_ »-\’)7\_)\556 Z) o B\ "ﬂ,’:\"‘. } Print Form

\U - State of New Jersey ey T
(7 NOTIFICATION OF ASBESTOS ABATEMENT i
) (Pursuant to'NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) PR TS  |
08/18/2026 Newark Board of Education L
Agencies Notified Type Notification Street Address
765 Broad Street
(x] ePa O initiat _ :
DEP D Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07102
E includi
DOH jur;“;ﬁ_lrgaei?gg)(mcu L Name of Contact Telephone Number
[ opca [] canceliation Benjamin Olagadeyo 973- 332-4012
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Weequahic High School K School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
279 Chancellor Ave C] Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feel # of Floors Bldg. Age
Newark 50,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
TTI Environmental, Inc 0003 Spes Contracting LLC
Street Address Street Address
1253 North Church Street 59 Beaverbrook Rd. Suite 302 E
City. State, Zip Code City, State. Zip Code
Moorestown, New Jersey 08057 Lincoln Park, NJ 07035
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/20/2026 08/25/2026 Spes Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 59 Beaverbrook Rd. Suite 302 E
Abatement Pé_n‘ormed QOutside of Normal Facility Hours City, State, Zip Code
L] Other—Descrive: Lincoln Park, NJ 07035

Scope of Wark (Check All That Apply)

D z3sforz3If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=z260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz}ten;ent
i Normally - yp
Location of Usied Solei b Description of
Asbestos-Containing Material (ACM) I\je, ' ﬂey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o A (i.e. thermal systems insulation, (Specify 2l0|3|5Q
In Facility dsto 15 aft: surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) g 2 g 2
o = o
Yes | No | N/A N
Kitchen Basement X Floor Tile/Mastic 1200 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Spes Contracting LLC 0038075 20 Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Bronx, NY
Completed by Title | Signature Date
Branislav Pavlov General Manager 1 % 08/18/2026
/7

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

"

I Print Ftorm

Date of Notification (1)

“Name of @nddxﬁg Owner/Operalor (2) ‘

0@’& [ZQZE East Brunswick Public Schools 1 o008 )

Agencies Notified Type Notification Slreel Address ‘ Tt
18 Edgeboro Rd.

] era [d  initial .

DEP ] Amended Cily, State, Zip Code s {CE N

DoL Amendment #____ East Brunswick, NJ 08816 ASRESTOS €O TR

DOH O ir;ieﬁrgaet?ocg)(mcludmg Name of Contact Telephone Number i
% DCA [0 cancellation Karen Deignan 732-613-6727

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

EAST BDROREWONCE WS ~|® school (K-12)
Street Address ' [] Subchapler 8 (Other thanK-12)

‘)‘%O C m\\\.\ E)\J \?,\/ &Zﬁ D gt(:s)er (i.e. private & commercial buildings, homes,
City (5) Square Feel # of Floors Bldg. Age
East Brunswick
County (6) County Code (7) Currenl Use (Prior if being demolished)

Middlesex (STARCUSE ONLY] school

Name of Meritoring Firm Hired by Building Owner (8}

EDI

ASCM No.
VMC Company, Inc.

Name of Abalement Ccntractor (9)

'_—Sveet Address
5434 King Ave

Street Address
208 Piaget Ave

| City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07011

“Project Manager for M?nitoring Firm

T\M C-' BOMEND

Telephone No.
973-253-8828

Telephone No.
888-306-4545

License No.

00704

Start Date (

o3/2s]200e O%

Sched?led Completion Date (11)

25 202¢

Name of OSHA Monitor
VMC Company, Inc.

| Occufancy Slatus During Abatement (Check Only One) |

| |
[] Other - Describe:

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

Street Address

City, State, Zip Code

“Scope of Work (Check|All That Apply)

23 sfor23 If

Full Containment with Negative Pressure

[ =2160sfor=22601f

%/ Renavation

Demolition

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

ASB-41 (R-06-08)

[ LS eatET Abatemenl
: Type
Location of U Ndofsmfnly . Description of
Asbestos-Containing Material (ACM) pfe. tpo e yo,'y Asbestos Containing Material (ACM) Amount m
1O BE ABATED C"a,:” dfnlagtc-m (i.e. thermal systems insulation, (Specify 513 |Y
In Facility Hal0) 1'32 2l surfacing, VAT, or SF or LF) 3|83 |8
(13) (1= other miscellaneous) 2lelc|2
. = 2l e
Yes No N/A . @
v N, 1l 2 T e
(TCHENS. X RC L. Rab g Car | A LR % | |
Name of Registered Waste Hauler NJDEF Wasle Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste )
Century Waste Services 32;97 IESI Landfill
City, State G Disposal Dale "I City, Stale -
Elizabeth, NJ Bethlehem, PA
Completed by o Title Signatu Date . T
Lyoytek Roszkowski ) F‘residentr ) \) e 2(2&?&”9& 0¥ ! '\33!3 okl |

* Do nol use this form for asbestos licensure exempted activilies.
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State of New Jersey.

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC'8:60 and 5:16) T O T

STMB Properties LLC

Name of Building’ Gwﬁé;IOperator (2)

Date of Notification (1)
08 / 19 / 26
Agencies Notified Type Notification
EPA & Initial
X} DOLWD ] Amended
Pd DHSS Amendment #
] DCA [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
40 River Road

City, State, Zip Code
Summit, NJ 07901

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E School (K-12)
Subchapter 8 (Other than K-12)
Street Addre‘ss Other (i.e., private and commercial buildings,
559 Morris Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 1,700 2 80 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union House
Name of Monitoring|Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ABS Environmental Group N/A SafeAir Solutions
Street Address Street Address
P.0O. Box 483 P.O. Box 11
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418 Cedar Grove, NJ 07009
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 31 [/ 26 09 [/ 25 | 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[d=3sfor>3If [ Renovation [ Mini-Enclosure
X1 >160 sf or =260 If X 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 21218 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £
(13) (12) other miscellaneous) =
Yes | No | N/A
1st Floor - Throughout [0 |O | |wall/Ceiling Plaster 2905sF (X |O(0O|0
2" Floor - Throughout & attic O (O | |walliCeiling Plaster 2,514 SF XKiOg|d
Garage Roof O 'O |K |Asphalt Roofing Materials 600 SF KiOO|O
O g |0 O|o(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste .
Century W S Fairless Landfill
entury Waste Service 32797 40 S
City, State Disposal Date City, State
Elizabeth, NJ Sept. 202 / Mo/rrisville PA
Completed By (Print or Type Title Signatdre Dat
p y ( or Type) . g J } G_ //
James E Unger President ‘ 7 w// ~ AL

ASB-41
MAY 11

* Do not use this form for asbestosditensure exempted a Jwtres
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/\/\ e Print Form J

/ State of-NéWw Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT 1,, 5 ?—~— ™
(Pursuant to NJAC 8:60 and-12:120) 5 8 i 1/
.,\f' T
Date of Notification (1) Name of Bm!‘dmg 0wner!0perator (2)
08/21/2026 Church Without Borders e
Agencies Notified Type Notification Street Address SO
nch
EPA &l initial F?O Srane ' Straet ,
|x| DEP O Amended City, State, Zip Code o LICENSING
[x] DOL a éme"dmeﬂt #ﬂ__ Medford, NJ 08055 4 : '
EI DOH jur;lt;?g:t?gg)(lnc e Name of Contact Telephone Number
O DCA O Cancellation John Megaw 609-283-8028
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church Without Borders O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
60 Branch Street E ;Jttgu)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Medford 6,560 3 172
County (6) County Cade (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finog Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
617 Stokes Road, Suite 318 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 609-868-1676 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2026 09/11/2026 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
El e Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
EI 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260 If O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:;ent
Location of u N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I\ie‘ t 2eny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘“ df." iasﬁfv (i.e. thermal systems insulation, (Specify Pl o|3|Z
In Facility ysio f‘z il surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) Q|2 |g |&
I
Yes | No | N/A ®
Heater Room X Pipe Insulation 50 LF
Under Stairs X Pipe Insulation 40 LF
2nd Floor X Floor Tile & Mastic 1,630 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste .
Freehold Cartage 15939 12 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/1(\1 /2026 Morgantown, PA

7

Completed by Title ignatu Date
Samantha Brown Operations Coordinator 08/21/2026
7 (/

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

State of New Jersey

ATION OF ASBESTOS ABATEMENT

T EEAEL
I‘»Mﬁ@%\”’

(Pursuant to NJAC 8:60;z-and 12:120-7)
- Nante of Building Owner/Operator (2)
Date of Notification ) I HASQE,NSK'CK MERIDIAN HEALTH noa
s | 20 12026 & Street Address -
Agencies Notified Type Notification 30 PROSPECT AVENUE
' Initial Notification City, State, Zip Code ASBESTOS CONTROL & LICE\:SD-'G
X |Amended Notification #6 HACKENSACK, NEW JERSEY 07601 i
Cancellation
On Hold Name of Contact Telephone Number

EMERGENCY NOTIFICATION |BRIAN O'NEIL

848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 89
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE MONMOUTH \ (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. \ 64 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 1101

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

51/ 1 12026 12/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

Abatement Performed
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Outside of Normal Facility Hours - Describe:
MON. -FRID. 7AM-3:30 PM

1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment
Demolition [X_|Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount f—ﬁ ?% rzn rzn
Material (ACM) solely by (ie. Thermal systems (Specify = g c; Qo
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3|3 8
in Facility (13) Staff (12) or other miscellaneous) 2 c =
Yes |No |N/A m ;;%
2ND FLOOR MEHANDRU WING X |FLOORTILE MASTIC 5,785 SF X
ADDITION TO SCOPE:
1ST FLOOR PATIENT EXPERIENCE AREA X |VAT & MASTIC 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 25 GRAND CENTRAL S TARY LANDFILL
369 RAYMOND BLVD. 913 ?
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 1/12/2026-1 2/30/2026 PLAINF! HIP, PA
Completed by (Print or Type) Title Signature Date ) . ,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / % 20 Z,é’

A=
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il

(Pursuant to NJAC'B:60 and 12:120y~
-~ ™

State ofNew Jersey |

2 T T TN

FICATION OF ASBESTOS ABATEMENT

Jeheck #5975~ "

e

Date of Notification (1)

Name of Building O'wﬁen’Operator (2)

08/15/2026
Agencies Notified Type Notification Street Address

EPA E] iniial 107 N Maple Ave

DEP [] Amended City, State, Zip Code

BeL Amendment #__ Basking Ridge, NJ 07920

[:l Emergency (including Hare of Gontad Ty

[ DOH justification) a p
] DCA ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

Type of Facility (4)

5)
Basking Ridge, NJ 07920

Residence [ school (K-12)

Street Address Subchapter 8 (Other than K-1 _2) -

107 N Maple Ave S::;zr (i.e. private & commercial buildings, homes,
City ( Square Feet # of Floors Bidg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
. 'STATE USE ONL
Morris J 7
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm

Telephone No.

973933-2550

Telephone No.

License No.

01358

Start Date (10)
08/25/2026

Scheduled Completion Date (11)
08/27/2026

Name of OSHA Monitor

Nick Restoration LLC

Occupancy Status During Abatement (Check Only One})

[] Other — Describe:

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

Street Address
72 Brookside Rd

City, State, Zip Code
Randolph, NJ 07869

Scope of Work (Check All That Apply)

t_|  Full Containment with Negative Pressure

23 sfor23 If

E Renovation

[] =2160sfor22601f [] Demoalition 18 Mini-Enclosure
| Glovebag Procedure
} | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgri;aprgent
Location of u N dogn?illy b Description of
Asbestos-Containing Material (ACM) I\.ie' teo oy ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at': d,”laé‘;if,, (i.e. thermal systems insulation, (Specify E I I
In Facility us (1";,_ - surfacing, VAT, or SF or LF) RS- R
(13) ) other miscellaneous) g g2 2
= 4 @
Yes | No | NA ¥
Outside of the house X Transit 100 Sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century 04509 TBD G.R.O.W.S
City, State Disposal Date City, State
Elizabeth NJ TBD Tullytown, Pa
Completed by Title Sign_éere /Z{ Date
Nikica Mrda President e 7o, |08/15/2026




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

08 ! 20 / 26

Namerf Bundmg OwnerIOperatoP(ZT
STMB  Properties” e

Agencies Notified
X EPA

DOLWD

] DHSS

[JDCA
(NJAC 5:23-8)

Type Notification
[ Initial
& Amended

Amendment #1
(1 Emergency (including

justification)
[ Cancellation

Street Address
40 River Road

City, State, Zip Code
Summit, NJ 07901

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

Street Address

Type of Facility (4)

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

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

565 Morris Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 4,200 2 80 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris House

Name of Monitoring Firm Hired by Building Owner (8)

ABS Environmental Group

Street Address
P.O. Box 483

ASCM No. Name of Abatement Contractor (9)
N/A SafeAir Solutions
Street Address
P.O. Box 11

City, State, Zip Code

Glenwood, NJ 07418

City, State, Zip Code
Cedar Grove, NJ 07009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 24 [/ 26 09 [/ 10 [/ 26 Same as above

Time of Abatement:

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

BJ Abatement Performed Outside of Normal Facility Hours - Describe
AM-3PM/11PM-

AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O >3sfor=3Ff

[ Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If Bd Demolition [] Glovebag Procedure
[J] 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 ci3|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ g
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement O O | |Flue Packing Material 1SF X Ogdig
15t Floor - Throughout O 1O (K |wall/Ceiling Plaster 2,849 SF XKiOgig
2" Floor - Throughout O O | |walliCeiling Plaster 4,927 SF KO0 10
1st & 2nd Floor Kitchens O |0 (& |Vinyl Fooring Materials 495 SF Ogiaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
* Hauler ID No. Waste Fairless Landfill
Century Waste Services 32797 40 a
City, State Disposal Date City, State
Elizabeth, NJ August 20/6" orrlswllf PA
Completed By (Print or Type) Title Slgna / Date,
James E Unger President e U - QCT -‘?é

ASB-41
MAY 11

* Do not use this form for asbestqyﬁ’cgnsure exempted acﬁwtres
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 20 / 26 STMB Properties LLC 1
Agencies Notified Type Notification Street Address
E ERA D Initial 40 River Road e FONTRO 21 T(_T‘:‘(\{Y
ggg‘g"D & :m::g:im » City, State, Zip Code -
m i :
O bca [l Emergency (including Summit, NJ 07901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
563 Morris Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 1,500 . 2 80 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Group N/A SafeAir Solutions
Street Address Street Address
P.0O. Box 483 P.0. Box 11
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418 Cedar Grove, NJ 07009
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 20 [/ 26 09 [/ 20 [/ 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[d>3sfor>31If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BEFE YT
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
1st Floor - Throug O |0 | |walliCeiling Plaster 3,518 SF Oigig
2" Floor - Throughout [0 |0 | |walliCeiling Plaster 1,783 SF KiOQg|igd
O (g0 X OO0
O |0 (0O oo|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services Hasuzl‘f;;,? No. W:zte Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ August 20?{6 Morrisvilll?PA
Z
Completed By (Print or Type) Title Signat / ///, Date,
. . g /I
James E Unger President sl }7 4[ )? O - j [
ASB-41 o 2T
MAY 11 * Do not use this form for asbestos licensure exempted actiyilies.




A \ \\I\) - State ofﬁéwi;!é’r%“éy s b7 OO
\\/\\/ A NOTIFICATION OF ASBESTOS-ABATEMENT AT N Ve
4 el (Pursusht to NJAG 3:60°7 and 12:120-7) ] ) Y RE
et Name of Building Owner/Operator (2) R E( TIVE Lok
Date of Notification (1) SOUTHERN OCEAN MEDICAL CENTER o
8 ] 18 12026 Street Address
Agencies Notified Type Notification 1140 ROUTE 72 20?2
EPA 34-__] Initial Notification City, State, Zip Code
DEP Amended Notification STAFFORD TOWNSHIP, NEW JERSEY 08050 .
X |DOL - Cancellation ‘ - eeporROL &1 e
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION BRIAN O'NEILL 848-275-1901
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SOUTHERN OCEAN MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1142 ROUTE 72 310,000 4 83
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
STAFFORD TOWNSHIP OCEAN (STATE USE ONLY)
Name of Monitoring Eirm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 28 /2026 121 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
¥ |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment
Demolition [X_]Renovation [ |Mmini-Enclo.,
>3SF OR LF [ |Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r’ﬁ ) g rzn
Material (ACM) solely by (ie. Thermal systems (Specify z |D (o |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srotr) 12 1313 o)
in Facility (13) Staff (12) or other miscellaneous) z a |
Yes |No NIA h &
1ST FLOOR OLD STERILE STORAGE RM X |VAT & MASTIC 500 SF X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 p
City, State Disposal Date
NEWARK, NEW JERSEY 07105 8/28/26-12/30/26
Completed by (Print orf Type) Title Signature  /
BENJAMIN SANCHEZ \DIRECTOR OF OPERATIONS ///




-

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

PrintForm |

RECEIVED

RS TANS B S0 422

Date of Notification (1) Name of Building Owner/Operator (2) AUT LUtd
08/17/2026
Agencies Notified Type Notification Street Address ¢
STNG
: g NTROL & LICENSE
%l epA Initial 177 State Street ASBESTOS CO
X] DEP E] Amended City, State, Zip Code
IX] DOL 0 émendment{#_ Bloomfield NJ 07003
mergency (includin
<] DOH justiﬁgatio:) g Name of Contact Telephone Number
[J bca [] canceliation

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)
Street Address -] Subchapter 8 (Other than K-12)
177 State St <] S{t:;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield NJ 07003 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished) ]
Bergen (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Lab Teal Management
Street Address Street Address
2333 USs-22 24 Morley Drive

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland PaRK nj 07424

Project Manager for Monitoring Firm

Rick Eustaquio

Telephone No.
908-206-0073

License No.

02063

Telephone No.

862-243-1471

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/27/2026 09/13/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address

| | Abatement Performed Outside of Normal Facility Hours

24 Morley Drive

City, State, Zip Code

] Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Woodland Park NJ 07424

1 =3sforzar

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsment
. Normally Type
Location of Used Sol I" b Description of
Asbestas-Containing Material (ACM) I\: int gy ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'“ d?"lagf:m (i.e. thermal systems insulation, (Specify 12|37
In Facility Hsle ( 12) : surfacing, VAT, or SF or LF) 3|8l |3
(13) other miscellaneous) g S lE =
- = [v]
Yes | No | N/A @
Basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Teal Management 40229 8CY Fal;less Landfill
City, State Disposal Date iy, State
Woodland PaRK nj 07424 09/13/2026 / orrisville PA
Completed by Title Signature y - Date
Tome Maslarkov Project Manager 7 08/17/2026

ASB-41 (R-06-08)

’%t use/this forn;f'for asbestos licensure exempted activities.




™ 7 pT{ZCT:T{‘:" ;.,DL _ Print Form

NOTIFICATION-OF-ASBESTOS ABATEMENT

\\® i State of New Jersey,

(Pursuant to NJAC 8:60 and 12:120) Ag 28 2 20
Date of Notification (1) Name of Building Owner/Operator (2}
08/26/2026 R
Agencies Notified Type Notification Street Address \enESTOS CO}ZT?—-UL &=+
EPA 1 initial 177 St st
x| DEP Amended City, State, Zip Code
2 DoL Amendment#1 | Bloomfield NJ 07003
x] DOH D E‘;%?:{?::}(mcludmg Name of Contact Telephone Number
] bca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling ] school (K-12)
Street Address [£] Subchapter 8 (Other than K-12)
177 State 'St Sttévjer (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield NJ 07003 N/A N/A N/A
County (6) County Code (7) Current Use {Prior if being demolished)
Essex (STATEUSEONLY) ______ | Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Lab Teal Management
Street Address Street Address
2333 US-22 24 Morley Drive
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland PaRK nj 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-0073 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/02/2026 09/13/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive
[ | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
] Other +Describe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
E! 23 sfor23 If Renovation X1 Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoalition IX]  Mini-Enclosure
X Glovebag Procedure
| 1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::\rtement
Loc_afion of ) Us:ldogg?elg by Desqription of . =
Asbestos-Containing Material (ACM) eIPi— Asbestos Containing Ma_ienal (_ACIVI) Amoupt 1 -
TOBE ABATED Custodial Staff? (i.e. thermal §ystems insulation, (Specify 2l 2|3
In Facility surfacing, VAT, or SF or LF) 3|2 (0| &
(13) (12) other miscellaneous) g E E_ g
Yes | No N/A s | ©
Basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Teal Management :8;‘;3[) el %‘gﬁie Fairless Landfill
City, State Disposal Date /City, State
Woodland PaRK nj 07424 09/13/2026 Morrisville PA
Completed by Title Signatur Date
Tome Maslarkov Project Manager M 08/26/2026

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



@5055%
. 2o

&5

State of New ',-_le'i'g_gyfi
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 : and-5:16)

ey B SYTOTTR
™y Lof -f_‘ 1

"

@ T
=T
LA

Name of Buiidiné Owner/Operator (2)

LWwEsTWeeD, Vew Sewsey o9

Telephone Number

Date of Notification (1)
g 1 OB 1 b
Agencies Notified Type Notification Street Address
EPA Wit 550 FAIVEL AVE
DOLWD O Amended City, State, Zip Code
] DOH Amendment #
[JDCcA [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation :

FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3)

REFIPENT IAL ATAILTHEAVT

Type of Facility (4)

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

BEnEen Couu Ty

S*r{efl e _ ther (i.e., private and commercial buildings,
550 FApview AVE nomes,eic

City (5) Square Feet # of Floors Bldg. Age
LESTWoeP 3800 SF ALFO
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

RESVEATML APainénT

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

Name of Abatement Contractor (9)

TG STAL (COATLACIRG; LLC

Street Address

Street Address

54 HEMEA TERRACE

City, State, Zip Code

City, State, Zip Code

AOILTH ARUNEON, AW SERSEY 1031

[& Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(o) Fo -1530 P04 F
Start Date (10) 3 Scheduled Completion Date (11) Name of OSHA Monitor
y g A3 « Ny F
[9}5) 1 ¥ | ROAL OF | AD | I
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Aeston . AET

ProsEX HAVATELR

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ >3sfor>31f H Renovation Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < | = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121312
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
. el s 3 - . - [l i i o
Leing M1 218 O |0 (B | Vovoed Cewsé 650 SF |EO|0|0
O (o (g B
O (o | O|oiaid
O |0 |0 Oo|oiaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
y . AR _ ja Hauler iD No. Waste = . 5 s @ —
TIWD | STAR CLowTlacaiptd 0041405 5 Kesouveg LAVPEILL
City, State Disposal Date City, State
Aoailt ARNETeN, Yew Senself D bunnoge, YA
Completed By (Print or Type) " Title Signature I Date

ASB-41
JAN 13

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

OE%;@/M




srra

State of Néw Jeré v

op 1 M

Eeni/A Prile CRAFIED uwucz’ nra

Lo peREIVED
NOTIFICATION OF ASBESTOS ABATEMENT I~ ool ¥ et
(Pursuant to NJAC > 8:60-and’ 5: 16)
Date of Notification (1) Name of Buudmg Owner/Operator (2) 5 17 2008

Agencies Notified
O EPA
EDOLWD
[JboH

[ bca
(NJAC 5:23-8)

Type Notification

& Initial

Street Address

bl W PHLSADE AVE

a A City, State, Zip Code
1 Emergency (including 51/’(3-% MDA ,U@O N OF> 1
justification) Name of Contact Telephone Number

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hodew coonTy

HOHE

HoHe [ School (K-12)
[ Subchapter 8 (Other than K-12)
ShastAddreas Other (i.e., private and commercial buildings,
ol Dag  Avewué homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
keAuJy Aboo 5F | 1928
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

TiWE SAIL COUTRACTIRGE L4

Street Address

Street Address

54 heoved Terahss

City, State, Zip Code

City, State, Zip Code

AOLTH Aeuirston, Vew Sensey ol

[# Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Qo) F90-4530 oNF
Start Date (10) . | Scheduled Compl‘{lon Date (11) _ | Name of OSHA Monitor
1 21 2026 | 2o
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM-
Scope of Work (Check all that apply)
BE Full Containment with Negative Pressure
[0 >3sfor=31 Renovation ] Mini-Enclosure
4 >160 sfor >260 If Demolition ] Glovebag Procedure
[ [[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndorsmlaulyb Description of Sl = lm|m
Asbestos-Containing Material (ACM) sad S0ty Dy Asbestos Containing Material (ACM) Amount g3 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) 2 @
Yes | No | NJA
[WTERR W!wmw.b O |0 |0 | Aseesros PLASEiL Lico oF |B|O|0|0
N Oojds
o (0|0 O|o|gd
O 0O oaojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
z o . P - Hauler ID No. Waste )
TRUE ATAL onteACust” | BoHhes T | ketS©oue LAiDEiLL
City, State ” Disposal Date City, State
NoRTH | ARUpETN, New Sersex TP puuvrons, PA
Completed By (Print or Type) Title Signature & Date ]
Ve M AWEE | PRoSECT HANAGEY| A s geﬁi/m
& T

ASB-41
JAN 13

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




(Q @SOS 50 State of New Jersey

6 % (@ @606 o WP NOTIFICATION OF ASBESTOS ABATEMENT

46% (Pursuant to NJAC 8:60°and 5:16) RECEFIVED
4 Date of Notification (1) Name of Building-©wrier/Operator (2)
08 / 11 / 26 Lincoin Tech
Agencies Notified Type Notification Street Address zay,
I EPA i Initial 2299 Vauxhall Road
%gghw Df\nggident# A .Stale. =tp Core STROL & TICESS G
] DCA [ Emergency (including Union, New Jersey 07083 ‘
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Denzil Harickdeo (917) 226-2558
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lincoln Tech {Private Training School) [ School (K-12)
Biisct £dees % O a.petfrp?i\f'gttg I o buildings,
2299 Vauxhall Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 65,000 SF 2 1972
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union County Training School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 21 [ 26 08 / 25 [/ 26
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 08:00AM-04:30PNM/ PM- AM

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

[>3sfor>31f X Renovation ] Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |x |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Office 1 O I |0 |VAT & Black Mastic 280 SF KOO
Office 2 O |® [[O |VAT & Black Mastic 340 SF X(O|O0O
O (O 0O O|oia|d
O[O (0O Oojo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tr r Contractin Hauler ID No. Waste Chrin Bro Landfi
ue Sta g 0041405 5 rin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed By (Print or Type) Title Signature _ Date
Nestor M. Alvez Project Manager W ; 06 / 41 / M
ASB-41 rd [ |

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




Statesof New Jersey T AT T
NOTIFICATION OF SABATEMENT o CEIVE]
- {Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) — Name of Building Owner/Operator (2) 2oy
P A 7 i - g
o8 1 A1 1 AeRb PAVE covin
Agencies Notified Type Notification Street Address
L1EPA B inita S Covuwry AVEAIG: 75T0S CONTROL & LICENSING
BooLwb [J Amended City, State, Zip Code
[J DOH Amendment # - .
[ Dbca ] Emergency (including m( i ,%UJ 156@5@! O?’O‘[“!
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation DAVE Lot A/ {,?31;2-} 154 - 50F

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COAHERLIAL /NVSTUAL  BOLME

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

Street Address

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

A5 couwry Aves homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
SELAUCDIS 136,0c0 5% 1425
County (6) County Caode (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
HUDSon) Counw TF COHAERAAL 20 DIRNG™
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
[ iS eavitor HEAAL LAD 20158 | TAE STAL CoUTRACTIVNG Lk

Street Address

22335 U6 HHICHWAY 22 WEST

Street Address

S _Heppen) Tenrict, v

City, State, Zip Code

Ono), | e 3eEE¥  OF08>

City, State, Zip Code
AORTIL._ A~ Con), Pew Sersey o303

g Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) F90-1930 __ |oxo4E
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 124 1200 | O 104 1206
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

EFuI! Containment with Negative Pressure

estwr . AAVEL

PRosSER HAYADER

[0>3sfor>3If Renovation Mini-Enclosure
B¥>160 sf or >260 If Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] ®|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12 other miscellaneous) g.
Yes | No | N/A
) ¢ i oy . e 3 = i 0 s £
(UTERONL Flootine O (X |0 |asigseh AT - BLACK HASL 'LS;;:’JCU s |®| 0|00
O (O |Od o|ojo|d
O (O o oiojodg
O g g C1 B DD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P o Hauler ID No. Waste v |, . i
UWE_ SFTAL ConTAAWE | e0M1405 X | citip) RO LMDFIL
City, State Disposal Date City, State
LORTH  AUANETON, JJEW SENSES TP eason, vA
Completed By (Print or Type) Title Signature " Date

W AT |opjujrcrt

ASB-41
JAN 13

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




QLEASE/TWIRWVE 10 DAY

EMRGENCY ) _
WAITING PERIOV

bq@@

ew-Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ae 17 o0
(Pursuant to NJAC8:60 and 12:120) e o
Date of Notification (1) Ovmen'Operator (2)
-12-24 DEMO LTion.& E@ammﬁ-@
Agencies Notified thic: Street Address
0@ 217 KEnOLE Ry
;E gg';_ City, S, Zp Code
ERANKONWVILLE NT 08312.
DOH Name of Contact Telephone Number
DCA
FACILITY INFORMATION
Name of Faei!lty Where éba&emenus Takmg Piace (3) Type of Facility (4)
S tNCE [ School (K-12)
Street Address i & (S;;b;:lapter 9 (Other than K-12)
13 ReBBNS LN O S ———
Ty &) N —_ Sguare Feet # of Flocrs Bidg. Age
PLLESGROVE 1500 2 S0 +
County (6) i : ~] County Code (7) (STATE Current Use (Prior i being demokshed)
SHLEM . - |Usouy A+
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(8) ; E ! EIMC 0 1 IMC
Street Address 1 Street Address
| b S. SfRucr e
City, State, Zip Code City, State, Zip Cod
: WAZLE SH&MQ W T c§oY2
Pfoie-cl Manager for Monitoring Firm Telephone No.

Ss'g'pff')')q -0Y22

"{;37'|

Start Date (10)

g-11-7b

5 -2k

Scheduled Completion Date (11)

Name of OSHA Monitor

ALJA

Occupancy Status During Abatement (Check only ong) - Street Address

M.Faciuty Closed/Vacated During Entire Period of Abatemem
[ Abatement Performed Outside of Normal Faciity Hours -
[] Other - Describe:

Scope of Work (Check all that apply)

Chy, State, Zip Code

[ Fult Containment with Negative Pressure

>3 sfor=3t Renovation [C]Mni-Enclosure
gﬂ 60 sf or =260 !f jtion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location g Abatement
Normaly Type
Location of Used Solely by Description of _
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
j1e] Custodial (i.e., thermal systems insulation, (Specify 2| 5 ﬁ L
IN Faciity Staff? """ surfacing, VAT, of SF or LF) § HEIRS
(13) (12) other miscellaneous) o g E 2l g
[
Yes | No | N/A Ol
SUDING X|__TJWANS [TE Jtoo 56 |X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasle ‘
vtmee LWC 990V ORLEM CovurY LANORLL
City, State Disposal Date City, State ,
Mpole SHade AL T CFO52 ANLEM WY
Completed By Title ] | Signgture Date
Micsa (Cemm | PRES. W A W |
ASB-41 )

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



05 %é L a [ Print Form

/ s %, [ x' d

- /}/L’L, - / Sﬁ;%o . NewJersey

fe L NOTIFICATIO ASBESTOS ABATEMENT T w_*«naﬂ

. (Pursuant to NJAC-8:807and 12:120) L’E’”’ AT
Date of Notification (1) o Name of Building Owner/Operator (2)
8/12/26 Belfor Property Restoration vin 17 opom
Agencies Notified Type Notification Street Address E =
—_ 0O it z‘h Twoso.me Drive Suite 7
| | DEP [0 Amended City, State, Zip Code crdie rPATROT & LICECENG
DOL émendment #T—-— Moorestown NJ 08057 1S CONMNTROL & LICENIING
mergen in:

DOH justiﬁgatiocrllf}(mc e Name of Contact ’ Telephone Number
[ opca [0 cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

32 Essex Lane (ca)ttch;r (i.e. private & commercial buildings, homes,
City (5) Square ireet # of Floors Bldg. Age
Willingboro NJ 08046 1000+ 1.5 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/26 8/18/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

|
| |

Scope of Work (Check All That Apply)

D 23 sfor23 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 A.bﬁ_t;prr;ent
Location of u Ndorsm?llly ’ Description of
Asbestos-Containing Material (ACM) r\ie. 5 Of Y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED k. 'at'”a?"l"gt"eﬁ, (i.e. thermal systems insulation, (Specify 2lxl8 Ly
In Facility s 1‘% attt surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 € g
= =3 (0]
Yes | No | N/A =
Living Room, Hall Closet X Floor Tile & Mastic 348 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 8/18/26 Morrisville PA 19067
Completed by Title Signature '1 Date
Anthony T Perna President { | 8/12/26.

ASB-41 (R-08-08)

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



Print Form 4|

_ State of Neworsey
NOTIFICATION OFisBESTOEABAATEMENT
(Pursuant to NJAC-8:60and 12:120)

[t

Date of Notification (1) Name of Building Owner/Operator (2) e : *r r)w?%

8/12/26 Monmouth County Park System i o

Agencies Notified Type Notification Street Address

EbA — 805 Newman Springs Road vomae connal 2 LICENSING
| DEP [] Amended City, State, Zip Code e

DOL __ Amendment#___ Lincroft NJ 07738

DOH L_'] Egggaet?:g)(mcludmg Name of Contact Telephone Number

] DcA [0 canceliation

FACILITY INFORMATION

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

Vacant Residence [0 School (K-12)
Street Address il Subchgpter 8 (Other than K—1_2) o

45 Riverview Ave ;)t;h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Neptune City NJ 07754 1000+ 8 50+
Coeunty (8) 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)

Environmental Tactics Inc Pernaco Inc.
Street Address Street Address

64 Broad Street PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code
Matawan NJ 07747

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P Geiger 732-290-2217 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/25/26 8/31/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

Scope of Work (Check All That Apply)

D 23 sfor23 If
2160 sf or 2260 If

City, State, Zip Code

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abs_art:'zpn;ent
Location of Usgldog“?uly b Description of
Asbestos-Containing Matieriai (ACiVi) Maint 0 eny [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'” d‘?;‘lasm"‘*ﬁ, (i.e. thermal systems insulation, (Specify 2|23 o
In Facility =10 ; - { surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (%) other miscellaneous) g 2 | £ |2
2 I s}
Yes | No | N/A §
1st Floor Laundry X Vinyl Flooring Material 170 SF
1st Floor Pantry X Vinyl Flooring Material 77 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste " .
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 8/31/26 Morrisville PA 19067
Completed by Title Signatate Date )
Anthony T Perna President A ___lspake—"
L ——

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



Print Form J

NOTIFICATION OF ASBES’ ABATEMENT pobiEL Y L
(Pursuant JAC 8:60 and 12:120)

‘\6\(@ " State of New Jersey...~

Date of Notification (1) Name of Buildina Owner/Operator (2) ‘ i 7
8/13/26 RYN 1 ¢
Agencies Notified Type Notification Street Address
EPA Initial JOIE 38 St rnop 2 LICENSING
| DEP [:| Amended City, State, Zip Code AGBES IO LI REE=
DOL Amendment# | Brant Beach NJ 08008
E] DOH D jir:h%rg;aggg)(mcludmg Name of Contact Telephone Number
[0 obca [ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O Sschool (K-12)
Street Address ] Subchapter 8 (Other than K-12)
10 E 38th St g)ttcj:n?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/26 8/31/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;;:’ent
Location of " N dogmlalily i Description of
Asbestos-Containing Material (ACM) I\ie : olely ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'“ d‘?”lagt"eﬁ, (i.e. thermal systems insulation, (Specify 212|828
In Facility st g at surfacing, VAT, or SForLF) 3|8|s|8
(13) (12) other miscellaneous) % o) g g
- =3 (1]
Yes No N/A @
Exterior Siding ¥ Exterior Siding 2300 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco Inc 21787 4 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 8/31/26 Morrisville PA 19067
Completed by Title Signa i 7 Date
Anthony T Perna President /( -8/13/26
e

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



\D/]O\

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

State of NewJeFsey s

r Print Form J

BTN FLT
FCEIVED

1 S
Name of Bullding Owner/Operator (2)

Date of Notification (1)
8/14/26 Frabri Builders Inc 3 17
Agencies Notified Type Notification Street Address
EPA & initial 1_310 Wesf Bl
| | DEP [0 Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
DOL [:l lémendmem# 5 Vineland NJ 08360
mergency (includi
DOH just%ga“;::)(mcu na Name of Contact Telephone Number
] DbcA [0 cancellation Andrew Frabri 856-696-2024

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vineland Municipal Electric Utilities [ School (K-12)

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

415 North West Ave (e)ttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Cumberland (STATE USE ONLY)

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

Coastal Environmental Pernaco Inc.

Street Address Street Address

PO Box 167 PO Box 329

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Cathy Ledden

Telephone No.
609-820-9312

Telephone No.
856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/27/26 9/1/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)
E] 23 sfor23 If

Renovation

Eull Containment with Negative Pressure

>160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tf;ent
Location of u N;rsm?llly b Description of
Asbestos-Containing Material (ACM) h;e. ; ?]e Y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ai‘” ;." |a§feﬁ7 (i.e. thermal systems insulation, (Specify Zlo|3|%
In Facility usio 1'2 il surfacing, VAT, or SF or LF) 3 |8 § s
{13) (12) other miscellaneous) g2 |c 2
= L | @
Yes | No | NA i
Main Corridor & Break Room X Floor Tile Only 1073 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Pernaco Inc n1787 4 Cumberland County Landfill
City, State Disposal Date City, State
Berlin NJ 9/1/26 Millville New Jersey
Completed by Title Sigpatare Date
Anthony T Perna President /a / 8/14/26
\_7 e

ASB-41 (R-06-08)

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



r Print Form

__.Stafe of New Jersey
NOT|FIG_AT[QN'0E”_ASBESTOS ABATEMENT

1600

(Pursuant to NJAC 8:60 and 12:120)
—

Date of Notification (1)

I”Name’dvauilding Owner/Operator (2)

8/14/26

Agencies Notified Type Notification Street Address

EPR nitial 1874 E Sherman Avenue e TR OL & LICENSING
| DEp [] Amended City, State, Zip Code = ZilsS

DOL __ Amendment#___ Vineland NJ 08360

DOH D Ergt%rg;?gz)(mcludmg Name of Contact Telephone Number

] oca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| [0 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1874 E Sherman Avenue gt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland [er=UaEQN-) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/26 8/31/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

] 23sforz3if
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

D Renovation
Demolition

Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t:':prgent
Location of U Ndorsmelallly b Description of
Asbestos-Containing Material (ACM) [\;e' i gey }r Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'“ cf.’ laé‘t"eﬁ? (i.e. thermal systems insulation, (Specify 2| x|8 1
In Facility uste) 132 4 surfacing, VAT, or SF or LF) 3|8 |9 2
(13) (12) other miscellaneous) 2|2 |2 |g
A A
Yes | No | N/A i
Exterior Siding X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Pernaco Inc 21787 3 Cumberland County Landfill
City, State Disposal Date City, State
Berlin NJ 8/31/26 Millville New Jersey
Completed by Title Signatdre A Date
Anthony T Perna President i L _8na/ee

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



531

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C.8:607and 12:120) LR ECEIVE

Date of Notification (1)

Name of Building Owner / Operator (2)

08-14-2026 Hakim International Trading and Marketing,'Inc. and Hakim Enterprises,
LLC
Agencies Notified |Type Notification Street Address
E EPA 37 Huntting Dr s CnroTAc Aol TRAT 2 TICENSING
[0 DEP B4 Initial City, State & Zip Code S L
K DOL [0 Amended Dumont, NJ 07628
K DOH Emergency Name of Contact Telephone Number
[0 DCA [J Cancellation Joseph Hakim

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BLOCK 1573, LOT 1.02 ---Site of Former Warehouse

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

Street Address

533 Whitehead Road

Other (i.e. private

[] Subchapter 8 (Other than K-12)

& commercial buildings, homes, etc.)

Square Feet

County (6)
Mercer

City (5)
Hamilton

County Code (7)

# of Floors

Bldg. Age
75

Current Use (Prior if being demolished)
Commercial Buildings

Health & Safety Services Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
P.0O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Tele)

phone Number

609-839-2432

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

<]

Describe: = 7:30 am to 3:30pm

[] Facility Occupied During Abatement

Abatement Performed During Normal Hours

08-19-2026 04-01-2027 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure
[] =3sforz3¥f [0 Renovation [] Mini-Enclosure
] =160sf2260If [X] Demolition [J Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Ml m
TO BE ABATED Maintenance or (i.e., thermal systems gl 2| &8 3
in Facility Custodial Staff? insulation, surfacing, VAT 31 8| 2| %
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes [ No [ N/A ®
ACM Building Debris OOl X ACM Building Debris 400 TONS KOO
Ol miiniiniind
O O aiiniiniin
o0l miinlin
mEEnEEE miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date [City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % . % 08-14-2026




Q%\W

r Print Form ]

State of New Jersey M~ AETVED)
NOTIFICATION OF ASBESTOS ABATEMENT o L S S
(Pursuant to NJAC 8:60 and 12:120)

of Notification (1) Name of Building Owner/Operator (2) e s 80

08/12/2026 LB

Agencies Notified Type Notification Street Address

%] Epa O Initial 9 Peacock Lane e A TTCENSING
Ix| DEP [X] Amended City, State, Zip Code LR R

[x] DOL . Qmeﬂdment(#1l = Willingboro, NJ 08046

mergency (including

E DOH justiﬂgation} 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)

O Subchapter 8 (Other than K-12)

Street Address : 5 : o
9 Peacock Lane E ;)ttch}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro 2,431 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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. License No.

856-755-0099 00842

Start Date (10)
09/01/2026

Scheduled Completion Date (11)
09/03/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sforz3 If
O =160 sfor 2260 If

E Renovation
O Demolition

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

Is Location Ahgrt;pn;ent
Location of U Ndorsm:allly b Description of
Asbestos-Containing Material (ACM) h/sleinteﬁe Y ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt St (i.e. thermal systems insulation, (Specify 2l 513|9
In Facility us 1'2 A surfacing, VAT, or SF or LF) 3| &8 |8 | &
(13) (1% other miscellaneous) 2|2 |2 |82
217 |33
Yes | No | N/A @
Den/Sitting Room X Floor Tile & Mastic 132 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/03/2026 Morgantown, PA

Completed by
Samantha Brown

Title
Operations Coordinator

?na ur, Date
al: k“ / 08/12/2026
L)

ASB-41 (R-06-08)

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



[ Print Form

?/ State o_f\N:_e_w-Jérsey - O i 2 T
NOTIFICATION OF ASBESE_QS»ABATEMENT Frd e b
(Pursuant to Njﬁ_ﬁ.&:ﬁ' and 12:120)

-

Date of Notification (1) ~|-Name D‘;Building Owner/Operator (2)
08/12/2026
Agencies Notified Type Notification Street Address
EPA & initial 9 Peacock Lane ‘ R NG
x| DEP O Amended City, State, Zip Code
[x] DoL Amendment# | Willingboro, NJ 08046
F_;.l DOH B ir;ﬁ_:‘gaet?::)(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 (m} Subchqpter&} (Other than K-1_2) .
9 Peacock Lane E{I g)ttgj,-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro 2,431 2 66
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
09/01/20263 09/03/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E;‘_-l 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 B Depehe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E] 23 sfor23 If Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
Igl Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte":"m
Loc_a'_cion of ) Usgl dorsnglaeulz by Desc;ri_ption of ) Lia
Asbestos-Containing Material (ACM) e Asb_estos Containing Ma!tenal (_ACM) Amou_nt 2|
TOBE AE_&{\TED Custodial Staff? (i.e. thermal §ystems insulation, (Specify 2l = 2|2
In Facility surfacing, VAT, or SF or LF) 3 |8 iv|&
(13) (12) other miscellaneous) g E; :::’_) g
Yes | No | NA 5| ¢
Den/Sitting Room X Floor Tile & Mastic 132 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage nggrgxo No- f . Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/03/2026 Morgantown, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator W 08/12/2026
J *

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



Print Form J

NOTIFICATION OF ASBESTOS ABATEMENT pECREIVEY
(Pursuant to NJAC 8:60-and 12:120) |38 o
) -

\ \9:\ State of New Jersey —TUT ™

Date of Notification (1) Name of Building Owner/Operator (2)
08/12/2026 a0
Agencies Notified’ Type Notification Street Address
%] EPA & initial 8 Stageceach Road e seenSING
ix| DEP O Amended City, State, Zip Code —— COMTROL & &
%] DoL . Emendment(_#T Southampton, NJ 08088 QRS
mergency (includin,
DOH justiﬁgatio:) 9 Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address m} Subchapter 8 (Other than K-12)
3 Stagecoach Road E ;)ttcm)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Southampton 1,358 1 72
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
08/31/2026 09/01/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
El Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
0 (Rbar=Desceie; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
El 23 sfor 23 If Renovation Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;a;;;ent
Location of U N dogﬂ?"ly b Description of
Asbestos-Containing Material (ACM) r\i:'nt DI "y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ d‘?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify 25038
In Facility usto ‘Ilaz alt surfacing, VAT, or SF or LF) 3 |8 |5 |8
(13) (12) other miscellaneous) 2 |2 |E |2
2171 2|3
Yes | No | N/A &
Crawlspace X Duct paper 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E hold Cart Hauler ID No. of Waste C Landfill
reeno artage 15939 1 Dnestoga anar
City, State Disposal Date City, State
Freehold, NJ 09/01/2026 Morgantown, PA
Completed by Title Si e Date
Christina Fay VP of Operations 08/12/2026

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



r Print Form J

State B'f-Ne'w Jgr“seylr ey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJA_C: _ﬁ:ﬁﬂ-antf"l?ﬂ 20)

(i

Date of Notification (1) Name of Building Owner/Operator (2) T A
08/11/2026 3 W e
Agencies Notified Type Notification Street Address

- ine A NN
EPA Initial ?18 Mamg venue [CENSE
(x| DEP O Amended City, State, Zip Code
[x] boL o E\mendmﬁ‘"t{# e Cherry Hill, NJ 08002

mergency (including

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

FACILITY INFORMATION

Management & Environmental Consulting Serv

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
218 Maine Avenue E eOttcht)er (i.e. private & commercial buildings, homes,
City (5) Square iiseet # of Floors Bldg. Age
Cherry Hill 1,820 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Camden [STATEVSE GAEY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

License No.

00842

Telephone No.

856-755-0099

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Start Date (10) Scheduled Completion Date (11)
08/28/2026 09/02/2026
Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23 sfor23 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

E Renovation m}
O Demolition m]

&

Is Location Abgrtjgent
Location of U > dogn!allly b Description of
Asbestos-Containing Material (ACM) l\::'nteoe Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'o o ”Iagf%? (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility W 13 Al surfacing, VAT, or SF or LF) 3|8 |n|%
(13) (12) other miscellaneous) o (e | & |2
17|12
Yes | No | N/A @
Lower-Level Open Area X Floor Tile & Mastic 140 SF X
2nd Floor Bathroom Closet X Floor Tile 9 SF X
2nd Floor Bedroom Closets X Floor Tile 27 SF
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 09/02/2026 Morgantown, PA
Completed by Title tur Date
Samantha Brown Operations Coordinator o 08/11/2026
NS &7

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



! State of New Jersey .- o0 SR ) S
\ ! NOTIFICATION OF' ASBESTOS"ABATEMENT -
_(Pursuant to NJAC-8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
08/13/2026
Agencies Notified Type Notification Street Address L 1iCEN g
E EEA O il 448 Gladstone Avenue o .ceT08 CONTROL «
DEP E Amended City, State, Zip Code
DOL Amendment#1______ | Haddonfield, NJ 08033
E DOH 2 JEr;g_lrg:tri‘l::)(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)
0O School (K-12)
Street Address (] Subchapteri_! (Other than K-1_2) o
448 Gladstone Avenue E EaOtt(?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 1,591 2 72
County (8) County Code (7) Current Use (Prior if being demolished
Camden PRI LD 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
08/24/2026 08/28/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
OO0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23sfor23If E Renovation El Full Containment with Negative Pressure
[x] =160 sfor=2260If O Demolition Mini-Enclosure
@ Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
Loc_at_.ion of _ Us: dorsrg?;g by Desgn'_ption of _ i
Asbestos-Containing Material (ACM) Nairtenarice! Ast?estos Containing Ma!tenaé (.ACM) Amou_nt L .
TOBE AB_ATED Custodial Staff? (i.e. thermal §ystems insulation, (Specify Fl= g |3
In Facility (12) surfac[ng, VAT, or SF or LF) g 2 2 g
(13) other miscellaneous) 3 8 5__ 2
Yes | No | N/A @
Basement X Floor Tile & Mastic 250 SF X
2nd Floor Primary Bathroom X Floor Tile & Mastic 40 SF
2nd Floor Primary Bathroom X Duct Paper 5SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ng;rgm Ne- ;f Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/28/2026 Morgantown, PA
Completed by Title Nsi e Date
Samantha Brown Operations Coordinator @ﬁ/ 08/13/2026

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



State of New Jersey ) i
NOTIFICATION -OF ASBESTOS A§ATEMENT Al
(Pursuant to NJAC 8:60.and 12:120) -

Print Form

Date of Notification (1)
08/14/2026

Name of Building Owner/Operator (2)
Essex County College

Agencies Notified Type Notification Street Address

303 Univeristy Ave e TN G
EPA ] initial ty e o] 5] ICENSIMG
[x] DEP [0 Amended City, State, Zip Code ASRESTOS L=
Ix] DOL Amendment # Newark, NJ 07102

Emergency (includin

DOH O justiﬂggt?og)( el Name of Contact Telephone Number
[C] DcA [l cancellation Jeff Shapiro 973 877 3142

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

303 University Ave E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark, NJ, 07102 50,000+ 3 1972

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

Essex (STATE USE ONLY) Educational

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

Iris Environmental Laboratories Inc. Spes Contracting LLC

Street Address Street Address

2666 Route 22

59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
West Union, NJ 07083

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick E. 973 494 3762 973 807 6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/24/2026 09/02/2026 Spes Contracting LLC

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
59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code

-

Lincoln Park, NJ, 07035

Scope of Work (Check All That Apply)

D 23 sforz3If Eﬂ Renovation Full Containment with Negative Pressure
[x] =160sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;r:;ent
Location of Us:l dorsmzlilliy " Description of
Asbestos-Containing Material (ACM) Ma'nteﬁey }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED B tl . |a§tce%f’? (i.e. thermal systems insulation, (Specify D315
In Facility usto g att surfacing, VAT, or SF or LF) 2|88 |2
(13) (12) other miscellaneous) g 2|e g
=] —_ 1]
Yes | No | N/A ¢
2nd Floor Music Room X Floor Tiles & Associated Mastic 830 SF X
2nd Floor Music Room X Glue Dots 5SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H ID No. f Wi . ’
Spes Contracting LLC 0555675N° 50 Ape Tristate Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title Signature Date

Branislav Pavlov

General Manager

08/14/2026

ASB-41 (R-06-08)

* Dm form for asbestos licensure exempted activities.



Print Form ]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o

(Pursuant to NJAC 8:60 and 12:120) s TN 1
Date of Notification (1) Name of Building Owner/Operator (2) '
08/11/2026
Agencies Notified Type Notification Street Address
1 :

EPA 0 initial 2 8 Maine Avenue

DEP [x] Amended City, State, Zip Code L

DOL - férmandment(ﬁﬂI . Cherry Hill, NJ 08002

mergency (includin

E DOH justiﬂc?atio:) 9 Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
218 Maine Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 1,820 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEHSE DALY) 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.
609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
08/28/2026 09/02/2026

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
0O 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)

23 sfor 23 If
O 2160 sfor 2260 If

Renovation
O Demolition

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

Is Location Abz'artfg;ent
Location of U I: dogg?"yy b Description of
Asbestos-Containing Material (ACM) rja'nt ety Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % ; d“f’“lagt‘fm (i.e. thermal systems insulation, (Specify 2lxl3|T
In Facility usto {az ! surfacing, VAT, or SF or LF) NGRS
(13) (12 other miscellaneous) 2l |c|g
2 e
Yes | No | N/A @
Lower-Level Open Area X Floor Tile & Mastic 110 SF
2nd Floor|Bathroom Closet X Floor Tile 9 SF X
2nd Floor Bedroom Closets X Floor Tile 27 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F Hold Gart Hauler ID No. of Waste C L fill
reeho artage 15939 1 onestoga Landfil
City, State Disposal Date City, State
Freehold, NJ 09/02/2026 Morgantown, PA
Completed by Title igpatuge Date
Samantha Brown Operations Coordinator 4 08/11/2026
3 L

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form j

State'of New Jersey e eTUT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/10/2026 LEVIN MANAGEMENT
Agencies Notified Type Notification Street Address
P e NG
EPA E] Initial D BQX 226 2. 1 CENSING
i | DEP ] Amended City, State, Zip Code e TAS CORTEERT
DOL Amendment #____ PLAINFIELD, NJ 07061
E DOH D ir;?ffg:t?gx}(mcludmg Name of Contact Telephone Number
[0 oca [0 Ccanceliation ROBERT BECKER 908-226-5272

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PARAMUS PLACE SHOPPING CENTER [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
164 ROUTE 4 WEST Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PARAMUS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
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
08/24/2026 09/25/2026 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other - Describe:
Scope of Work (Check All That Apply)
U 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160sfor22601f [] Demolition Mini-Enclosure

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

Is Location Abgrt:’;'r;ent
Location of u Ndorsmialily b Description of
Asbestos-Containing Material (ACM) GE. A = 3;&}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘?”f; = (i.e. thermal systems insulation. (Specify 2l 51315
In Facility usto 1“"‘2 at: surfacing, VAT, or SF or LF) 3|8 |2|5
(13) (12) other miscellaneous) g i §_ g
Yes | No | N/A & | °
VACANT STORE X TILE AND MASTIC 45,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC e g s WASTE MANAGEMENT
! ' 18743 100+/-
City, State Disposal Date City, State
TOTOWA, NJ 07512 09/25/2026 MORRISVILLE, PA
Completed by Title Signature Date
ALEXANDRA LLAQUE PROJECT COORDINATOR ,(V z/ 7z 5. //A‘,c?aa 08/10/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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b/u Cie® bYSo

State of New Jersey

. NOTIFICATION OF

(Pursuant to NJAC 8:60 an

LI v ﬂ
PR ~TrEITVED
(J‘A- L r-._.",,z*'-.../ | V2 O 4 i1/

- -

ABATEMENT
d12:120)

DateofNoW’. ‘ \' l(a

Name of Bui Ovwner/Operator (2)
NV = S QAR LY

PROPLRTES. . o canent

Ageqdes Nothed
Dera
DEP
DOL
&4 DOH
Joca

Street AGress

s BLUCWALTER WO

IR E RS Por0 PR

1995

Name of Contact

Tetephone Number

FACILITY INFORMATION

Type of Faciity (4)

Name of Fédrty Where

Tement s Taking Piace (3)

CSIENCE

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

Street Address

Other (i.e.. private & commercial buldings,
homes, eic.)
Bldg. Age

(N GRAMNLE AVE

City (3)

WAL AT

Square Feet # of Floors
ot

| S00 2.

Current Use (Prior ff being demokshed)

O A TUANT L

2

USE ONL

County Code (1) (STATE

v \IACA N

Name of Monitonng Firm Hired by Building Owmner

ASCM No.

Name of Abatement Contractor (9)

Klemco TG

R

(8)

Sreet Address j

Street Address

e S . Sfrut ALe

Ciy. State, Zp Code -

Chty. State, Zip Code
WMAZLE S HAC N T o50T 2
License No.

Project Manager for Monitoring Firm

Telephone No.

el a-ovz | s

Start Date (10)

—— p—

Occupancy

[ Abatement P

Scheduled.

0 (o ] s
Status During Abatement (Ciwec!('orﬁy

aciity Closed/Vacated During Entire Pefied of
erformed Outside of Normal Facility Hours

- -

Complebon Date (11]

Name of OSHA Monitor
AL[A

6.

one)
Abatemmierit

Street Address

Cty. State, Zp Code

[ Other - Describe:

" Scope of Work (Check all that apply)

[ Fut Containment with Negative Pressure
(] Mini-Enclosure

ASB41 .
* Do not use this form for

asbestos licensure exempted activities.

[(J23sfor23 if Renavation
160 sf or 2260 If 5on Glovebag Procedure )
W Non-Exempted (*) and Non-Friable Procedure i)
Is Location Abatement
Normaly Type
Location of Used Solety by Description of oo
Asbestos-Containng Material (ACM) Maintenance/ | Asbestos Containing Material (ACM) Amount m
0 Custodial (i.e., thermal Systems insulation. (Specify o ol § o
IN Facsty Staff? surfading, VAT, or ~ SF or LF) 32|38 s
(13) (12) other miscellaneous) g 'g «::_ g
= -_— —- =]
Yes | No | N/A| @
SING X | epNsSIte 1600 S
R - | -
Name of Regisiersd waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfif
Hauter D No. of Wasle : U ;
_ ktouce IWC 1290y A1 :
- ' Disposal Date City. State # - :
City, State ; . ; |
My Shade AT RS | PLEASAMTLILLE N
i P i ST
Mot ((mt | PHES. T Y [ =Ca
L



State of New JeTsoy~

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

i

M £ AL

Oa(eofNona!:%' (1) y ) [ Name of Buiding OwnerQperator (2! Y
T Nowed ’\T( —-NE;E%E j S mQEUTtQ C(ﬁ]"‘\}STFQUCl r(W\l
Ype bon treel re ; “ ' .—\‘\:u
gz res 4S9 M. BEECHANM 0
ggg. Amenced 3 Cxy. Soe Op Code s : : - :
oo O Emerency (raosns WILLIAMSTOWN AT 0§07 |
B oor Dmﬁ, J Name of Contac!_ ! Teleohore N ‘;
: l FACIITY INF ORMATION .
_'haneofFac‘éty‘r'mereﬁba:ermms Ta‘kg . I Type d Facinty (4 i
eSinew o 0 Sehool (K-12, g
Streel Agdress mkapf_ er 8 {(Other than X.12) :
;8’ N &M fA’W » i ('.-zwirwate & commerciar UIngs B
Cay (3) R quare Fee! Foltoos 8% AE |
MAGATE - [S00 Z | o1 |
Conty (6) - County Code 17) W TATE Curren! Use (Pror f betng demnotshed) :
PYUANTI C UsE OHLY AN T |
Kame of Maronng Frm Hired by Busding Owner ASCM No. Narme of Abalement Contecor (3) — !
(®) : KemCo LNC 5
Smlﬂddres.s 1
Street Address ! ) _
.7 SERYCE AE
. Cay Sate Zp Code :
Ciy. Siate. Jp Code i
7 MWLL SHADE ALT O0S0T ¢
Prorect Manage! for Monitoring Firm Tefephone No Terephone _ i ucem_.-nc i
. @-77%@472, pe o3
St Date (10) ~Schedued comdehonoa'e T | Name of OSHA Monitor ;
o6 -tk=lh A _
Gapancy Satus Oung Abatement (Check onty one] Sveel Address :
F &wwﬂbdom.mre Perod of Abatement | —
%A;Wlpmmof Normal Faciity Hous Cay. Saie. Zp Code
[J Other - Desaibe: — —2
Scope of Work (Check all that 3ppiY) T Ful Contanment win Negative Pressure |
T IMrrEnciosure )
>3 sfor 234 RDWEWSW lG ebag Proceare  * ¢
%}16& sf or 2260 1 Nm—mE.xe?roled( ") and Non-Friabie Procsdure -
|s Locabon ' W“Tm
Used Sorely by Descripion o =T |
Lecaton y " Asbesios Containng Matenal (ACM; Amount m i
Asbestos-Conaning Mawﬂa' (ACM) o Lringd ,es mwm: srsiems mutatm {Specity ?| o] § z
Staff? surfaang. YAT SF o LFj g i g g‘j
mr‘agv (12) omer rrxsoef‘.aneot.s § 5 £
._.—--—T—'—— ' []
Yes N2 NiA P -.-—'r——-‘—_"'
<0 Y TgASITE | 2500 5F X4 1 1]
p T ) ——— r |t
Tevads | Name ol R G
——— B ; T Yards of Regs i
' mngmaradWaske B’:f of‘ﬁ’ds':e Efid . & |
| KL—EM'{CO ;&L—————""— 1 Ds:osa’ﬂa!e vmf State .: = i .
hCrryr State : A
| Meac ¢ Sumoe NI = . ,,__._-—i
e T e [



Q—u Cres MUY S 1 yECELV EX
i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120)
Date of Notificatios (1) Name Owmer/Operator (2) -
o-q-CL T BOB POt REPMR . oo™
Agencies Notfied Type Notfication Streel Address m ‘
£PA Initia O | 18).¢ 3 2 Z -
gglo. Amendment # Chpancp o
e ] Emenyoncy (naicrg BCGCANTIAE N.T 05203
DOH justificati
e O j mﬁ) Name of Contact Telephone Number

FACIITY INFORMATION

Name of Faclity Where Abatement is Taking Place (3)

ReEStnle

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

- Subchapter 8 (Other than K-12)

Street Address
20)

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

: Z"}*{u ST homes, etc.)
City () ! N : Square Feet # of Floors Bidg. Age
' DU G ANTAL E _ 1000 - D +
County (6) " County Code (7) [STATE Current Use (Prior fl being demolshed)

ATUAMTIC USEOMY..
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(®) N[B | KiEmco TAIC
Street Address ’ Street Address
369 S, SPRxe IALE
City, State. Zip Code Chy, State, Zip Cod
. (M(AVL(Z D HMO& N 012 WA
Project Manager for Monitoring Firm Telephone No. Teleghone No. No.
" el u D (37 ]
Start Date (ID} Sc_hedued Compl_etion Date (11) Name of OSHA Monitor
0 b =2 N

S TSR e
Occupancy Status During Abaternent (Check only one)*

& Faciity Closed/Vacated During Entire Penad of Abatemant )
[ Abatement Performed Outside of Normal Faciity Hours

Street Address

] Other - Describe:

Ctty, State, Zip Code

Scope of Work (Check all that apply)

[C] Renovation

[ Ful Containment with Negative Pressure
[ Min-Enclosure

3sfor>3H
%21550 stor 2260 1f 1) Demaiton [] Glovebag Procedure _
"p]Non-Exempted (*) and Non-lfnable Procedure
Is Location ’ Abatement
Normasy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos.Containing Material (ACM) Amount i
T Custodal (i:e., thermal systems insulation, (Specify 2| o § 5‘
IN Facity Staff? surfacing, VAT, or 5 SF or LF) gl 2l
(13) (12) other miscellaneous) . §- B E_» g
=3 @
Yes | No | N/A o
SIDING Y | TRANSITE 1235 5¢ |¥
Name of Registered Waste Hauler NJDEP Wﬁe Cubic Yards Name of Registered Landfill
of Waste :
[ Emeo  InC oy |” S ACOA.
City, State Disposal Date City, Staleg?
MIRPLE SHEDE AL T R
cmpieted By Title Stug _ ».Paﬁ-.- -
WMoorace Kiomu PRES M.,}ZQ M o -6
ASB41

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

State of New Jorsey_ vl

NOTIFICATION OF ASBESTOSABATEMENT
(Pursuant'to NJAC 8: +60 and 12:120)

Name of Building Owner/Operator (2)

Date of Noti 1)
-3-4¢ KCS ReCydinG € B SPOS AL 0
Agencies Notinied Type Notficabon ~Streel Address e )
OeA Inital Y4o% HUQDING HL\)H’
: ggl’. -A.rnendrnent# (s s, %
] Emergency (including EwW e NT 08‘3‘%‘{
DOH justification =
o justifica ﬁm) Name of Contact Telephone Number
FACILITY INFORMATION
Name of Faciity Where Abatementis Takzng Place (3) Type of Fachity (4)
' CSIVELNCE [ School (K-12)
Street Address glﬁlbg'lapief 8 (Other than K-12)
‘qu SUN Pl KL_ lﬁp ('itc;.:)nvate&commrual buildings,
City (5) — Square Feet # of Floors Bidg. Age
CHPE (MY | S0d L o +
County (6) s " =] County Code (7) (STATE Current Use (Prior if being demolished)
CAPE_WAY i \VIACUN+

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

(8) . E | EMCO IIMC

Street Address T Street Address —

| 3L S. Sfrucc v
City, State, Zip Code City, State, Zip Code
[ WAILE SHAC N T cS0T2
Pfojec: Manager for Monitoring Firm Telephone No. Telephone No. Lﬂloense No.
fﬂ, ~)29-0Y292 {31
Start Date (10) Schedsded Compietion Date (1) | Name of OSHA Monitor
2L -24:-26, ALJA

Occupancy Status During Abatement (Check only ong) . Street Address ;

0 Facilty Closed/Vacated During Entire Period of Abatément - :

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

[ Other - Describe: :

Scope of Work (Check all that apply)

[J Fult Containment with Negative Pressure

J23 sfor 231 Renovation [CJMini-Enclosure
ﬁﬂﬁo sf or 2260 If ion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A0 Abatement
Location of Used Solely by Description of _
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
10 Custodial (i.e.. thermal systems insulation, (Specify 2| »| 3 m
IN Faciity Staff? ‘ surfacing, VAT, or SForLF) é 8| v §
(13) (12) other miscellaneous) e g RN
[
Yes | No | N/A | ®
___ SWING X |_TRANSITE Z600 SE X
Name of Registered Waste Hadler NIDEP Waste | Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
(tmece LWC D90V QW\CW\U%l
City, State Disposal Date City, State
ML SHAde AL T OO Oéﬁbrd\l(_ NY
Completed By Title ] ignature 3 .
Mucuutl 1Cemm | _PRES WU W | 8-9-26
ASB41 =

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



7

Cl/\ld(# }sqﬁ [ Print Form J

s

"
State of New Jerséy.d .?“ |

[

NOTIFICATION OF ASBESTOSIABATEMENT

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

RECEIVED

il Mﬁ
Date of Notification (1) Name of Building Owner/Operator (2)
07/22/2026 EVERSTEAD OF TOTOWA LLC AR fi 7 anop
Agencies Notified Type Notification Street Address - —
140 Shepards L

g EPA % Initial e pz. Csdane

HoL el b g ASRESTOS CONTROL & LICENSING
ix] DOL Amendment #___ Totowa, New Jersey 07512 \SBESTOS CONTROL & 11
E"E DOH [:I jlir;ieﬁr(g:t?:g)(mcludmg Name of Contact Telephone Number
[ bca [ canceliation Mr. Carl Crawford (201) 992-6474

FACILITY INFORMATION

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

Saint Joseph Home for the Elderly [ school (<-12)

Street Address Subchapter 8 (Other than K-12)

140 Shepards Lane [,EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Totowa 150,000 SF 4 65

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

Passaic (STATE USE ONLY) Vacant

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

TBD Sky Contracting, LLC

Street Address Street Address

1385 Valley Road, Suite K
City, State, Zip Code
Wayne, New Jersey 07470

License No.

00874

City, State, Zip Code

Telephone No.
(973) 928-5300

Name of OSHA Monitor

Sky Contracting, LLC

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/03/2026 12/31/2026

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:

23 sfor231If E] Renovation Full Containment with Negative Pressure

0
&

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_t;prgent
Location of Us Ndogmi'allly b Description of
Asbestos-Containing Material (ACM) Ms.m ﬁ: ye,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 1' d"aal g{;m (i.e. thermal systems insulation, (Specify Pl 2 =
In Facility usto ;2 ? surfacing, VAT, or SF or LF) =R g 2
13) (12) other miscellaneous) °c 18 |g|¢
= Dle
Yes | No | N/A @
See attached X SFI/LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. Wast .
Century Waste Services LLC 3;;5% & _lc_)fBDas 4 Grand Central Landfill
City, State Disposal Date City, Stat
Elizabeth, New Jersey TBD Fen Argyl, PA
Completed by Title Signatu Date
Sabinne Worth Office Manager /57 07/23/2026

ASB-41 (R-06-08)

’Mus/e;s form stestos licensure exempted activities.



Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly
140 Shepherds Lane
Totowa, New Jersey

Material Location Quantity
Maintenance Closet (Basement) 15 SF
12” Tan Floor Tile with Brow Streaks and associated Housekeeping Office (Basement) 80 SF
Mastic Housekeeping Services Office 56 SF
(HA 06/06A) (Basement)
Office (Ken’s Office) (Basement) 570 SF




Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly
140 Shepherds Lane
Totowa, New Jersey

Material Location Quantity
Men’s Staff Locker Room (Basement) 185 SF
Women’s Staff Locker Room 480 SF
(Basement)
Women’s Lounge (Basement) 185 SF
Private Office (Basement) 380 SF
Bathroom in Private Office (Basement) [ 30 SF
Clothing Center (Basement) 975 SF
Office in Laundry Room (Basement) 80 SF
Central Stairwell (Basement) 105 SF
Basement Hall to Laundry Room 460 SF
Basement Hall from Laundry Room to 1,280 SF
Boiler Room
Basement Hall from Laundry Room to 825 SF
Women’s Locker Room
- Total | 5,706 SF
12” White Floor Tile with Grey/Black Streaks and Food Storage Room (Basement) 430 SF
associated Mastic
(HA 09/09A) Total 430 SF
Basement Private Office 20 SF
Basement Laundry Room 20 SF
Linen Chute in Basement Laundry 20 SF
Room
Janitors Closet in Basement Laundry 20 SF
Room
Mechanical Room in Basement 20 SF
Laundry Room
First Floor Hall to South Wing 48 SF
First Floor Hall at Auditorium 48 SF
. First Floor Hall to North Wing 48 SF .
Firs: Doar (Wood) First Floor Hall to Kitchen 48 SF
(HA 18) - :
First Floor Hall at Maintenance 48 SF
Entrance adjacent to Kitchen
First Floor Hall at Kitchen 48 SF
Second Floor Hall to South Wing 48 SF
Second Floor Hall to West Wing 48 SF
Second Floor Hall to North Wing 48 SF
Third Floor Hall to South Wing 48 SF
Third Floor Hall to Convent 48 SF
Fourth Floor Hall to South Wing 48 SF
Fourth Floor Hall to C Wing 48 SF
Total 724 SF
White Sink Undercoat Bathroom in Private Office (Basement) 3 SF




Table 2 - Ashestos Containing Material Quantity
Saint Joseph’s Home for the Elderly

140 Shepherds Lane
Totowa, New Jersey
Material Location Quantity
(HA 19) Kitchenette between Room 123 and 3QF
124 (First Floor)
First Floor Copy Machine Room 3 SF
First Floor Developing Room in Dental
; 38F
Suite
Work Sacristy in Rear of Chapel (First
3 SF
Floor)
First Floor Barber Shop 3 SF
First Floor Hall to Doctors Office 3 SF
First Floor Hall to Rehab Area 3 SF
First Floor Storage Room 3 SF
First Floor Kitchen in Room 1D 3 SF
First Floor Kitchen in Room 1C 3 SF
First Floor Kitchen in Room 1B 3 SF
First Floor Kitchen in Room 1A 3 SF
First Floor Kitchen in Room 11 3 SF
First Floor Kitchen in Room 1H 3 SF
First Floor Kitchen in Room 1G 3 SF
First Floor Kitchen in Room 1F 3 SF
First Floor Kitchen in Room 1E 3 SF
First Floor Kitchenette in front of
3 5F
Conference Room
First Floor Employee Dining Room 3 SF
Second Floor Soiled Utility 3 SF
Room/Kitchenette
Second Floor Clean Utility Room 38E
Second Floor Medicine Prep Room 3 SF
Second Floor Clean Utility Room in 3 SF
Hall Between South and West Wing
Kitchen in Apartment 2E 3 SF
Kitchen in Apartment 2F 3 SF
Kitchen in Apartment 2G 3 SF
Kitchen in Apartment 2H 3 SF
Kitchen in Apartment 21 3 SF
Kitchen in Apartment 2A 3SF
Kitchen in Apartment 2B 3 SF
Kitchen in Apartment 2C 3 Sk
Kitchen in Apartment 2D 3 SF
Third Floor Kitchenette by South 3SF
Stairwell
Third Floor Office/Kitchenette 3 SF
adjacent to Third Flor Lounge
Third Floor Lounge 3 SF
Third Floor Kitchen adjacent to 6 SF

Refectory




Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly
140 Shepherds Lane
Totowa, New Jersey

Matérial

: Location Quantity
Fourth Floor Clean Utility Room
adjacent to Lounge S5
Total 118 SF
12” Cream Floor Tile with Tan Streaks and associated Baseme.n 3 Laundry_Room 1,970 SF
Mastic Basement Linen Chute in Laundry 140 SF
(HA 22/22A) Room
Total | 2,110 SF
|
Room 123 (Below Laminate Floorin
(Includes Closets) ® bl
Kitchenette between Rooms 123 and 70 SF
124 (Below Laminate Flooring)
Office Behind Kitchenette (Below 180 SF
Laminate Flooring) (Includes Closets)
Room 124 (Below Carpet) (Includes
Closets) 265 5F
Room 125 (Below Laminate Flooring)
(Includes Closets) R
Room 126 (Includes Closets) 175 SF
Room 127 (Below Laminate Flooring)
(Includes Closets) 430 5¥
Room 128 (Below Laminate Flooring)
(Includes Closets) &is 8%
|2” White Floor Tile with Brown Streaks and associated First Floor Library adjacent to Room | 645 g
Mastic 128 (Below Cafpet) (Includes Closets)
(HA 25/25A) First Floor Linen Stot"age between
South Stairwell and Library (Below 18 SF
Non-ACM Linoleum)
Room 131 (Below Laminate Flooring) 555 SF
(Includes Closets)
Room 133 (Located in Closets) 8 SF
Room 135 (Below Laminate Flooring) 195 SF
(Includes Closets)
Room 136 (Below Laminate Flooring) 275 SF
(Includes Closets)
Room 137 (Includes Closets) 275 SF
Room 139 (Below Carpet) (Includes 275 SF
Closets)
Room 140 (Below Laminate Flooring) 275 SF
(Includes Closets)
Room 142 (Below Laminate Flooring) 275 SF
(Includes Closets) B
First Floor South Wing Hall (Below 1.520 SF
Laminate Flooring) :
100 SF

First Floor Copy Machine Room




Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly

; 140 Shepherds Lane
Totowa, New Jersey
| Material Location Quantity
First Floor Dental Suite 30 SF
First Floor Developing Room in Dental
Suite | 52 &
First Floor Director of Nursing Office 100 SF
Private Office across from Beaut
Salon (First Floor) i 195 SF
Residents Counlt:rly Store Room (First 195 SF
oor)
Storage in Residents Country Store 70 SF
Room (First Floor)
First Floor Auditorium 3,800 SF
Mechanical Room in Auditorium 130 SF
Stage Storage Room in Auditorium 100 SF
127 White Floor Tile with Brown
Streaks and associated Mastic 170 SE
(HA 25/25A)Work Sacristy in Rear of
Chapel (First Floor)
Priests Sacristy adjacent to Chapel 145 SF
Entrance (Below Carpet) (First Floor)
First Floor Office adjacent to Chapel 920 SF
(Below Carpet)
Main Entrance Vestibule (Below 160 SF
Carpet)
Lobby/Waiting Area/W elcome Desk 500 SF
Below Carpet
Mail Room behind Welcome Desk 110 SE
Below Carpet I
Administrator Office behind Welcome 120 SF
Desk (Includes Closet) (D,
Private Office by Mail Room (Below 100 SF
Carpet)

Payroll Office behind Welcome Desk 100 SF
Social Worker Office behind Welcome 140 SF

Desk
Hall to Administrators Office (Includes 135 SF
Closet)
First Floor Central Stairwell 70 SF
First Floor Barber Shop 145 SF
First Floor Beauty Salon (Includes 185 SF
Closet

Hall to Therapeutic Recreation Room 240 SF
Computer Room adjacent to
Therapeutic Recreation Room (Below 170 SF
Carpet)
Hall from Computer Room to Doctors 575 SF

Office (Includes Closet)




i ~ Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly
| 140 Shepherds Lane

| Totowa, New Jersey
!1! Material : Location Quantity
Hall from Dental Exam Rooms to

Doctors Office 140.8F
First Floor Doctors Office 100 SF

First Floor Exam Room 80 SF

First Floor Exam Room 80 SF

First Floor Therapeutic Recreation 1140 SF
Room (Includes Closet) !
Office in First Floor Therapeutic
; 80 SF
Recreation Room
Kiln Room in F]I‘S‘t Floor Therapeutic 200 SF -
Recreation Room

First Floor Hall to Rehab Area 375 8F
First Floor QA Office 65 SF

First Floor Nursing Services Office 70 SF

First Floor Rehab Office 70 SF

First Floor Changing Room 70 SF
First Floor Physical Therapy Room 615 SF
Hall from First Floor I?mmg Room to 250 SF

Dental Suite
Room 1D (Below Carpet) (Includes 345 SF
Closets)
Bathroom Closet in Room 1C 5SF

First Floor North Wing Common

Area/Laundry Room (Below Carpet) 345 SF
(Includes Closets)

Room 1I (Below Carpet and Non-

ACM Linoleum Flooring) (Includes 430 SF
ow Closets)
Room 1H (Located in Bedroom Closet 10 SF
and Closet in Bathroom)
Room 1G (Below Carpet) (Includes 445 SF
Closets)

Room 1F (Located in Bedroom Closet) 5 SF
Room 1E (Below Carpet/Confirmed

ACM 12” Floor Tile in Kitchen) 450 SF
(Includes Closets)
Bathroom Closet in Room 1E 4 SF

First Floor Kitchenette in Front of

Conference Room 100 SF
Conference Room in Rear of First 320 SF
Floor Kitchenette (Below Carpet)

Office across from North Wing 90 SF
Janitors Closet
Lunch Room across from First Floor 120 SE

Service Elevator
Employee Dining Room 625 SF




1 Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly

140 Shepherds Lane
Totowa, New Jersey
Material Location Quantity
Sisters Office mAFr;r;t Floor Kitchen 50 SF
Food Supervisor’s Office in First Floor
Kitchen Area 60 8F
First Floor Resident Dining Room
across from Central Stai%'well 4,220 SF
Fourth Floor South Stairwell 35 SF
Room 431 (Includes Closets) 385 SF
Room 430 fInc!udes Closets) 175 SF
Storage Room between 430 and 429 30 SF
Room 429 (Includes Closets) 276 SF
Room 428 gIncludes Closets) 276 SF
Room 427 (Includes Closets 175 SF
Room 426 (Includes Closets) 276 SF
Room 425 (Includes Closets 276 SF
180 SF
276 SF
276 SF
175 SF
276 SF
80 SE

Fourth Floor Lounge adjacent to 841 SF
Elevators
Laundry Room in Fourth Floor Lounge
4 120 SF
adjacent to Elevators
Bathtub Rc)f)m in Fourth Floor Lounge 240 SF
adjacent to Elevators
Fourth Floor Central Stairwell 70 SF
Closets in Room C8 (Fourth Floor)
25 SF
Two Closets
Closets in Room C7 (Fourth Floor) 25 SF
Two Closets
Closets in Room C6 (Fourth Floor)
25 SF
Two Closets
Closets in Room C5 (Fourth Floor)
25 SF
Two Closets
Closets in Room C4 (Fourth Floor) 100 SF
Two Closets
Fourth Floor Kitchenette/Lounge 180 SF
across from Central Stairwell
Fourth Floor Sisters Office adjacent to 96 SF
Linen Chute
—F -

ourth Floor Linen Chute 48 SF
Room 444 (Includes Closets 265 SF
Room 443 (Includes Closets 200 SF

Linen Closet adjacent to Room 443 21 SF

-

;———_




Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly

140 Shepherds Lane
Totowa, New Jersey
_t Material : Location : | Quantity
Room 442 (Includes Closets) 260 SF
Room 441 (Includes Closets) 260 SF
Electrical Closet in Hall adj t

e all adjacent to 25 SF

Room 440 (Includes Closets) 175 SF

Room 439 (Includes Closets) 260 SF

Room 438 (Includes Closets) 260 SF

Room 437 (Includes Closets) 175 SE

Room 436 (Includes Closets) 260 SF

Room 435 (Includes Closets) 260 SF

Room 434 (Includes Closets) 175 SF

Room between Room 433 and 434 260 SF

Room 433 290 SF

Fourth Floor Hall zlom Room 433 to 2,050 SE
Fourth Floor Hall from C Wing to
. Room#d4 | hiom
I | Total | 35,578 SF |
/ﬂ

— Roomi | SOLE
Room 131 | 120LF |

Second Floor Apartment between 65 LF

Glue associated with 6” Brown Cove Base Stairwell and Apartment 22

1 . - =]

(HA 324) Third Floor K1tf:hf:nettc by South 50 LF
| Btawwell o
Room 333 | S0LF |

e
Fourth Floor C Wing Hallway 235 LF
Total 570 LF

R TR PR
Room 1A (Below Laminate Flooring
and Carpet) (Includes Closets

. ; . = . Room 244 265 SF
Mastic associated with 12” Cream Speckled Floor Tile F_———————_—__Thir 1 Floor Chapel r"HS SF

A e

e e e B S e SR

490 SF

(HA.374) Room 334 Bedroom (Partially Under
470 SF
Carpet
Total | 1,450 SF
Mastic associated with 12” White Floor Tile with Black Bathroom in Third Floor Lounge 72 SF
e Total | 72 SF

(HA 39A)
l
1

/____________——-———d Bl T
Mastic associated with 127 Blue Floor Tile with Specks Bathroom in Third Floor Lounge 72 SE
Total

(HA 404) 72 SF
FTEs D e ey
Grey Floor Leveler and associated Mastic Third Floor Chapel (Below Carpet) 1,130 SF
(HA 42/42A) Total | 1,130 SF

—

e —




% Table 2 - Asbestos Containing Material Quantity
11 Saint Joseph’s Home for the Elderly
{ 140 Shepherds Lane
l Totowa, New Jersey
ll Material Location Quantity
Room 220 (Includes Closets) 265 SF
Room 221 (Includes Closets) 200 SF
Storage between };ggm 221 and Room 35 SF
Room 222 (Includes Closets) 265 SF
Room 223 (Includes Closets) 265 SF
Room 224 (Includes Closets) 200 SF
Room 225 (Includes Closets) 265 SF
Room 226 (Includes Closets) 265 SF
Room 227 (Includes Closets) 200 SF
Room 228 (Includes Closets) 265 SF
Room 229 (Includes Closets 265 SF
. Storage Room by Room 230 35 SF
Room 230 (Includes Closets 200 SF
Room 231 (Includes Closets 320 SF
Second Floor South Stairwell 40 SF
Second Floor Living Room adjacent to
265 SF
175 SF
45 SF
12* White Floor Tile with Multi Colored Specks and 265 SF
associated Mastic 265 SF
(HA 43/43A) 175 SF
265 SF
265 SF
175 SF
30 SF
265 SF
265 SF
25 SF
175 SF
10 SF
1.900 SF
Second Floor Sisters Office near
Dining Room (Below Laminate 100 SF
Flooring)
10 SF
Floor Dining Room
Second Floor Lounge adjacent to
800 SF
Lounge

—

I ——




1! Table 2 - Asbestos Containing Material Quantity
ll _ Saint Joseph’s Home for the Elderly
“ 140 Shepherds Lane
: Totowa, New Jersey
\ - Material Location | Quantity
Salon in Second Floor Lounge 110 SF
Second Floor West Wing Stairwell 32 SF
Third Floor South Stairwell 40 SF
Room 331 (Includes Closets) 355 SF
Room 330 (Includes Closets) 180 SF
Third Floor Storage Room between
330 and 329 (Below Non-ACM 35 SF
Linoleum)
Room 329 (Includes Closets) 355 SF
Room 328 (Includes Closets) 355 SF
Room 327 (Includes Closets) 180 SF
Room 326 (Includes Closets) 355 SF
Room 325 (Includes Closets) 355 SF
Room 324 (Includes Closets) 180 SF
Room 323 (Includes Closets) 355 SF
Room 322 (Includes Closets) 355 SF
Room 321 (Includes Closets 180 SF
Room 320 (Includes Closets) 355 SF
Room 344 (Includes Closets) 355 8K
Linen Closet adjacent to 343 (Below 20 SF
Non-ACM Linoleum |
Room 342 (Includes Closets) 355 SF
Room 341 (Includes Closets) 355 SF
Electrical Closet adjacent to 341 20 SF
Below Non-ACM Linoleum ]
Room 340 (Includes Closets) 180 SF
Room 339 (Includes Closets) 355 SF
Room 338 (Includes Closets) 355 SF
Room 337 (Includes Closets) 180 SF
Room 336 (Includes Closets) 355 SF
Room 333 (Includes Closets) (Below 255 SF
Carpet)
Third Floor Kitchenette by South 255 SF
Stairwell (Below Carpet
Third Floor South Wing Hall (Below
Non-ACM Linoleum 2,050 SF
Third Floor Office/Kitchenette 70 SF
adiacent to Third Floor Lounge
Third Floor Lounge
Third Floor Seamstress Office (Below
Carpet)




Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly

-

140 Shepherds Lane
! Totowa, New Jersey
| Material Location Qllantity
Third Floor Office adjacent to
Seamstress Office (Below Carpet) 290 SF
(Includes Closet)
Third Floor Office adjacent to
Seamstress Office (Below Carpet) ZH R
Third Floor Office adjacent to
Seamstress Office (Below Carpet) i
Third Floor Central Stairwell 90 SF
Third Floor Ha(ljl. from South Wing to 1,050 SF
onvent
Third Floor Laundry Room 160 SF
Room 350 (Includes Closets 140 SF
Room 351 (Includes Closets 170 SF
Room 352 (Includes Closets 170 SF
Room 353 (Includes Closets) 230 SF
Storage Room adjacent to Room 354 40 SF
120 SF
144 SF
144 SF
320 SE
144 SF
30 SF
40 SF
Third Floor Linen Room adjacent to
125 SF
120 SF
144 SF
260 SF
144 SF
144 SF
all Four Hallways
Room
Bathroom
310 SE
325 SF
775 SE
144 SF
144 SF
144 SF
144 SF
144 SF
144 SF




Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly
140 Shepherds Lane
Totowa, New Jersey

Material Location Quantity

Room 307 (Includes Closets) 144 SF
Office/Storage across from 307 340 SF
Room 308 (Includes Closets) 144 SF
Third Floor Library 300 SF
Third Floor North Stairwell (Below
Carpet) ® 40 SF
Room 310 (Includes Closets) 160 SF
Room 311 (Includes Closets) 144 SF
Room 312 (Includes Closets) 144 SF
Storage across from Room 313 260 SF
Room 313 (Includes Closets) 144 SF
Room 314 (Includes Closets) 144 SF
Room 315 (Includes Closets) 144 SF
Room 316 (Includes Closets) 144 SF
Third Floor Archives Room 144 SF
Third Floor Locker Area 196 SF
Storage adjacent to Third Floor Locker 65 SF
Area
Telephone Room adjacent to Third 12 SF
Floor Locker Area
Third Floor Office adjacent to Kitchen | 285SF |
Third Floor Refecto | 1,300 SF |
Third Floor Hall f;zzl Chapel to Room 1,100 SE
I - . - vy SIS
Third Floor Hall from Kitchen to 900 SF
Locker Room
Third Floor Hall from Archives Room 575 SF

to 310
Third Floor Hall from 310 to 308 370 SF
Third Floor Halgg;)m Room 308 to 576 SF
Third Floor Middle Hall with Skylight 480 SF
Tn Rear of Locker Area
Total | 40,701 SF
Floor T;le below Light Grey Linoleum Sheet Floor Second Floor Linen Chute 25 SF
(HA 44A Total 25 SF
Kitchen in Room 1D 50 SF
: . i i 1C (Below Non- -

127 Light Tan Floor Tile with Brown/White Specks and Kitchen 1‘:\%?\/01?2,, T(ilee AR 50 SF
asi%(i;atse;é\ggt . Bathroom Closet in Room 1A 5 SF

Kitchen in Room 1H (Below Laminate
. 50 SF

Flooring

e




' Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly

140 Shepherds Lane

Totowa, New Jersey

Material Location Quantity
Kitchen in Room 1F (Below Laminate
Flooring and Non-ACM 12” Floor 50 SF
Tile)
Bathroom Closet in Room 1F 4 SF
Kitchen in Room 1E (Multi-Layer) 50 SF
Kitchen in Apartment 2E 50 SF
Apartment 2F (Kitchen and Closet) 54 SF
Kitchen in Apartment 2G (Below Non- 50 SF
ACM Linoleum)
Kitchen in Apartment 2H 50 SF
Kitchen in Apartment 2B 112 SF
Kitchen in Apartment 2C 50 SF
Kitchen in Apartment 2D 50 SF
Total 675 SF
Room 133 (Below Carpet) 265 SF
Room 1C (Below Carpet) (Includes 390 SF
Closets)
Room 1B (Below Laminate Flooring 340 SF
and Carpet) (Includes Closets)
Room 1H (Below Carpet) (Includes 390 SF
Closets)
Room 1F (Below Carpet) (Includes 400 SF
Closets)
First Floor North Wing Hall (Below 1,190 SF
Carpet)
Apartment 2E (Below Carpet) 384 SF
Residual Carpet Glue/Mastic (Includes Closets)
(HA 51) Apartment 2F (Below Carpet)
(Includes Closets) 3B ok
Apartment 2H (Below Carpet)
(Includes Closets) 400 5F
Apartment between Stairwell and 265 SF
Apartment 2A (Below Carpet)
Apartment 2B (Below Carpet) GES
(Includes Closets) i
Apartment 2C (Below Carpet)
(Includes Closets) ik
Apartment 2D (Below Carpet)
(Includes Closets) S
Total | 5,458 SF
|
12” White Floor Tile with Red/Brown Horizontal Streaks Second Floor Sisters Office near
Second Floor Welcome Desk (Below 65 SF

and associated Mastic
(HA 53/53A)

Laminate Flooring and Non-ACM
Linoleum)




Table 2 - Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly
140 Shepherds Lane
Totowa, New Jersey

Material Location Quantity

Soiled Utility Room/Kitchenette near

Second Floor Welcome Desk 140 SF

Second Floor Welcome Desk between
North and West Wings (Below
Laminate Flooring and Non-ACM
Linoleum)

390 SF

Storage Room in Rear of Second Floor 15 F
Welcome Desk

Locker Area in Rear of Second Floor
Welcome Desk

(Below Laminate Flooring and Non-
ACM Linoleum)

145 SF

Second Floor Clean Utility Room
(Below Laminate Flooring and Non- 90 SF
ACM Linoleum)

Second Floor Medicine Prep Room
(Below Laminate Flooring and Non- 80 SF
ACM Linoleum)

Office in Bathing Area across from

Medicine Prep Room (Second Floor) 120 8¢

Storage Room in Bathing Area across
from Medicine Prep Room (Second 112 SF
Floor)

Second Floor Central Stairwell (Below 60 SF
Non-ACM Linoleum)

Second F_loor Conference Room 294 SF
adjacent to Lounge
Office in Second Floor Conference 290 SF

Room adjacent to Lounge

Second Floor Hall from South Wing to
West Wing (Below Laminate Flooring | 2,400 SF
and Non-ACM Linoleum)

Clean Utility Room in Second Floor
Hall from South Wing to West Wing 60 SF
(Below Non-ACM Linoleum)

Room 250 (Includes Closets) 260 SF
Room 251 (Includes Closets) 190 SF
Room 252 (Includes Closets) 260 SF
Room 253 (Includes Closets) 260 SF
Linen Storage adjacent to 235 35 SF
Room 254 (Includes Closets) 190 SF
Room 255 (Includes Closets) 260 SF
Room 256 (Includes Closets) 260 SF
Room 257 (Includes Closets) 190 SF

Second Floor Stretcher Alcove

adjacent to 257 40.8F




| Table 2 - Asbestos Containing Material Quantity

Saint Joseph’s Home for the Elderly
140 Shepherds Lane
’ Totowa, New Jersey

. Material Location Quantity
Room 258 (Includes Closets) 260 SF
Second Floor West Wing Stairwell 90 SF
Room 259A (Includes Closets) 280 SF
Room 259 (Includes Closets) 260 SF
Second Floor Linen Storage adjacent
35 SF
to 260
Room 260 (Includes Closets) 190 SF
Room 261 (Includes Closets) 260 SF
Room 262 (Includes Closets) 260 SF
Room 263 (Includes Closets) 190 SF
Room 264 (Includes Closets) 260 SF
Room 265 (Includes Closets) 260 SF
Room 266 (Includes Closets) 190 SF
Room 267 (Includes Closets) 260 SF
Second Floor West Wing Hall 1,345 SF
Second Floor North Wing Hall (Below 1,125 SF
Carpet)
Bathroom Closet in Apartment 2B 4 SF
Bathroom Closet in Apartment 2F 8 SF
Apartment 2G (Below Carpet)
(Includes Closets) IDREE
Bathroom Closet in Apartment 2H 4 SF
Apartment 21 (Below Carpet) (Includes 420 SF
Closets)
Bathroom Closet in Apartment 21 4 SF
Second Floor North Hall Stairwell 80 SF
Apartment 2A (Below Carpet and
Laminate Flooring in Kitchen) 430 SF
(Includes Closets)
Kitchen Closet in Apartment 2B 4 SF
Closet in Bedroom in Apartment 2C ASF
(Below Carpet)

Closet in Bathroom in Apartment 2C 8 SF
Closet across from Kitchen in 6 SF
Apartment 2D (Below Carpet)

Closet in Bedroom in Apartment 2D 4 SF

(Below Carpet)
Total | 12,797 SF

First Floor Linen Chute across from =

35 SF
Elevators
12” Yellow Floor Tile and associated Mastic First Floor Hall from Chapel to 1.300 SF
(HA 54/54A) Kitchen Area ’
First Floor Hall from Electrical Room 280 SF

to North Wing




L Table 2 - Asbestos Containing Material Quantity
| Saint Joseph’s Home for the Elderly

140 Shepherds Lane
Totowa, New Jersey
Material Location | Quantity
First Floor Hall from Dining Room to
South Wing e
First Floor Hall from Dining Room to
Dental Suite 650 SF
First Floor Hall from South Wing to 650 SF
Lobby
First Floor Hall from Dental Suite to 395 SF
Chapel
First Floor Volunteer Office 110 SF
Storage Room in First Floor Volunteer 10 SF
Office
Total | 4,660 SF
First Floor Auditorium 250 SF
12” Brown Border Floor Tile and associated Matic Birst Figor fal, froe Dextal Suiizta 185 SF
(HA 55/55A) el
First Floor Resident Dining Room 670 SF

Total | 1,105 SF

Room 132 (Includes Closets) (Below

Garped) 190 SF

Room 134 (an?ai;sé tglosets) (Below 275 SF

Mastic associated “?It_illA léoklght Grey Floor Tile Room 141 (Below Laminate Flooring) -
) (Includes Closets)

Bedroom Closets in Apartment 2H 14 SF

Kitchen in Apartment 21 (Multi-Layer) 50 SF

Total 804 SF

. . . » ; First Floor Hall to Kitchen Area
Mastic associated Mt}(nHli 6223)3/ Speckled Floor Tile (Adjacent to Service Elevator) 460 SF

Total 460 SF

LF — Linear Feet | SF — Square Feet

Table 3 -Trace Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly

{ 140 Shepherds Lane

B Totowa, New Jersey

Material Location Quantity

First Floor Priests Sacristy adjacent to

Chapel Entrance 4 SF

Kitchenette in Second Floor South 3 SF
Wing Hall (Adjacent to Room 234)

Total 9 SF




Table 3 -Trace Ashestos Containing Material Quantity
Saint Joseph’s Home for the Elderly
140 Shepherds Lane
Totowa, New Jersey

Material Location Quantity

LF — Linear Feet | SF — Square Feet

Table 4 — Assumed Asbestos Containing Material Quantity
Saint Joseph’s Home for the Elderly
140 Shepherds Lane
Totowa, New Jersey

Material Location Quantity
Throughout Basement, First Floor,
Firs Door (Metal) Second Floor, Thlrd Floor, Fourth 480 SF
HA 08) Floor Mechanical Rooms and
( Stairwells (44 Doors Total)
Total 880 SF
Throughout Basement, First Floor,
Black Vinyl Duct Vibration Collar Second Floor, Third Floor, Fourth 65 SF
(HA 30) Floor Mechanical Rooms

Total 65 SF

LF — Linear Feet | SF — Square Feet




; State of New Jersey
s % | % y NOTIFICATIQN-OF ASBESTOS ABATEMENT Chech 3868
> & -_(Pursuant to,NJAC 8:60 and 12:120)
- e DECEIVED
Date of Notification (1) ] Nf_[_ﬂggﬁﬁuﬂding’ﬁﬁnerIOperator ) —
08/11/2026 o
Agencies Notified Type Notification Street Address L oo anon
15 Bowser Rd Y e
EPA B initial
DEP ] Amended City, State, Zip Code
DOL Amendment#____ | New Brunswick, NJ 08901 O —
1 Emergency (including SERELTRI N
Xl boH justification) Name of Contact Telephone Number
] opca ] Cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
15 Bowser Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901 1,592 1 1951
County (6) County Code ('_/_) Current Use (Prior if being demolished)
ivilddiesex (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

08/20/2026 08/27/2026

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sfor23 If E Renovation x| 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_:_t:prgent
Location of u b:jorsn;!allly B Description of
Asbestos-Containing Material (ACM) Nsle'nt ely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d?nlagtcif? (i.e. thermal systems insulation, (Specify Bl
In Facility Usel 1"‘;) 2t surfacing, VAT, or SF or LF) 38|35 |3
(13) ( other miscellaneous) 2|8 |E |8
= S
Yes | No | N/A &
Basement X Floor tile & mastic 654 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast . :
Century Waste Services 32-;'5; 5 e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/27/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner FPener 08/11/2026

ASB-41 (R-06-08)

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




350 |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N;}A,C'B GO?a‘nd 12:120)

— 7T
T-\f(":--,j + §
LY iLL

Chieck 3867

n o nnoe

M

Date of Notification (1) '“"Name of Bulidmg OwnerlOperator (2)
08/12/2026 e
Agencies Notified Type Notification Street Address 3 TSING
24 Eisele Ave \SRESTOS CONTROL & LICE?

EPA C] initial _

DEP ] Amended City, State, Zip Code

DOL = Amendment # Ocean Township, NJ 07712

Emergency (includin
EI DOH justiﬁgati::)( 9 Name of Contact Telephone Number
[] Dbca [1 cancellation ‘ ,
FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

24 Eisele Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Ocean Township, NJ 07712 2,120 2 1959

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.

License No.

02126

Telephone No.
201-466-0166

Start Date (10) Scheduled Completion Date (11)
08/14/2026 08/21/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

E

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor23 if Ei Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 if [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfprzent
Location of U giloggally b Description of
Asbestos-Containing Material (ACM) I\;a'nt nanie;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A t' d‘?ai plagi (i.e. thermal systems insulation, (Specify 215|815
In Facility HAe ,{2 A surfacing, VAT, or SF orLF) 38|35 |8
(13) (12) other miscellaneous) 2lelc |2
A R
Yes | No | N/A ©
Basement X Floor tile & mastic 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f Wast 5
Century Waste Services ;;}15-; @ g R Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/21/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 08/12/2026

ASB-41 (R-06-08)

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




| O ————

1 L: State of New Jersey 3T T
’3"6‘0 L NOTIFICATION OF ASBESTOS ABATEMENT 3 g EIVED
e (Pursuant to NJAC.8:60 and 12:120) Chech 3869
Date of Notification (1) Narme of Bulding Owner/Operatof (2)
08/12/2026 : — 1 €3
Agencies Notified Type Notification Street Address
95 New St

EPA D Initial \SLESTOS CORMTROL & LICENSING

DEP I:] Amended City, State, Zip Code o d

DOL Amendment # Nutley, NJ 07110

Emergency (includi

E] DOH E justiﬁg:t?o:)(l ng Name of Contact Telephone Number
] pca [] canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

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

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

Nutley, NJ 07110 1,512 2 1925

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

Essex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Other — Describe:

-

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2026 08/22/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba_;_t;pr:;ent
Location of U N dorsrgia;l‘y b Description of
Asbestos-Containing Material (ACM) I\zae'nt % ‘::e/y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & tl d? |a§t o (i.e. thermal systems insulation, (Specify Zlolad ol
In Facility usto ;g) Al surfacing, VAT, or SF or LF) 3|85 |8
(13) ( other miscellaneous) g 2 g z
= —_ @
Yes | No | N/A o
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. f W. .
Century Waste Services 323;5; He 5 wslo Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/22/2026 Pen Argyl, PA
Completed by Title Signature v Date
Lubica Perez Owner Lubica Ferez 08/12/2026

ASB-41 (R-06-08)

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

= B
State of New Jers

“2%% O
~

ey

NOTIFICATION'OF ASBESTOS ABATEMENT Chieck 38 f;gr VE D
(Pursuant to NJAC 8:60 and12:120) DE(CRLV L
LN % —— ot
Date of Notification (1) Name of Building Owner/Operator (2)
08/12/2026 ) = 9008

Agencies Notified { Type Notification Street Address
7 Eldridge Rd

EPA X1 initial g e SING

DEP Amended City, State, Zip Code e cONTROL R Mte=r

DOL Amendment # Mt Tabor, NJ 07878 ASRESTUS ™

Emergency (includi

DOH justiﬁcgatiocl%( g Name of Contact Telephone Number
[£] bca Cancellation

FACILITY INFORMATION

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

Type of Facility (4)
E] school (k-12)

VEL Construction, LLC

Street Address Subchapter 8 (Other than K-12)

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

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

Mt Tabor, NJ 07878 1,220 1 1950

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 ©)

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Menitoring Firm Telephone No.

License No.

02126

Telephone No.

201-466-0166

Start Date (10) Scheduled Completion Date (11)
08/21/2026 08/28/2026

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)

D 23 sfor23 If E’ Renovation [X] Full Containment with Negative Pressure
[X] =160 sfor>2601f Demolition L] Mini-Enclosure
: ] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tyeprgent
Location of u I\(Ijorsmieu:y b Description of
Asbestos-Containing Material (ACM) IVTE' t aey /y Asbestos Containing Material (ACM) Amount m
T0 BE ABATED e atln d?r}agtoeﬁ? (i.e. thermal systems insulation, (Specify Dlalz (|2
In Facility usto 1"'; &t surfacing, VAT, or SF or LF) 312|352
(13) (12) other miscellaneous) 2 le |2 |2
C 3
Yes | No | N/A ®
Laundry room X Floor tile 178 SF X
TV room X Floor tile 209 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste ; :
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/28/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Fenez 08/12/2026

ASB-41 (R-06-08)

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




State of New Jersey

280

NOTIFICATION OF ASBESTOSIABATEMENT  Chieck 3870 -
(Pursuant to NJAGg:Gkuﬁngﬁgﬁ 20) DECE VED
ol : - o ds B
Date of Notification (1) Name of Building Owner/Operatof (2)
08/12/2026 : L
Agencies Notified Type Notification Street Address AUO T
1 Bedford PI

EPA IE]l Initial S sen IO ")

DEP Amended ity, State, Zip Code i — &LICE‘.\'S <G

DOL Amendment # Morristown, NJ 07960 ASBESTOS CONTROL

Emergency (includi

E"] DOH D justﬁ',rgaﬁog)(l Here Name of Contact Telephone Number
[J] bcA [ canceliation

FACILITY INFORMATION

VEL Construction, LLC

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)

1 Bedford Pl E Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown, NJ 07960 2,919 1 1958

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

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

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No.

License No.

02126

Telephone No.
201-466-0166

Start Date (10) Scheduled Completion Date (11)
08/21/2026 08/28/2026

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)

Full Containment with Negative Pressure

D =3 sfor23 If E Renovation
[X] =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;;;ent
Location of Us: dOgmf:Ily b Description of
Asbestos-Containing Material (ACM) Maint 2 Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn d? Iagfeﬁ,, (i.e. thermal systems insulation, (Specify Dlp|3 o
In Facility LS 1'2 i surfacing, VAT, or SF or LF) REAE-RE
(13) 2] other miscellaneous) g 2 £ a
- =g (]
Yes | No N/A @
Bathroom X Walls and ceiling 258 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast .
Century Waste Services 323-}’5;' “ g = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/28/2026 Pen Argyl, PA
Completed by Title Signature e Date
Lubica Perez Owner Lubica Fevez 08/12/2026

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 rggg_g,s;aaand-m‘r 20)

Date of Notification (1) l Name of Building Owner/Operator (2)
08/13/2026 * |
Agencies Notified Type Notification Street Address e e BB 2T TCERSENG
105 Sussex St S e
EPA Bl initial _
DEP D Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07302
Emergency (includin
K poH D jusliﬁgatic?r!:)(l "9 Name of Contact Telephone Number
[ oca [ cancellation
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
105 Sussex St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 1,305 1 1900
1
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)
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
08/22/2026 08/28/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D =3sfor231If E Renovation Full Containment with Negative Pressure
[X] =2160 sf or 2260 If [T Demolition Mini-Enclosure

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

Is Location Aba_;_t;g;ent
Location of UseN dorsrgfeuly b Description of
Asbestos-Containing Material (ACM) sitiang ‘::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED it ol (i.e. thermal systems insulation, (Specify 212|815
In Facility ile ;"; : surfacing, VAT, or SF or LF) RERE-RE
(13) el other miscellaneous) g |e|g|g
2 2 \|la
Yes | No N/A o
First Floor X mastic 490 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3&-1231;155;0 Ne. gfwwe Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/28/2026 Pen Argyl, PA
Completed by Title Signature 6 Date
Lubica Perez Owner Lubica Perez 08/13/2026

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

- NOTHIICATION OF ASBESTUS ABATEMENT

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

Ao ~ONT RO

LB

mo
[P

~ -1y
~7 g LICENSING
&

Date of Notificadop(1) ' i Name of Bulding OwnerQperator (2; TSR T ———
L %‘9 REUTER  ConSTRLCTINN
Agenees Notihed Type Notfica bon Streel Agdre e
O = e Ys4a N, BEECHANM O
Dg_ WWM” Cxy, Sok Up Code . e ;
= [ Emergoncy ("0 WILLIAMSTOWN N T 0§07 |
% oy - fostihcavon) Name of ConacL oo S
- . FACIITY RF ORMATION -
~Nome o Facky Wnere Abatement Poce (3] Tvoe o Facksy 47 {
KESIDEY\JE‘? e DSM(KJzS; i
Steel Address . ms«.oaap(. er 8 (Ower than K.12) i
t3 7 -J_\Dlu ST . ('-Ce.wDﬂYa!e & commergial bukdings. ‘
- homes, Iy H
— — . | Square Fee! | £ ol Floos | BGg AgE 1
TI’ (Sf - g s H S, H
Sew aste CITY [So0 | 2 st |
County (6) - Tounty Code 177 S TATE Current Use (Pror 1 beng demotshed) —
Ciave  WAY USE ONLY) JACAAIT N
TGme of Moniomng Fim Hired by Bubding Owner ASCM No. Name afA.batemen:_Cmtramr {9)
(8) 1 i KlJ'JdAC @) LJNC. |
Streel Address 1
Addre i _
i 35 S SERUCE M
e Cav Sate Zp Code ;
SRR SAKP(C SHADE ALY 05052
P':.ad ! I o i
= M Tor Morvtoring Fimm Tetephone N Tetephone No ; : _.J-cen.se N i
st i g SSw-229-c422 | & 0137 =
: - S Fegied Compienn Date (11, | Name of OSHA Monfir |
Sergate (1 L | - 1676 N/A |
Sooes, St Dug Abaiement (Check only o) i
Facity CiosedVacated During Entire Period of Abatement — =
%A:a?nmt Pertormed Outside of Normal Fadiity Hous Cty. State. Tp Code E
g Other - Desaive: 4___._——————11
Scope of Work (Check all thal 3ppty) M Ful Contammert with Negatve Pressure
%’3160 sf or 2260 1 Ner-Exermoted (') and Nor-Friable Procedure RS
it Apstemend
Is Locaton e
Desaiptor of e e
Location of _ U&my . Asbesios Contaning Matenal (f‘wCM; Arnount o om
Asbestos-Conainng Materidl (ACM) Custodal e ermal sysiems insulation. (Specity ?l ol Bl 3!
urfaang. YAT. o/ SForlF; 3/3| 8¢l
Statt? surfaang ‘. § E 2| 2|
|HiFiag1Y (12} oher mscefaneous | H ;:-T E
Yes N2 N/A e 0 S I
YT TR o SE W1 | |
SNOITE = i
—_— : |t
p—— —— - otad -
— S rate | U< oGS Name of Regisigre il
Tame of Regisierd Waste Hauter "B"%PD oy cwas?e ;red
_,____K-L_——E—WCO —-I'N(’ L]0y ! Dsposa! Dale City State ‘0 - - 5‘ NT
| W Wood. B '
H ) 3 . i B W murmtess e '%3{
Compieted B e q \s{f‘-;w R : g:i{'}_:_,b



. . /;- ; s o L7y } 1
S = | Ry
C]C-u (9 q Y q { \ State W X
NOTIFICATION OF ASBESTOS ABATEMENT aa NB
(Pursuant to NJAC 8:60 and 12:120) pily &M 7
Date of Notificati 1) Name of Byilding Owner/Operator (2) . IR
To - oG b DEY ELOPER Sreot 8V
Agenpes Notified Type Notification Steet Address oS E—
OePA X it RNE GLASSBORO VD
%Bgi [ Amenied " iy, Sote. Op Code —
o ] Emergercy (incioding WoooRVRY He¢rTS N, 060 97
beA 0O Cameﬂation) Name dé}c;nq;aﬁ\g Telephone Number

FACILITY INFORMATION

Occupancy Status During Abatement (Che(_:k only ohey .-
gFadity Closed/Vacated During Entire Period of Abaterhent
[ Abatement Performed Outside of Normal Faciity Hours

S ST Fagy Wiere Abatement s TaKing Pce (3] Type of Faciity (3)
ResocalCE [ Schoot (K-12)
Street Address , _ - gubdwa_xpter 8 (Other than K-12)
q ?Ob S WSL‘, T _@ W‘ h{;‘n“f;es(‘;ee-t-c?)fwﬂte & commercial buildings,
City (5) _ _ Square Feet # of Floors Bidg. Age
STow s 4Bl (NDO Fa So+
County (6) N — Tounty Code (7) (STATE Tument Use (Prior 1 being demokshed)
CIAPE WMWY - | UsEoNY ACANT
MName of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® | LoMeo  TAC
Street Address ’ Street Address
4 S. Seeaxce W
City, State, Zip Code City, State, Wﬁ _
- Mldole SHADE ALT pROS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
- $Sb 119-0412 L3N
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
—_— - | 4Tl | A
Street Address Y

Cy. Swate, Zip Code

[ Other - Describe:

Scope of Work {Check-all that apply)

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[]z3sfor23Hf [J Renovation
&160 sf or 2260 If aDemdfuon Glovebag Procedure
Non-Exempted (*) and Non-Eriable Procedure
Is Location ' Abatement
. Normaiy Type
Logation of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation. (Specify 2| o é’ o
IN Faciity Staff? surfacing, VAT, of - SF of LF) 3 8l 3 <
(13) (12) other miscellaneous) 2 B el e
e — [}
i Yes No N/A @
SIOING Y[ TRA\TE 7500 5S¢ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. of Waste . _
 Wugwmeo Iwe Y ou ¢ m. MU
i Disposal Date City. State § =
City, State - ol
Macre Saaor WD Wopd B N T
¥ T P
Weurar [Coum | SOCEE i i Bl SN
AS3A1 o ) -
* Do not use this form for asbestos licensure exempted activities. ~
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State GFNEw Jersey

/ (Pursuan

F/ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

i Print Form l

TV

A PR N

Date of Notificaton (1)
rereu0e6—— g

14{24

T Name of Building Owner/Operator (2)
BASF CORPORATION

Agencies Notified Typd Notification Street Address
—_— [T nital 25 MIDDLESEX ESSEX TPKE renneTOS CONTROL & LICE‘:{SDCG
DEP Amended City, State, Zip Code R
DOL Amendment 9?;? 35 ISLEIN NJ 08830
|:| Emergency (including
] ooH justification) Narn_e of Con!act Telephone Number
[] bca [0 canceliation Felix J. Spittler 614-593-6647

FACILITY INFORMATION

Atlas Technical Consultants

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF CORPORATION - 3 STORY R&D BLDG

[ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
25 MIDDLESEX TPKE Other (i.e. private & commercial buildings, homes,

r 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) 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

City, State
Central New Jersey

Completed by Title

Jessica Wolfe

ASB-41 (R-06-08)

Administrative Support

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 07/31/26 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 Outside of Normal Facility Hours City, State, Zip Code
[] Other — Describe: Pittsburgh, PA 15235
Scope of Work (Check All That Apply)
E:I >3 sfor23 If El Renovation [x]  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
1] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Tyes
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\:e' t oledy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'” d?“lagfeﬁ7 (i.e. thermal systems insulation, (Specify 2| 5|3 1
In Facility — 1'5:'2 o surfacing, VAT, or SF or LF) 3|18lg |8
(13) (12) other miscellaneous) g S| | €
= Dl e
Yes | No | N/A *
See attached asbestos survey X See attached asbestos survey X
Throughout1st floor X ACM Pipe fittings 305 X
X X
X .6
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| | ; f Waste .
Waste Management 1H-;’2u$r3 ok otvvas Fairless Landfill

Disposal Date

City, State
Morrisville, Pennsylvania

R S ——ITT ]
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Vi

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

Print Form I

T
nECE] VED
| xS AN b =

Date of Notification (1) Name of Building Owner/Operator (2) " 17

8/14/2026 BASF CORPORATION ALt

Agencies Notified Type Notification Street Address

. [ inial 25 MIDDLESEX ESSEX TPKE el & LIC‘EESE‘.\'G
DEP Amended City, State, Zip Code AR ERRAET

DOL Amendment #3 ISLEIN NJ 08830

D Emergency (including

D DOH justification) Name of Contact Telephone Number
[ opca [l canceliation Felix J. Spittler 614-593-6647

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF CORPORATION - 1STORY R&D BLDG

Type of Facility (4)
[ school (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 20,000 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) ASCM No. Name of Abatement Contractor (9)

Atlas Technical Consultants

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 10/312026 PRISM Response

Street Address

Occupancy Status Du_ring Abatement (Check Only One)

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

Abatement Performed Outside of Normal Facility Hours

Ofher — Describel - PRISM IS OFFSITE UNTIL FURTHER NOTICE.

300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Pittsburgh, PA 15235

Scope of Wark (Check All That Apply)

D >3 sforz3If D Renovation

Full Containment with Negative Pressure

[x] =2160sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;a‘?;ent
Location of U 'tog‘;?;‘ly b Description of
Asbestos-Containing Material (ACM) n:: p nan‘ée,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c t'” d‘? L (i.e. thermal systems insulation, (Specify R P ] Lt
“InFadity usto 1|a2 ? surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g 2|c 2
= =3 @
Yes | No | N/A =
See attached asbestos survey X See attached asbestos survey X
\ % X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management 17273 Fairless Landfill
City, State Disposal Date City, State
Central New Jersey //') Morrisville, Pennsylvania
Completed by Title Sign 7 Date
Jessica Wolfe Administrative Support }7 /MZ/ 8/14/2026
v il A

ASB-41 (R-08-08)

¥+ Do notuse tHéform for asbestos licensure exempted activities.




. State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT AL ETe
(Pursuant to NJAC 8:60 and 12:120) RECEI VED

%z;:;;f Notification (1) Name of Building Owner/Operator (2)
12026 ... 1 2o BASF CORPORATION AUG 17 onom
Agencies Notified Type Notification Street Address R
o E — 25 MIDDLESEX ESSEX TPKE
DEP Amended City, State, Zip Code ASEESTOS CONTROL & S
DOL Amencment #1:9 ISLEIN NJ 08830 RR.S LSRR
[] Emergency (including
DOH justification) Narr}e of Contact Telephone Number
DCA [ canceliation Felix J. Spittler 614-593-6647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASE CORPORATION - ANNEX BLDG
[l school (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 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 ' 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 (1) Name of OSHA Monitor
04/27/2026 07/31/2026 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 Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Pittsburgh, PA 15235
Scope of Work (Check All That Apply)
D 23sforz31f D Renovation Xl Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition X Mini-Enclosure
Glovebag Procedure
[x] Non-Exempted (%) and Non-Friable Procedure
Is Location Aba{_tement
Location of Normally Description of —_41__ype
Asbestos-Containing Material (ACM) Ul\:eitseolerl‘y b,,y Asbestos Containing Material (ACM) Amount m
T0 BE ABATED . at' d.”lasfeﬁ,, (i.e. thermal systems insulation, (Specify o153 Ly
In Facility HSlo ﬁ,_ at surfacing, VAT, or SF or LF) 2|22 |8
(13) (8 other miscellaneous) % 2| e 2
8 8 |3
Yes | No | N/A =
See attached asbestos survey X See attached asbestos survey X
X X
X X
X i |
| : :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. W s
Waste Management r;;l-?ém ° g gste Fairless Landfill

City, State
Morrisville, Pennsylvania

City, State Disposal Date
Central New Jersey

Title
Administrative Support

Completed by
Jessica Wolfe

ASB-41 (R-056-08) “* Do not use this form for asbestos licensure exempted activities.




Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) AU
6242026 g, g[g BASF CORPORATION
Agencies Notified Typd Notification Street Address
v O i 25 MIDDLESEX ESSEX TPKE \SPESTOS CONTROL & LICENSING
DEP [X] Amended City, State, Zip Code
[x] DoL Amendment@rﬁ ISLEIN NJ 08830
D Emergency (incllding
] poH justification) Naﬂ}e of Contact Telephone Number
[[] bca [ canceliation Felix J. Spittler 614-593-6647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF CORPORATION - HIGH HAZARD BLDG
] school (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 5,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX BTATEUSEONLY) _____ | 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 07/31/2026 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 Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Pittsburgh, PA 15235
Scope of Work (Check All That Apply)
m 23 sfor23If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
B Glovebag Procedure
Ed Non-Exempted (*) and Non-Friable Procedure
Is Location At
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) I\:e‘ " clely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at’” d’f‘”lagfeﬁq (i.e. thermal systems insulation, (Specify Zlp|3|T
In Facility e 1'?; A surfacing, VAT, or SForLF) 3|&8|s |2
(13) ) other miscellaneous) g D g E‘
- = (0]
Yes | No | N/A 2
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
Waste Management 1H732“'7€é|0 i R Fairless Landfill
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania

~
Completed by Title Si r Date
Jessica Wolfe Administrative Support _j?é/é {" { Z , :@’24124;5@

ﬂ / A S’// 412{9 |
ASB-41 (R-06-08) * Do not use this form for asbestos licensufe exempted activities.

L




O

State of

NOTIFICATION OF ASBESTOS ABATEMENT AN

New Jersey RBRE

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

Date of Notification (1)
panhd L L

9l 2z

Name of Building Owner/Operator (2) Ain 1

BASF CORPORATION o
Agencies Notified Typi Notifigation Street Address
o [T mital 25 MIDDLESEX ESSEX TPKE  cREATAS CONTROL & LICENSING
DEP Amended City, State, Zip Code .
DOL Amendment ﬁ? Lé ISLEIN NJ 08830
D Emergency (ificluding
DOH justification) Namle of Contact Telephone Number
[] opca [l canceliation 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)

Atlas Technical Consultants

Street Address [[] Subchapterg (Other than K-12)

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

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 Monitering Firm Hired by Building Owner (8) 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.
Johh Lutz 609.571.7522 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
04/27/2026 07/31/26 PRISM Response
Occupancy Status During Abatement (Check Only One) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 300 Penn Center Boulevard, Suite 701
7] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] s escrloy Pittsburgh, PA 15235
Scope of Work (Check All That Apply)
[:I 23 sfor23 If D Renovation [X]  Full Containment with Negative Pressure
[X] =160 sfor 2260 f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Ab?t:g;ent
Location of U Ndorsmlallly b Description of ————ﬁ
Asbestos-Containing Material (ACM) hie' t olely efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ot (i.e. thermal systems insulation, (Specify 2 x|3|3
In Facility usto ‘;az Rl surfacing, VAT, or SF or LF) 3|8 |3 2
(13) uz) other miscellaneous) 2 |g|e 2
= = @
Yes | No | N/A @
See attached asbestos survey X See attached asbestos survey X
X X
X X
1 X x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management 1H_(§§%7er3lD L of Waste Fairless Landfill

City, State
Central New Jersey

Disposal Date City, State

Completed by Title
Jessica Wolfe Administrative Suppo

Morrisville, Pennsylvania
« (_

ASB-41 (R-06-08)

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

I




Summary of Asbestos Materials

3 Story R&D Building

ACM

Location/Description

Quantity

I'xl' Floor Tile (Red w/ Long White
Streaks and Associated Mastic

Throughout Labs, Offices, Hallways &
Stairwells

1** Floor: 7.000 SF
2% Floor: 17,900 SF
3 Floor: 10,100 SF
Penthouse: NA

I'x I' Tan w/ White & Brown Streak
Floor Tile & Mastic

Throughout Labs. Offices, Hallways &
Stairwells

1** Floor: 2,800 SF
2 Eloor: 1,700 SF
3% Floor: 1,500 SF
Penthouse: NA

Mastic Associated w/ I'x1' Cream &
Tan Chip Floor Tile

Throughout Hallway

1* Floor: 2,000 SF
2 Floor: NA
3% Floor: NA
Penthouse: NA

Mastic Associated w/ I'x1' Beige w/

Throughout South Exit Hallway

1% Floor: 600 SF

White & Dark Brown Smudge Floor
Tile

27 Floor: NA
3 Floor: NA
Penthouse: NA

3 Story R&D Building

| ACM

Location/Description

Quantity

Cementitious Pipe Fitting Insulation

Throughout Labs, Offices, Hallway &
Utility Closets

1# Floor: 265 Fittings
2™ Floor: 200 Fittings
39 Floor: 12 Fittings

Penthouse: 50 Fittings

Lab Bench/Tables/Drying Racks

Throughout Labs

1st Floor: 1.3008F
27 Floor: 3,500 SF
3% Floor: 2.300 SF
Penthouse: 10 SF

Fume Hood & Chemical Cabinet Lining
(Transite)

Throughout Labs

1 Floor: 1,380SF
27 Floor: 1,500 SF
3 Floor: 2,700 SF
Penthouse: NA

Tar Floor Penetration Berms

Throughout Floor

Penthouse: 30 SF

=

Single Story R&D Building

ACM Location/Description Quantity
1'xi' Floor Tile (Red w/ Long White Throughout Hallways (Border) 350 SF
Streaks and Associated Mastic

1'xI' Floor Tile Red/Dark Red & White Lab Room 30 and Hallway 60 SF

Speckled and Associated Mastic




1'xI' Tan w/ White & Brown Streak Floor Throughout Hallways, Labs, & Offices 7,800 SF
Tile & Mastic '

Mastic Associated w/Red/Light Red Lab Rooms 31, 47A. 48 125 SF
Floor Tite
Cementitious Pipe Fitting Insulation Throughout Labs, Pilot Plant, Hallway &| Fittings: 62
Basement 03 Basement: 250 Fittings

on FIG Lines Roof
Drains: (10)

Thermal System Pipe Insulation Throughout Offices. Pilot Plant. Hallway| 400 LF
& Basement 03 Basement: 650 LF
w/Fittings
Lab Bench/Tables/Drying Racks Throughout Labs 200 SF
Fume Hood & Chemical Cabinet Lining Throughout Labs 1.400 SF
(Transite)
Wwindow/Metal Window Panel Pilot Plant 202 Panels (4'x6")

Eazilig

Window Caulk Between Exterior Window Frames and | 200 LF x1" T
Brickwork
[
Door Caulk Be_tween Exterior Door Frames and SO LF x 1"
Brickwork
cpy L 5 ~ VA
Roof Perimeter Flashing On Old Section Of Built Up Roof 450 SF (300 x 1)2)
T ey ..
Interior Flashing On Roof Fan and HVAC Unit Bases 300 SF
RS IS I
- : 75 SF
Tar Sealant On Tops of Roof HY AC Units and
Circular Duct Work

e
Connector Building

ACM Location/Description Quantity
Floor Mastic Associated w/ 1 xI'
; . 44A 160 SF
Red Light Red Speckied Floor Tile Bt
t_____d__,_—————__________
Cementitious Pipe Fitting Insulation Room 44 A, Hallway. Mechanical Fittings: 35

Room & Weld Shop

NI I T




High Hazzard Building

Throughout Building

On Vertical Structural Steel Columns

ACM Location/Description Quantity
Lab Bench In Maintenance Storage Room 100 40 SF
Annex Headquarters Building
ACM Location/Description Quantity
+ .
Waterproofing Tar On Interior Cement Block Wall 1.000 LF x 8"

25 Columns x 25 SF Each
(Includes Front Exterior Lally
Columns)




[ Print Form j
TN f';: ™

DL 38 92 Vi)

State of New Jersey=,
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursualntto NJAC 8:60and 12:120)

st

Date of Notification (1) Narﬁé of Building-©wrier/O) s
ame perator (2) @
08/19/2026 .
Agencies Notified Type Notification Street Address
EPA & initial 214 Bilacy br TS CONTROL & LICENSING
DEP ] Amended City, State, Zip Code
DOL Amendment # Franklin Lakes, NJ 07417
[l Emergency (including
X poH justification) Name of Contact l Telephone Number
[] bcA [] cancellation 1
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House
1 school (K-12)
Street Address [] Subchapter8 (Other than K-12)
310 Briarly Dr Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Franklin Lakes, NJ 07417 9,134 2 1963
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
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 Monitc_)r
08/28/2026 09/04/2026
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

EJ Renovation Full Containment with Negative Pressure

[ =3sfor=3if
[x] =160 sfor2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me. t n‘jn’:ef Asbestos Containing Material (ACM) Amount D m
TO BE ABATED c atm d?nlaSt " (i.e. thermal systems insulation, (Specify Dl § 3
In Facility A ,‘i"’z o surfacing, VAT, or SF or LF) AERE-RE
(13) (12) other miscellaneous) s a8 £ E
- =3 D
Yes | No | NA @
Basement X Floor tile 675 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;’ig;m Ne. 5°f Lo Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/04/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 08/19/2026

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.

L




Print Form ]

' W (/ State of Ne_u_?.;éi’s_é} ¥ DEOCEIVED
3 - NOTIFICATION-OF ASBESTOS ABATEMENT Check 3890~ -
(Pursuant to NJAC 8:60 jﬂg,gzﬂzof
L ESLR —
Date of Notification (1) Name.of Building RUG
g.of g Owner/Operator (2 Aiie
08/18/2026 ) S
Agencies Notified Type Notification Street Address
EPA [ initial 20 Robin Hood Rd \SRESTOS CONTROL & LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Summit, NJ 07201
[X] Emergency (including
= bpoH justification) 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)
20 Robin Hood'Rd Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 3,192 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/19/2026 08/26/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E >3 sfor23 i E Renovation Full Containment with Negative Pressure
[] =160 sfor2260f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘e";e”t
: Normally ot yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge.m ?1 y;:efy Asbestos Containing Material (ACM) Amount ol
TO BE ABATED c at' de. laé‘t 2 (i.e. thermal systems insulation, (Specify Plo|3 |3
In Facility usto {ﬂz at: surfacing, VAT, or SF or LF) 3|18 |5 |g
(13) (12) other miscellaneous) g gle 2
Ao =3 @
Yes | No | N/A ®
Basement utility room X Floor tile 58 SF ®
Basement utility room X mastic 143 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f .
Century Waste Services oD N i Grand Central Sanitary Landfil
City, State Disposal Date City, State
Elizabeth, NJ 08/26/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perez 08/18/2026 J

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

L
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/%(D/\é/] Print Form |
‘ L a B T
L State of New Jersey, REL

NOTIFICATION. OF ASE é’s;‘rdsa&‘s‘ﬂremem Check 3887
(Pursuant to NJAC 8:60 and 12:

2k %
RV o B s e T 1o

T TTl‘ )

[VED

i

Date of Notification (1) Name.of Buldhg 34 '
Name- g Owner/Operator (2 RUT £ J LULY
08/17/2026 )
Agencies Notified Type Notification Street Address
: - 2. ENSING
EPA [ nitial 8 Wyoming Dr ASEESTOS CONTROL & LICENSIN
DEP [C] Amended City, State, Zip Code
DOL Amendment # Hazlet, NJ 07730
[X] Emergency (including
X] poH justification) Name of Contact Telephone Number
] obca 7] Canceliation
R FEacity yen FACILITY INFORMATION
ame of Facility Where Abatement is Taking Place (3) Type of Facility (4
Residential House 0 ¥
School (K-12)
Street Add{'ess ‘ Subchapter 8 (Other than K-12)
8 Wyoming Dr Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Hazlet, NJ 07730 1,277 1 1959
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
08/18/2026 08/25/2026
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
Other — Describe:
Scope of Work (Check All That Apply)
E 23sfor23If E] Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ! Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Meint S‘: ycely Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c at od? | gt P (i.e. thermal systems insulation, (Specify Pl § -
In Fagility us ;; AT surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) fa) other miscellaneous) 2|12 |2 |2
= L | a3
Yes | No | N/A L
Basement X Floor tile & mastic 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;23;"99;'0 N ngaste Grand Central Sanitary Landfill
City, State ‘ Disposal Date City, State
Elizabeth, NJ f 08/25/2026 Pen Argyl, PA
Completed by ‘ Title Signature o B Date
Lubica Perez Owner Lubica Perez 08/17/2026

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




| Print Form ]

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

2 &Y

Date of Notification (1) RS of Bl CamerOps ‘
perator (2) 2

08/17/2026 Sl
Agencies Notified Type Notification Street Address

EPA B initial 4 Pingy Dr NS CCRSTROL & LICENSING

DEP D Amended Clty, State, Z|p Code o

DOL Amendment # Mendham Township, NJ 07945

[ Emergency (including

& DoH justification) Name of Contact I Telephone Number
] oca 1 cancellation i 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
4 Pitney Dr @ Other (i.e. private & commercial buildings, homes,
_ ’ etc.)
City (5) ] Square Feet # of Floors Bidg. Age
Mendham Township, NJ 07945 2,587 2 1970
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE CNLY)
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
08/26/2026 09/04/2026
Street Address

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

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

Other — Describe:

Scope of Work (Check All That Apply)

E] 23 sfor23If Full Containment with Negative Pressure

E‘] Renovation

[X] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndogn?illy i Description of
Asbestos-Containing Material (ACM) I\:einte(r}: & 5;9,,3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at g |a§t A (i.e. thermal systems insulation, (Specify 2| 5|3 o
In Facility us 0(1'32 al surfacing, VAT, or SF or LF) 382 ls
(13) ) other miscellaneous) g 2le g
— =3 @
Yes | No | N/A L
First floor X Floor tile & mastic 1,048 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler | . f Wast .
Century Waste Services 3',"28;55,. g g Wasle Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/04/2026 Pen Argyl, PA
Completed by Title Signature . 1 Date
Lubica Perez Owner Lubica Ferer 08/17/2026 J

ASB-41 (R-06-08)

L

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



Lj HT\I Print Form ]

{
i 5 o TR TV
%8 ! State of New Jersey | DRl \-f‘-&””
NOTIFICATION OF ASBESTOS ABATEMENT Chiect 3889
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buil&inaawnerIOperator @ TG o
08/17/2026
Agencies Notified Type Notification Street Address B
i s OO & LICENRSINY
] era B initial 41 Wickom Ave \SRESTOS CONTROE
i | DEP D Amended City, State, Zip Code
x| DOL Amendment # Hamilton Township, NJ 08690
] Emergency (including
DOH justification) Name of Contact Telephone Number
[] bcA [7] cCancellation
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
41 Wickom Ave E‘I Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) ] Square Feet # of Floors Bidg. Age
Hamilton Township, NJ 08690 1,550 1 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/2026 09/02/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E >3 sfor23If E Renovation Eull Containment with Negative Pressure
[X] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abgrt:;;eni
Location of . r\.:jorsm?lgy b Description of
Asbestos-Containing Material (ACM) l\:e'nt ?1;3“‘:: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cintdial StaiT? (i.e. thermal systems insulation, (Specify 2| lolall
In Facility L f‘z : surfacing, VAT, or SF or LF) 2 |8ls |8
(13) (12) other miscellaneous) ;2, 2le g
= =3 (0]
Yes | No | N/A e
Basement X Floor tile 630 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 | No. .
Century Waste Services ;23}15%'0 ° gf et Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/02/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Pubica Perez 08/17/2026

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

N




[

Print Form l

;(5(’{ i /-~ Btate o;\'jﬁie"\iv j;;s;y RECEIVED
| [ R < ALY B
: NOTIFICATION OF ASB ABATEMENT eﬁu-ﬁ‘—g@‘g‘;ﬁ“‘l ¥ 5
(f‘y@g[ant to 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) At 9 A
08/18/2026 AUG 25 2076
Agencies Notified Type Notification Street Address
20 Stock A
i B inital s ey ASEESTOS CONTROL & LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Marlboro Township, NJ 07746
[0 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-12)
20 Stockton Dr E Other (i.e. private & commercial buildings, homes,

- etc.)

City (5) ) Square Feet # of Floors Bldg. Age
Marlboro Township, NJ 07746 1,906 1 1952
County (6) County Cede (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.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
08/27/2026 09/03/2026
Occupancy Status During Abatement (Check Only One)

:

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

Street Address

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

City, State, Zip Code

E Renovation Full Containment with Negative Pressure

[X] =160 sfor=2601if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t;:;ent
Location of i Ndognzla!l]y . Description of
Asbestos-Containing Material (ACM) rje. . ‘:1: Y IV Asbestos Containing Material (ACM) Amount -
TO BE ABATED h :t'” d‘? | gfeﬁ,, (i.e. thermal systems insulation, (Specify 21513 o
In Facility usto f? Al surfacing, VAT, or SF or LF) 3|2 |g |8
(13 (12) other miscellaneous) S| |E| &
-
Yes | No | N/A ®
First floor X Floor tile & mastic 1280 SF X
First floor X ceramic tile 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. f 5
Century Waste Services 32797 No 5 asie Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/03/2026 Pen Argyl, PA
Completed by Title Signature = Date
Lubica Perez Owner Lubica Perez 08/18/2026

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

L




NOTIFICATION OF ASBE ABATEMENT

_ State of Néw"‘Jer"ey e

(Purg_l_i_gf)t to NJAC8:60 and 12:120)

i ?L Print Form _I

BECAETUR
RECERIVED

Chieck 3556

Date of Notification (1)

Name of Building Owner/Operator (2)

08/15/2026

Agencies Notified Type Notification Street Address

Py s B initial 15 Westminster Terrace A\SRESTOS CONTROL & LICENSING
_ DEP [] Amended City, State, Zip Code

fx| DOL Amendment # West Orange, NJ 07052

[0 Emergency (including

E] DOH justification) Name of Contart Telephone Number
] oca [] cancellation _

FACILITY INFORMATION

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

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

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

15 Westminster Terrace X Other (i.e. private & commercial buildings, homes,
- etc.)

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

West Orange, NJ 07052 1,438 1 1962

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.
201-466-0166

Telephone No.

License No.

02126

Start Date (10)
08/24/2026

Scheduled Completion Date (11)
08/31/2026

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

m =3 sfor231f E‘j Renovation X Full Containment with Negative Pressure
[X] =2160sfor=2601f 1 Demolition Ll Mini-Enclosure
¥ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rt;prgent
Location of i Ndorsm?l‘.ly g Description of
Asbestos-Containing Material (ACM) “:e. 3 olely IV Asbestos Containing Material (ACM) Amount -
TO BE ABATED o atan d‘?nlagfem (i.e. thermal systems insulation, (Specify 2| 5|3 o
In Facility usto 462 Ak surfacing, VAT, or SF or LF) 3|85 |5
(13) 2 other miscellaneous) 2|2 |c|g
2 L
Yes | No | N/A ®
Attic X vermiculite and fiberglass batt ig§ 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 1 . Wast y
Century Waste Services ;;}J'ge; D No 5°f e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/31/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Fever 08/15/2026

ASB-41 (R-06-08)

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




-

&4\ r State"‘:‘qf New Jersey sviad TV ET
% NOTIFICATION OF ASBESTOS ABATEMENT Checki388%.. N C.L
(Pursuant to IS.VJAC--B:'SO and 12:120)
Date of Notification (1) Name of Buildina Owner/Onerator (2) L oy D Anne
08/13/2026 - AUL £ 2 AU
Agencies Notified Type Notification Street Address
150 Newbury R

EPA B initial gy Sal s s pasrnar @ TICENSDS

DEP [l Amended City, State, Zip Code ASErSTOS O R=E

DOL Amendment # Howell Township, NJ 07731

[] 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-12)
150 Newbury Rd Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Howell Township, NJ 07731 1,800 2 1958
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
Ringwood NJ 07456

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

08/22/2026 08/29/2026

Occupancy Status During Abatement (Check Only One) Street Address

E Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

EI 23sfor23 If E‘] Renovation Full Containment with Negative Pressure
%] =160 sfor 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;;r;ent
Location of i Ndorsm‘rillly : Description of
Asbestos-Containing Material (ACM) rjeim 0 eny }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at d?antc?‘f“? (i.e. thermal systems insulation, (Specify |l o|3 rgn
In Facility usto ;az At surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellaneous) g 2le g
= =3 (¢
Yes | No | N/A ®
First floor X Floor tile & mastic 528 SF X
Hallway X laminate flooring over tiles 79 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;S%ID e gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/29/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Ferez 08/13/2026

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




r"‘:'ih

1 u(_o i ' RECED ED
M \ - State a ;NEW*J'érslf!‘f - ai N B2 J:: =
NOTIFICATION OF ASBESTQSABATEMENT
S 7 (Pursuant to NJAG-8760 and 12:120)

Date of Notification (1) Name of Bailding Owner/Operator (2) aLin A ONOR

07/14/2026 ‘Matthew Homsi " Uleheck No-418

Agencies Notified Type Notification Street Address

O EPA Initial 40 Prospect St 1-4J

® DEP O  Amended Ccrac AONTROL & LICENSING

DOL Amendment # City, State, Zip Code R

O Emergency (including Norwalk, Ct 06850
X DOH justification)
00 DCA O Cancellation Name of Contact Telephone Number
Matthew Homsi 862-219-2837

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

Lis Consulting Services, LLC.

?ggeé Addresi 01 Subchapter 8 (Other than K-12)

reens Avenue Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch, New Jersey 07740 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USEONLY} _ Building

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, NJ 08759

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Barbara Lis

Telephone No
732-735-2788

License No.
01104

Telephone No.
973-225-8400

Stert Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

O Other — Describe:

07/25/2026 08/01/2026 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
Union, NJ 07083

Scope of Work (Check All That Apply)

>3 sfor231If Renovation Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab;_art;r)r;ent
Location of T Ndorsrr;i-llily b Description of SF of LF)
Asbestos-Containing Material (ACM) hjei . nen‘:: fy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED ainienarnce thermal systems insulation, surfacing, Py 2|9
e Custodial Staff? g |28 |a
In Facility 12) VAT, or 3812 |9
(13) ( other miscellaneous) 2|2 |E |E
= S |a@
Yes | No | N/A @
Unit 11B X Wall/Ceiling joint compound 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Century Waste Services 32797 0 Fairess Landfill
City, State Disposal Date City, State
Elizabeth, NJ July/2026 Morrisville, PA
Completed by Title Signature Date
Adriana Olejarova President 07/14/2026

ASB-41 (R-06-08)

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



(Pursuant to NJAC 8:60 and12:120)
Date of Notification (1) Name of Building Owner/Operator (2)

v State of New Jersey RV T
NOTIFICATION OF ASBESTOS ABATEMENT AUg &~

08/13/2026 Dunellen Public Schools Check No. 4165 B
2. TICRN
Agericies Notified Type Notification Street Address e CONAE BN
411 First Street NREEE
O EPA O  Initial
E DEP Amended City, State, Zip Code
poL Amendment#_1 Dunellen, New Jersey 08812
® DOH e imsﬁf-]%:{i‘gﬁ)('"’"”d‘"g Name_o&' Contact Telephone Number
O DCA Cancellation Ronnie Haynes (973) 239-1551
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dunelien High School
! & School (K-12)

Street _Address O Subchapter 8 (Other than K-12)
411/|First Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Dunellen, New Jersey 08812 60,000 2 50+
County (6) Counly Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USEONLY) _ High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation
Street Address Street Address
PO BOX 385 246 Union Bivd
City, State, Zip Code City, State, Zip Code
Ocenanville, New Jersey 08231 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John Smoyer 609-577-8801 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2026 08/16/2026 LIS CONSULTING SERVICES, LLC
Occupancy Status During Abatement (Check Only One) Street Address

) ) ) ) 3 B Cottage Court
Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Whiting, New Jersey

Scope of Work (Check All That Apply)

® 23sfor231f B Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
Al
(6 Eaateh Sm°“_“‘ Abatement
Normall o g Type
Location of it Sl ely Description of SF of LF)
Asbestos-Containing Material (ACM) Maint 2 5;:}" Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Cu stgd?anlagtw thermal systems insulation, surfacing, R § Ly
In Facility % ‘ VAT, or 3|8 |5 |8
(13) (12) other miscellaneous) g 2 % 2
o - @
Yes | No | N/A *
IThroughout the building X lAir Cells (Wrap & Cut) 451 X
Throughout the building X oints (Wrap & Cure) 10 EA X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Century Waste Services 32797 3 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President q@a@ Ou— 08/13/2026

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



N
\/%5@&* AN HoWw

\0 \o

NOTIEICATIONOF-2
(Pursuan‘t to NJAC 8:60 and 5:16)

State gNew Jersey
SBESTOS ABATEMENT

M
e e

FDate of Notification (1)

Name ef Bwldmg Owner/Operator (2)

Paco Housing Corporation | # 2510-3445-1 check #N/A

07 / 15 / 26
Agencies Notified Type Notification
X EPA O Initial
BJ DOLWD [ Amended
] DHSS Amendment #1
] bcA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
192 Third Street

City, State, Zip Code
Jersey City, NJ 07302

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

EheatARIeRS & Other (i.e., private and commercial buildings,
396 Manilla Avenue- Muiltple Units homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 1602 2 1974

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

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

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

ASCM No.

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

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
856-596-9994

Telephone No.

License No.

609-702-0400

00862

Start Date (10)

07 [/ 29 | 26 08 /

Scheduled Completion Date (11)
12/

Name of OSHA Monitor

26 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =>3sfor>31If

(4 Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

B4 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ]l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |2 |8
TO BE ABATED Ma'"te_"am’? (i.e., thermal systems insulation, (Specify g2 |2 |8 |3
IN Facility Custodial Staff: surfacing, VAT, or SF or LF) s E |&
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED O |0 K XO|0O|0
O (O (d Ogo|.d
O g (g o|ajo|d
o (O |O Oo|ojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler ID No. Waste Fairless Hills
P 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 08/12/2026 , Morrisville, PA
Completed By (Print or Type) Title Slgnatu&//% Date
Kaysi Gruner Office Admin /z
7/2.8/2¢

ASB-41
MAY 11

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



SCOPE OF WORK(MUILTPLE UNITS)- 396 Manila Avenue, Jersey City NJ

O&M Repair Work

N o s e N

8.
g,

Unit 2A- Ceiling - 5 SF bubble

Unit 2B -Ceilings - 1 SF Repairin LR and 5 SF Bubble in BR

Unit 2C- Floor - 3 SF LR Ceiling - 1 SF bubble

Unit 2D Floor- 3 SF tiles Ceiling - LR 1 SF and Foyer 1 SF (1 left corner hole in foyer)
Unit 3A Floor - 2 SF tiles in Kitchen and LR Ceiling - total 8 SF bubbles

Unit 3D Floor - 3 Sf bedroom Ceiling - 14 SF living room and 5 SF BR

Unit 3E Floor - 2 SF bedroom Ceiling - 6 ft- Living room near window, 5ft-near door
bedroom

Unit 3G- Ceiling - 5 SF living room and 4 sf in closet

Unit 3K - Ceiling - 6 SF living room

10. Unit 4A- Ceiling - 5 SF closet and hallway, 6 SF living room bubble




Print Form

'\\\Q State of New JerSey %
g™ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
t ¥ Y ,_.-——"""“.‘ s
Date of Notification (1) | ‘Name of Building Owner/Operator (2) itabid ¥ 2l
08/06/2026
Agencies Notified Type Notification Street Address
101 East Main Street AUG
[X] EPA Bx] initial - :
x| DEP D Amended City, State, Zip Code
x| DOL Amendment # Little Falls, NJ 07424
E i i e : z
DOH - jur:t%rg:t?gg)(mcludmg Name of Contact [ Teiephione Numberit 1L e Lit-i.mg s
[0 oca ] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
260 Park Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair NJ, 07042 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Esex (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement Company LLC
Street Address Street Address
329 Parish Dr
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 02097
Start Date (10) Scheduled Completion Date (11) , Name of OSHA Monitor
08/18/2026 08/31/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

E] 23 sfor 23 If E] Renovation IX|  Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition X} Mini-Enclosure
Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?—t;pn;ent
Location of 9 Ndog”?"Iy ’ Description of
Asbestos-Containing Material (ACM) Mse' teﬁ:nie? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ i (i.e. thermal systems insulation, (Specify 2|58 |7
In Facility usio (f‘z a surfacing, VAT, or SF or LF) 3|8 s |2
(13) ) other miscellaneous) g 2|2 |2
= 2 |3
Yes | No | N/A ®
Please see aftached X
Name of Registered Waste Hauler NJDEP Waste Cubic ¥ ards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement Company LLC 0036309 TBD TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytowsy; PA
Completed by Title Signature '_/ Date
Dejan Antic Dopsaj President — —F—= 08/06/2026

ASB-41 (R-06-08)

—pes

* Do not use thiié?ar—rﬁ oF asbestos licensure exempted activities.




4.0

CONCLUSION AND RECOMMENDATIONS

Refer to a Site Plan and sampling Locations Drawings for approximate locations of

samples collected. Based on our field observation and results of sample analyses,

presence of ACM was identified within the inspected building as follows:

Location(s)

ACM or Assumed ACM

Field-Estimated Quantities

1°T Floor Kitchen
(see Drawings)

2 Layers of floor tiles & Linoleum

146 square feet

2™ Floor, Stair Hall
(see Drawings)

12-inch grey floor tiles

64 square feet.

2P Eloor Bathroom
(see Drawings)

12-inch tan floor tiles

64 square feet

3™ Flpor, Rear Bedroom
(see Drawings)

Wood Pattern floor tiles under a
layer of tiles and 2 layers of wood

179 square feet

Basement (see Drawings)

Ceiling Plaster

666 square feet

13T Floor, Rear Bedroom
Closet (see Drawings)

TSI Pipe Insulation

5 linear feet

Basement (see Drawings)

TSI Pipe Insulation

| linear foot

3% Floor, Stairs Hall (see

Electrical Panel Insulation

1 square foot

Drawings)
Exterior Facade(see Window Glazing/Putty on 61 2,128 linear feet or
Drawings) window sashes of various size 177 square feet

Roof (see Drawings)

Roof Flashing

100 square feet

Note: Refer to the attached drawings for filed observations/details pertinent to asbestos abatement

planning.

Field-estimated quantities of ACM are provided in the table above. A contractor bidding
on this project must verify field conditions and reported quantities to avoid any potential
for a change order. A NJDOL Licensed Asbestos Abatement Contractor must be retained
to remove the identified ACM from the interior and exterior portions of the subject
building with final clearance air samples to be collected after the completion of their
work by an independent monitoring consultant. SKY can provide a budgetary estimate
for performing final clearance air monitoring and final visual inspection required at

completion of interior asbestos abatement.

Page 8 of 18: Pre-Demolition Asbestos Inspection Report for 260 Park Street, Montclair, NJ
Sky Envinenmental Sewices, Fnc. 140 Boubevard, M. Lafes, N ] 07046




e

State of New Jersey

NOT]FICATION OF ASBESTOS ABATEMENT
{Pursuantto NJAC 8:60 and 5:16)

e

Date of Notification (1)
08 / 26 / 26

e

-Nzfe of Building Owner/Operator (2
228 Main Sireet Corporation

)

Agencies Notified Type Notification Street Address
(J EPA Initial 96 Mendham Road ‘
gg::lWD 0 :}r::gg;d i City, State, Zip Code “UicD
> en
[Jbca [X] Emergency (including Gladstone, NJ 07934
(NJAC 5:23-8) justification) Name of Contact Tetephcne Number
[ Canceliation Randhir Jhamb 808-71 5-4800 L& LICENSING
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
American Wellness Center

Type of Facility (4}

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

Street Address [X Other (i.e., private and commercial buildings,
228 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07035 5000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
A. Mac Contracting Inc.

Street Address

Strest Address
176 Saddle River Avenue

City, State, Zip Code

City, State, Zip Code
South Hackensack, NJ 07606

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

AM

51 Gage Road

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08 / _28 [ _26 09 /7 _12 I/ _26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

[d>3sfor=31f

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

Ké_é:fs‘i b A
JARN 13

G

Sy i S

* [i6 fiet yae this form for asbestea licensura exempted activities,

4 =160 sf or >260 If [1 Demolition [ Glavebag Procadure
] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of 213z ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o182 |3
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify g | B 8512
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2\lsg
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
1st Floor O O Plaster Debris 100 SF RiOOO
1%t Floor | [] |Pipeinsulation 50 LF miiniin]
Basement 1 [] |Plaster Debris 100 SF KO0
Basement [ [1 |Pipe Insulation 50 LF EimpImEn
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
: Hauler ID No. Waste : .
Century Waste Services, LLC 32707 o Vi Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09-15-2026 Pen Argyl PA 08072
"Completed By (Print or rype) | Tie T T T  Signaghe X =
Ralph Barnhardt Sr. Prnject Manager



Lochtion of Asbestos Containing Materials (ACM) to be abated in Facility | _Description of Asbestos Containing Material (ACM) | Amount . Remioval

2" Flaor Plaster Debris 100 SF X

Container Plaster Debris Clean-up




K

it

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

fﬁ?suangﬁé%lg«gszso and 5:16)

Date of Notification (1) == [ Name of Building Owner/Operator (2) B O N S T
08 / 17 / 26 City of Paters / Job #2607-3580 Chk. #4243

Agencies Notified Type Notification Street Address
& EPA & Initial 155 Market Street 4" Floor
g DOL‘Q'D O Qmeﬂged " [City, State, Zip Code

DHS mendmen S acaomm R Kt s
[J DCA [J Emergency (including Patarann B 17503 =105 CONIROL & LICENSING

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

[ Cancellation Jose Molina 973-321-1450

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Public Safety Dispatch Center

Type of Facility (4)

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

Street Address

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

163-167 Paterson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 31000 4 | 1940
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant

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

ASCM No.

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

Street Address
280 Huyler Street

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
South Hackensack NJ 07606

City, State, Zip Code
Lumberton NJ 08048

Time of Abatement: AM- PM/ P

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

M- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anton Rezin 201-489-8700 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 26 [ 26 09 / 09 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=>3sfor>31f

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |3
TO BE ABATED Mamtc—;nancelv (i.e., thermal systems insulation, (Specify 2 2 la |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) % @
Yes | No | N/A
SEE ATTACHED oo |a agg|d
O (O 4 Ooa|ojg
O (O O o|o|go|d
O (O |d oooa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Asbestos and Mold Services Corp. Fairless Landfill
a 0035680 5 s
City, State Disposal Date City, State
Lumberton NJ 09/09/2026 .)Iglor;isville, PA 19067
Completed By (Print or Type) Title Signature%/u Date )
Kaysi Gruner Office Coordinator / g 'i —{9¢
¥ /0 5)7/26

ASB-41
MAY 11

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




SCOPE OF WORK DISPATCH CENTER, PATERSON NJ

Remove and dispose of approximately 300 SF of floor tile and mastic on wood using
non friable methods.

Encapsulate any residual material.

Remove and dispose of approximately 260 SF of floor tile and mastic on first floor
using non-friable methods.

Remove and dispose of approximately 16 SF of mastic on cork on ceiling of walk in
refrigerator using non-friable methods.

Remove and dispose of 12 windows in openings on second floor with asbestos
glazing.



State of NEWJersey

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

VEAY,

TN oy (\Fursuant.to
i_L! . \ sty TEA L/
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 21 / 26 Verizon Communications

Agencies Notified Type Notification Street Address
X EPA O Initial 15 East Montgomery Street
% gghWD X ﬁmengfndem 4 City, State, Zip Code

men X

3 . Rl o L B
[ DCA [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury (Owners Rep) 201-388-0620

FACILITY INFORMATION

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

[ School (K-12)
[J Subchapter 8

Street Address
408 Tennet Road

homes, etc.)

Type of Facility (4)

(Other than K-12)

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

City (5) Square Fest # of Floors Bidg. Age
Morganville 3 +-75

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

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
8 / 3 [ 26 9 / 4 / 26 BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-
*Bristol will be back onsite 9

O Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31f

X Renovation

B Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatemeni Type
Location of Normally Description of o= lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl&12|2d
TO BE ABATED Ma'”‘éna“w’,) (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) % o
Yes | No [ N/A
North Wall Frame Area O O |K | VAT & Mastic 220 SF RiOOIOg
Southside Frame Area O 1O | |VAT & Mastic 170 SF XiOO|g
Adjacent to Restroom O (O | |Vat & Mastic 20 SF XiOO|O
Rear Door Area O O (B | VAT & Mastic 20 SF RiOoogoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H‘f“"s";r:;g No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signature - - [ Date , y
Dillan DeCaro Estimator T~ (00w \J:W NV Vil S0 A s
L =X L._' pI Al L Bl I RAEY 2 (Sl UL

ASB-4 T~ W N-wdb|
JAN 13_‘?,,1\_.\;1 WO

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




State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT
\ '}(—\ e | (Pursuant to NJAC 8:60 and 5:16) ;!_, Yoy & 4 , g —! { ;
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 21 / 26 Verizon Communications
Agencies Notified Type Notification Street Address ‘
X EPA O Initial 15 East Montgomery Street ESTOS CONTROL& LN
gg;wn X mz:g;‘lm 42 Gity, State, Zip Code
0] bcA [J Emergency (in-cluding Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury (Owners Rep) 201-388-0620

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
408 Tennet Road homes, etc.)

Citv (5) Square Feet # of Floors Bldg. Age
Morganville 3 +-75

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

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

RBS Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Mike Stocku 609-304-3969

License No.
02121

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
8 / 3 / 26 9 ! 4 /| 26

Name of OSHA Monitor
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
Time of Abatement: AM- PM/SPM-1AM

—

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>31If Renovation

[® Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or 2260 If [ Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l= | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount al&8(3]|23
TO BE ABATED Ma'"t*?"aﬂcef,) (i.e., thermal systems insulation, (Specify 2 |218|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Desk Area O |0 |X |VAT & Mastic 120 SF KiOoOio
South Wall Near Generator O |0 |K |Vvat& Mastic 20 SF XiOO|id
Small Areas Throughout First Floor |0 [ | |Vat & Mastic 20 SF Ooiaig
Pipe Insulation O |O |B |Vestibule Outside Bathroom 2LF KiOQgio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?‘“E'galgD M. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title _ Signa}u'ﬂre - Date ; {
. : ™ ) R A N T e L ™y f
Dillan DeCaro Estimator \ )ik\tl S \}vt QS ] I\ ‘ I

ASB-41 -

DO

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




[ Print Form

€ 1 i
Ya i \]\ ﬁ: (O \ \ /} State of New Jersey
: NOTIFIQA'{J __H,\OF ASBESTOS ABATEMENT

{Pdrsuant to NJAC 8:60 and 12:120)
) a | S TR P
) Date of Notification (1) [ Name nf Ruilding Qwner/Operator (2) s ¥ daat
8/18/26 :
Agencies Notified Type Notification Street Address
403 Monmouth Street ALIG 9
EPA Initial _ : e 2 ¥
X| DEP [] Amended City, State, Zip Code
[X] DOL Amendment # Hightstown, New Jersey
Em cy (includin ‘ e _—
DOH L justﬁirg;ri]og)(m Hang Name of Contact [ Teléphone Numbper 1% &2t
[] bca ] Canceliation £ 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address [C] Subchapter 8 (Other than K-1 2)
403 Monmouth Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown 150 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ______ garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Monrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/27/26 8/29/26
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: 7am-7pm
Scope of Work (Check All That Apply)
>3sfor23If D Renovation || Full Containment with Negative Pressure
[] =160sfor=2601f Demolition | Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U : doggia;]ly b Description of
Asbestos-Containing Material (ACM) hﬁaintenany ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custoiat St(;fﬁ (i.e. thermal systems insulation, (Specify Dlala o
In Facility > (;Z ' surfacing, VAT, or SF or LF) 3|85 |5
(13) ) other miscellaneous) sle|g|e
= S
Yes | No | N/A ®
garage X siding 148 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Ace Insulation Co., Inc 12086 1 GROWS
City, State Disposal Date City, State
Colts Neck, New Jersey 8/29/26 thl{ytown, PA
Completed by Title Signaturi Date
Bree McGuire Secretary Treasurer ‘){’? . 8/18/26

ASB-41 (R-06-08) * Do not use this fo asbesios licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

{ Date of Notification (1)
& /122036

[ Name of Ruilding Owriet?Operator (2)

=t
.

)

¥

s
i

.

{

.

Agencies Notified Type Notification Street Address I
I . i ) "
O EPA B [Initial b Washing ton “ D
O DEP 0O  Amended City, State, Zip €ode
H._ DOL Amendment # V. . ’ 300
O Emergency (including G “‘“-"fﬁé" ‘3 Ny 03 Ok e TICER
O DOH justification) Name of Contact [ Tetephoneiumber. 1. & LICTI st
O DCA O Cancellation
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O  School (K-12)
street Address O Subchapter 8 (Other than K-12)
; i § [, Other (ie. private & commercial buildings, homes, etc.)
b Q\\Jf\shl ng h}i-" P\ Qe
City (5) J Square Feet # of Floors Bldg. Age
(_.a Y‘CW\-\:"’; ¥ c\ 2L i O{ lc
County (6) County Code (7) Current Use (Prior if being demolished)
U (STATE USE ONLY) §
WG D [})UL\'V'“-C 1)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
< i
!’\\n(‘ !I L‘:ZCE
Street Address Street Address
100126 Yaren 51, Scde €9
City, State, Zip Code City, State, Zip Code
‘t\\}/u\") < \ \"\ Nj C}' Y D ?,
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
06 311 6515 £ @OoQ
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o J~ 1 T : g i - ; _ A
OB /26 /2026 calet g e Ruan 3 Passes
Occupancy Status During Abatement (Check Only One) Street Address
.KL Facility Closed/Vacated During Entire Period of Abatement 2 - \7—% U Nwy (S'\' :;53 .\ e (‘J“J
O  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
0 Other — Describe: i i ! B R, B
Hacketh N CAN L

Scope of Work (Check All That Apply)

pr&S;AenJ(

O >3sfor231If #  Renovation .8  Full Containment with Negative Pressure
Bl =160 sfor>2601f {0 Demolition {0 Mini-Enclosure
O Giovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location At
Normall - Type
Location of Used So! !yb Description of
Asbestos-Containing Material (ACM) 1516' oy dY Asbestos Containing Material (ACM) Amount o
TO BE ABATED c mr:il.esa;!ti;ﬂ‘) (i.e. thermal systems insulation, surfacing, (Specify Zl=|3 o
In Facility =0 ; o VAT, or SF or LF) ‘AERE RN
(13) (12) other miscellaneous) : | E E 2
. — & o
Yes No | N/A ?
, ¢ \ - .
Belrmom l AA\ mu\e e - p\@g\ev 350. §.F x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste _ )
ABATED LG 03ER 2.0 8 Todee WA PR CGwad)
City, State Disposal Date City, State
Cliagheth o) 09/01/2016 | Morgss \le PA
Completed by Title Signature Date

=i (/10 [ 2016

qu an J Passes

ASB-41 (R-06-08)

Loclls
# Do Hot use this form for asbestos licensure exempted activities.



M 629,

State of New Jersey
NOTIFICATION OF ASBESTQS,ABATENIENT

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

0 | O
\ Bate of Notification (1) Name of Building OwncrIOpcator (2)

QF\{\’ I -) /.’l&." i {{-) ‘P'(\(‘ V\CI ¥ \ﬂ F\\"\ ﬂ\;\e L\C) -

Agencies Notified Type Notification Street Address [8]

O EPA H Initial BES Morns  Ave

0O DEP O Amended Crry, State, Zip Code
2 DOL Amendment # CwTOS CONTROL & LICE

O Emergency (including h’ L r,"'}}}” ¢ ACE. i —
O DOH justiﬁcation) AL, Telenhone Number
O DCA O Cancellation l
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

85 Meirns Auene WC .

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

O  Subchapter 8 (Other than K-12)

Street Address
% Other (i.c. private & commercial buildings, homes, etc.)
((A\- U) BN l’\\d [ EL
City (5) Square Feet # of Floors Bldg. Age
\} Ao N 2660 % T
Cmmty 6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONL \
\n’\\(, N f i (YA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
g\\f)’ :\ (‘.‘_’(\
Street Address Street Address
oo 28 Bian M, dute 65
City, State, Zip Code City, State, Zip Code
Elaabeth N 03100
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Qe -3 -BE  |Boucig
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
N - O puigiei g B .
Ol 22/ 2026 C10312026 Bun ) Pasges
Occupancy Status During Abatement (Check Only One) Street Address
’ﬁlr Facility Closed/Vacated During Entire Period of Abatement 100 128 ‘Jnm.‘. f}! . S,L i \. [
00 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other —Describe: e\ R N T
T b '4:{*.\91?"1") i\..\) Ul ’ZU L

Scope of Work (Check All That Apply)

O =3sfor=31If . Renovation 2. Full Containment with Negative Pressure
™ =160 sfor>260 If O Demolition 0 Mini-Enclosure
O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::;temcm
. Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\ic' e YCJ Asbestos Containing Material (ACM) Amount "
TO BE ABATED c Q‘O’L‘F;Eg“ e (i.¢. thermal systems insulation, surfacing, (Specify Plo|28|F
In Facility e VAT, or SF or LF) s1&8|3|8
(13) (12) other miscellaneous) Z 2 'rf,- ‘_;::
. e =3 Le]
Yes No | N/A ¥ *
- i E]
_ Rcet I Flaghing ACSE X
~ T — .
+ \ . : -
X Elooe ond I floc, x | Gx4 Floov hle Apios 1,500
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _ -
APATED CO3RA20 ) Yo les I (W)
City, State Disposal Date City, State
— i ! 1 [ o N
Elnabeth ) /ol f20ie | Morgsylle PR
Completed by Title Signature Date
e N Y - N inm
Ruan” J Pais S Preudent e | CO/VL]C D
iy 4 LA Yo

ASB-41 (R-06-08)

* DJ not usé this form for asbestos licensure exempted activities.




/ Print Form
N I~
\7 e B | State of New Jersey
b 9 NOTIFICATION'OF ASBESTOS ABATEMENT R —
“(Pursuant to NJAC 8:60 and 12:120) § s Y L1
_(,.»A’.‘:':\»““r_’w il }
Date of Notification (1) - | Name of Building Owner/Operator (2)
08/17/2026 e
Agencies Notified Type Notification Street Address N
; - Mai
EPA Initial _1 56N ol St
DEP ] Amended City, State, Zip Code o ceeermit & LICENEDN
DoL o A Pleasantville NJ 08232 SFeTOS CONTROL & LIC
& DoH jur;'lt%rg:triw‘;::)(mcu L Name of Contact | Telephone Number
[l pca [J canceliation
FACILITY INFORMATION

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

Residence [ school (K-12)

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

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

156 N Main St e ;

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

Pleasantville

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

. STATE USE ONL
Atlantic ( L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-719-5649

Start Date (10)
08/27/2026

Scheduled Completion Date (11)

08/27/2026

Name of OSHA Monitor
AAA Lead Professionals

Other — Describe:

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L]

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
7 =23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gem
Location of U N dogniillly b Description of
Asbestos-Containing Material (ACM) I\:: t 2:ﬂy Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'” d‘? | Stceﬁ,, (i.e. thermal systems insulation, (Specify P I
In Facility HEk 1"":’2 IS surfacing, VAT, or SF or LF) 3 |.2 o %
(13) (12) other miscellaneous) s |2 e |2
= 2| a
Yes | No | N/A @
Interior Floor Tile 550 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 08/27/2026 BETHLEIEM, PA
Completed by ) Title . Signature//—'\ 2 % /— ate
JOSEPH PERLSTEIN OWNER Y 08/17/2026

ASB-41 (R-06-08)

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




~
/)) / Print Form J
b State of New Jersey
.NOTiFICAT]p‘N;’gf ‘ASBESTOS ABATEMENT
) (Pursuantto NJAC'8:60 and 12:120)
Date of Notification (1) | Name-of Buildifig OWner/Operator (2) 1[ T B Wk R
8/26/26 Eordad Vi
Agencies Notified Type Notification Street Address
B 2419 Mallow St. A
EPA I initial ALl o
DEP [[] Amended City, State, Zip Code
DoL 5 Amendment # Point Pleasant, NJ 08742
Emergency (including
[ DpoH justification) Name:of, Conec: : [ Telephone Nymber-—, ;g LICTNleb
[0 opca [0 cancellation | 1
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)
2419 Mallow St E Other (i.e. private & commercial buildings, homes,
: efc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 2100 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/2826 8/30/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [] Demoiition Mini-Enclosure

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

Is Location Aba.l*_t;:r;ent
Location of Uss doggla;ily b Description of
Asbestos-Containing Material (ACM) Mai tenan{:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘g L if (i.e. thermal systems insulation, (Specify o R -
In Facility ( ;2) : surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) other miscellaneous) g |2 |2
= S| a
Yes | No | N/A o
Main Floor X VAT 176 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g .
All Stages Abatement 0036592 B 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 8/26/26

* Do not use tm asbestos licensure exempted activities.

ASB-41 (R-06-08)



(\ _, :

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

State of New Jersey

il

2117

B oy R e T

Date of Notification (1) Tt seres m“‘"""“]’ﬂé"rﬁe of Building Owner/Operator (2}
08 / 26 / 28
Agencies Notified Type Notification Street Address
[ EPA initial 54 Sherman Place
ot Clfmenied City, State, Zip Code
& e =
T S AT L RO & LA BSOS LN
[dpca [] Emergency (including Irvington, NJ 07111 S '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation i

FACILITY INFORMATION

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

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

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

Street Address (4 Other (i.e., private and commercial buildings,
54 Sherman Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington, NJ 07111 5000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

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 Menitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08 / _27 | _26 08t _28 [/ _26 Asbestos Analytical Labs
Street Address

Time of Abatement: 8:00_AM- PM/4:30 PM-

Qccupancy Status During Abatement (Check only one)

] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
AM

51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

>3sfor>31f

Renovation

[J Full Containment with Negative Pressure

1 Mini-Enclosure

ALHAT
JAN 13

[3 >160 sf or 2260 If [] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | @l mlm
Asbestos-Containing Material (ACM) Use§i Solely by Ashestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 31215 |8
IN Facility Custodial Staff? surfacing, VAT, or SFar LF) 8 2 ls
(13) 12) other miscellaneous) 2@
Yes | No | N/A
Basement O |X |[O |Pirelnsulation 30LF KOO
R 318 EE
I Oo|dc
O g g O0as
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
B Hauler ID No. Waste &
Century Waste Services, LLC 22797 2 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09-15-2026 Pen }g}(l, PA 08072
[ Completed By (Print or Type) THie T T Tsignaws S/ A S A~ |Dae
Ralph Barnhardt &r. Project Manager ~ 26—

* [io pet use thia form far asbestas lisenaure exempted activities.




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

g\ : r Print Form
\ State of New Jerse

Date of Notification (1) Name of Building Owner/Operator (2)
8/19/2026
Agencies Notified Type Notification Sireet Address
M era . 613 maple Ave
| | DEP ] Amended City, State, Zip Code N
boL Amendment# | Audubon NJ 08106 (s CONTROL & LICENSA
DOH E irggggg;::){mc!udmg Name of Contact Telephone Number
[C] bca ] cancellation
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental Home School (K-12)
Street Address || Subchapter 8 (Other than K-12)
613 maple Ave gtgl;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Audubon 2,200 1 1959
County (8) County Cade (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Residental Living
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA consulting LLC Bellco Demolition
Street Address Street Address
1720 Glassboro Road 950 ridge rd A-6
City, State, Zip Code City, State, Zip Cade
Williamstown,NJ 08094 Claymont,DE, 19703
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David costa 856-803-0839 856-298-2571 02124
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-24-2026 8-27-2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

E] 23 sfor23 If D Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f ] Demolition | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ” : dogw;?llly ’ Description of
Asbestos-Containing Material (ACM) Ns! int naeny ;’r Asbestos Containing Material (ACM) Amount m
TO BE ABATED X at' d’f’ ’ Sf“"ﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3|T
In Facility He ;‘; Sk surfacing, VAT, or SF or LF) 3|8 || &
(13) (2) other miscellaneous) 2le 2|2
= I ]
Yes | No | N/A °
Attic X Vermiculite 1300sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Tri-state 30 Cherry Island
City, State Disposal Date City, State
Wilmington,DE

Completed by Title Signatuy Date
Ronald Ormsby Owner M 8-19-2026
F/4 = | V4 -




O

\/,/ State of New Jersey

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT Ck‘# (90/ Q"

_[Pursuant o NJ k ,:\Bg and 12:120) T
k }a Al B _',_,, S S --—u--’
Date of Notification (1) 'h‘_-_ ; ' Name of Building Owner/Operator (2)
7/21/2026 | Private"property/iormer bed bath and beyond *
Agencies Notified Type Notification Street Address ubl
650 Liberiy Ave
X] EPA [x] Initial ; rty
ix] DEP ] Amended City, State, Zip Code o
[x|] DOL Amendment #___ Union NJ -¢TOS CONTROL & LICENSLAY
X DpoH O Er:tciaﬁrgaelri}gg)(mdudlng Name of Contact | Telephonea Number
[x] DcA [0 canceliation .

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Occupancy Status During Abatement (Check Only One)

Abatement Performed Quiside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other - Describe: 7:00 AM to 4:00 PM

Street Address A : 2
650 Liberty Ave (e)tt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union NJ 25000SF 1 floors +50

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

Union County (STATE USE ONLY)

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

N/A N/A ACM Abatement Services LLC

Street Address Street Address

N/A 31 Turnberry Road

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

N/A Little Falls NJ 07424

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

N/A 201-218-4206 02150

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

7/22/2026 8/15/2026 Hillman Counsuliing

Street Address

1620 Route 22 East

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D =3 sfor23If El Renovation Full Containment with Negative Pressure
[x] =160 sfor22601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ariiprgenl
Location of Usgfgg?;:y § Description of
Asbestos-Containing Material (ACM) it an{ﬁ}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Suciodiet S (i.e. thermal systems insulation, (Specify 251215
In Facility a2 surfacing, VAT, or SF or LF) 3|85 |2
(13) other miscellaneous) g |22
= D |3
Yes No | N/A °
Extreior X bricks/tar 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 H s W .
Mazza Recycling BESSSEE S Blythe Township Landfil
City, State Disposal Date City, State
3230 Shafto Road Tinton Falls NJ 07753 1061 Bugna Rd New Philadelphia NJ
Completed by Title Signature Date
Edwin Precilla Principal / 2 7/21/12026

ASB-41 (R-08-08)

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




n

\'}( d
n N
J \ﬂ '\‘\/b \

)

State of New Jersey

F" :x \'.
X

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JAC 8:60 and 12:120)

I

Print Form

Uolo ]

Date of Notification (1)

Name of Bwldmg’ Owner/Operator (2)

08/21/26 NJ Dleedy Management and Co&struchon (DPM&C)
Agencies Notified Type Notification Sireet Address
33 West State Street, 9th Floor

EPA L1 initial _ ;
"] DEP [:] Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 07825

Emergency (including ——
DOH E jusliﬁcg:ation) Nama nf | | Telephone Number
[[1 pca [] Canceliation . i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
31 Worman Road [x] il
City (5) Square Feet # of Floors Bldg. Age
Del Te I hi 2,000 + 2 50 +

~County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) Residential
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Fi ired by Building Owner (8)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.

(973) 628-9500

Start Date (10)
08/27/26

Scheduled Completion Date (11)

09/30/26

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, Inc.

®
||

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)
[] =3sforz3if

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of U i\i'jogm?!:y b Description of
Asbestos-Containing Material (ACM) N?:inteﬂaen‘::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al = 2|
In Facility 1'2 ‘ surfacing, VAT, or SF or LF) 3|8 |85
(13) (12) other miscellaneous) 218 g2
= Ll
Yes | No | N/A L
Exterior X Window Caulk 310 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler ID No. of Waste ;
J.R. Contracting & Environmental Consul., In.c 17819 40 Grand Central / Fairless Landfill
+

/Ci@, State

ASB-41 (R-06-08)

City, State Disposal Date

Wayne, New Jersey y’en Argyl, Pennsylvania

Completed by Title Signature (/ Date

Jerry Bijelonic Project Manager 08/21/26
(_A/

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




Print Form

-
& Q‘b State of New Jersey
"') NOTIFICATION OF ASBESTOS ABATEMENT
r % (Pursuant to NJAC 8:60 and 12:120)
W
ate of Notification (1) | Name of Building Owner/Operator (2)
8/31/26 o ¥ puCEIVID
Agencies Notified Type Notification Street Address ANEAT ST
el =111 E. Young St.
EPA Initial - : : g
DEP D Amended City, State, Zip Code faygs
DOL 0 Amendment # Somerville, NJ 08876 i
Emergency (including
X DpoH justification) Name of Contact | Telephone Number
[J Dca [0 cancellation I . s g IR
FACILITY INFORMATION KRR
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)
Other (i.e. private & commercial buildings, homes,
11 E. Young St. [x] et
City (5) Square Feet # of Floors Bldg. Age
Somerville 1800 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) ___ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/26 9/14/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMto4P.M

Scope of Work (Check All That Apply)

E] 23 sfor23 If E] Renovation Full Containment with Negative Pressure
El 2160 sf or 2260 If D Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abit;;gent
Location of U :J dogn;a;llly B Description of
Asbestos-Containing Material (ACM) I\: int olely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm;nﬁgtcaeff? {i.e. thermal systems insulaticn, (Specify 2lolad o
In Facility us °( f,:,) ¢ surfacing, VAT, or SF or LF) 3|8 |88
(13) other miscellaneous) g e |2 |8
= S
Yes | No | N/A @
Kitchen X VAT 145 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 y 8/31/26

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




. bfl,()(\ [ Print Form

/ v % T U State of New Jersey

NS & rI;!(),fIFJ,S;ATION OF ASBESTOS ABATEMENT
. “ " (Pursuant to NJAC 8:60 and 12:120) T OT 7w fe—a
[ e St SR,
Date of Notification (1) e N [ Name of Ruildina Owner/Operator (2)
8/31/26
Agencies Notified Type Notification Street Address
20 Ridge Rd.
EPA O initial A Tinge
DEP D Amended City, State, Zip Code
DOL = Amendment # Lebanon, NJ 08833 "RESTOS CONTROL & 1 ICENs
Emergency (including T e B
E ooH justification) Nama nf Cantact | Telephone Number
[ bcA ] cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
20 Ridge Rd. x eOtt:t;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lebanon 2600 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) __ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code : City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/1/26 9/4/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E:] 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_;.tement
ype
Location of uSe'\LDrsmfI:y b Description of
Asbestos-Containing Material (ACM) M inleg:n)::e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t dial Staff? (i.e. thermal systems insulation, (Specify CJE 2 = m
In Facility 0 ,;2 surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) g 8 | £ |2
= 2le
Yes No N/A @
Attic X Vermiculite 580 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 7YD Chrin Brothers Sanltary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 8/31/26
=z

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



/

¥

Al <= 7 T [State of New Jersey
(\,‘-”-“J‘-? ~~NOTIFICATION OF ASBESTOS ABATEMENT
A I | “(Pursuant to.NJAC 8:60 and 5:16) e R T
= ) il b b el il s 30
\ Date of Notification (1) | Name of Building Owner/Operator (2)
5 I 1 /I 26 -
Agencies Notified Type Notification Street Address il
O EPA [ Initial 1301 3rd Avenue
DOLWD [ Amended City, State, Zip Code
A DOH Amendment # “ i eeAe CONTROL & 1IC
= Emergency (including Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Nama nf Maniast | Telephone Number
[] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[C1 School (K-12)
GOk Other gitfrp?i\ggtt: o commarcs buildings,
1301 3rd Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 2000 2 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home (not commercial)
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
5 [ _12 I 28 5 /13 ! 28 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
} Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Rochelle Park, NJ 07662

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

[0>3sfor=>31If M Renovation [ Mini-Enclosure
[1>160 sf or >260 If [J Demolition [J] Glevebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 5 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 1% |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| s
(13) (12) other miscellaneous) B | ®
Yes | No | N/A
Crawlspace O |O |K |Pipe insulation 100LF KiO|oio
0o (g Oojo|o
O o (O Oaojo|o
O (O |O Ojoia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast F
Brick Industries, Inc. 21602 O | Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 5/14/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q’vw@a’* 5/11/26
ASB-41

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




{_, . B .ta{'gof New Jersey R —
\}\ NOTIFICATION OF ASBESTOS ABATEMENT }Lﬁ_ by i
\)\ ' ~(PursuanttoNJAC 8:60 and 5:16)

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

8 /20 /26
Agencies Notified Type Notification Street Address
O EPA O initial 927 Monroe Ave L ESTOS CONTROL & LICENSDYG
b DOLWD u mgggfndem 2 City, State, Zip Code
B DOH - Asbury Park, NJ 07712
[1DCA kA Emergency (including

justification) Name nf Cantact [ Telephone Number

(NJAC 5:23-8)
[J Ccancellation

FACILITY INFORMATION

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

Sireet Address ] Other Lo prvate and commercial buiings,
927 Monroe Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park 2300 2 106
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brick Industries, Inc. Brick Industries, Inc.
Street Address Street Address

PO Box 915 PO Box 915
City, State, Zip Code City, State, Zip Code
Brick, NJ 08723 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Plackis 7328997499 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 121 ] 2 8 12 2% Brick Industries, Inc.
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement PO Box 915
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Bri Ck, NJ 08723

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

[>3sfor>31If Renovation [J Mini-Enclosure
[1>160 sf or >260 If [J Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sig = g o
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount ‘3" 2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) 18 d
Yes | No | N/A
Basement O | Pipe insulation 60LF M|O|0O|O
Basement O (O |X |Ductwrap 2SF MIOIOx
O (0o (O Oo(aojaid
O |0 (g Oio|ao.a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Wast .
Brick Industries, Inc. 21602 =t Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/24/28 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 8/20/26
ASB41

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




oM

T’,Sﬁte'?c;f_fﬁew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o T T
(Pursuant to NJAC-8:60 and 5:16) AU EID e

8

Date of Notification (1)

/

26 ! 26

| Name of Building Owner/Operator (2)

Agencies Notified
[JEPA

Type Notification
[ Initial

Street Address
619 Ocean Avenue

e e ! 1]

S CONIRUL &= HE

(NJAC 5:23-8)

justification)
[] Cancellation

g DOLWD O mggfndem " City, State, Zip Code
DOH i
[]DCA R4 Emergency (including Sea Girt, NJ 08750

Name of Contact

[ Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

gt‘r]eget Sjgg;sn Avenue M ﬁél:ﬁ; éIZtc %rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Sea Girt 7000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home

Brick Industries, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

PO Box 915

Street Address

PO Box 915

City, State, Zip Code

Brick, NJ 08723

City, State, Zip Code
Brick, NJ 08723

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Plackis 7328997499 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 127 | 2 8 /28 | = Brick Industries, Inc.
Occupancy Status During Abatement (Check only one) Street Address
W Facility Closed/Vacated During Entire Period of Abatement PO Box 915

City, State, Zip Code

Ti f Abat t: - PM/ PM- AM .
ime of Abatemen A Brick, NJ 08723
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ >3sfor>3If [1 Renovation [ Mini-Enclosure
] >160 sf or >260 If M Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
lsN Location Abatement Type
Location of ormally Description of a3z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 5 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-R R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) T
Yes | No | N/A
HVAC closet O |O |O |Floor tile 255F M|O|O(O
Basement 0 |O |O |{Ductwrap 1LF Oja|
o ojo(og
O (O O Oo|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste .
Brick Industries, Inc. 51602 3 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/29/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 8/26/26
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




o\
\5\ i\

~ 7 'Stafe of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) [Nimmnn ~£ 7 07— Ao iNnaratar () Vi -
8 /27 / 26
Agencies Notified Type Notification Street Address o . MESTOS CONTROT & s
CJEPA [ initial 9 llene Ct, Building 6,Unit 7 LBk LICERSING
M DOLWD O ﬁggggfndem " City, State, Zip Code
b DOH ” . Hillsborough, NJ 08844
] DCA Emergency (including
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Type of Facility (4)

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

?:T'St gg;ﬁ;boro Rd | ¥i| ﬁfﬂﬁ; s(;lztc %rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Lawrence Township 1345 2 77
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Home

Indoor Air Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

2015 Old York Road

Street Address

PO Box 915

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Brick, NJ 08723

Time of Abatement: AM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Worrell 609-351-1362 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 128 12 8 129 I Indoor Air Services
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 2015 Old York Road

PM- AM

City, State, Zip Code
Burlington, NJ 08016

Scope of Work (Check all that apply)

[1>3sfor>31If

M Full Containment with Negative Pressure

M Renovation

[ Mini-Enclosure

[1 =160 sf or >260 If [1 Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) o
Yes | No | N/A
Basement O |O [ |[Floor tile 650SF M|O|0|d
Basement O (O | |Mastic 650SF M|O|O|O
O |0 |d oaajo;
B 18 83 O|oia|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
4 . Hauler ID No. Wast .
Brick Industries, Inc. 21602 ° i Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/31/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 8/27/26
ASB-a1
JAN 13 * Do not use this form for asbestos licensure exempted activities.




\

¢/
¢S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

HquEsu?q_t»jq NJAC 8:60 and 12:120)
ERMER D

Print Form J

A § 4
Date of Notification (1) vz & | Namie of Building Owner/Operator (2)
Agencies Notified Type Notification Street Address -
E 4 Howard Ave

EPA :  Initial = —

DEP [] Amended City, State, Zip Code oFP « 4 nop

DOL Amendment # Clifton, NJ 07013 .
Ix] poH nggg;?:ﬁ)(mdurj'”g Name of Contact | Telephone Number
D DCA D Cancellation LTS :"‘.T... [0 5. P, 0 I

FACILITY INFORMATION

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

Type of Facility (4)
7] school (k-12)

Subchapter 8 (Other than K-12)

Streot Addrese Other (i ivate & cial buildings, homes
er (i.e. private & commercial bui A ;

4 Howard Ave ] b

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

Clifton, NJ 1,000 2 75

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

Passaic (STATE USE ONLY) Residential

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

N/A

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone No.

License No.

01169

Telephone No.
973-345-8020

Start Date (10)
09/01/26

Scheduled Completion Date (11)
09/02/26

Name of OSHA Monitor
D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One)

-

Other - Describe: Regular Hours

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

Street Address
20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

E] 23 sfor23If Renovation ‘ Full Containment with Negative Pressure
[] =2160sfor=2601f [C] Demolition X Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_tfprgeni
Location of U I\Logmfll!y b Description of
Asbestos-Containing Material (ACM) I\iaeimeﬁ:n)((:e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 2 |2
In Facility us 0(12) U surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) other miscellaneous) g o |2 |2
= 2l e
Yes | No | N/A 2
Basement X Pipe Insulation 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
D&S Restoration, Inc 13506 12 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature ) Date
Bogdan Joldzic President ~ e M 08/31/2026
9 ﬁ% /77‘5’ = / /t{

ASB-41 (R-06-08)

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




/ Print Form

i \ State of New Jersey
: ( 4 .~ NOTIFICATION OF ASBESTOS ABATEMENT
5 (Pursyantito.NJAC 8:60 and 12:120)
Date of Notification (1) B acp-Name-oF RIFIHIFF MumariNingrator (2) T )
July/31/2026 ) = N _;a
Agencies Notified Type Notification Street Address
40 Church Mall i ) TN
x] epa Ol initial _ : vip -5 2090
DEP [x] Amended City, State, Zip Code
E DOL Amendment #____ Springfield, NJ 0708
Xl ooH O Er;ﬁ_lrg;?gg)(mcludmg Name of Contact " Telephone. Number y jCENSENY
[ bca [[] cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2100 Lamberts Mill Road, E {e?tt:];ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Fioors Bldg. Age
Scotch Plains NJ, 07076 N/A N/A N/A
County (6) County Code (7) . Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) _____ | house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. B Name of Abatement Contractor (9)
N/A D&S Abatement Company LLC
Street Address Street Address
329 Parish Dr
City, State, Zip Code City, State, Zip Code
Wayne:, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 02097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
008/10/2026 08/20/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 329 Parish Dr
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: non-occupied Wayne, NJ 07470
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition | Mini-Enclosure
W Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;:r;ent
Location of Y I\Logn?llly . Deggription of .
Asbestos-Containing Material (ACM) I\.ﬁ:int ﬁ:n!({;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d['e | Staff? (i.e. thermal systems insulation, (Specify § o) 3|5
In Facility usio 1'2) Sk surfacing, VAT, or SF or LF) 3|18 (3|8
(13) ( other miscellaneous) 218 |2 |¢g
= S
Yes | No | N/A £
Exterior facade X Window Glazing/Putty - 372 LF X
Basement X TSI Pipe & Pipe Elbow Insulatio 230LF X
‘Basement Staircase only X Plaster 144 SF X
Roof X Ice Shield 96 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement Company LLC 0036309 .1 TBD TRRF
City, State Disposal Date City, St
Wayne NJ TBD Tullytpywn, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President 07/31/2026
; —=

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




l_ Print Forrﬁ

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

e R A AR P /1A

e
| SN
Vil State of New Jarsey | 71
\\ Q\\A b\ NOTIFICATION SFOASB‘ESTQ';!ABAIEMENT

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

8/25/26

Agencies Notified Type Notification Street Address ;g‘ | x ~
EPA K initial 4_'11 Clprey Lane
% DEP [[] Amended Caty‘, State, Zip Code e
DOL Amendment # Brielle, New Jersey 08730 o eeroe CONTROL & LICENSE
E DOH E] Ejr:ggae;gg)(mdudmg Name of Contact I Telephone Numb_er
[] bca ] cancellation

FACILITY INFORMATION

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

821 South Street i I
City (5) Square Feet # of Floors Bldg. Age

Pt. Pleasant 2000 1 100+
County (6) County Code (7) Current Use (Prior if being demolished)

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

Ace Insulation Co., Inc

Street Address

95 Montrose Road

City, State, Zip Code

Colts Neck, New Jersey 07722

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 294 1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/3/26 9/8/26
Occupancy Status During Abatement (Check Only Cne) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-7pm

City, State, Zip Code

Scope of Work (Check All That Apply)

[3 23sfor23|If D Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If Demolition u Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl}t';‘pn;eni
Location of Usgijoggﬁ;:y b Description of
Asbestos-Containing Material (ACM) Maintenany }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stc;aff? (i.e. thermal systems insulation, (Specify 020 o alg
In Facility (," 2) " surfacing, VAT, or SFor LF) 3|8 § g—
(13) other miscellanecus) g 2 lc|g
= Ll e
Yes | No | N/A ®
exterior X siding 1800 sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Ace Insulation Co., Inc 12086 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 9/8/26 Ea}ston, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer a / 8/25/26
A
BT

ASB-41 (R-06-08)

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




Print Form

/ \D
g State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) 1 : ’ | ‘Name of Building Owner/Operator (2) )_ ikt ¥ R
8/20/26 MS# 26-128~
Agencies Notified Type Notification e -Street Address ._
- 143 lvy St ?
1 EPA Initial : , =
-] DEP D Amended City, State, Zip Code
%] DOL Amendment # Newark, NJ 07106 i
1 Emergency (including rohee eSO & LIEE
% DoH justification) Name of Contact | Telephone:Nufib
[T] DcA [ canceliation . .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
REsidential D Schooal (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
143 lvy St I ’
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07106 1,300 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/03/26 09/04/26 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20 California Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Regular Hours Paterson, NJ 07503
Scope of Work (Check All That Apply)
E] 23 sfor 23 If Renovation Full Containment with Negative Pressure
[ =160sfor=260If [C] Demolition Mini-Enclosure
x| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usggorsmfliy b Description of s
Asbestos-Containing Material (ACM) Maint ﬁ:n{: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t]od?al Staeff’? (i.e. thermal systems insulation, (Specify |3 o
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 | & o £
(13) other miscellaneous) g |2 |E|¢E
= N
Yes | No | N/A @
Basement X Pipe Insulation 14 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
D&S Restoration, Inc 13506 %2 . Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title 7 /"j ] Date
Bogdan Joldzic President F- (wa/} 08/20/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




WV

i \ -
JJOY L(A¢ .
' ,\/ i\iv!(” s Q { r Print Form
[ % State of New Jersey
NOTIFICATION OF ASBESTIOS ABATEMENT S .
(Pursuant t3 RUAC 8:60'and 12:120) RECIIVE]
— | Y L;i W
¥ 4 R F BN
Date of Notification (1) [ 2 Ly | Name of Building OwnerLClEerator (2)
8/17/26 MS# 26-1g¢ 1 sie o i
Agencies Notified Type Notification Street Address a L
318 Beechwood Rd
EPA Initial : -
DEP [] Amended City, State, Zip Code S EANTEOT & LICENS
DOL Amendment # Ridgewood, NJ 07450 CONTROL & LICEN:
D Emergency (including Name of Cantant [ Teleohone Number
[x] pboH justification) :
] obca [] 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)
Other (i.e. private & commercial buildings, homes,
318 Beechwood Rd Ix] ks
City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 07450 1300 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address

20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone No.

License No.
01169

Telephone No.
973-345-8020

Start Date (10)
08/28/26

Scheduled Completion Date (11)
09/03/26

Name of OSHA Monitor
D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Regular Hours

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

Street Address
20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

EI 23 sfor23If Renovation ] Full Containment with Negative Pressure
D 2160 sf or 2260 If }:} Demolition H Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt::;ent
Location of U Ndogmfllly b Description of
Asbestos-Containing Material (ACM) I\:sinteﬁ eny J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c [odialaStceff’) (i.e. thermal systems insulation, (Specify Jlo 2
In Facility us 12 att: surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2B g2
- 2l e
Yes | No | N/A @
Basement X Paper Duct Insulation 21 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f VWast
D&S Restoration, Inc 13 goé ke 10 aste Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature /’7 ‘ﬂ' Date
: g D m Sl Lan
Bogdan Joldzic President ,f:’/_’?‘v“f?u_{ A »é; Y, 08/17/2026
S J—

ASB-41 (R-05-08)
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* Do not use this fb'rm for asbestos licensure exempted activities.




{

State of New Jersey

N NOTIFICATION OF ASBESTOS ABATEMENT
j‘/.\ (Pursuant to NJ};AC_.- 8:60/andi12:120)
. l o B
Date of Notification (1) ~Name of Buildina Owner/Operator (2) T ‘ W
8/18/2026 '~ e s i
Agencies Notified Type Notification Street Address
EPA B initial 9 Emmpit St MIG 2 8
DEP [l Amended City, State, Zip Code
DOL Cl émendment# — Chatham NJ 07928
X poH ]ur;fiaﬁré;:t?::){mcu ik Name of Contact & Ti.ﬁ,Te\:-l‘euplt‘rqqej*{umbhiL‘E.:\ DI
[] bcAa [l cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sinlge Family 1 school (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
9 Emmett St o
City (5) Square Feet # of Floors Bldg. Age
Chatham unknown 1 unknown
_Eounty (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Gold Coast Management LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Other — Describe: _Basement

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/2026 8/29 David Cuevas
Occupancy Status During Abatement (Check Only One) Street Address
30 Sherman Ave

City, State, Zip Code
Jersey City, NJ 07307

Scope of Work (Check All That Apply)

3|
O

23 sforz23If

D Renovation

Full Containment with Negative Pressure

:

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;;e"t
Location of Usgdorsrg?uly b Description of
Asbestos-Containing Material (ACM) Mainte eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t” d'nIaStceﬁ'? (i.e. thermal systems insulation, (Specify -
In Facility usto 1'32) Bl surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) ( other miscellaneous) e | | € |2
O I I
Yes | No | N/A L
Kitchen X VAT 110 SF X
Basement X Pipe Elbows 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Century Waste NJ8E0 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signaturi Date
John Kim President f?/W 8/18/2025
[

ASB-41 (R-06-08)

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




A/
: (\ { ’.} / State of New Jersey . i /
NOTIFICATION OF ASBESTOS ABATEMENT [/;K# / g 91 ﬂ })

4
\ { {Pursuant to NJAC.8:60 and 12:120)
g B BL -}

W kA R B
Date of Notification (1) =" | Name!nf Biilding ©wner/Operator (2)

8/17/2026 I
DI OTIT i
Agencies Notified Type Notification Street Address N s
432 Sycamore Ave.
[X] epPa initial yea i
DEP D Amended City, State, Zip Code AR 5 l caon
DOL Amendment # Egg Harbor Twp., NJ 08234 NN &y e
[[] Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bca [ canceliation cmpeTd ONTAE £ T ik~ SING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
V - .
acant Residential Property [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
22 Vernon Rd. E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Marmora 1866 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATEUSEONLY) ____ | Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
American Demolition Corp.
Street Address Street Address
2 English Lane
City, State, Zip Code City, State, Zip Code
Egg Harbor Twp., NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/2026 9/14/2026
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)

|:| 23 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_zrten;ent
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M:‘nt o ny ,,y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & t‘ de.”lasfeﬁ,) (i.e. thermal systems insulation, (Specify Dlolal3
In Facility HaE 1‘3 Al surfacing, VAT, or SF or LF) M8 |9 |8
(13) {12 other miscellaneous) e B |22
217133
Yes | No | N/A @
exterior X asbestos shingles 1000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= 345 Hauler ID No. of Waste
American Demolition Corp 16473 CMCMUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD W90dbine, NJ
Completed by Title ighature . { p i Date
Jannie Truehart Project Manager ;'»{/,Uv'bu YyYvil /| U‘;}' 8/17/2026

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



' Q\‘” oG\

NOTIFICATION OF ASBESTOS ABATEMENT

,_K{

State of New Jersey

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

{o 41

Print Form ]

) L'
b Date of Notification (1) Name of Bulldlng OwneriOperator (2)
08/21/26 NJ Division of-Property Management and Ccrnstructlon (DPM&C)
Agencies Notified Type Notification Street Address
-~ 33 West State Street, 9th Floor

[X] EPA £ nitial :

[] DeP D Amended City, State, Zip Code

DOL Amendment # Trenton, NJ 07825

Emergency (including .
[x] poH justification) Name nf Fnntast | Telephone Number
[] bca [] cancellation |
FACILITY INFORMATION

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

Residential [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

322 North Union Street . Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Lambertville 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon {STATEUSE ONLY) Residential

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

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.
(973) 628-9500

Telephone No.

License No.

00408

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

08/27/26 09/30/26 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

E] 23 sfor23If D Renovation o Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition i ] Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrt;;;eni
Location of u Ndofsn;iiélly b Description of
Asbestos-Containing Material (ACM) I\?aeint an{:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d?z?l Staff? (i.e. thermal systems insulation, (Specify & |z 2|9
In Facility - 12) at surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g 2 |2 |¢g
= 2la
Yes | No | N/A @
Exterior X Window Caulk 230 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i £ Hauler ID No. f Wi %
J.R. Contracting & Environmental Consul., Inc 1735185 ° 20 e and Central / Fairless Landfill
+

City, State
Wayne, New Jersey

Gity, State

Disposal Date
|/Pen Argyl, Pennsylvania

Completed by Title

Jerry Bijelonic

Project Manager

Signw

Date

08/21/26

ASB-41 (R-06-08)

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



£

X

\‘Q\ux‘ i \
A 5\

A BV B

State.of New-Jerscy 3

A
PR
‘.\ EB::C of Notification (1)

Y |]8|f

0

Name of Building Owner/Operator (2)
NJ Division of Property Management and Constructionn (DPM&C)

Agencies Notified
[X] EPA
[

[X] DOL

[X]
1

DOH |
DCA

Type of Notification

] Initial Notification

[ 1 Amended Notification

Amendment
] Cancellation

[ X] Emergency (inc. justification)

Street Address
33 West State Street, 9th Floor

City, State, Zip Code
TRENTON, NJ 08626

Name of Contact Telephone Number

Name of Facility Where Abatement is T

aking Place (3)

FACILITY INFORMATION

Type of Facility (4)

Residential 11 School (K-12)
Street Address 1] Subchapter 8 (Other than K-12)
[ X] Other (i.e., private & commercial
14 Mongomery Road buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 2,500 2 50 +
Current Use (Prior if being demolished)
Montgomer/Skillman Somerset RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)

JR. CONTRACTING & ENVIRONMENTAL CONSULTING INC.

Street Address

Street Address

1141 ROUTE 23

City, State, Zip
WAYNE, NJ 07470

Project Manager for Monitoring Firm

Telephone Number

License Number

00408

Telephone Number
973 628-9500

Scheduled State Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

0] 8 “3[ 1 l| 2| 6 i II 0 |1| 6] | 2] 6] ||J-R. CONTRACTING&ENVIRONMENTALCONSULTINGINC.
Month / Day ! Year Month / Day [/ Year

Occupancy Status During Abatement (Check only one)

Street Address

[1] >3sfor=31f
[X] > 160 sf or > 260 If

| X | Demolition
| Renovation

X Facility Closed/Vacated During Entire Period
L . 1141 ROUTE 23
[1 Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:
E ]l Other - Describe: WAYNE, NJ 07470
Scope of Work (Check all that apply) [X ] WetDemolition

| Full Containment With Negative Pressure

] Mini-Enclosure

| Glovebag Procedure

] Non Exempted (*) and Non-Friable Procedure

Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o| P P o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, v A S S
in Facility (13) Custodial or other miscellaneous) Al T]U U
Staff (12) L R L R
Yes No | N/A E E
Entire Structure X |Entire Structure 2,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TD No.
J.R. Contracting & Environmental Consulting, Inc. 17819 100 /7 Grand Central / Fairless Landfill
City, State Disposal Date I/ City, State
Wayne, NJ TB Pen Argyle, PA

Completed by (Print or Type)

Jerry Bijelonic

Title

Project Manager

Date

Signamre")/

08/21/26

ASB-41
Jun-93

[

G4667
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A
N

Print Form J

State of New'Jersey. |

NOTIFICATION OF ASBESTOS ABATEMENT

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

R

———

Date of Notification (1)
08/21/26

Name of Building' O;;ﬂerlOperator (2)
NJ Division of Property Management and Construction (DPM&QC)

Agencies Notified Type Notification Street Address

. 33 West State Street, 9th Flo

EPA ] initial w4l Floar

DEP [] Amended City, State, Zip Code

DOL 5 Amendment # Trenton, NJ 07825

Emergency (includin
%] DOH jusliﬁcatiorz) 9 Name of Contact | Telephone Number
[] pca [C] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
e

Residantal [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

47 Lenape Trail Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Southampton 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington {STATE USE ONLY) Residential
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
J.R. Contracting & Environmental Consulting, Inc.

Street Address

1141 Route 23
City, State, Zip Code
Wayne, NJ 07470

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 628-9500 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/26 09/30/26 J.R. Contracting & Environmental Consulting, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
1141 Route 23

City, State, Zip Code
Wayne, NJ 07470

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

Scope of Work (Check All That Apply)

[l =3sforz3if [l Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tfpn;ent
Location of U Ndorsrzlallly = Description of
Asbestos-Containing Material (ACM) hie'nt eniefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlod?r}aStaff‘? (i.e. thermal systems insulation, (Specify Blg|2d gl
In Facility us 1’;_ ‘ surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) % |2 |2
= 2| a
Yes | No | N/A @
Throughout X Window Glazing 1,020 LF X
X Sheet Flooring 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. of Waste .
J.R. Contracting & Environmental Consul., In.c 17819 40 Grand Central / Fairless Landfill
+ /]
City, State Disposal Date /| City, State
Wayne, New Jersey /| Pen Argyl, Pennsylvania
Completed by Title Signature/ / Date
Jerry Bijelonic Project Manager /\/ 08/21/26

I

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

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

Print Form ]

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
08/21/26 NJ Division.of Property Management and Construction (DPM&C)
Agencies Notified Type Notification Street Address
- 33 West State Street, 9th Floo
EPA L] initial i
| | DEP D Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 07825

x| Emergency (includin
DOH justiﬁgatiog)( 9 Name of Contact [ Telephone Number
[0 obca [[] canceliation

1

FACILITY INFORMATION

Name of Monitoring Firm Hired by Building Owner (8)

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)
45 Lenape Trail E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Southampton 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residential
ASCM No. Name of Abatement Contractor (9)

JR. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.
(973) 628-9500

Start Date (10)
08/31/26 09/30/26

Scheduled Completion Date (11)

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, 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:

Street Address
1141 Route 23

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

1 =3sforz3if D Renovation | Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demoalition | Mini-Enclosure
L _| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;;gent
Location of U Ndorsmiaélly B Description of
Asbestos-Containing Material (ACM) G:inte?\a ye/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED W sl gtc . (i.e. thermal systems insulation, (Specify ol 5|35
In Facility 30 1' 5 i surfacing, VAT, or SF or LF) ER -
(13) (12) other miscellaneous) g 2 |2 | &
= [
Yes | No | N/A =
Exterior X Flashing Tape 700 SF
X Window Caulk 110 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . H r 1D No. f Wast .
J.R. Contracting & Environmental Consul., ln-c 175'5'169 20 AR Grand Central / Fairless Landfill
+ P

City, State Disposal Date j City, State

Wayne, New Jersey / Pen Argyl, Pennsylvania
Completed by Title Signatyfte Date
Jerry Bijelonic Project Manager 08/21/26

ASB-41 (R-06-08)

74
* Do not use this form for asbestos licensure exempted

activities.




\ . P
_ X e ARLY Print Form ]
\\‘\J f g o -
p ﬁ State of New Jersey B e o 1P T S G
V‘é, N NOTIFICATION.OF-ASBESTOS ABATEMENT ook VieT
=3 8 “~ (Pursuant to NJAC 8:60 and 12:120) e
l\_\;‘; Date of Notification (1) Name of Building Owner/Operator (2)
08/21/26 NJ Division of Property Management and Construction (DPM&C)
Agencies Notified Type Notification Street Address
. 33 West State Street, 9th Floor
EPA ] initial e
| | DEP [l Amended City, State, Zip Code S CONTROL & LICE:
DOL Amendment # Trenton, NJ 07825
x| Emergency (including
DOH justification) Name nf. Contant | Telephone Number
[ pca [[] 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)
318 Hollow Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montgomery/Skillman 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) ______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
(973) 628-9500 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/26 09/30/26 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Wayne, NJ 07470
Scope of Work (Check All That Apply)
Ei >3 sforz3If D Renovation Full Containment with Negative Pressure
[x] =2160sfor 2260 If Demolition || Mini-Enclosure
' Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;:pn;ent
Location of u Ndorsm?lliy b . Description of
Asbestos-Containing Material (ACM) r\::'nte?\ ey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dialagtcaefr‘? (i.e. thermal systems insulation, (Specify Flol|d o
In Facility K510 12 ’ surfacing, VAT, or SFor LF) 3 |5 ﬁ i
(13) (12) other miscellaneous) 2|e|E |8
= L | a
Yes | No | N/A i
Throughout X Foundation Mortar 800 SF X
X Plaster 250 SF
X Chimney Flue Packing 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i I No. f W .
J.R. Contracting & Environmental Consul., Inc Henar e of Waste Grand Central / Fairless Landfill
17819 60 -
City, State Disposal Date, City, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signaggré Date
Jerry Bijelonic Project Manager L 08/21/26

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




\'( B3 {_\ | Print Form __]
\ O{? State of New Jersey ... {’ [/’ (
\ r'\:j ' NOTIFICATION OF ASBESTOS ‘ABATEMENT Q \_.L

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

Cﬁaie of Notification (1) Name of Building Owner/Operator (2) “ et Lo
08/21/26 NJ Division of Property Management and Construction (DPM&C)

Agencies Notified Type Notification Street Address

33 West State Street, 9th Flo

[X] epa O] initial _ & Sthvlar

| | DEP Amended City, State, Zip Code

DOL Amendment # Trenton, NJ 07825

x| Emergency (includin — -
& Do jusiiﬁgatior{){ 9 Name of Contact [ Teleohone Number
[] bca [1 canceliation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

08/31/26 09/30/26

Street Address
49 Lenape Trail Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Southampton 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 628-9500 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
1141 Route 23

City, State, Zip Code

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

Wayne, NJ 07470

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D =3 sforz31If D Renovation Full Containment with Negative Pressure
[X] 2160 sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;gent
Location of U Ndorsmlallly by Description of
Asbestos-Containing Material (ACM) rje'nteo eyc ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d.“laé‘t eﬁ,, (i.e. thermal systems insulation, (Specify 2l5|3 |5
In Facility Hsto 1'?2 4 surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g 2 |2 |2
= Q|3
Yes | No | N/A @
Throughout X Window Glazing 15 LF X
X Plaster 2,600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Wast .
J.R. Contracting & Environmental Consul., In-c 1;;%' © 100 i //Grand Central / Fairless Landfill
+ /
City, State Disposal Date /City, State
Wayne, New Jersey . Pen Argyl, Pennsylvania
Completed by Title Signatu _f}/ Date
Jerry Bijelonic Project Manager / 08/21/26
7

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




_State. of.

=Y

_!N_i_aw Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant T NJAC8:60 and 5:16)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ty

pe of Facility (4)

house [ School (K-12)

Steeet vddreas % g:::grh S.F‘:f{pari\sgttg ::Eigrg;:r)cial buildings,
845 Forbes Ave homes, etc.)

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

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

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

Name of Abatement Contractor (9)
cvk contracting LLC

Street Address Street Address
269 Walker ST apt 6

City, State, Zip Code City, State, Zip Code
Fairviwew NJ 07022

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044

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

o8 / 01 /1 _26 08 [/ 04 [/ _26 Emsl Anatical INC

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

Street Address

1056 Stelton Rd STE 5

City, State, Zip Code

= 5 TS T AATOT T
Date of Notification (1) Name of Building Owner/Operator (2) | SR A
07 / 3 / 26
Agencies Notified Type Notification Street Address cro
L1EPA O Initial 845 Forbes Ave = >
DOLWD ] Amended = -
DOH Amendment # Crt;. itateAZ:p Code
O bcA Emergency (including erth Amboy, NJ 08861 B o
(NJAC 5:23-8) justification) Name of Contact Telephone Number [ ROL & LICET ST
[0 Cancellation

Time of Abatement: XAM-XPM/ PM- AM Piscataway NJ 08854
Scope of Work (Check all that apply)
B3 Full Containment with Negative Pressure
O =3sfor>3 I X Renovation [ Mini-Enclosure
B3 >160 sf or 2260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S|z |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CSERERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|E
(13) (12) other miscellaneous) z
Yes | No | N/A
Living room floor tile mastic O O |VAT?ACM 220 SF ®iOg|a
O |0 d oo|ojd
oo |0 Oo|ojo|o
O (O |0d o|oial|f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Rovic Transport Hauler ID No. Waste Blythe Towns LF Brans Burma Rd
s 19954 BT v
City, State Disposal Date City, State
Riverdale 08/12/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner <] _7/;,/26

ASB-41
JAN 13

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




. =Statewof New Jersey
NOTIFICA TIQN{Q&ASBESTOS ABATEMENT

" e ™)

(Pursuant to NJAC 8:60 and 5:16)
Y rs g — “"‘M
Date of Notification (1) e =T Name of Building Owner/Operator (2)
a7 / 10 / 26
Agencies Notified Type Notification Street Address nre-
O EPA O Initiat 520 Ayres Avenue v LICENEIN
X DOLWD [ Amended City, State, Zip Code —
[ DOH Amendment # North Plainfield, NJ 0706
1 DcA [X] Emergency (including o aintiend, 3
(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)
House E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
520 Ayres Avenue homes, etc.)
City (5) Square Feet # of Floors Blidg. Age
North Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
CVK CONTRACTING LLC
Strest Address Street Address
269 walker stapt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date 11 Name of OSHA Monitor
_ar !/ 1 _ 26 o7 [/ 13 [ _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: XAM-XPMW/ PM- AM Piscataway NJ 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor=31f B Renovation [ Mini-Enclosure
1 >160 sf or 2260 If 1 Demolition [ Glovebag Procedure
1 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 g8 3|3
TO BE ABATED Mamtt?nancei (i.e., thermal systems insulation, (Specify ) 21318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) !’o;
Yes | No | N/A
Basement pipe insulation 1 |® |O |Thermal Systems Insulation 10LF ®RiOOO
O o |gd oyaig|g
o |o|d O|ojg|o
O (OO oot
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Blythe Towns LF Brans Burma Rd
Rovic trasport 19954 TBD y
City, State Disposal Date City, State
Riverdale 07122126 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner o7j(of2€
ASB-41

JAN 13

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




State of New Jerse

Y
NOTIFICATION OF ASBESTOS ABATEMENT

O T e

- (Pursuant to NJAC 8:60 and 5:18)

ASB-41
JAN 13

Date of Notification (1) Name of Building Owner/Operator (2) j
08 ! 18 ! 26 Ui
Agencies Notified Type Notification Street Address
O EPA O Initial 275 Springfield Ave o
DOLWD ] Amended City, State, Zip Code oSS S EfEE N
DOH Amendment#___ )
] DCA Emergency (including Hasbroouck Heights 07604
(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)
house [ School (K-12)
Strest Address il aﬂfrperi\(rgtt:ea;?iznf;ezr}cial buildings,
275 Springfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbroouck Heights 2000 2 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
cvk contracting LLC
Street Address Street Address
269 Walker ST apt 6
City, State, Zip Code City, State, Zip Code
Fairviwew NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 19 /1 _26 o8 [ 20 I _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: XAM-XPM/___PM- AM Piscataway NJ 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
CI>3sfor>31f [ Renovation 4 Mini-Enciosure
4 >160 sf or >260 If ] Demolition [l 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 1813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 321818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 \g
(13) (12) other miscellaneous) = =
Yes | No | N/A
basement pipe insulation O (K (O |thermal insulation systems 53 W LF R(O(OO
O |go g o|o|o|g
o (o |d g|oigfa
O |g g g|ojao|jd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tristate Transfer INC Haft“g'eg‘;‘? No. W_‘:.sé‘:. Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY 08/26/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner w 03/L E?Q -
-

* Do not use this form for ashestos licensure exempted acfivities.




Stife of New Jersey’ =

‘ Y
NOTIFICATION 3{A88ESTO§ABA¥EMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) [ Name of Building Owner/Operator (2) SRk
o7 /24 26 - A i
Agencies Notified Type Notification Street Address -
[JEPA [ Initial 151 Gedney Rd oL
X boLwp [J Amended - :
DOH Amendment # City, State, Zip _COde
[1DCA Emergency (including Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact Telephone NUMber . 1 1
[ Cancellation Ve
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facllity (4)

House [ school (K-12)
Stroat Adress % gﬁl’?::‘ agfrpi5§t22;?23;;:3Cial buildings,
151 Gedney Rd homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 25 [ _26 07 / 28 [ _26 Emsl Anatical INC

PM-

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

Street Address

1056 Stelton Rd STE 5

City, State, Zip Code
AM

Time of Abatement: XAM-XPM/ Piscataway NJ 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [] Mini-Enclosure
1 >160 sf or 260 If ] Demotition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & -§ g
IN Eacility Custodial Staff? surfacing, VAT, or SF or LF) 8 e ls
(13) (12) other miscellaneous) =
Yes | No | N/A
Vermiculite in Attic 0O IR |O |ACM 400 SF oo
O |0 |0 goo|o|d
O (o (d Qoo|o|o
O o g o|o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
S| Biythe Towns LF Brans Burma Rd
Rovic trasport 19954 TBD ythe
City, State Disposal Date City, State
Riverdale 08/05/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner j JFf1a02€
ASBE-41

JAN 13

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




State.of New Jarsey

NOTIFICATION dE-’&'SgESfDS ABATEMENT
J

7 {Pursuant to NJAC 8:60 and 5:16)
B! R
Date of Notification (1) = | Name of Building Owner/Operator (2) F
o7 / 13 1 _ 28 )
Agencies Notified Type Notification Street Address -
I EPA [ initial 22 Gircle Dr ok
DOUAD [J Amended City, State, Zip Code
DOH Amendment # oo
[J DCA Emergency (including Millington NJ 07946
(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)
house [ School (K-12)
Strest Address % Sl Z.péfrp?iégfg Z‘;ltt;‘?:gr:rr'\‘gcial buildings,
22 Circle homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millington NJ
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
cvk contracting LLC
Street Address Street Address
269 Walker ST apt 6
City, State, Zip Code City, State, Zip Code
Fairviwew NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 13 1 _26 06 / 14 ] _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 3_AM-5PMI_____PM-,_____AM Piscataway NJ 08854

Scope of Work (Check all that apply)

O >3sfor>31If

Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

[ 3160 sf or >260 If [ Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
1s Location Abatement Type
Location of Normally Description of ol @ | m|m
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi1813 3
TO BE ABATED Malntgnance!? (i.e., thermal systems insulation, (Specify 3 |2|8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £le
(13) (12 other miscellaneous) 3
Yes | No | N/A
basemert floor tile O IX® |O |VAT 65 SF ® OO
O (OO gig|gog
O (g0 Oo|o|gid
O |0 |g o|o|ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
rt Blythe Towns LF Brans Burma Rd
Rovic Transpol 19954 TRT ythe
City, State Disposal Date City, State
Riverdale 07/21i26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner /% 5-77 // 3 / %
= £

ASB-41

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



NOTIFICATIO

State of New Jersey
"'OFASBESTOS ABATEMENT

I\ [ (Pursuant o~ JAC B:60 and 5:16)

Date of Notification (1)

| ilding Owner/Operator (2)

07 / 09 26

Agencies Notified Type Notification Street Address

[JEPA [ initial 62 Starlight Drive

DOLWD [ Amended City, State, Zip Code

X DOH Amendment # Colonia, NJ 070

[ bcA X Emergency (including RO 67

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation .
3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [ School (K-12)
Strest Andress % g}tjhbgp ?iitfrpsr'rsgt: z:'lg]zgnf;';ezr)ciai buildings,
62 Starlight Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (39)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6

City, State, Zip Code

City, State, Zip Code
fairview NJ 07022

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ _09 7/ 26 07 [/ 10 [/ 26 Emsl Anatical INC
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

Time of Abatement: XAM-XPM/

PM- AM

1056 Stelton Rd STE 5

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)

[0>3sfor>31if

X Renovation

[ Full Cont

ainment with Negative Pressure

[ Mini-Enclosure

] >160 sf or 2260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 2|83 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) z
Yes | No | N/A
Flue Liner O |IX® [0 |AcM 22 LF S OO d
O (o |d ojoioia
O (o |Od Ooig|o|d
O (g ad Oooa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Rovic trasport Blythe Towns LF Brans Burma Rd
i 19954 TBD y
City, State Disposal Date City, State
Riverdale 07/15/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Orden owner % a7/ 0P e

ASB-41
JAN 13

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




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

=

Date of Notification (1) Name of Building Owner / Operator (2)
8/21/26 Trenton Board of Education
Agencies Notified |Type Notification Street Address
O EPA 1490 Prospect Street
X DEP [0 Initial City, State & Zip Code
X DOL Bd Amended #1 Trenton, NJ 08638 INTROL & LICENS
X DOH [ Emergency Name of Contact Telephone Number
O DCA [0 Cancellation Mr. Dwayne Mosley 609-656-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holland Middle School X School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1001 West State Street [0 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 30000 2 60+
Trenton wvercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, LLC
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jordan Reed 609-392-4200 (215)788-6040 02121
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/26 8/24/26 Bristol Environmental, LLC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  4:30 PM -1:00 AM Bristol, PA 19007
[0 Facility Occupied During Abatement

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

[0 =23sforz3If X Renovation ¢ Mini-Enclosure
[0 =160sf2260If [ Demolition [0 Glove Bag Procedures
[0 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) - LLLY I
TO BE ABATED Maintenance or (i.e., thermal systems a| 2| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 sl 2| 8
(13) (12) or other miscellaneous) s| = 8| §
Yes | No | N/A o
Room B-7 OIx|0] Wooden flooring 675 SF O]
Room B-16 Ol X [ [ Wooden flooring 750 SF O imiiml
mEInEin] mlimiiniinl
wli=1is miinlinlin
miiElin mlinliniin}
ool miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 18706 8 Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 9/21/26 Morrisville, PA
Completed By (Print or Type) Title §jgrgature Date
Gino Pizzigoni Project {7/ i . —|8/21/26
¥ Manager {\_;-’4/ } | O T VA ;&\_/L;ﬁ“ﬂ_j

N
N

A NI A
(| HO 1




Mo
\\d\/

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

Date of Notification (1) Name of Building Owner/Operator (2) j
07 / 31 / 26 Archway Programs | Job #2606-3561 Chk. #N/A
Agencies Notified Type Notification Street Address .
& EPA O Initial 280 Jackson Road al
DOLWD & Amended City, State, Zip Code
<] DHSS Amendment #1
[ bcA (] Emergency (irE‘.iuding Avco.NJ 04004 BESTNS CONVTROL & LICENS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Elvin Rodriguez 856-375-1600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Archway Programs Northfield [ School (K-12)
ket Adeooss % g;::;n gfrp?i\(fgtt: irnt:igr?r:gr)cial buildings.
2100 Oak Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Northfield 17000 1 57
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HM Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
1112 Saint Mark Drive 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Glendora NJ 08029 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Office 609-876-8440 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 10 [ 26 o8 / 21 | 26 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
B 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
200 U.S. Route

130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B >3 sfor>3 If <] Renovation [J Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |
(13) (12) other miscellaneous) %
Yes | No | N/A
10 Classrooms [0 |O | |Floor Tile and Mastic 140 SF MiOigig
Classroom Closets (] | | |Adhesive with Closet Brackets 40 SF OoigoiaiQ
O (O |0 Oo|o|o|g
O |0 (d o|o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Asbestos and Mold Services Corp. Fairless Landfill
i B 0035680 5
City, State Disposal Date City, State
Lumberton NJ 08/21/2026 lponjsville, PA 19067
Completed By (Print or Type) Title SignatuW % Date!
Kaysi Gruner Office Coordinator ; [ 714
. 7, 87126
ASB-41 FANMEY A /7

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




State of New Jersey

Wl \ﬂ NOTIFICATION OF ASBESTOS ABATEMENT l* oy
113 WAV (Pursuant to NJAC 8:60 and 5:16) SN TR 51D
Date of Notification (1) Name of Building Owner/Operator (2)
07 / 31 / 26 Archway Programs | Job #2606-3561 Chk. #N/A - ©

Agencies Notified
& EPA

] DOLWD

& DHSS

JDCA
(NJAC 5:23-8)

Type Notification
O Initial
[ Amended

' Amendment #3

justification)
[] Cancellation

[J Emergency (including

Street Address
280 Jackson Road

T OO s e o

City, State, Zip Code
Atco NJ 08004

T

ST ON T A

& LI NN

Name of Contact
Elvin Rodriguez

Telephone Number
856-375-1600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Archway Programs Northfield

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
2100 Oak Avenue homes, etc.) ’

City (5) Square Feet # of Floors Bldg. Age
Northfield 17000 1 57

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

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

ASCM No.

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

Street Address

1112 Saint Mark Drive

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code

Glendora NJ 08029

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Office 609-876-8440 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 10 [ _26 08 / 21 | _26 EMSL Analytical, Inc.

AM-

PM/

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

Time of Abatement: PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

X >3sfor>31If

Scope of Work (Check all that apply)

B4 Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Kaysi Gruner

Completed By (Print or Type)

Title

Office Coordinator

sagnai@v/: j)}/ g //Z/aj &

[ >160 sf or 2260 If ] Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8|13 |3
TO BE ABATED Mamte_nancelo (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) %
Yes | No | N/A
10 Classrooms 0 |0 !B |Floor Tile and Mastic 140 SF = OO0
Classroom Closets [0 |0 | |Adhesive with Closet Brackets 40 SF gligigoia
O (o (g OO B
O o |d Oo|go|oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp. Hauler ID No. Waste Fairless Landfill
B P 0035680 5
City, State Disposal Date City, State
Lumberton NJ 08/21/2026 }Mo;risville, PA 19067
Date

ASB-41
MAY 11

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

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

ASB-41
MAY 11

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

Date of Notification (1) Name of Building Owner/Operator (2) T ]
07 4 M I/ 26 Archway Programs | Job #2606-3561 Chk. #NIA
Agencies Notified Type Notification Street Address
BJ EPA O Initial 280 Jackson Road
&J DOLWD (] Amended City, State, Zip Code
DHSS Amendment #2
0 DcCA [] Emergency (including Atco NJ 08004 - o .
(NJAC 5:23-8) justification) Name of Contact Telephone Number = """
[ Cancellation Elvin Rodriguez 856-375-1600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Archway Programs Northfield [ School (K-12)
SHeEhAGNIEss % 3?55? (auFfeterparnSgttZrn?ig:rrgr}cual buildings,
2100 Oak Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Northfield 17000 1 57
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HM Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
1112 Saint Mark Drive 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Glendora NJ 08029 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Office 609-876-8440 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 10 [/ 26 08 [/ 21 [ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I 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)
[ Full Containment with Negative Pressure
>3 sfor >3 If <] Renovation [ Mini-Enclosure
[ >160 sf or >260 If [0 Demolition [ Glovebag Procedure
B 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 & 18 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |<
(13) (12) other miscellaneous) & @
Yes | No | N/A
10 Classrooms [0 O |K |Floor Tile and Mastic 140 SF XOIOd
Classroom Closets [0 |0 |K |Adhesive with Closet Brackets 40 SF Ooigigia
O (o 0o o|a|ga|d
O O |O Ogo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp. H%‘g%"s'ga”o"' Wgsm Fairless Landfill
City, State Disposal Date City, State
Lumberton NJ 08!2112026, M}g}rrisville, PA 19067
Completed By (Print or Type) Title Signatun M Date
Kaysi Gruner Office Coordinator | i “ ?S—ij’ 1};2{0
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0

State of New Jersey

% NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant toNJAC 8:60 and 5:16) Oven ¥+ UisAS
Date of Notification (1) ; Name of Bu'ldmg Owner/Operator (2) e =
8 4 20 /| 26 _|__Union-Gounty Courthouse RECETVED
Agencies Notified Type Notification Street Address
O EPA & Initial 2 Broad St
D > - -
g gg;‘g m ﬁﬁzgg:%m " Clty,.State, Zip Code
[J DCA [J Emergency (in_—ciu ding Elizabeth, NJ 07201
(NJAC 5:23-8) justification) Name of Contact . Telephone Numper ——
[ Cancellation Nicholas DiVincent 973-398-3110
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union County Courthouse ] School (K-12)
Sireel Address % ok :gerpamsgttzrn?ign}:r;:r)cual buildings,
2 Broad St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
PO Box 869 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Levittown, PA 19058 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 31 /] 26 9 /11 ] 26 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____AM-____ PM/4:30PM-12:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3 If (X Renovation Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
e T o Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |2 2|2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 312|818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |82 £
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Throughout Bldg O |K® |[[O |Plaster 11 SF g|a|d
O O X|O|0O(0
O K O o|o|o|g
O O |0 Oo|o|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental H?‘“é?;olg No. Waste Conestoga Landfill
City, State Disposal Date City, State
Bristol, PA Morgantown, PA
Completed By (Print or Type) Title | Signature p NN Da_tg = o ]; '
Brian Scafiro Estimator h ,‘(Qrﬂ | % ’« H u 77 ) (( ,UVK*’_J "—5 /.r‘ { ;-;}*" (o

ASB-41 —.

s Py
R300718

MAY 11 [

N

* Do not use this form for asbestos licensure exempted acnwifes




State-of New Jersey

QFL_ASBESTOS ABATEMENT
nt to NJAC 8:60 and 5:16)

ame of Building Owner/Operator (2) -
Robert Wood Johnson University HOspitl; ke

-.rf A J o=t g
IR W =,

"“Check #4915

1 Robert Wood Johnson Place SEF

i g u.-..;_-'“ AN

7T Telephone Number

NJFICAE?N
], (Pur ant
v Y
Date of Notification (1) -
08 / 31 / 26

Agencies Notified Type Notification Street Address
[ EPA [ Initial
X DOLWD [ Amended City, State, Zip Code
1 DOH Amendment # New B ok 0
[J DCA Kl Ersroaricy (in—cluding ew Brunswick, NJ 08903

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

[ Cancellation Phil Palermo

201.388.9545

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Exterior-Excavation area E] School (K-12)
Subchapter 8 (Other than K-12)
Street Address [X Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 100,000 4 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
530 Church Street- Suite 6
City, State, Zip Code City, State, Zip Code
Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o9 / 01 [/ 26 o9 / 03 [/ 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3If X Renovation ] Mini-Enclosure
] >160 sf or >260 If [ Demolition [ Glovebag Procedure
B 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 21313 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E |
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Loading Dock 0 |0 |K |Transite Pipe 20 LF XiOOog
O 0o |0gd oo|a|g
O |0 (O Oo|o(g|gd
O o g o|io|jo|fo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste : :
EA Services Corporation Minerva Enterprises
. 107086 thd P
City, State Disposal Date City, State
Ridgefield, NJ thd Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Marisabel Toribio Clerical Wm //24

ASB-41
JAN 13

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




\fb(ég) Stateof:N

Statesof N¢ Jersey ) s
NOTIFICATION'OF, ksge}ros ABATEMENT ey NS ()
B & G Project # 2026-54 (Pursuarnt to NJAG"8'60 and 12:120) Check # § ~ AN W
Date of Notification (1) [ Name of Building Ownér/Operalor (2) i, L YLD
08/21/2026 Hackensack Meridian Health
Agencies Notified | Type Notification Street Address
X1 EPA %] initial 2020 Sixth Avenue
i | DEP D Amended City, State, Zip Code
x| DOL Amendment¥___ INeptune, NJ 07753
| E] Emergency (including
®] oow |~ justification) Name:of Cantaet TeleghpreNumberr oL & LICEN IS
] oca [0 cancaliation Erika Seaver (732)290-2217
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Neptune Professional Plaza 1 school (k-12)
Street Address D Subchapter 8 (Other than K-12)
. Other (i.e. pri i ildi
51-81 Davis Avenue EX] Et::.;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Neptune, NJ 07753
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ——  |hospital wing
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. Name of Abatement Contractor (9)
Environmental Tactics , Inc. 10045 B & G Restoration, Inc.
Street Address Street Address
64 Broad Street 1234 Route 23
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Greiger 732-290-2217 973-696-6869 |00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2026 10/3/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
% | Other —Describe: shift: 7:00 am - 3:30 pm Butler, NJ 07405
Scope of Work (Check All That Apply) D Wrap and Cut
D 23 sfor23 If ] Rrenovation X! Full Containment with Negative Pressure
X| 2160 sfor 2260 If Demoalition | Mini-Enclosure
! Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtﬁggem
Location of u Ndogn;:-u!y b Description of
Asbestos-Containing Material (ACM) N?e_ t ey ”y Asbestos Coniaining Material (ACM) Amount m
TO BE ABATED c atlnde_znlagicif? (i.e. thermal systems insulation, (Specify é? o 2|0
In Facility uslo 1'2 atte surfacing. VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g o € %
= = @
Yes | No | N/A 4
Roof X | Roof flashing materials 2,121 SF
basement X | waterproofing tar on block walls 400 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 200 CY Fairless Landfill
City, State Disposal Date City, State
BUtjer, NJ 08/31/26 - 10/03/26 Morrisville, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer 1m 08/21/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities
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B & G Project # 2026-114

OTIFICATION OF

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

FY L
- fate‘(p[-!;;?w Jersey
ESTOS ABATEMENT

Check # L\_S%L&QT Pt

Date of Naotification (1)

Name of Building Owner/Operator (2}

* o~

Ty T o F

08/21/2026 Atlantic Health System

Agencies Notified Type Notification Street Address ( -

™ s B initial 100 Madison Avenue ) 2

i | DEP D Amended City. State, Zip Code

] DOL O émz?der?‘inilﬁ!cmdm Morristown, NJ 07960 4 & Wi
DOH } justgﬁfm,’,’;‘ 2 Name of Contact Talephone Number ~ = o~ =
] opca | [ cancellation Michelle DiGangi 973-971-8930

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Chilton Medical Center ] school (k-12)
Street Address [1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
97 West Parkway X eic:) e ' e

City (5) ;
Pompton Plains, NJ 07444

Square Feet # of Floors

| Bidg. Age
|

County (8)
Morris

County Code (7)

TATI SE s .
BEATENEE VLY residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
T & M Associates

Name of Abatement Contractor (9)

["ASCM No.
| B & G Restoration, Inc.

Street Address
40 Monmouth Park Highway

Street Address
1234 Route 23

City, State, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code
Butler, NJ 07405

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-676-1725 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/31/2026 09/04/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: _occupied

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

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

0
X

23 sfor23 If

Renovation

Wrap and Cut

Full Containment with Negative Pressure

2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Ab%\_if:;em
Location of Us Ndognflllly - Description of
Asbestos-Containing Material (ACM) l\HeA t olely 5 Asbestos Containing Matenal (ACM) Amount m
TO BE ABATED c attndgnlagtci%o (i.e. thermal systems insulation, (Specify Plala o
In Facility e i surfacing, VAT, or SF er LF) EREEE- AR
(13) (12) other miscellaneous) g |o|g|¢g
2 8w
Yes No N/A )
1st fl East Entrance Main hallway X | VAT & mastic 950 SF X
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landiill
Hauler 1D No. | of Waste
B & G Restoration Inc. 19563 12 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 09/04/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer it 08/21/2026

ASB-1‘11 (R-06-08)

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

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

¥ v

I"Date of Notification (1)
August 24, 2026

Name of Building Owner/Operator (2) £
Rutgers, The State Umversuty of New Jersey

FoasdS

# 7257- Medical Science Bldg.

Agencies Notified Notification Type Street Address

O Initial Notification REHS 74 St 1603 Mg 27
O EPA X1 Amended Notification #2— City, State, Zip Code
O bcA New Completion Date Piscataway NJ 08854
(Xl poL O Emergency (including Name of Contact | Telephone Number
[X] DEP (No Longer Required) justiﬁcation) Michael F. Smith P848.:445:2550& LICENSLIAG
0k O Cancelled

FACILITY INFORMATION

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

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

Street Address Xl Other(ie. private & commercial buildings, h tc.)
Cambus .e. private & commercial buildings, homes, etc.
REHS Nawark R Sq. Feet;: Unknown #of Floors: 8 Bldg. Age: 80 plus years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) 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
Burllngton NJ 08016

City State, ZipCode
Butler, NJ 07405

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
xAbatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: 4pm-5am (24 Hours & weekends as

needed)

Pro;ect 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
8/21/2026 8/31/2026 EMSL inc.

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If

[XI> 160 sf or > 260 Demolition

X1 Renovation

Full Containment with Negative Pressure
Mini-Enclosure

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

Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ-

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 NA
"B100C10 Corridor = VAT 150 sf =
C00C3 Corridor VAT 150 sf X
Name of Req. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: Name of Reagistered Landfill
See Hauler Below # 1 & 2 See Below 10 CYD Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 8[31[26 FL-1000 New Ford Rd, Marrisville,PA

19067 Permit#18072
GCL-1963 Pen Argyle Rd, Pen

860 Argyle, PA 18072
Permit # 100265

Completed by (Print or Type}) Title Signature Date

Raymond Pedalino Sr. Project Manager W/ oy, August 24, 2026

GAC # 2026-060




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

™YL I T

[Date of Notification (1)

07 / 15 ! 26

Name of Building Owner/Operator (2) DolrAadld ¥ 2ayd
Central United Methodist Church Job #2607-3573 check#N/A

BRI P } Ao

ASTESTOS CONTROL & LICENSING

[ Cancellation

Michael Kim

Telephone Number
732-892-3233

Agencies Notified Type Notification Street Address

& EPA [ Initial 729 Arnold Avenue

g Dog‘é"D ® ﬁ”‘e:gfnd 2 City, State, Zip Code
DH me ent #& &

O] bcA _ [ Emergency (including Point Pleasant NJ 08742
(NJAC 5:23-8) justification) Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Oxenford Hall [ School (K-12)
Sueat Aduress 3‘(55? z.?at?rpsri\(rca)tt Zrn?igr:;:gcial buildings,
729 Arnold Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Beach 1650 1 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant

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

Finog Environmental

Name of Abatement Contractor (9)
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

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

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 [/ 27 | 26 og [/ 12 | 26 EMSL Analytical, Inc.
Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>3If B4 Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

BJ >160 sf or >260 If [ Demolition [ 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 2 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 g
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Throughout O O | |Floor Tileand Mastic 1,677 SF X OO0
O (O |d Oo|o|0og
O (O |0d o|gjo|d
O (g |gd Oo|o|gad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of } Name of Registered Landfill
. Hauler 1D No. Waste : :
Asbestos and Mold Services Cor, Fairless Hills
IR P 0035680 80
City, State Disposal D?te City, State
| ~3 - -
Lumberton, NJ %i 121t ) yl"orr?/wlle. PA
Completed By (Print or Type) Title Signatuce } Date
Kaysi Gruner Admin / B—/& /‘2@,
ASB-41 T A v :

MAY 11

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




A
\\UL\\\J State of New Jersey

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

Date of Notification (1) Name of Building Owner / Operator (2)
8/21/26 Trenton Board of Education

Agencies Notified |Type Notification Street Address

[0 EPA 1490 Prospect Street

(K DEP O Initial City, State & Zip Code B L& LICENSIN

DOL Amended #1 Trenton, NJ 08638

K DOH [0 Emergency Name of Contact Telephone Number

[0 DCA [0 Cancellation Mr. Dwayne Mosley 609-656-4900

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grace Dunn School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
401 Dayton Street [} Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Cede (7) 60,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, LLC
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jordan Reed 609-392-4200 (215)788-6040 02121
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/26 8/24/26 Bristol Environmental LLC

Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

E Abatement Performed Qutside of Normal Hours — 7am to 3pm City, State & Zip Code

Describe:  4:30 PM - 1:00 AM Bristol, PA 19007
[0 Facility Occupied During Abatement

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

[0 =3sforz3if B Renovation X  Mini-Enclosure
X =160sf22601If [[] Demolition [] Glove Bag Procedures
[[1 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) moq
TO BE ABATED Maintenance or (i.e., thermal systems 3 2l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT é S '?j:» 4
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes [ No | N/A ®
B-20 X | [ Wooden flooring 650 SF OO
B-33 Olx |0 Wooden flooring 14008F  |CI{X[[]{[]
i minliniin]
O[] miinliniin;
L[] miniiniin
LI miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 18706 10 Cu yd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 8/21/26 Morrisville, PA
Completed By (Print or Type) Title Signature — ) Date
Gino Pizzigoni Project 1 N T s, (8121728
Manager | \/)) i) L0 { IE
4 - | ' j!/'// U/ 1

( Y j |

{

—iva, | ( ~~\
arilea iy } AL
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 3
(Pursuant to N.J.A.C. 8:60 and 12:120) B

Date of Notification (1)

8/20/26

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

Agencies Notified
EPA
DEP
DOL
DOH
DCA

OK KX O

Type Notification

O

Initial

K Amended #1

[0 Emergency
O

Cancellation

Street Address
1490 Prospect Street

City, State & Zip Code
Trenton, NJ 08638

WTROL & LICENS

Name of Contact
Mr. Dwayne Mosley

Telephone Number
609-656-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hedgepath-William MS

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

Street Address [] Subchapter 8 (Other than K-12)
301 Gladstone Avenue [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Fioors Bidg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, LLC

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Jordan Reed

Telephone Number
(215)788-6040

Telephone Number
609-392-4200

02121

License Number

Scheduled Start Date (10)
8/18/26

Scheduled Completion Date (11)

Name of OSHA Monitor

8/29/26 Bristol Environmental LLC

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

[0 Abatement Performed Outside of Normal Hours — 7am to 3pm

X

Describe:

[[] Facility Occupied During Abatement

7:00 AM to 4:30

Street Address
1123 Beaver Street

City, State & Zip Code

PM Bristol, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[0 =3sforz23If K Renovation [1 Mini-Enclosure
] 2160 sf=2260If [] 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) > ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2| @l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 354 g &
(13) (12) or other miscellaneous) s 5| 8| 3
Yes | No | N/A @
Auditorium 1| X Plaster 100 SF =Iimiimlinml
L]0 mii=lin]in]l
EEInEEn miinliniini
miln miinlinlin
(1 [ [] Hiinlinilin
E1 1R L Name of Reg|stered HiInlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  [-@naiil
Hauler ID No. |of Waste . .
Bristol Environmental 1 cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 8/21/26 Morrisville, PA
Completed By (Print or Type) Title Signature — Date
Gino Pizzigoni Project {1 8/20/26
Manager ||/ /| | , P WO

L

Q_/

/i ‘
kil

=4
-~




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
County of Union

8 / 27 / 26
Agencies Notified Type Notification
[ EPA [ Initial
DOLWD Amended
[ DHSS Amendment #1
O bcA [0 Emergency (including
(NJAC 5:23-8) justification)
[0 Cancellation

Street Address

10 Elizabethtown Plaza

City, State, Zip Code
Elizabeth, NJ 07202

Name of Contact

Nicholas DiVincent

973-398-3110

Telephone Number 1 & 1|

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
2 Broad St homes, etc.)

City (5} Square Feet # of Fioors Bldg. Age
Elizabeth 50+

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
PO Box 869

Street Address
1123 BEAVER STREET

City, State, Zip Code
Levittown, PA 19058

City, State, Zip Code
BRISTOL, PA 19007

AM-

——

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:30PM-12:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /31 /| _286 9 /11 _26 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

B >3sfor>31f

Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

[ >160 sf or >260 If [J Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-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 g2 2|2
TO BE ABATED Mamte_znancei'? (i.e., thermal systems insulation, (Specify AERE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) [ ®
Yes | No [ N/A L
Throughout Bldg O (XK |0 |Plaster 11 SF )iOO|IQ
O xR |O KOO0
O R (O o|iojo|d
O o |d o|io|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Hi”é?;o'sm No. Waste Conestoga Landfill
City, State Disposal Date City, State
Bristol, PA Morgantown, PA
Completed By (Print or Type) Title ; 0 Date l
Brian Scafiro Estimator f'\ Vi R ‘ :;1 ) i \’\f
ASB-41 AN | A LSTT ((" \/ i
MAY 11 \;‘--\v_};;x' Y “L .,f, 9 * Do not use this form for asbestos licensure exempted activities.




\)\\i’\ | State of New Jersey

ve g r,,_{ N NOTIFICATION-OF ASBESTOS ABATEMENT
HPDICY L ' 1. _|., (Pursuantto N.UIA:C. 8:60 and 12:120) =
O VoS 3|d5120 - (hetd: .'
Date of Notification (1) Name of BU|ld|ng OwnerlOperator (2) WG e N
8/25/26 Bridgeton Board of Education il
Agencies Notified |Type Notification Street Address
[ EPA 41 Bank Street
X DEP B Initial City, State & Zip Code
X DOL [0 Amended Bridgeton, NJ 08302
K DOH X Emergency Name of Contact Telephone Number
[1 DCA [] Cancellation Margaret Durham - ©1]609-656%4 g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgeton HS

Street Address
111 West Ave N

Type of Facility (4)

X School (K-12) NON SUBCHAPTER 8

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

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

80 Fork Bridge Road

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

School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Epic Environmental Services, LLC Bristol Environmental, LLC
Street Address Street Address

1123 Beaver Street

City, State & Zip Code
Pittsgrove, NJ 08318

City, State & Zip Code
Bristol, PA 19007

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

8127126 8127126 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
Describe:  3:00 PMto 12:30 AM
[[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

f Y|
{ N SN
| 7‘4/ ot

X =23sforz3If X1 Renovation X] Mini-Enclosure
[] =160 sf=2260 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). Zclely by Material (ACM) SF or LF) ol
TO BE ABATED Maintenance or (i.e., thermal systems z o 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT g S| 2| 8
(13) (12) or other miscellaneous) 3| 5| 8| 5
Yes | No | N/A o
Trainers Room O X[ [ Debris cleanup 1SF X0 ]
Trainers Room O X[ [ Pipe Insulation 30 LF O X [0
] L] miimiimi.
miiniin miinliniin
(] | [] i -
1 [ ] [ miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 18706 1CuYd CCIA
City, State Disposal Date |City, State
Freehold, NJ : 8/27/26 Rosenhayn, NJ
Completed By (Print or Type) Title Signature ﬂ Date
Gino Pizzigoni Project LA, il TR L ) 8/25/26
Manager |}/ {vio WAAOIA I
r‘ | ~ 2 3 / A \\_)




Qs

b> ~ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursl'}_]}lrit_té NJAC 8:60 and 5:16)

3 s

/
(7

Date of Notification (1) Name of Building Owner/Operator (2) i o
08 / 21 | _ 26 ~Drill Construction }?j{}_ (2 {,3 B
Agencies Notified Type Notification Street Address
& EPA [ Initial 80 Main Street #570
g gg;WD O :::::gridem . City, State, Zip Code
] DCA Emergency {irm West Orange, NJ 07052
(NJAC 5:23-8) justification) Name of Contact Telephone Number .
[ Cancellation David Mrowko " 201-256-5288
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jonathan Dayton High School [ School (K-12)
sieetsidioss El Sthar (a;z?rp?i\sgt?;tc:]acggn:gr)cial buildings,
139 Mountain Avenue homes, etc.) :
City (5) Square Feet # of Floors Bldg. Age
Springfield 100,000 3 120
County (6) 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)
Enviro Vision Guardian Contracting, Inc.
Street Address Street Address
20-21 Wagarraw Road 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 28 [ 26 08 / 31 [/ 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
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor >3 If [X] Renovation B4 Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |83 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 lg
(13) (12) other miscellaneous) g @
Yes | No | N/A
Room G6 O [0 |wrap & cut pipe 10 If X(OIOO
O O |0 aooo|g
O (o g O|o|g|g
O |0 |0 o|o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuéezrzlg) No. WZSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/31/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ——T8i natt}t Date |
Nicholas Fernicola Project Manager ﬁg\/ 9)\ ,f//’l, 3/_1 _?’ ;} L

ASB-41

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