performed Outs{f%?)f Normal Facility Hours
| Other - Describe: 7am - 90 pm

Scope of Work (Check Al That Apply)

L] =3sforaay Renovation
i

2160 sf or >260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

[_| Glovebag Procedure

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

Abatement

Is Location
Lobation of Normally - Type
Location of Used Solely b Description of

Asbestos-Containing Material (ACM) Nfe. : olely !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED e atmd_er;agtcefzﬂ (i-e. thermal systems insulation. (Specify Jlgm 2D
In|Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3|18 |z |2
(13) (12) other miscellaneous) S lo (€ |2
55|z (5

| g @

ves [ no [ |
mechanical penthouse -mml-.
_—..-.

o

T

ii |
!
i
]

Cubic Yards
of Waste

Name of Registered Waste Hauler

134.8 IESI Bethlehem landfill / Minerva Ent.
City, State

Disposal Date
8/31/26 Bethlehem, PA / Waynesburg, OH
Signg_tg%_:’%___, ="~ | Date
T = 6/19/26

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

Century Waste Services LLC 4509

City, State

Elizabeth, NJ
Completed by

Steve King




55"

Sy R

State of New

=N

NOTIFICATION OF ASBESTOS ABATEMENT

_ Print Form
) PECEIVE
i J toNarlookh Yilss

(Pursuant to NJAC 8:80°and 12:120)
LLE] = __Anae
Date of Notification (1) Name of Building Owner/Operator (2) A iR
6/24/2026 Federal Reserve Bank of New York
Apacie Notibe W Skeel'Adcjress VIREATOS CONTROL & LICENSING
DEP Amended City, State, Zip Code
boL 0 Aﬂw':unaﬂa___, New York, NY 10038
DOH justitcationy " ars o Contadi Telephone Number
DCA O cancelistion | Albert Acevedo 347-503-6918
Pt
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
FRBNY Cash Services Center School (K-12)
Street Address Subchapter 8 (Other than K-12)
15 Mountainview Rd C;!h)er (i.e. private & commergial buildings, homes,
elc.
City (5) Square Feet # of Fioors Bldg. Age
Warren 535,000 5 43
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) | Office building
Name of Monftoring Firm Hired by Building Owner (8) [ ASCM No Name of Abatement Contractor (9)
Langan Engineering 00099 Vollers Excavating & Construction, Inc |
| "Street Address Street Address |
1 University Square, Suite 110 3311 Route 22 East i
City, State, Zip Code City, State, Zip Code |
Princeton, NJ 08540 North Branch, NJ 08876
Projact Manager for Monitoring Firm Telephone No Telephone No. License No.
Craig Napolitano 646-210-6500 808-725-1026 02133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monftor
6/15/2026 71312026 Nick Wahba
Cccupancy Status During Abatement (Check Onty One) Street Address 1
Facilty Closed/Vacated During Entire Period of Abatement 3311 Route 22 East
Abatement Performed Outside of Normat Facility Hours City, State, Zip Code
Other — Describe; w% North Branch, NJ 08876

Scope of Work (Check All That Agpiy)

G 23sfor231f E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 opemoittion Mini-Enclosure
Glovebag Procedure ‘
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah.art;;:enl
Location of i Normally Description of
Asbestos-Containing Material (ACM) irentmt ot G VO Containing Material (ACM) Amount m
T a‘"‘?"f““g? (ie. thermal systems insulation, (Specify o3 g‘
) In Facility Custodial Sta surfacing, VAT, or SFor LF) 3883
' (13) (12) other miscellaneous) $|%|g|8
Yes | No | N/A ®
Sewer and storm pipe system X |Transite pipes, tar/mastic coating| 2730LF |x
Name of Registered Wasia Hauler NJDEP Waste Cubic Yards Name of Registereg Landfill
. Hauler ID No. of Waste .

Mazza Recycling Services 36891 140 CY Fairless Landfil

City, State Disposal Date City, State

Tinton Falls NJ multiple dates f Mpl;risvme, PA

Completed by Title Signatu Date
LChris Bergacs Director of EHS ﬂ dAT 6/24/2026

e

ASB-41 (R-08-08)

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



u\,\“%cé

State of New Jersey=,
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant fo.N

JAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
VERIZON NJ INC.

Street Address
773 SUMMIT AVENUE

ascDroTAc AT AT 2 T TCER ST
TIo T o T T oI T L It Forietr

City, State, Zip Code
JERSEY CITY, NEW JERSEY 07307

Date of Notification (1)
7 / 2 12026
Agencies Notified Type Notification
X EPA X Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Telephone Number
732-289-7014

Name of Contact
RAFAEL LEONARDO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VERIZON Subchapter 8 (Other than K-12)

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

City, State, Zip Code
MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MIKE STOCKU 609-304-3969 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 14 126 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
Abatement Performed Outside of Normal Facility Hours - Describe:

X Other - Describe:

MONDAY - FRIDAY 7AM-3:30 PM

1376 ROUTE ¢

City, State, Zip Code

WAPPINGERS FALL, NEW YORK 12590

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |xm [[m |m
: . ; m |m[[Z |2
Material (ACM) solely by (ie. Thermal systems (Specify Z |7 |l |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |2 |2 |3 |9
in Facility (13) Staff (12) or other miscellaneous) = 2 |12
Yes [No [N/A m | &
ROOF -PENTHOUSE X |DUCT INSULATION 650 SF X
ROOF -PENTHOUSE X |DUCT VIBRATION DAMPER 15 SF
ROOF -PENTHOUSE X |FLOOR TILE / MASTIC 150 SF X
I I
Name of Registered Waste Hauler ~__ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
913 9 /)
City, State Disposal Date City, ta? E z’
NEWARK , NEW JERSEY 7/14/2026-9/30/2026 PLA@FI DT NSHIP, PA
Completed by (Print or Type) Title |Signature Date

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

g le

FAS O




& State of Newdersey
NOTIFICATION OF ASBESTOS ABATEMENT

AE _(Pursuantto NJAC 8:60 and 12:120) NETETY BT
Date of Notification (1) ~T Nam& of Buildina Owner/Operator (2)
6/22/2026 N ~
Agencies Notified Type Notification Street Address 3 ; _‘:‘.
ik K inital 96 Woodside Ave
DEP D Amended City, State, Zip Code
DOoL Amendment# | Midland Park NJ 07432
E} DOH D Er;;gaet?::)(mcludmg Name of Contact Telephone Number
] pca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residential ] school (K-12)
Street Address [] Subchapter 8 (OtherthanK-12)
96 Woodside Ave E Sttchi)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Midland Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE CNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Avenue
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201/899/9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/2026 7/30/2026 Empire Environmental Ltd.
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement 150 River Rd, F4
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Montville NJ
Scope of Work (Check All That Apply)
E 23 sfor23 If EI Renovation Full Containment with Negative Pressure
[] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_i_tement
Location of Us:doggfe“l; by Description of e
Asbestos-Containing Material (ACM) Maintenance’ Asl?estos Containing Ma_terlal (ACM) Amount i
TOBE ASATED Custodial Staff? (i.e. thermal s_ystems insulation, (Specify Pl o 31|z
In Facility surfacing, VAT, or SF or LF) 3 |®2 |0 | &
(13) (12 other miscellaneous) 2 g ::"T g
Yes | No | N/A s | °
Exterior Ground X Transite 156 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
MKD Property Maintenance LLC st L - Fairless Landfil
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner f%&r‘ 6/22/2026

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




>

State of New:Jersey

o ——

NOTlFICATION OF ASBESTOS ABATEMENT
LPursuant to NJAC 8:60 and 12:120)

PEAETN/ED
3 [ R T S N g

Date of Notification (1)
6/16/2026

'Name of Building OwnerfOperator 2)

Street Address
300 Edgewood Rd.

P
[ aoma
na
o p ]

City, State, Zip Code
Linden, NJ 07036

s KA

Agencies Notified Type Notification
EPA X initial
DEP [] Amended
DOL Amendment #
[l Emergency (including
E DOH justification)
[] pca [l Cancellation

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

Empire Environmental Ltd.

MKD Property Maintenance LLC

Street Address Subchapter 8 (Other than K-12)

300 Edgewood Rd EI g)t??r (i.e. private & commercial buildings, homes,
City (5) Square Feet % of Floors Bidg. Age
Linden

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)

Street Address
150 River Rd, Suite F4

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code

:

Other — Describe:

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

Montville NJ Clifton NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Boggi 201 704 3878 201/899/9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/29/2026 7/29/2026 Empire Environmental Ltd.
Occupancy Status During Abatement (Check Only One) Street Address

150 River Rd, F4

City, State, Zip Code

Montville NJ

Scope of Work (Check All That Apply)
[] =3sfor=3f

E Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If E| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba+t;pn;ent
Location of Usfdog“!a;ly o Description of
Asbestos-Containing Material (ACM) M;inteaan)::é‘ij Asbestos Containing Material (ACM) Amount m
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 21
In Facility HERR ( el surfacing, VAT, or SF or LF) 3|85 |&
(13) ) other miscellaneous) Slefe|e
O I O
Yes No N/A ®
Cafeteria ceiling X Ceiling tiles 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 7 .
MKD Property Maintenance LLC 003791 N/A Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner /%r' 6/16/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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o % B TR
New Jersey

2.0 Stas;‘.ﬁﬁ v
No"nfrcmon F ASBESTOS ABATEMENT

“(Pursuant to NJ : 2:120)

Date of Naotification (1)

Name of Building Owner/Operator (2)

6/8/2026 Newark Public Schools

Agencies Notified Type Notification Street Address

EPA [X] Initial 180 Mukiammad All Ave ASRESTOS CONTROL & LICENSING
DEP D Amended City, State, Zip Code

[x] DOL Amendment# Newark, NJ 07108

E‘] DOH O E;r;tiaﬂrg:t?:g) UnEldiog Name of Contact Telephone Number

[] bca [ cancellation Benjamin Olagadejo 973.733.7220 Ext. 8149

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

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

Newark NJ 60000 2 60+

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

Union (STATE USE ONLY) Elementary school

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

TTI Environmental NIRAM INC

Street Address Street Address

1253 North Church st 4 E. Frederick pl.

City, State, Zip Code
Moorsetown|, NJ 08057

City, State, Zip Code
Cedar Knolls, 07927, NJ

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

E
=

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 8568408800 973-299-4455 01081
Start Date (10) | | Scheduled Completion Date (11) Name of OSHA Monitor
-6 /Z ¢/7& | 01026 Niram inc
Occupancy Status During Abatement (Check Only One) Street Address
4 E Frederick pl

City, State, Zip Code
Cedar Knolls, NJ, 07927

Scope of Work (Check All That Apply)

D 23sfor23 If [X] Renovation 1] Full Containment with Negative Pressure
E] 2160 sf or 2260 If El Demolition || Mini-Enclosure
: u Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;i—t:;ent
Location of USNdorsn:]?dly b Description of
Asbestos-Containing Material (ACM) Me. ten:ny /y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'” o IStceff‘> (i.e. thermal systems insulation, (Specify 2|ln|3|T
In Facility - surfacing, VAT, or SF or LF) 3|l&8|a|8
(13) (12) other miscellaneous) g gl e g
- = @
Yes | No | N/A @
Main suite offices X flooring various layers 1000 SF X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. f W, 4
Waste Managment ;13517&? ° :0 . Grand Central Sanitary Landfill Inc
City, State Disposal Date City, State
100 Avenua A , Newark , NJ 07/15/26 Pen Argyl, PA, 18072
Completed by Title Signature . Date
Marcin Owczarski Pr. Mngr /' = 06/08/26

ASB-41 (R-06-08)

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

B0 i State of New Jersey )
NOTIFICATION OF ASBESTOSABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

6/8/2026 Newark Public Schools JUL
Agencies Notified Type Notification Street Address
_— Bl iital 190 Muhammad Ali Ave
[x] DEP [C] Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
[X] DOL Amendment# Newark, NJ 07108
E] DOH El Ersr;?aﬁrg:t?;%(lncludlng Name of Contact Telephone Number
[] bcA [l cancellation Benjamin Olagadejo 973.733.7220 Ext. 8149

FACILITY INFORMATION

TTI Environmental

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

Wilson Ave School [ school (K-12)

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

19 Wilson Ave E‘l Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark NJ 60000 2 60+

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

Union [STATE USE OHLY) Elementary school

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

NIRAM INC

Street Address
1253 North Church st

Street Address
4 E. Frederick pl.

City, State, Zip Code
Moorsetown , NJ 08057

City, State, Zip Code
Cedar Knolls, 07927, NJ

[7] Abatement Performed Outside of Normal Facility H
| | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 8568408800 973-299-4455 01081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

-7/2,/ A 5 07/30/26 Niram inc

Occupancy Status During Abatement (Check Only One) Street Address

4 E Frederick pl

City, State, Zip Code
Cedar Knolls, NJ, 07927

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation %] Full Containment with Negative Pressure
[X] =160 sfor>2601f [l Demaiition | Mini-Enclosure
s Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe_:_t;;r;ent
Location of Uss dorsn;?llly b Description of
Asbestos-Containing Material (ACM) Maint n: ycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust dF?’ IEr‘:t o (i.e. thermal systems insulation, (Specify ) 2l &
In Facility IO 1“; Al surfacing, VAT, or SF or LF) 3 | & § e
(13) i other miscellaneous) e8| |8
=T = (1]
Yes | No | N/A &
Kitchen, Kitchen office & storage X flooring various layers 1800SF X
Room 114 X floor tile and mastic 900 sf x

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

Waste Managment ?f;l%m No. zawasze Grand Central Sanitary Landfill Inc
City, State Disposal Date City, State

100 Avenua A , Newark , NJ 07/15/26 Pen Argyl, PA, 18072

Completed by Title Signature Date

Marcin Owczarski Pr. Mngr 06/08/26

ASB-41 (R-06-08)

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



bgéD@ ! | Print Form
‘ o : kil
EL0T State of New Jersey 3 13 =T : e
' NOTIFIGATLION-OF ASBESTOS ABATEMENT RECEIVE WER-
7 (Pursuant to NJAC 8:60 and 12:120) é/ SN
Date of Notification (1) Name of Building Owner/Operator (2) m e lmm
6/8/2026 Newark Public Schools B / t_uc \Q?'S ﬁ
Agencies Notified Type Notification Street Address F =

190 Muhammad Ali Ave

EPA Initial ASBESTOS CONTROL 2-Preriarsd
% DEP [[] Amended City, State, Zip Code IR
DOL Amendment # Newark, NJ 07108

E] Eme_argepcy fhcling Name of Contact Telephone Number
E DOH justification) REEA .
[] Dca [Tl cancellation Benjamin Olagadejo 973.733.7220 Ext. 8149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
University HS

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

Street Address

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

1253 North Church st

55 Clinton pl etc)
City (5) Square Feet # of Floors Bidg. Age
Newark , NJ 60000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATEUSEONLY) Elementary school

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

TTI Environmental NIRAM INC

Street Address Street Address

4 E. Frederick pl.

City, State, Zip Cade
Moorsetown , NJ 08057

City, State, Zip Code
Cedar Knalls, 07927, NJ

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 8568408800 973-299-4455 01081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

& /29 /_,_v & 07/30/26 Niram inc
Occupancy Status During Abatement (Check Only One) Street Address

4 E Frederick pl

City, State, Zip Code
Cedar Knolls, NJ, 07927

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:;t;:;ent
Location of u r%orsmﬁsllly b Description of
Asbestos-Containing Material (ACM) I\fl:inteﬁan%e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custadial Staff? (i.e. thermal systems insulation, (Specify Jl = a g
In Facility H 12 Al surfacing, VAT, or SF or LF) 3 |8 3 2
(13) a8 other miscellaneaus) g o E 2
= 2| a
Yes | No | N/A L
room 102 X flooring various layers 900 SF X
Cafeteria & caf storage rm X floor tile and mastic 6500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f .
Waste Managment 7135% © iowame Grand Central Sanitary Landfill Inc
City, State Disposal Date City, State
100 Avenua A, Newark , NJ 07/15/26 Pen Argyl, PA, 18072
Completed by Title Signaturt Date
Marcin Owczarski Pr. Mngr /7 //f/,,._\ 06/08/26

ASB-41 (R-06-08)

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




s Susb 312U [ pooepa
B R
~State of‘:@b,v?‘dérs’ey\;,
NOTIFICATION OF ASBESTOS-ABATEMENT RECEIVED
‘(Pursuant to NJAC 8:60 and 12:120) ‘ '
Date of Notification (1) Name of Building Owner/Operator (2)
06/25/2026 Tenafly Public Schools dil 7 2025
Agencies Notified Type Notification Street Address
. 500 Tenafly Road
EPA Xl initial __ ) I ,
DEP [1 Amended City, State, Zip Code ASRESTOS CONTROL & LICES SN
DOL Amendment # Tenafly, NJ 07670
E includi
Eﬂ DCH D jul:t%rc?aet?:r){)(mc Hihe Name of Contact Telephone Number
[x] bca [ cancellation Stephen Frost (973) 361-0808

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Tenafly Middle School [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
10 Sunset Lane g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tenafly, NJ 07670 122,000 1+ 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Enivirovision Consultants, Inc. 00079 Spes Contracting LLC

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

Street Address

59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Lincoln Park, NJ, 07035

Project Manager for Monitoring Firm
Fredirck Larson

Telephone No.
973 -636 -9145

Telephone No.

973-807-6330

License No.
#01383

Start Date (10) Scheduled

07/06/2026

Completion Date (11)

08/15/2026

Name of OSHA Monitor

Spes Contracting LLC

Occupancy Status During Abatement (Check Only One)

<] Facility Closed/Vacated During Entire Period of Abatement

i | Abatement Performed Outside of Normal Facility H
| | Other — Describe:

ours

Street Address

59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code

Lincoln Park, NJ, 07035

Scope of Work (Check All That Apply)

D 23 sforz3 If

E! Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [C] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(& LGRaTiG Abatement
i 5 Normally . Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) hﬁaeinteﬁan\{:e.?' Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl o § 3
In Facility (12) : surfacing, VAT, or SF or LF) g Elg|o
(13) other miscellaneous) 2|2 £ <
= ol @
(]

Yes No N/A

Please see attached document.

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

Spes Contracting LLC (;ioaggé%m' gg\'yas‘e Tri State Transfer & Associates
City, State Disposal Date City, State

Lincoln Park, NJ, 07035 TBD Bronx, NY

Completed by Title Signature Date
Branslav Paviov General Manager q/\ 06/25/2026

ASB-41 (R-06-08)

* Do nc‘é; this form for asbestos licensure exempted activities.




AD3EmEN!

IS LoCanon
i Type
Locaton of U ng'j 'Ji b b Deacrption of
A3hestos-Ceontaining Matenal (AT ' !aiJn rr_e’nnlc = Azgesmos Cortaning Maters (ACM) Arount ™
T2 BEABATED C“tﬁ-ﬂ"lﬁ il tig. tharmral systams nsulstion. iSpacify Flanle ‘%”
In Fag ity B uriscing, vaT. o SFarLF) 35 (=|=
113 - ralane s 21z |E|z
! z Z |3
Va3 M Mo ‘L
Offices, Classrooms, Corridors X ACM Pipe Insulation 660 LF |X
Mechanical Room X Vibration Dampener Cloth 12LF | X
General Office X 1 Vault Door and Frame 38 SF |x
Corridor X Phonebooth Assemblies 2 X
Classroom 103 X Floor Tile & Assc. Mastic 270 SF |x
Classroom 101,102,103 X Hardwood Flooring & Mastic| 2700 SF |x




¢ /'[ I Print Form
O@’ ~ State of New Uefs&yy RECER E
\ NOTIFICATION OF ASBES‘!‘OS ABATEMENT LV 1T D
y (Pursuant to NJAC 8:60 and 12:120)

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

6/30/26 Brandon Raso YYLo 7 2086

Agencies Notified Type Notification Street Address
EPA Initial 23 Plymouth Rd B i

| | DEP [0 Amended City, State, Zip Code TSI RUL & LICENSING
boL Amendment#___ Hammonton NJ 08037
DOH D Ers-ﬂ:irg:t?gg) e Name of Contact Telephone Number
] DbcA [0 canceliation Brandon Raso 609-892-2001
FACILITY INFORMATION

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

Former Office [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

209 South White Horse Pike Stt:;ar (i.e. private & commercial buildings, homes,
City ) Square Feet #of Floors Bidg. Age
Hammonton, NJ, 08037 1500+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic (STATE LSEONLY) office

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

Coastal Environmental Compliance Pernaco Inc.

Street Address Street Address

PO Box 167 PO Box 329

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

Hammonton, NJ, 08037 West Berlin NJ 08091

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

Cathy Ledden 609-820-9312 856-753-9800 00727

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

7-13-26 7-27-26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/VVacated During Entire Period of Abatement

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

| | Other - Describe:

Scope of Work (Check All That Apply)

D z3 sforz3 If D Renovation el Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally : g Type
Location of Used Solely b Description of
Asbestas-Containing Material (ACM) I\ie‘n*eo ely ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED ok (i.e. thermal systems insulation, (Specify 2lzl|d |2
In Facility s 1'32 Lt surfacing, VAT, or SF or LF) s|el8|8
(13) (12 other miscellaneous) g 2 £ 2
o =3 @
Yes | No N/A ®
Exterior Windows & Doors X Caulking 440 LF x
Kitchen & 2nd Floor Bathroom X Floor Tile & Mastic 360 SF x
Basement X Flue Packing 1SF X
Exterior Garage X Transite Siding 120 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
Pernaco Inc. 21787 4 Atlantic County MUA
City, State Disposal Date City, State
West Berlin NJ 7/27/26 Egg Harbor Twp NJ
Completed by Title Sig(na\d@ - Date
Anthony T Perna President /< 1 6/30/26

ASB-41 (R-06-08)

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




L0495

State of New Jersey

l Print Form

R
NOTIEICATION'OF ASBESTOS ABATEMENT e AN ] | ‘/ED
FA7 E"(Pursuaq!‘th.i{tgﬁ: 0 and 12:120)
Date of Notification (1) Name.of Building.Qwner/Operator (2) . L —’
June 22, 2026 Bloomfield Board of Education VL 2028
Agencies Notified Type Notification Street Address
- 155 Broad Street N

EPA B initial S ros e

DEP Amended City, State, Zip Code IRUL & LICENS NG

DoL Amendment#____ Bloomfield, NJ 07003

.Emgrgepcy findluding Name of Contact Telephone Number

E DOH justification)
[x] bca [ cancelation Duvany Acosta 201-794-3700 X 3760

FACILITY INFORMATION

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

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

Street Address
85 Curtis Street

Subchapter 8 (Other than K-12)

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

Briggs Associates

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE OMLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Osiyo Inc

Street Address
3 Crosswicks Street

Street Address
292 Main Street, #261

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm

Michael Hoodak

Telephone No.
609-298-5520

Telephone No.
610-400-8711

License No.

01373

Start Date (10)
July 13, 2026 July 31,

Scheduled Completion Date (11)

2026

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One

-

)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Areas vacated during entire period of abatement

Street Address
2512 West Cary Street

City, State, Zip Code

Richmond, VA 23220

Scope of Work (Check Al That Apply)

El 23 sfor23 If E Renovation Full Containment with Negative Pressure
[¥] 2160 sfor 2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;przent
Location of v l\ijogm'al:y b Description of
Asbestos-Containing Material (ACM) N? e t olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'(’)‘de“'asntc‘;f,, (i.e. thermal systems insulation, (Specify |28 |T
In Facility HE ( 1"""2 i surfacing, VAT, or SF or LF) 3|18 5|2
(13) ) other miscellaneous) % 2|22
= 23
Yes [ No | N/A ®
SEE ATTACHED LIST X SEE ATTACHED LIST X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I ; f W ;
Century Waste Services LLC 31?;5;][) No Gl Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title ’ i?mture 7 Date —‘
Carol Bradford President ‘4, @%ﬂ June 22, 2026

ASB-41 (R-06-08)

* Do not use this form

or asbestos licensure exempted activities.




OSIYO INC.

292 Main Street, Box 261
Harleysville, PA 1943 8-2416
610-400-8711

Scope of Work: Removal and disposal of asbestos containing materials from the
Franklin Elementary School. The scope of work shall include the following, but
is not limited to all areas and rooms, _

| Location Materials Quantity | Abatement Method
Franklin School
Room G-3 Pipe Insulation 21f Wrap/Cut Procedures
Room G-3 Fitting Insulation 4 Wrap/Cut Procedures
Room G-3 9x9 Floor Tile/Mastic 40 sf Non-Friable Procedures
Custodian Office Pipe Insulation I51f Wrap/Cut Procedures
Art Room G-2 Fitting Insulation 3 Wrap/Cut Procedures
Art Room G-2 Pipe Insulation 20 If Wrap/Cut Procedure
Room G-1 Fitting Insulation 3 Wrap/Cut Procedures
Room G-1 Pipe Insulation 201f Wrap/Cut Procedures
Room 103 Fitting Insulation 8 Wrap/Cut Procedures
Room 103 9x9 Floor Tile/Mastic 120 sf Non-Fn’abI-c Procedures
Room 102 Pipe Insulation 151f Wrap/Cut Procedures
Room 102 9x9 Floor Tilc/Mastic 120 sf Non-Triable Procedures
Room 101 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 101 Fitting Insulation 8 Wrap/Cut Procedures
Room 101 Pipe Insulation 20 If Wrap/Cut Procedures
Room 107 Fitting Insulation 4 Wrap/Cut Procedures
Room 107 Pipe Insulation 201f Wrap/Cut Procedures
Room 107 9x9 Floor Tilc/Mastic 120 sf Non-Friable Procedures
Room 106 Fitting Insulation 4 Wrap/Cut Procedures
Room 106 Pipe Insulation 201fF Wrap/Cut Procedures
Room 106 9x9 Floor Tile/Mastic ; 120 sf Non-Friable Procedures
Room 108 Fitting Insulation 4 Wrap/Cut Procedures
Room 108 Pipe Insulation 201f Wrap/Cut Procedures
Room 109 Fitting Insulation 4 Wrap/Cut Procedurcs
Room 109 Pipe Insulation 201f Wrap/Cut Procedures




OSIYO INC.

292 Main Street, Box 261
Harleysville, PA 19438-2416

610-400-8711

Location Materials Quantity | Abatement Method
Room 105 Fitting Insulation 4 Wrap/Cut Procedures
Room 105 Pipe Insulation 201f Wrap/Cut Procedures
Room 105 9x9 Floor Tile/Mastic 120 sf | Non-Friable Procedures
under VCT

Room 104 Fitting Insulation 4 Wrap/Cut Procedures
Room 104 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 202 9x9 Floor Tile/Mastic 120sf | Non-Friable Procedures
Room 201 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 207 9x9 Floor Tile/Mastic 120sf || Non-Friable Procedures
Room 206 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 205 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 204 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 203 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures




Print Form ]

e AR Y 1o
\\\6% .~ State of New Jersey dbeige et
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC-8:60 and 12:120)
Date of Notification (1) | Name of Building Owner/Operator (2)
06/29/2026
Agencies Notified Type Notification Street Address _ - e ING
=y A B inital 42 Bosworth Lane R
DEP O Amended City, State, Zip Code
x| DoL Amendment# | Willingboro, NJ 08046
DOH . ir:ﬁgaet?{t}:g)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-1?) o
42 Bosworth Lane E eOttcrf)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro 1,372 2 67
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
07/23/2026 07/28/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E<] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Ltan=Gede Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
El 23 sfor23 If E Renovation E‘] Full Containment with Negative Pressure
Ej 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_urtement
Locfagion of ) Us: doggﬁal-llzl by Desqﬁption of ) o
Asbestos-Containing Material (ACM) PP — Asl?estos Containing Ma_tena% (_ACM) Amou'nt m
TO BE ABATED Custodial Staff? (i.e. thermal s:.ystems insulation, (Specify Pl é ?T
In Facility surfacing, VAT, or SF or LF) 3 @ |ol|l &
(13) (12) other miscellaneous) g E’ é g
Yes | No | N/A B 5 |°
1st Floor Right Rear Bedroom X Joint Compound/Sheetrock 397 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Tg;ggD Ne: g{ Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/28/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager Whaanm Shoram 06/29/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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-':‘ =T "x

State of: New Jersey

NOTIF‘ICATION OF ASBESTOS ABATEMENT
(Pursuantto-NJAC 860 and 12:120)

RECEIVED

I Print Form

Date of Notification (1)
06/26/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
3 N. Point Road =

%] EPA & nitial _ Ll
x| DEP O Amended City, State, Zip Code
[x] DOL - »émendment(# — Lincroft, NJ 07738

mergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ty

pe of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
3 N. Point Road E] gttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lincroft 3,062 3 70
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATSUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.

609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/29/2026 08/03/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
200 Route 130 North

E Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Wark (Check All That Apply)

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

Renovation ]
O Demolition O

5

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;pn;ent
Location of Uqgl dorsn;?e[:y by Description of
Asbestos-Containing Material (ACiVi) Maintenan{:e.f‘ Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Ciciodial St (i.e. thermal systems insulation, (Specify 1513 |5
In Facility ( 132) A surfacing, VAT, or SF or LF) 32 |o |2
(13) other miscellaneous) % |2 |2
= ole
Yes | No | N/A @
Basement X Floor Tile 489 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
Freehold Cartage 15939 2 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/03/2029\ Morgantown, PA
Completed by Title ignajtire Date
Christina Fay VP of Operations 06/26/2026

ASB-41 (R-06-08)

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



-
ek

3 I »
“ 1 STATE OF NEW JERSEY
sk p_,,-a—-*-"’—""_—-: .
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JA.C. 8:60 AND 12:120)

ECEIVED

ny e

nmr

| Date of Nolification (1)

6/25/2026

ame of Building Owner/Operator (Z)
Bloomfield Board of Education

~Agencies Notified
X] EPA
l::l DEP
DOL
DOH
{j DCA

Street Addrass
155 Broad St

Notification Type

AT

5
!

05 CONTROQI & LICENSING

Initial

{1 Amended #____
Bioomfield, NJ 07003

El Emergency {including

justification)

L__l Cancellation

Name of Contact Fel. Number
Vicky GUo 973 680-8501

FACILITY INFORMATION

3 Crosswicks St |

135-137 McBride Ave

Name of Faciliy Where Abalement is Taking Flace (3} HMM
Demarest Elementary School 5] School (K-12)
“Slreet Addres
Slreel AOTERS [ Subchapter 8 (Otner than K-12)
465 Broughton Ave, 5 i P——
o} ngs.
55 County ) Tounty Code (1) ( lhEF‘{I e'. private & commercial bulding
b = S et A - — i homes, elc)
{State Use Oniy)
Bloomfield Essex _—
“Naine of Monilonna Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Briggs Associates 00004 MTM Metro Corporation
“Street Addrass Street Address

Chty, olaie. Zip Code |
Bordentown, NJ 08505

City State, ZipCode
Paterson, NJ 07501

Project Manager for hzioniionng Firm Telephone Number Telephone Number License Number
Mike Hoodak ‘ 609.298.5520 973-742-5030 00809
Scheduled Start Datq{w) Scheduled Completion Date {11} Name of OSHA Monilor

07/08/2026 07/31/2026 MTM Metro Corporation

Qccupancy Status Dljll’lf‘lg Abatement (

heck only one) Street Address

@ Other-Describa:

D Facility Ciosed/Vacated During Entire Pericd of Abatement
[} Avatement Performed Oulside of Normal Facility Hours

occupied by other trades

135-137 McBride Avenue

Cily, State, Zip Code

Paterson, NJ 07501

!
Source of Work (Check all that apply)
D >3sfor> 31f|

> 160 sf or > 260 If

Renovation

[j Demolition

DJieAr ~vp ok REpAE
D Full Containment with Negative Pressure

D Non-Exempted(*) & Non-Friable Procedure

D Mini-Enclosure

D Glovebag Procedure

Location of Asbestas- Is Cocation Normally Used Description of ACM (1.2 Amount {Specily SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Cuslodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or olher
YES NO N/A miscell.) Rem. Rep. Encap Enclose

Attic | X Corrugated Duct ins Clean/up repair 2 400 s X X

|

| |
Name of Reg. Waste Hauler NJDEF Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 20 Tullitown
City. State | Disp. Date Cily, State
135-137 McBride Ave 0731/2026 Tullytown, PA
Completed by (Print or 1ype) Title Signature Date
Mike Damevski Project manager 9"!1&’3 Da ”w'f"-g@ 06/25/2026

ASB-41

N

Do not use this form for asbestos licensure exmpied activities



i L, WY ;r m?\ )
)(Q W _State of New Jersey RECEIVED

Notification of Asbestos Abatement
(Pursuant to N.J.A-€-860-7 and 12:120-7)

ANR 59098
Date of Notification (1) Name of Building Owner/Operator e e R ]
6/29/26 Manalapan Englishtown Regional School District
Agencies Notified Notification Type Street Address
54 Main St ASRECTOR . & LICENSING

EPA Initial Notification : : ASBESTOS CONTROL
O DCA O Amended # City, State, Zip Code
DoL O Emergency notification (including Englishtown, NJ 07726
X DEP justification) Name of Contact Telephone Number
XIDOH O Cancelied Veronica Wolf, Business 732-786-2500

Administrator

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Clark Mills Elementary School XSchool (K-12)

Subchapter 8 (other than K-1 2)
Street Address O Other (ie. private & commercial buildings., homes, etc.)
34 Gordons Corner Road

Sg. Feet: NA # of Floors: 1 Bldg. Age:  unknown
City (5) County (6) County Code (7}
Manalapan Monmouth (State Use Only) Current Use (prior if being demolished): School
Name of Monitoring Firm Hired by Bidg. Owner ASCM No. Name of Contractor (9}
(8) TBD Panoramic Window & Door Systems Inc,
Ahera Consultants
Street Address Street Address
PO Box 35 712 Sergeantsville Road
City, State, Zip Code City State, Zip Code
Oceanville, NJ 08231 Stockton NJ 08559
Project Manager for Monitering Telephone Number Telephone Number License Number
Firm 609-652-1833 732-926-0900
John Smoyer 01237

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/26 8/19/26 Panoramic Window & Door Systems Inc
—==1amic vWindow & Door Systems Inc,

Occupancy Status Durin Abatement (Check only one Street Address
Facility Closed/Vacated During Entire Period of Abatement 712 Sergeantsville Road
X Abatement Performed Outside of Normal Facility Hours -

Describe 7AM-3PM City, State, Zip Code

OOther - Describe: Stockton NJ 08559

Source of Work (Check all that apply)

O>3sfor>31If X Renovation O Mini-Enclosure
X > 160 sf or > 260 If O Demolition OGlove bag Procedure
L Non-Friable Procedure
Location of Ashestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM)in | Used Solely by (ACM) (i.e. thermal Systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap
(12) Enclose
YES NO NA
Window panel = Glazing 1,440 SF ]
Caulk 1,078 LF [Exi)
Window
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Wasle Name of Registered Landfil
. - _*'_-_H_“ - .

Panoramic Window and Door 0036057 TBD Chrin Brothers Sanitary Landfill
Systems Inc.

o - & Disposal Date City. State

Easton, PA
TBD
Completed by (Print or Type) Title Signature .~ 7 _— Date
Paul Nagy Vice President <y -
/ 6/29/26
] s




(Pu

7 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

suant to NJAG-8:60 and 12:120)

RECEIVED

Print Form |

Date of Notification (1)
06/30/2026

Name of Building Owner/Operator (2)
Ramapo Indian HS District

Agencies Notified Type Notification
[] EpPa Initial
DEP [0 Amended
| | DOL Amendment #
[0 Emergency (including
DOH justification)
[J obca O canceliation

Street Address
131 Yawpo Ave

City, State, Zip Code
Oakland, Nj 07436

Name of Contact

Mark Coffini

Te Iephone Number =

201-416-8100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Indian Hills HS

Type of Facility (4)

School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
97 Yawpo Ave D gt(?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Oakland, Nj 07436
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)

Aero Environmental

Nick Restoration LLC

Street Address
275 Rt 10 East

Street Address
72 Brookside rd

City, State, Zip Code

City, State, Zip Code

Succasunna Randolph NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973-933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/10/2026 07/12/2026 Nick Restotation LLC

Occupancy Status During Abatement (Check Only One)

]
[ |

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

Other — Describe:

Street Address
72 Brookside rd

City, State, Zip Code
Randolph, NJ

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

Renovation

Full Containment with Negative Pressure

[:] 2160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) n:e' ; olely IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘?"lagtce;p (i.e. thermal systems insulation, (Specify . § o
In Facility oS 1’3 ik surfacing, VAT, or SF or LF) 3|8 |52
(13) (12) other misceilanecus) g o ;é}_’, E
= =3 @
Yes | No | N/A o
Cafeteria X Pipe Fittings Wrap & cut 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century 39797 tbd GROWS
City, State Disposal Date City, State
Elizabeth TBD Tullytown
Completed by Title Signature Date
Nikica Mrda President Nikica Mrda 06/30/2026

ASB-41 (R-06-08)

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




| Print Form -I

9] _“rr;iﬁt:at‘t' of New Jersey
A™NOTI FI(;:}A‘&]ONEOF‘ASB ESTOS ABATEMENT

RN

RECEIVED

Ly (Pursuant to NJAC-8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) T ~onane
: St 0 cudDd
07/01/2026 NJ Department of Human Services :
Agencies Notified Type Notification Street Address
222 South Warren Street e

EPA B initial 2 ; : d LETAE FOVTROL 2 LICENSTNG

DEP O Amended City, State, Zip Code

DoL émﬂndment(# — Trenton, NJ 08625

mergency (including

E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Steven Sofkos 856-466-0857

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Developmental Center - Lee Cottage

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

Street Address

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

Environmental Connection, Inc.

1676 E. Landis Avenue stc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 100,000 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (BITENREONEY Developmental Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
856-755-0099

Telephone No.
609-392-4200

License No.

00842

Start Date (10)
07/01/2026

Scheduled Completion Date (11)
07/08/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[X] Other - Describe: Abatement performed in vacated areas

O  Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

ment

City, State, Zip Code

Cinnaminson, NJ 08077

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

E Renovation

Full Containment

with Negative Pressure

ASB-41 (R-06-08)

[l
O 2160 sf or 2260 If O Demolition Mini-Enclosure
£ Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rteme"t
. ype
Location of Us: doggﬁallly b Description of
Asbestos-Containing Material (ACM) Maintenansz:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 2y
In Facility REN surfacing, VAT, or SF or LF) 3|8 |5 |%
(13) other miscellaneous) g 2 2|2
o E N -
Yes | No | N/A Cll i
Entry Foyer X Pipe Insulation (Wrap & Cut) 4LF
Entry Foyer X Pipe Insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/08/2026 Morgantown, PA
Completed by Title iynat Date
Samantha Brown Operations Coordinator 07/01/2026
SN L

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




‘ Print Form ]
ﬁ? e A B —‘V\-‘
\\ \6 State of New Jersey..' B ECETVED

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

Date of Notification (1) Name of Building Owner/Operator (2) Jnan
Ly
06/26/2026 ‘Uch
Agencies Notified Type Notification Street Address
24 Edison Avenue
[X] EPA X1 initial : _
[X| DEP O Amended City, State, Zip Code
[x] DOL Amendment #._a_.,_ Cherry Hill, NJ 08002
O Emergency (including
Eﬂ DOH justification) Name of Contact Telephone Number
O DCA O Cancellation B
FACILITY INFORMATION __
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
24 Edison Avenue & etc.) L =
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 1,210 1 70
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/2026 07/16/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B thee- Desetig Cinnaminson, NJ 08077
Scope of Work/(Check All That Apply)
23 sfor 23 If Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demoalition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
e
Location of U ;gogn;allly . Description of .2
Asbestos-Containing Material (ACM) I\ﬁainteﬁ:nyc’:e ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify Fl=a a2 ||
In Facility (12) . surfacing, VAT, or SF or LF) 3|8 |5 | g
(13) other miscellaneous) g o | 2|2
S B N
Yes No N/A r
Office X Floor Tile 100 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 07/16/2026 Morgantown, PA
Completed by Title Signature Date

Shannon Thomson Operations Manager &(:flmy) e e 06/26/2026

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