State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pugsuantito ﬂ\é%ﬂﬁo and 5:18)
i i iy

Date of Notification (1)

PSE&C™T Job #25604-6573

Name of Building Owner/Operator (2)

Tr ; ]
Check#17927  — ~

4 / 28 / 26
Agencies Notified Type Notification
& EPA Initial
DOLWD [] Amended
DHSS Amendment #
[JDcA [J Emergency (including
(NJAC 5:23-8) justification)
(1 Canceliation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Kelsey DuBois

Telephond Number =17
908-328-4248

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Fairview Substation

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
42 Bergenwood Road homes, etc.)

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

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

Name of Manitoring Firm Hired by Building Owner (8)
Matrix New World

ASCM No.
00121

Name of Abatement Contractor (8)
AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 080438

Time of Abatement: AM- PM/

[ Facility ClosedAVacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /11 [ 26 6 / 5 /26 JATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[d>3sfor>31f
>160 sf or >260 If

[] Renovation
Demolition

] Full Containment with Negative Pressure

[ Mini-Enclosure
[1 Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti

Operations Coordinator

Is Location Abatement Type
Location of Normally Description of 2 12 lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |8 i2 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |<
(13) (12) other miscellaneous) % @
Yes | No | N/A
<7 SEE 4
SEE ATTACHED O |O |X |SEEATTACHED e (L oigolg
O O {gd Oooia|o
O |0 | O|oia|d
Oog Ojgaoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
eolia ES HawlerID-Nax. - | | Waste Fairless Landiill
Vieolla 000151 40
City, State Disposal Date City, State
Flanders, NJ 8/5/26 Morrisville, PA
Completed By (Print or Type) Title Date

-2 D-2p

ASB-41
MAY 11

* Do not use this form for asbestos licensure e}év)pted actlivities.




TABLE 2

SUMMARY OF POSITIVE ASBESTOS BULK SAMPLE RESULTS

42 BERGENWOOD RD, FAIRVIEW, NEW JERSEY
MATRIX PROJECT NO. 20-098-42-003

Homogenots  |MATRIX Sample| o fspag Functional Space(s) Noted | . | Approximate e
Area o '°| | Material Dascription | Location(s) Sampled | T gyt | Franiy | Gonsion [ quantity i
Ma.térials Tested Positive for ACM by Matrix .
EO07 E07-01 Membrane To Plywood East Flat Roof East Flat Roof Non-Friable Damaged 500 SF
E08 E08-01 Tar To Vents & Skylights Roof Roof Non-Friable Damaged 250 SF
Materials Identified as Assumed ACM by Matrix
1st Floor Storage/
- - Ebony Board Warehouse 1st Floor Storage/ Warehouse Non-Friable Good 13 SF
Air Conditioning Electrical | 2nd Floor Warehouse .
- - panel Backing Storage 2nd Floor Warehouse Storage Non-Friable Good 1S8F
Main Electrical Disconnecl = .
- - Panel Backing Meter Closet Meter Closel Non-Friable Good 2 Units 6 SF per unit.
NOTES:

LF = Linear Feet
SF = Square Feel

Quantities are estimated and are not intende

Friability notes method of analyzation and not methad of abaternent removal.
Allowance quantities are estimated based on the assumed to exist quantilies

d to be used for bidding purposes. Field verification is required prior to abatement activities,

F\2020\20-098 PSEG Asbestos Abatement Projects\d1 - Fairview Substation\Task 003 - 42 Bergenwood Rd, Fairview - Camatron Sewing\Tables\Hazmat Tables_1-4 copy xls

Page 1 of 1




2

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
5 /

6 /

Name of "B;tjild“m.’g Owner/Operator (2)
==PSE&G-LJob.#2605-6577

Check #17933  |/\V 1 =

Agencies Notified
EPA

X boLwD
DHSS

Joca
(NJAC 5:23-8)

Type Notification

X Initial

[J Amended
Amendment #

[ Emergency (including
justification)

[J Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Kelsey DuBois

Telephone Number
908-328-4248

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Irvington HQ

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

Street Address

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

934 Clinton Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Headquarters
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.

Street Address

26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-12PM/10PM-kkelkkelAM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 26 | 26 5 /I 29 | 26 IATL
Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

[O>3sfor>31f

Scope of Work (Check all that apply)

[] Renovation

[1 Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [X Demolition [1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 (3 |2
TO BE ABATED MamtgnanceI? (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |
(13) (12) other miscellaneous) z
Yes | No | N/A
SEE
SEE ATTACHED O |O |K |SEEATTACHED O O XiOigig
O |a (O O|0o|od
O |a [ oygojg|g
O |0 |d ao|o|a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ;
Fairless Landfill
Yk B 000151 40
City, State Disposal Date City, State
Flanders, NJ 5/29/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date,
Gwendolyn Trumbetti Operations Coordinator b‘(_@ = Qw

ASB-41
MAY 11

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




PSEG IRVINGTON HQ

934 CLINTON AVENUE, IRVINGTON, NEW JERSEY

. s : Approximate
Material Description Location(s) Quantity Notes
12" x 12" Beige Vinyl Floor Tile Main Corridor 590 SF  |Mastic is not considered to be ACM.
Ceramic Wall Tile Mastic 2nd Floor Women's Restroom 220 SF
9" x 9" White Vinyl Floor Tiles & Mastic |2nd Floor Meter Room 150 SF

Notes:
LF - Linear Feet
SF - Square Feet

F\2020\20-098 PSEG Asbestos Abatement Projects\109 - Irvington HQ\HSBA\Tables\PSEG lrvington- 5.4,2026 Abatement Notfication

Page 10f 1
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) I

D / 12 / 28 PSE&G / Job #2804-5573 Check #
Agencies' Notified Type Notification Street Address MAY 1
EPA O Initial 4000 Hadley Road :
gg;‘gD Qrge:g;de #1 City, State, Zip Code
] DCA ‘| ] Emergency (including South Plainfield, NJ DAY RO Y
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation Kelsey DuBois 908-328-4248

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSEG Fairview Substation {1 School (K-12)

Street Address | % (S)l:rk:c-:-c:1 zﬁfrp?iég:: Z;tc;]ignrl(::gcial buildings,
42 Bergenwood Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Matrix Mew World 00121 AbateTech, Inc.

Street Address
.26 Columbia Turnpike -

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07532

City, State, Zip Code
Lumberion, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /11 126 6 / 5 / 26 IATL
Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

5.

Time qf Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor=31If [ Renovation [1 Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Precedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 138 =2 13
TO BE ABATED Ma'“t?“ance{? {i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 £ |5
(13) (12) other miscellaneous) D
Yes | No | N/A
SEE 7
SEE ATTACHED 0 |0 |X |SEEATTACHED LoEE L ROO|0
A Ll o P ARSI 20LF B ENE | O]
R &
T goo|o|s
o o |d O|oig|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Wastle :
lia ES Fairless Landfill
VeslinE 000151 40
City, State Disposal Date City, State
Flanders, NJ 615125 Morrisville, PA
Completed By (Print or Type) Title Signature Date

i 2-Pb

]

ASB-41
MAY 11

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



WV

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
2 5 7

12 / 26

Name of Building Owner/Operator (2)
PSE&G | Job #2804-6552

C'r‘}eck #

Agencies Notified
EPA

DOLWD

X DHSS

[1DCA
(NJAC 5:23-8)

Type Notification
O Initial

] Emergency (including

justification)

—

x—r=

Street Address
4000 Hadley Road
City, State, Zip Code
South Plainfield, NJ
Name of Contact
Michael Bastidas

MAY

AL

Telephone Number
908-206-6947 - ©

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Orange Gas HQ Main Building

Type of Facility (4)

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

Street Address

284 North Park Street

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

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

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

Matrix New World

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00121

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

26 Columbia Turnpike

Street Address
30 Maple Ava. PO Box 25

City, State, Zip Code

Florham Park, NJ 07932

City, State, Zip Cede
Lumberton, MJ 08048

Time of Abatement:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I 20 26 o /| 29 | 26 IATL
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
PM/

AM-

9000 Commerce Pkwy. Suite B
City, State, Zip Code

PM- AM

Mount Laurel, NJ 08054

C]>3sfor>31f
X1 >160 sf or >260 If

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

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

] Renovation
X] Demoliiion

Completed By (Print or Type)
Gwendolyn Trumbetti

Is Location Abatement Type
Location of Normally Description of < |l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 5 ¢
Yes | No | N/A
< SEE
SEE ATTACHED O (O | |SEEATTACHED o Y }KiOOid
O o |d 3101 EF B
O o | o|ojo|gd
O |0 |4 E=b)e s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Hauler D No. | Wasts Fairless Landfill
000151 40 °
City, State Disposal Date City, State
Flanders, NJ 5[29!2,6,.\ I‘:‘Iorrisviﬂf/, PA
Title Date

Operations Coordinator

543~ dly

ASB-41
MAY 11

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



e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:18)

Date of Notification (1)

PSE&G [ Job #2604-6573

Name of Building Owner/Operator (2)

Check #

A / i2 / 26
Agencies Notified Type Notification
EPA [ Initial
X DOLWD ] Amended
DHSS " Amandment #1 ON
] DCA HOLD

(MJAC 5:23-8) ] Emergency (including

justification)

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

BTSSR CORT

ROL & LICENSING

Name of Contact
Kelsey DuBois

908-323-4248

Telephone Numnber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Fairview Substation

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

[ Subchapter 8 (Other than K-12)

Stpest Address Other (i.e., private and commercial buildings,
22 Bergenwood Road homes, etc.)

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

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen i : Substation

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Matrix New World 00121 AbateTech, inc.

Street Address
26:Columbia Turnpike -

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
L umberton, NJ 08043

AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 ! 11 I 26 6 / 5 | 26 IATL
Occeupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

AM

Time of Abatement:

Mount Laurel

City, State, Zip Code
, NJ 08054

Scope of Work (Check all that apply)

[d>3sfor>3if
>160 sf or >260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure

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

Gwendolyn Trumbetti

Operations Coordinator

Ol

Is Location . Abatement Type
Location of Normally Description of m | m
i ; Used Solely b i : g g
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount g € 13 I3
TO BE ABATED Mamtgnance.’? (i.e., thermal systems insulation, (Specify 3 |2 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
57 SEE <
SEE ATTACHED O (O | |SEEATTACHED N s MiOiOixa
& el o|gojo|g
O (O (d oojgoiada
o |o g g|o|aojso
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Veolia ES Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 6/5/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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




Q\) _ State of Mew Jersey
n\} NOTIFICATION OF ASBESTOS ABATEMENT o
U (Pursuant to NJAC 8:80 and 5:16) I
Date of Notification. (1) Name of Building Owner/Operator (2)
e e PSE&G / Job #2604-6562 Check# /1y
Agencies Notified Type Notification Street Address =
EPA O Initial 4000 Hadley Road
X Wi X ' - : —
gg;s D !g:gg;imu City, State, Zl[.-) Code : TENTEOE & 1 v
[ DCA HOLD South Plainfield, NJ
(NJAC 5:23-8) [] Emergency (including Name of Contact Telephone Number
i justification) Michael Bastidas 908-206-6947
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Orange Gas HQ Main Building [ School (K-12)
Street Addross : ?)‘:I?:? agfrpsri\sgtt: Zzgignfr-r:ezr)cial buildings,
284 North Park Strest homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange
County (6) B County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex g Headquarters
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbataTech, Inc.
Street Address Street Address
25 Columbia Turnpike 30 Maple Ava. PO Box 25
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 20 [ 26 5 /29 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facitity Closed/Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ AM- PM/ PM- AM Mount Laurel, NJ 08054

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

O=>3sfor=3HK [ Renovation [ Mini-Enclosure
<] >160 sf or >260 If Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g I3 2 13
TO BE ABATED Maintenance/ A (i.e., thermal systems insulation, (Specify g |2 o 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g -
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE 7]
SEE ATTACHED O |O |X |SEEATTACHED oy olglQ
O (O |4 oojojf
o (0O |d Ooo|ia|gd
O (0|0 o|oioa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
VeoliaE Fairless Landfill
OIRLES 000151 40
City, State Disposal Date City, State
Flanders, NJ 5/29/286 Morris;ille, PA
Completed By (Print or Type) Title Sigpature Date
Gwendolyn Trumbetti Operations Coordinator 5- "'! a - Q(ﬂ

ASB-41 L/
MAY 11 “ Do not use this form for asbestos licensure ex€mpted activities.



DY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company / Job # 2604- 6:.»74 Chec’n #

5 / 6 { 26
Agencies Notified Type Notification
EPA 1 Initial
DOLWD Amended
B4 DHSS Amendment #1 ON
CJDcA HOLD
(NJAC 5:23-8) [ Emergency (including
justification)

Street Address

10 Legion Place- Building A W AY

City, State, Zip Code
Morristown, NJ 07960

Name of Contact

Michael R. Kupres

-1 | Telephone:Number: 7177

610-755-7186

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCPL Long Branch Substation

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
120 Central Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
630 Sentry Parkway, Suite 110

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Bluebell, PA

City, State, Zip Code
Lumberton, NJ 08043

Project Manager for Monitoring Firm
Jason Straut

Telephone No.
484-804-595%

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
) / 18 | 26 5 /20 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

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

AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[1>3sfor>31If

Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= Im | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |3
TO BE ABATED Mamtgnance/? (i.e., thermal systems insulation, (Specify = 2 15 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o) Z 5
(13) (12) other miscellansous) g.
Yes | No | N/A
Electrical Panel/Cabinet X |0 |0 |Asbestos Wire 150 LF XiO|did
O (O |d LT EE
O o |g Ooo|o|d
O |a |d oa(o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil
Hauler ID No. Waste : N
ateTach, Inc. ; Fairless Landfill
AbstsToly Int 18750 4
City, State Disposal Date City, State
Lumbperton, NJ 5/20/25 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator O\ N S—(O - ’;_(D
ASB-41 |

MAY 11

* Do not use this form for asbestos licensu

xempted activities.




i
}\\)( \ Q\/ Bé.t% if New Jersey
,)Q | d\ ; IFICATION OF ASBESTOS ABATEMENT AT

(Pursuant-to-NAE 8:60 and 5:16) ECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 1 / 26 Federal Aviation Association Job Numberm:‘GIOSJFSQQ g@epkmzos
Agencies Notified Type Notification Street Address
X EPA Initial 110 Control Tower Drive
&J DOLWD [J Amended City, State, Zip Code TTPEATCS CONTROL & TICT
[ DHSS Amendments.____ Trenton NJ 08628
[ bcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gerald Piatnochka 609-434-1871
FACILITY INFORMATION

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

QPI RCAG Building [ School (K-12)
Street Address % gl;r?ecr azfrpsri\s(:t?:rntc:]?:gnfr;ezr)cial buildings,

Near- 63 Reids Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Morganville 377 1 46
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

N/A Asbestos and Mold Services, Corp.
Street Address Street Address

70 Stacy Haines Road

City, State, Zip Code

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
14D 1 Al 5 121 Z-» EMSL Analytical, Inc.

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

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

K >3 sfor>31If ] Renovation [ Mini-Enclosure
[ >160 sf or >260 If X1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 |3 |3
TO BE ABATED Ma'“t?"ance’? (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ £
(13) (12) other miscellaneous) g.
Yes | No | N/A
Interior/Exterior O |0 |K |Windows with Window Glazing 40 SF XiOOg
El |0 |G Oojg|og
B [ B
310 |3 Ooo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services, Corp. Hauler ID No. e Fairless Landfill
0035680 5
City, State Dlsposal Date City, State
Lumberton NJ - Mogrisville PA
g 5 - 21-3lpMf
Completed By (Print or Type) Title Signatur Date
Kaysi Gruner Office Assistant ' (/’3 [ \7 (p
ASB-41 e g e

MAY 11 * Do not use this form for asbestos licensure exemp)et(/activiﬁes.




S

State of New Jersey DTS g -
NOTIFICATION.OF ASBESTOS ABATEMENT AR /_{5/)’ 5 ?"f
~7(Pursuant toN JA& 8:60 and 5:16)
Date of Notification (1) L Name of Bunldmg Ownen’Operator (2)
05 / 01 / 26 Borough of Point Pleasant Beach #2603-3498 check#4202

Agencies Notified Type Notification Street Address —
EPA £ Initial 416 New Jersey Avenue ST LONT g
&J DOLWD O 2mended 2 City, State, Zip Code
g ggis - E:‘::;gi:t(mm Point Pleasant Beach NJ 08742

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

[ Cancellation Jack Johnston 732-899-0705
FACILITY INFORMATION

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

Decommissioned Coast Guard Station [ School (K-12)
silteetidareas % 3?5:? agfrpsri\igttg ok commacl buildings,

24 Inlet Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Point Pleasant Beach 3350 3 90
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. Name of Abatement Contractor (9)

Environmental Tactics Inc Asbestos and Mold Services, Corp.
Street Address Street Address

64 Broad Street 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code

Matawan NJ 07747 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Thomas Geiger 732-290-2217 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05 [/ 26 /] 26 06 / 02 | _26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] 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)
X Full Containment with Negative Pressure

[O0>3sfor>3If [ Renovation ] Mini-Enclosure
X =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
i . Used Solely b : ; 2|2
Asbestos-Containing Material (ACM) ! y DY Asbestos Containing Material (ACM) Amount 3 813 |3
TO BE ABATED Ma'nt?”ancefo (ie., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |2
(13) (12) other miscellaneous) 3
Yes | No | N/A
Mechanical Room O (O | |Pipe Insulation 40 LF XOOgO
Computer Room [0 |0 | |SheetFlooring 330 SF XiOg|O
O O |d Ojoiad
O |O |O O|ajg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
Asbestos and Mold Services Cor Fairless Hills
5 P 0035680 40
City, State Disposal Date City, State
Lumberton, NJ 06/02/2026 I Morrisville, PA
Completed By (Print or Type) Title s;gnat:;?:/ % Date
Kaysi Gruner Office Admin /
y .,/f 5 ! / ZJ’ 7
ASB-41 LAY A s LI

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



iy L TR T—
) '\’\\0 e State"6T New Jersey T
NN &z\\ NOTIFICATION OF ASBESTOS ABATEMENT Bivsi
\ H‘B‘ (Pursuant to NJAC 8:60 and 12:120)
[

e -

g

Date of Notification (1)
02/26/2026

Name of Building Owner/Operator (2) .

Hudson County Community College

Agencies Notified Type Notification
X] EPA 1 initial
x| DEP [x] Amended
DOL Amendment #
[] Emergency (including
DOH justification)
[] bca [J canceliation

Street Address
26 Journal Square 14th Floor

City, State, Zip Code
Jersey City ,NJ.07306

Name of Contact
II'YA Ashmyan

Telephone Number
201-360-4693

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HCCC-J BUILDING

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

Street Address Subchapter 8 (Other than K-12)

2 Enos Place Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 10,000 4 60 yrs
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) Community College
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden State Environmental EHW ABATEMENT LLC
Street Address Street Address
555 so Broad Street ,SUITE K 89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
Glen Rock,NEW JERSEY.07452 PATERSON,NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jane Boogaert 973-333-5144 01274

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/27/2026 03/30/2026 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

LI Ix]

Other — Describe:

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

89 FRANKLIN STREET

City, State, Zip Code

PATERSON,NJ.07524

Scope of Work (Check All That Apply)

; 23 sforz3 If [X] Renovation | Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [[] Demolition L] Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab«_art;;r;ent
Locaticn of U Pgorsm.lallly b Description of
Asbestos-Containing Material (ACM) ;je' t s Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e St (i.e. thermal systems insulation, (Specify Dl x|3 |5
In Facility e 1'%_ i surfacing, VAT, or SF or LF) 2|83 |5
(13) S (12) other miscellaneous) % 2 < e
o =3 @
Yes | No | N/A : "
EXTERIOR WALL X EXTERIOR WALL TAR 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC A X TRI STATE TRANSFER
City, State Disposal Date ity, State
PATERSON ,NJ , BRONX ,NY
Completed by Title Signatur 2 Date
Victor Espiritu PROJECT MANAGER 3 (\(ﬂ- // 02/26/2026
: R A 7Y
v [ [/V

ASB-41 (R-06-08)

/4

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

DJ

State of New Jersey

e NOTIFIGATiON OF ASBESTOS ABATEMENT
l (Pursuantto'NJAC 8:60 and 5:16)

Date of Notification (1)
05 / 07 / 26

Name of Building Owner/Operator (2)
Advanced Disaster Recovery

Telephone Number
862-702-3311

Agencies Notified Type Notification Street Address
X EPA B Initial 174 Passaic Avenue
E gg;WD O Qrf:::g::’e e City, State, Zip Code
O DbcA ] Emergency (including Fairfield, NJ 07004
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Justin Guyre

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Building-Unit 1L

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

] Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
6600 JFK Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West New York 320,000 23 60

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting Guardian Contracting, Inc.
Street Address : Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624

Start Date (10) Scheduled Completion Date (11)
05 [/ 21 ] 26 05 / 25 [/ 26

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

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3 sfor >3 If B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[] >160 sf or >260 If ] Demolition [ Glovebag Procedure
O 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 213 3 |a
TO BE ABATED Mamtt_enancel? (i.e., thermal systems insulation, (Specify e |%|=n |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g ls
(13) (12) other miscellaneous) % .
Yes | No | N/A
ceiling & wall O |K |[O |asbestos pipe insulation 20 If XiOgig
O oo g|ao|o|g
O (O (O Oojo|0o|o
O |0 (d Ooojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazut'g?'g No. W;SEe Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/25/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature \ A AJ Date | ]
Nicholas Fernicola Project Manager A — 5 f, D) / Ay

ASB-41
JAN 13

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

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

Date of Notification (1)

Name of Building Owner/Operator (2)

o5 / 07 |/ 26 Advanced Disaster Recovery B AL )2
A G P 2
Agencies Notified Type Naotification Street Address
g EPA % Initial 174 Passaic Avenue
DOLWD Amended . -
City, State, d
T Lt iy
O pca O Emergency (including i e 0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Justin Guyre 862-702-3311

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Building-Unit 1D

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

[ Subchapter 8 (Other than K-12)

Strect Address < Other (i.e., private and commercial buildings,
6600 JFK Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West New York 320,000 23 60

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

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey

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

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 18 [ _26 05 [/ _25 | _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

ASB-41
JAN 13

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

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 0885 4
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>3If K Renovation ] Mini-Enclosure
[ >160 sf or >260 If [0 Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|% |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
above ceiling O |® |[O |asbestos pipe insulation 90 If R|IOO(O
O (0o |(4d ao|g|o|d
O (0o |0 Oo|o|o|id
O |0 |0 oo|iojfa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlg‘;rz‘g No. Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/25/26 Morrisville, Pennsylvania
|
Completed By (Print or Type) Title Signature % 1{ Date [
/
i i i \ | - < |-
Nicholas Fernicola Project Manager Xy e 5 ."/ i / 3 A




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

9589 0710 5270 2038 0781 40

__  (Puruaritto NJAC 8:60 and 5:16 e
Date of Notification (1) il Name of Building Owner/Operator (2) T
05 / 05 / 26 St James Roman Catholic Church b o
Agencies Notified Type Notification Street Address @
C1EPA initial 149 Grove Street 8
DOLWD L1 Amended City, State, Zip Code
X DOH Amendment # : 7
1 DCA ] Emergency (including Woodbridge, NJ 07095 _
(NJAC 5:23-8) justification) Name of Contact 7' Telephione Number- <= '™+
[] Cancellation Kathy La Verghetta 732-634-0500 x 101

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St, James Roman Catholic Church

Street Address

Type of Facility (4)

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

369 Amboy Avenue hames, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095 25000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

176 Saddle River Avenue

City, State, Zip Code

City, State, Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-262-5841

License No.
00156

Start Date (10)

05 7/ _14 1 286 05 /

Scheduled Completion Date (11)
16

!/ 286

Name of OSHA Monitor
Asbestos Analytical Labs

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: 8:00 AM- PM/4:30 PM- AM

Street Address

51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

>3sfor>3If

Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

Ralph Barnhardt

Sr. Project Manager

[[1 >160 sf or 2260 If [ Demolition Glovebag Procedure
] 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 g1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £|g
(13) {12) other miscellaneous) = ®
Yes | No | NJA
Basement Boiler Room [0 | |[J |PipeFitings 55 LF X(O{O|0
Basement Boiler Room O | | |Water Heater tank inuslation 50 SF X OO0
Basement Boiler Room [J | |[O |Boiler Breeching 100 SF Oigig
OO Oooyo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
tu S . : Hauler ID No. Waste A
Century Waste Services, LLC 32797 B it Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05-20-2026 Pen Argyl, PA 08072
= % . ey e PR o e U —_— . M W7 s = GaiE
Completed By (Print or Type) Title Date .

_|os-es-214

RERAT
JAN 13

P

* Do not use thia form for ashestas licensure axempted activities.



State of New Jersey

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

Cheor+: Uy

Date of Notification (1)

Name-of Building-Owrrer/Operator (2)

5 / 5 / 26 Verizon Communications -
Agencies Notified Type Notification Street Address =
B EPA X Initial 15 East Montgomery Street,
% Bg;wo O Qﬂ:nged g City, State, Zip Code
ndme . e TS C0
O bca [J Emergency (including Pittsburgh, PA 15212

justification)
[ cancellation

(NJAC 5:23-8)

Name of Contact

Peter Lesniak (Owners Rep)

Telephone Number
267-634-1010

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [J Other (i.e., private and commercial buildings,
1700 Riverton Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 17,000 3 +-75

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

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

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
5 / 19 /| 26 5 / 30 [/ 26 BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: AM-

PM/5PM-1AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3If

] Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or >260 If [J Demolition [J] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
1s Location Abatement Type
Location of Normally Description of ol m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Ma'"t?"ance’7 (i.e., thermal systems insulation, (Specify 2 |2(8|3g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| £
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Open Area O 10 |K |VAT & Mastic 1,640 SF X OO0
Basement Mechancial Room O 1O XK | VAT & Mastic 254 SF X(O|IO 0
First Floor Telecom Room O |0 | |VAT & mastic 21 SF X(iOO|O
o (O |0 o|g|iga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title | Slgnature ‘ Date . i
Dillan DeCaro Estimator \ J Ui &’;/MJ Qv (,C\ Lp]/ S / 5 j Ao

ASB-41
JAN 13

DR OSH

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




.,

Siatg o%i\ié'ﬂers ey

Chisck # 17930

NOTIFICATION OF‘ASBESTOS ABATEMENT g
- (Pursuapi to.MJAC-8:80-and 5:18) B
Date of Notification (1) Name of Building Owner/Operator (2)
5 { 4 ! 26 PSEG/ Job #2604-6569
Agencies Notified Type Notification Street Address
Xl EPA [ Initial 4000 Hadley Road
[ DeA [ Emargaiin (irE:luding South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Anthony Gismondi 856-371-5149

FACILITY INFORMATION

PSEG Port Newark Substation

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Streot Address B Other (i.e., private and commercial buildings,
245 Port Street homes, etc.)

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

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

Matrix New World

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00121

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberion, NJ 08048

Project Manager for Monitoring Firm
Matt Sheldon

Telephone No.
973-240-1800

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

Sesofing. 26

Scheduled Completicn Date (11)

o N T

26

Name of OSHA Monitor
IATL

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
9000 Comimerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

>3 sfor >3 If

] Renovation

[ Full Containment with Negative Pressure
1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Ve

[J >160 sf or 2260 If <] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 |m
Asbestos-Containing Material (ACM) Used ?C"e'y by Asbestos Containing Material (ACM) Amount 213 13 |3
TO BE ABATED Mamtc_nance/7 (i.e., thermal systems insulation, (Specify 3 2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) = o
Yes | No | N/A
Control House Interior O |K |0 |[Transite Floor Panel Cover 60 SF Oaig
See attached O [0 | See attached Seeattached (K |00 |O
O |0 {d Oj0|0o|d
[ I Oo|Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No Waste :
Veolia ES : Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 5/15/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date

S-Y-2

ASB-41
MAY 11

L4

* Do not use this form for asbestos Iicemempted activities.
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State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT o0 # eI
(F‘ursuanﬁo N C 8:60 and 5:18) S
[\

5 / 1 /

Date of Notification (1) T
28

Name of Bmldmg.@wnen’(}perator (2)
~NI” DPMC | Job #2801-6534 Check #17874

justification)
[ Cancellation

(NJAC 5:23-8)

Agencies Notified Type Notification Street Address

EPA [ Initial PO Box 0034 s BTN
gg;\é\m ﬁmenged il City, State, Zip Code R T ‘

% mendment #2

[JDCA [] Emergency (including Trenton, NJ 08625

Name of Contact
Business Admin

Telephone Number
609-292-9292

FACILITY INFORMATION

Richard J Hughes Justice Complex

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
25 Market Street

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

City (5) Square Feet # of Floors Bldg. Age
Trenton, MJ 08611

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTach, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08043

Project Manager for Monitoring Firm
Wiiliam Weisgarber

Telephone No.
609-656-8101

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
5 / 5 /

Scheduled Completion Date (11)
26 5

29

Name of OSHA Monitor

29 IATL

Time of Abatement: AM-

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

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

PM-

AM

Street Address
9000 Commearce Parkway Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[J>3sfor>31If

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

>160 sf or >260 If [] Demclition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Malntgnancel? (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Exterior, Lower-Level Cooling [0 |0 |® |Grey Sealant/Caulk 600 LF Oiolo
Exterior, Lower-Level Cooling 0O |0 |® | Black Caulk 500 LF Ololo
Tranror
Penthouse O |O |[K |TanCaulk B0 LF KiOgo
Throughout O O | | Gaskets assoc. with valvesfflanges 200 units O|igarg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Rotler [OMe.,  f vrnsia Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 5129/26 Tullytown, PA
Completed By (Print or Type) Title Date

Signature M

571~ 2

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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. StateofNeW Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

“(Pursuant to NJAC 8:60.and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Jersey City Public Schools Job #2603-6550 Check #17931

5 / 6 / 26
Agencies Notified Type Notification Street Address
X EPA Initial 346 Claremont Avenue
g gg;\;vo = ﬁ;ﬁ:nged t# City, State, Zip Code
namen »
O bca [J Emergency (including larsay City, NJNI7305
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Business Administration

Telephone Number
201-915-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Dickinson HS [ School (K-12)

SiratAddress E g‘tjt?grh Z“Zfe rp?l\(rg)ttzrnt:ign}:rrgr)clal buildings,
2 Palisade Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren St.

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jordan Reed

Telephone No.
609-392-4200

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

5 [/ _18 [ 26

Scheduled Completion Date (11)

7 1 31 | 26

Name of OSHA Monitor

IATL

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5PM-11AM

Street Address

9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

O >3sfor>31f

Xl Renovation

[ Full Containment with Negative Pressure
X 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 2 l=z |m |m
Asbestos-Containing Material (ACM) Use'd Solely by Asbestos Containing Material (ACM) Amount g 213 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |& 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Main Storage Room 0 |K |0 |DuctVibration Cloth 8 SF X OO0
Room #237 O | |[[O |Floor tile & Mastic 30 LF KiOoialg
Throughout O |K |0 |Floortile & Mastic 420 SF X|O|O|O
Throughout O |&® |0 |O0&M Hole Drilling/Spot Removal 22 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ab h, Inc. Hauler ID No. Waste Fairless L
ateTech, Inc 18750 40 ss Landfill
City, State Disposal Date City, State
Lumberton, NJ 7/31/26 Morrisville, PA
Completed By (Print or Type) Title - Date

Gwen Trumbetti

Operations Coord.

Sig@‘r-;‘

4

5--2l

ASB-41
MAY 11

* Do not use this form for asbestos licensure BD

7

enjpted activities.




NOTIFICATION OF A

State of New Jersey

3 R 'R
A i . . .
B (Pursugariﬁgg‘lg C 8:60 and 5:16)

SBESTOS ABATEMENT

\/\Q\ Date of Notification (1)

5 / 6 / 28

Ngﬂggjﬁ Building-Gwner/Operator (2)
JCP&L/FirstEnergy Company | Job # 2605-6578-Chaek #17932 -~

Agencies Notified Type Notification
X EPA Initial
DOLWD [ Amended
DHSS Amendment #
] DCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ 079860

Name of Contact
tlichael R. Kupres

Telephone Number
610-755-7188

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
JCPL Franklin Substation

Place (3)

Type of Facility (4)

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

Sgeiiddmees Other (i.e., private and commercial buildings,
35 Munsonhurst Road homes, etc.)

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

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

Colden Corporation

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Narne of Abatement
AbateTech, Inc.

Contractor (9)

Street Address
630 Santry Parkway, Suite 110

Street Address

30 Maplie Ave, PO Box 25

City, State, Zip Code
Bluzbell, PA

City, State, Zip Code
Lumberton, NJ

08048

Jason Straut

Project Manager for Monitoring Firm

Telephone No.
484-804-5956

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
B / 18

Scheduled Completion Date (11)
/ 26 5

/20 [ _26

Name of OSHA Monitor

IATL

AM-

PM/

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

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

PM- AM

Street Address

5000 Commerce Parkway Suite B

City, State, Zip Code

Mount Laurel, MJ 08054

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Gwendolyn Trumbetti

Operations Coordinator

VY

512~

O =3sfor>31f Renovation [ Mini-Enclosure
>160 sf or >260 If 1 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - l= Im | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 (3 |2
TO BE ABATED Mamte‘znance.f’) (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellansous) !
Yes | No | N/A
Electrical Panel/Cabinet 5<I |[0 |0 |Asbestos Wire 150 LF Ooigig
O (O d Ooo|o|g
O |0 (d oa|o|Q
O oo a|a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler DNo. | Waste Fairless Landfill
18750 4 )
City, State Disposal Date City, State
Lumberton, NJ 5/20/28 Morrisville, PA
Completad By (Print or Type) Title Sign Date

ASB-41

MAY 11

= Do not use this form for asbestos licensure&mpte

d activities.
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A

NOTIFICATION-OF ASBESTOS ABATEMENT

S;ta"té;]‘of New Jersey

B & G Project # 2026-64

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

Check # J _5 Q “,)/L

Date of Naotification (1)

Name of Building Owner/Operator (2)

05/05/2026 County of Warren

Agencies Notified ! Type Notification Street Address 3 -

M epa "B e Board of Chosen Freeholders - 165 County Route 519£&h

DEP [l Amended City, State, Zip Code :

X} DOL | L Amendment#___ Belvidere, NJ 07823

DOH , O Ezieﬁ'g;?:g}(mcludmg Name of Contact | ‘Telephone NUMbePL. o LiCE~S) .
[l oca. [0 Canceliation Liz Zukowski 908-475-6036

FACILITY INFORMATION

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

Type of Facility (4)

O

School (K-12}

Street Address
413 Second Street

|
etc.)

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

City (5
Boluidere, NJ 07823

Sguare Feet

# of Floors

Bidg. Age

County (6)
Warren

County Code (7)
(STATE USE ONLY)

court house

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
RK Occupational & Env. Analysis Inc.

B & G Restoration, Inc.

Name of Abatement Contractor (9)

Street Address
401 St James Avenue

Street Address
1234 Route 23

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm
Pat McGuinness

Telephone No.
973-696-6869

Telephone No.

908-454-6316

License No.

00378

Start Date (10)
05/15/2026

Scheduled Completion Date (11)
05/29/2026

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: _occupied

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

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Wark (Check All That Apply)

Wrap and Cut

O 23storz3i

Renovation

Fuil Containment with Negative Pressure
Mini-Enclosure

| 2160 sfor2260 If [] Demoliion
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_tfgent
Location of U f_\ldogh,acl.ix?’ b Description of
Asbestos-Containing Material (ACM) I\;ﬂ!’; t S {:ejy Ashestos Containing Material (ACM) Amount m
TO BE ABATED .. st‘g d’?“lagzaﬁ,, {i.e. thermal systems insulation, (Specify Zl51315
In: Facility e surfacing, VAT, or SFor LF) 312 3|5
(13) (12) other miscellaneous) g s g |2
- 2| e
é Yes | No | N/A "
Probation West & family West ofcs X |VAT & mastic 3,560 SF X
Room 113 X |VAT & mastic 335 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registersd Landfili
; Hauler iD No. of Waste :
B & G Restoration Inc. 19563 40 Fairless Landfill
. City, State Disposal Date City, State
Butler, NJ 5/16/26-5/29/126 | Mmorrisville, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 05/05/2026

ASB-41 (R-08-08)

“ Do not use this form for asbestos licensure exempted activities.
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1

JO

State of New'Jerseys

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

b ey e

£

LA S

Date of Notification (1)

Name of Building Owner/Operator (2)
Virtua - Our Lady of Lourdes Hospital

05 / 18 / 26
Agencies Notified Type Notification
[ EPA K Initial
(] DOLWD [0 Amended
X DOH Amendment #
O bcAa [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1600 Haddon Ave.

City, State, Zip Code
Camden NJ, 08103

Name of Contact
Mike Dolan

Telephone Number
610.324.9829

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virtua Our Lady of Lourdes Hospital

Street Address

Type of Facility (4)

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

1600 Haddon Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 500,000 8 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Hospital

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

ASCM No. Name of Abatement Contractor (9)

IREX Advanced Specialty, llc

Street Address
28 N. Pennel Road

Street Address
120 North Lime Street

City, State, Zip Code
Media, PA 19028

City, State, Zip Code
Lancaster, PA 17602

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:00AM-4:00PM/9:00PM-5:00AM

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Southerland 610.891.0114 610.497.0440 02148
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
o6 / 02 | 26 12 /| 31 [ 26 AET, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Media, PA 19028

Scope of Work (Check all that apply)

>3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Jeremy Lichterman

General Manager

s

B >160 sf or >260 If [] Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abztement Type
Location of Normally Description of 2z ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 218 (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Mechanical Spaces O |O |Thermal Systems Insulation 50 LF M O0O|d
Hospital Rooms O | |0 |Thermal Systems Insulation 3LF X(OO|d
Various Areas O (XK |0 |[VvAT 25 SF XRiOO|0O
Mechanical Spaces X (O |0 |Thermal Systems Insulation 100 SF XiOO|iga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC. Ha1“5'egr;§ No. szte Waste Management
City, State Disposal Date City, State
Freehold, NJ TBD Tullytown, PA
Completed By (Print or Type) Title gnajure 7

Fr

ASB-41
JAN 13

* Do not use this form for asbestg?;ic‘Wcﬁwﬁes.

ook
r 7
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Checki#t 1281

State of New Jersey

r_;,_,,/NOTlFlCATlON OF ASBESTOS ABATEMENT

(Pursuanuo NJAC 8:60 and 12:120)

Date of Notification (1)
05/06/2026

+.Name of Bullding Owner/Operator (2)

"Bayonne Laxury Waterwalk LLC", owner: Ben Cohen

Agencies Notified Type Notification Street Address AY @
EPA E Initial 670 Myrﬂe Ave, #166
DEP [0 Amended City, State, Zip Code
FIc Amendmentd___ Brooklyn, NY 11206 BRSTOS COMTROL & LIS
[0 Emergency (including 10L&
B ooH justification) Name of Contact Telephone Number
O opca [J cancellation John Cherchio 201-538-1865

FACILITY INFORMATION

Warehouse

Name of Facility Where Abatement is Taking Place (3)

0

Street Address
211 West 5th Street

5

Type of Facility (4)

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

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

efc.)

City (5)
Bayonne, NJ 07002

Square Feet

# of Floors Bldg. Age

County (6)

County Code (7)

Current Use (Prior if being demolished)

STATE USE ONL
Hudson e Ki
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127

Start Date (10)
05/15/2026

Scheduled Completion Date (11)
05/25/2026

Name of OSHA Monitor
Envirovision Consultants, Inc

"] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Road, Bldg.# 35 E

City, State, Zip Code
Fair Lawn, NJ 07410

K 23sforz3rf

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

B3 =2160sforz260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%_t;epﬂ;ent
Location of U Ndorsmlal:y i Description of
Asbestos-Containing Material (ACM) r\::int 28 Ye,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R d‘? I"‘é‘f il (i.e. thermal systems insulation, (Specify po I
In Facility usto ;az aff’ surfacing, VAT, or SF or LF) 3|&8|2|&
(13) 2 other miscellaneous) sls |z |z
= CI S
Yes | No | N/A °
Garage-bathroom-right side x |VAT floor tiles 9x9 300 SF X
Exterior-transite board-upper outside walls x |Transite boards 3,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimin Ristancvic 05/06/2026

ASB-41 (R-06-08)

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

\V
‘-Fbpfcvfffl b\;’f NOTIFICATION OF ASBESTOS ABATEMENT
e 1., (PursuanttoN:.J:A.C. 8:60 and 12:120) RECEIVED: . ;=
Tom Vorhees sl ™ 5 TRATD Cneetr e S
Date of Notification (1) “7. |Namé of Building Owner / Operator (2)
5/11/26 71 |TrentenBdard of Education YAy 1 nag
Agencies Notified |Type Notification Street Address " -
[0 EPA 1490 Prospect Street
DEP K Initial City, State & Zip Code o
<] DOL [0 Amended Trenton, NJ 08638 BESTOS CONTROL & LICENSTNG
Xl DOH B0 Emergency Name of Contact Telephone Number
[0 DCA [0 Cancellation Mr. Dwayne Mosley 609-656-4900

FACILITY INFORMATION

Jefferson Intermediate School

Name of Facility Where Abatement is Taking Place (3)

Street Address
1 Whittlesey Road

Type of Facility (4)

X School (K-12)

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

County (6)
Mercer

City (5)
Trenton

County Code (7)

Square Feet
60,000

# of Floors

Bldg. Age
3 60+

Current Use (Prior if being demolished}

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

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
Rollie Jones

Telephone Number

609-392-4200

Telephone Number

(215)788-6040

License Number
02121

Scheduled Start Date (10)
5/12/2026

Scheduled Completion Date (11)
5/13/2026

Name of OSHA Monitor

Bristol Environmental LLC

Describe:  3:00 PM - 1:30 AM
[0 Facility Occupied During Abatement

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

Street Address

1123 Beaver Street

City, State & Zip

Code

Bristol, PA 19007

Scope of Work (Check all that apply)

!
£ 13674

[[] Full Containment with Negative Pressure
<] =23sforz3If X  Renovation [] Mini-Enclosure
[0 =160 sf=260If [] Demolition [X] 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) SFeorLF) Ml m
TO BE ABATED Maintenance or (i.e., thermal systems & I 8| a2
in Facility Custodial Staff? insulation, surfacing, VAT g B 2l 8
(13) (12) or other miscellaneous) 8| 5| 8| 3
Yes | No | N/A G
15t Floor Bathroom O | [ Pipe Insulation 4LF X010
Orolg OO
O 0 mlislinlin]
ool miimjjmiin
oo miimliniin
EEInEIE miin 1
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 20990 1/2 Cu yd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 5/12/26 Morrisville, PA
Completed By (Print or Type) Title Signature - P Date
Gino Pizzigoni Project 7 / 5/11/26
° Manager E-v@%ﬂﬁﬁ / Uno
[}

SZaY
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:186)

Date of Notification (1)

26

Name of Building

Owner/Operator (2)

PSE&G Lawrenceville HQ [ Job #2509-5487 .

Check #

(NJAC 5:23-8)

Amendment #13 ON

5 / 15 !
Agencies Notified Type Notification
B4 EPA [ Initial
DOLWD Xl Amended
DHSS
1 DCA HOLD

[ Emergency (including

Street Address

4140 Quakerpridge Rd.

City, State, Zip Code
Lawrence Township, NJ 08648

Name of Contact

Telephone Number

—

justification)

Scott Mayes

2. TICENATN

~7609-923-2075. & L

4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Lawrenceville HQ ROC Project

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
4140 Quakerbridge Rd. homes, etc.)

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

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

Matrix New World

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00121

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
28 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

1 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-3:30PM/4PM-12AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 13 [ 25 5 /] 29 | 28 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[0>3sfor=>31If

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

SW

571520

>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 g 13138 |2
TO BE ABATED Mamignancel? (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellansous) %
Yes | No | N/A
7 SEE 7
SEE ATTACHED O |0 |X |SEEATTACHED .- olglg
2nd Fl. Over head locker room O g Fittings 52 Oolglig
2nd F|, Under ground locker room O |0 | |Fittings 28 X Oad
2nd F. Ladies locker room O |d Fitting 23 Xigligoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES ReplerlBe. | Wasle Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 5/29/26 Morrisville, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

L

14
* Do not use this form for asbestos Iicensure&mpted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
04 / 20 / 26

Name of Building Owner/Operator (2)
Vineland Preservation

Job #2601-3478 check#N/A

B i B 0 4

495 Union Avenue

Agencies Notified Type Notification Street Address TV b0
X EPA O iniial 2900 Fire Road Suite 203 Rislh ¥
g ggg‘é‘m & ::::g:i oo City, State, Zip Code
O DCA [ Emergency (including Egg Harbor Township NJ 08234 MAY 14 ¢

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

[ Cancellation Martin Whalen 609-823-0029 —
FACILITY INFORMATION SBESTOS CONTROL & Rt

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

Vineland Gardens- Multiple Units [ School (K-12)
sHsal Aderess % g?::? Epgerp?'l\sggzrn?zgnfrgé)mal buildings,

775 S Seventh Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Vineland TBD 2 57 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ESA Asbestos and Mold Services, Corp.
Street Address Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code
Middlesex NJ 08846

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marc Bunting 732-469-888 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 30 [/ 26 o5 / 15 [ 26 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
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)

[ >3sfor>3f [ Renovation

[X] Ful-Gontainmentwith-Negative P
[ Mini-Enclosure IR é’f‘)c / 14:3% rt’

(X1 >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 & 18 |3 |3
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, (Specify a2 (% ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |E
(13) (12) other miscellaneous) %
Yes | No | N/A
4 ADA Units O |0O | |Floor tile and Mastic 530 SFleach | (0|0
4 ADA Units O |O |® |Joint Compound 200 SFleach X |00 0
o (O |d o|o|gjg
O (O (O Ooooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asb nd M ervice Cor Hauler ID No. Waste CCIA
sbestos and Mold Services o] 0035680 80 C
City, State Disposal Date City, State
Lumberton, NJ 05/15/2026 /;ios?nhayn NJ
Completed By (Print or Type) Title Signature Date
Kaysi Gruner Admin ~ Lj[ i /2[19

ASB-41
MAY 11

] —

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



State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT

\%/\k/ {Pursuant to NJAC 8:80 and 5:18) Pl VT
A
Date of Notification (1) Name of Building Owner/Operator (2)
5 / 15 / 28 PSE&G / Job #2604-6573 Check # AV
37 10
Agencies Notified Type Notification Street Address '
J EPA O Initial 4000 Hadley Road
Xl boLwo B Amended City, State, Zip Code RESTOS CONTROT & LICENSTY
DHSS Amendment #2 ON : : LICE
] bca HOLD South Plainfield, NJ

(NJAC 5:23-8)

[1 Emergency (including
justification)

Name of Contact
Kelsey DuBois

Telephone Number
908-3_28—4248

—

FACILITY INFORMATION

PSEG Fairview Substation

Name of Facility Where Abatement is Taking Place (3)

Street Address
42 Bergenwood Road

Type of Facility (4)

[J School (K-12)

[] Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix Mew World 00121 AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, MJ 08048

Project Manager for Monitoring Firm
Mait Sheldon

Telephone No.
973-240-1800

Telephone No.
609-265-2107

License No.
00529

Time of Abatement: AM-

[1 Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /11 ] 26 6 / 5 I 28 JATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[1>3sfor>31If
>160 sf or >260 If

[J Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Completed By (Print or Type)
Gwendolyn Trumbetti

Operations Coordinator

Is Location Abatement Type
Location of Noitiaky Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |a
TO BE ABATED Malntgnance/? (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) S 2 |=s
(13) (12) other miscellaneous) .?_;. @
Yes | No | N/A
<7 SEE e
SEE ATTACHED 0 |0 | |SEE ATTACHED P . Ogara
Yard O |0 | |Transite 20 LF X(OOia
O (0O |g oigag
I O|ao|jojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : =
Veolia ES Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 6/5/2% Morrisville, PA
Title Date

51824

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensure@mpted activities.

L=




C\\’\)Q/ \/

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)
Princeton University-Facilities Operations

MacMillan Building, Elm Drive SESTOS CONTROL

5 / 14 / 26
Agencies Notified Type Notification Street Address
B EPA O Initial
Moo | Ramees o [ SEe s
ent #3 i
[J bca [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Eric Emery

609-258-3432

Telephone Number

FACILITY INFORMATION

Princeton University-Guyot Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00003

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
02121

Telephone No.
215-788-6040

Start Date (10) Sc

4 | 6 | _26

__ONHO

heduled Completion Date (11)

LD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

[ Facility Closed/Vacated During Entire

Occupancy Status During Abatement (Check only one)

Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

ASB41 —
MAY 11 =5

SO

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

i : 7:00AM-3: -
Time of Abatement: 7:00AM-3:30PMW/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B run Cont>i+ = *with Negative Pressure
[J>3sfor>31If .ovation J Mini-Ene
[X] >160 sf or >260 If Jemolition [ Gloveb: . .edure
[J Non-Exwmpted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Ma'“‘?”ance’v (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) g.
Yes | No | N/A
1963 Wing B level and mezzanine O IXK |[O |[JointCompound 1258 SF OigQ
1963 Wing B level thru mezzanine O (K |[[O |Transite exhaust duct 190 LF XiOIO|O
1979 Wing B Level O |K |[[O |[Vermiculite within CMU 5000 SF X|IOO|0O
O |XK (O X|O|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC FdulieriErNG. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title _| Signature . " Date
- - B e fred Shalow
Brian Scafiro stimator /“CC’ Vi “%Q@U{C}C(- ] m 5 . 1;\ Q\(




Print Form

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

Name of Building Owner/Operator (2)
Bella Contracting Services LLC

Date of Notification (1)
04/08/2026

Agencies Notified Type Notification Street Address s ,
. 276-280 Lyons Ave v
X] epa Ol initial Y MY 1
| | DEP ] Amended City, State, Zip Code
] DOL Amendment #____ Newark NJ 07112
DOH D Er:utlaﬁrg:t?;g)(mcludmg Name of Contact Telephone Number _
[0 oca B canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
276-280 Lyons Ave . [ school (K-12)
Street Address m Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
276-280 Lyons Ave 53 -
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07070
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

E & V Services LLC

Street Address
711 Sip Street

Street Address

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

Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-875-7290 02053
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/2026 05/09/2026
Occupancy Status During Abatement (Check Only One) Street Address

| i Abatement Performed Outside of Normal Facility Hours
Other - Describe:

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

Scope of Work (Check All That Apply)

E1 =3sforzair
"2160 sf or 2260 If

m Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U f\i’ognlallly b Description of i
Asbestos-Containing Material (ACM) I\:e‘ t olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm de.enlagtceff? (i.e. thermal systems insulation, (Specify § = Y
In Fagcility usto 1‘2 ait: surfacing, VAT, or SF or LF) 3|8 |5 |%
(13) (12) other miscellaneous) g 2 |E |2
= 2|3
Yes No N/A @
INTERIOR X PLASTER 1200 LF X
EXTERIOR X ROOF 960 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TRISTATE TRANFER INC PAR12D oo MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature / Date
Angel Penaherrera Owner @ 04/08/2026

ASB-41 (R-06-08)

* Do not usséﬂs form for asbestos licensure exempted activities.




il

f New Jersey

O’)s State
¥ FICATION OF ASBESTOS ABATEMENT

4 B_E (PurSuant to NJAC 8:60 and 5:16)

Date of Notification (1) TName of Building Owner/Operator (2) e
5 I 8 ! 2 West Central Jersey
Agencies Notified Type Notification Street Address MAY 10 ¢
O EPA O Initial 9 llene Ct, Building 6,Unit 7
b DOLWD o ":n”q‘g:grenint g City, State, Zip Code
14 DOH S Hillsborough, NJ 08844 cRESTOS CONTROL & LICENSIS
O bcA /1 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)
Street Address A Other (i.e., private and commercial buildings,
37 Bloomfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 906 1 Fig
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Indoor Air Services Brick Industries, Inc.
Street Address Street Address
2015 Old York Road PO Box 915
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Brick, NJ 08723
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
5 / 1 / 2 5 / 12 / 2 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
[1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM BLII'"ngtOl'l, NJ 0801 6
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[Od>3sfor>31If EA Renovation [J Mini-Enclosure
[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of u NOgn?llly " Description of 2|3 | m]|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount ERE § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) F
Yes | No | N/A
Basement O (O |O |[Floortile 450SF XKoo
Basement O |O [O |Mastic 450SF ROoo
O |0 g LB E
O |0 (O CHELE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast .
Brick Industries, Inc. 21602 g e Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 5/13/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q"’\;‘%”“ 5/8/26

ASB-41
JAN 13

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




/1
L?( State of New Jersey
\ NOTIF% L.OF,ASBESTOS ABATEMENT
P t £o N.

(P AC 8:60 and 12:120)
e | ) j 25
Date Oylotiff /on 1) i‘m?-«i wwl\j-a_me of Ruildina MumariNnaratar (7 ES
Agencies Nofified Type Notification Street Address , 747 ' MAY 1 0 200
EPA O] initial 55 Wl dadl {/’
DEP [] Amended City, State, Zip Code
DOL mendment # f/\ MM W 07 Z/DRZM.. SR
Efmerganoy (auding Name of Contant Telepl-{one Numher
1 poH justification) :
] pca [J canceliation
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ok D/’M/](?Il/ 57L [0 school (K-12)
Street Address/ * D Subchapter 8 (Other than K-12)
B/Other (i.e. private & commercial buildings, homes,
A pledt , N~ (3202 eto)
Clty (5) Square Feet # of Floors Bldg. Age
..7 évﬂ/é/
defﬁnty (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
I — =
1Fs aWVbymals ! lc U T e ttntol e
Street Address Stregt Ad ress
2233 U/5- 22 338 [Megpptthe  Ae
City, State, Zip Code City, State, Zip Code
low' Vot Tz 03083 el 0702,
Project Manager for Monitéring Firmf Telephone No. Telephone No. License No.
20)-%) 2 =L 7 ol 072
Start Date (10 Schedulz/o e/tlpn Date (11) Name of OSHA Monitor =
05 ﬂ{/zé ¢
Occupancy/Status During Abatement (Check Only Oné) Street Address
acility 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 sforz3 If ﬁnovation Full Containment with Negative Pressure
] =160 sfor=260If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:przent
Location of Usgdog?)?gly 5 Description of
Asbestos-Containing Material (ACM) Maintenan)éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Poissaarslo gl (i.e. thermal systems insulation, (Specify 53|15
In Facility sto 1'32 a surfacing, VAT, or SF or LF) 32|35 |8
(13) (12) other miscellaneous) g e |2
= 2|3
(]

Yes No N/A

Parster Wyl Jia bt \247 2500 sF
151 ,%oﬂf /o Heoi?. VAT 65 LF

et

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

[ty lple  Spvices | 533197 DW:;ID\(// AL ﬁe piton fovy Fap
Cﬁed by 07,# /I/W‘I'ﬂ/eZﬁ ‘ Signature %W Dat ?A-
Ity _Jplopuedut ﬁ//WWgP/Z Dirsi %W/ 5/99// 24

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.

ANIAN




9

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to'NJAG g?o and 5:16)

"E'—‘ B B LS

Date of Notification (1) $4

¢ ilName of Building Owner/Operator (2)
5 I 13 I 2 bt e
MAY 1 ¢

Agencies Notified Type Notification Street Address it
CJEPA [ Initial 293 Morris Ave
i DOLWD [1 Amended - : I
14 DOH Amendment # Crty‘ State, Zip Code weaTOS CONIER DO L Sy T TR
[0DcA kA Emergency (including Brick, NJ 08724

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

[J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)
[[1 Subchapter 8

Type of Facility (4)

(Other than K-12)

Ocean

Home

Strest Address . Al Other (i.e., private and commercial buildings,
293 Morris Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1500 5 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement Contractor (9)

Brick Industries, Inc.

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

Time of Abatement: AM- PM/

M Facility Closed/Vacated During Entire Period of Abatement

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

27 Susquehanna Ave

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

8 I 13 [ 2 § / 18 ! = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM ity p

Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

[0 >3sfor>31if

M Renovation

B4 Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Locatlii::n Abatement Type
Location of Normaily Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount l2|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |21c |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|k
(13) (12) other miscellaneous) g
Yes | No | N/A
First floor O (O |K |[Floortile 200SF K|ojgjd
First floor O |O |Kl |Mastic 200SF oigio
First and second floors O |O |&J |Interior plaster 3900SF Xgoojg
O (o (g Ooio|gi.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A % Hauler ID No. Wast .
Brick Industries, Inc. AT R P Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 5/18/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q"’\f%ﬂ 5/12/26
ASB41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




r ,.f]y\‘)’)c\ State of New Jersey
) / NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 5:16) ™
) | ﬁ'?' }
? Date of Notification (1) ‘ ‘-' _5 Name of Building Owner/Operator (2) .
05 / _14 /1 _ 26 D& ADemo, LLC S0357
Agencies Notified Type Notification Street Address .
EPA [ Initial 549 Jerusalem Road
g gg;WD O g::gfn“e . City, State, Zip Code T
] DCA & Emergency (including Scotch Plains, NJ 070706 =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence Ell School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
519 Beach Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 2600 2 115
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 15 [/ 26 05 / 19 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outsid‘;| 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
[d>3sfor>31f [ Renovation [ Mini-Enclosure
& >160 sf or >260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218(3|3
TO BE ABATED Mamtg.nanoeio (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) % @
Yes | No | N/A
exterior O I (O |asbestos siding 3000 sf RiOgg
O (O (O W MG ER W
O |0 |0 ao|oajo
O |0 |0 Ooa|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haguolgrglg No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/19/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title E: -Signa%a /-\ P Date | [
" " : \ az f o i
Nicholas Fernicola Project Manager Y - }_ 3 /’ / i ri / ; i
ASB-41 R ! ! '
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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mesen L B
NGTIFICAT

«State of New Jersey
IONIOF ASBESTOS ABATEMENT

L (Pursuantto NJAC 8:60 and 12:120)

Print Form J

Date of Notification (1) ==—==—I~ame of Building Owner/Operator (2) I —
5/13/26 i i, o &5
Agencies Notified Type Notification Street Address
658 Bridgeton Pike

EPA O] initial : 9 i)

DEP [] Amended City, State, Zip Code i

DOL Amendment #___ Mantua, NJ 08051
E DOH E jir;;;‘g:t?:g)(mcludmg Name of Contact ”W_Teiephone Number -
[] bca [] canceliation ‘ i

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

Project Manager

All Stages Abatement

Street Address Subchqptera_ (Other than K-12) )

658 Bridgeton Pike E (e)tt:!)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mantua 1000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Gloucester (STATEUSE ONLY) Residential Home

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

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.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
5/15/26

Scheduled Completion Date (11)
5/18/26

Name of OSHA Monitor
Same As Above

:

Other — Describe: 8 AMto4 P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 If E Renovation L Full Containment with Negative Pressure
[X] =160 sfor=2260 If [x] Demolition X]  Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%_art:gent
Location of Us:dorsmfnly b Description of
Asbestos-Containing Material (ACM) Maintez:n)r,:ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F 3|
In Facility (12) surfacing, VAT, or SFor LF) 3|8 |5 |8
(13) other miscellaneous) ,% 2 | 2|2
= 2|
Yes | No | N/A #
Garage X Transite 564 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; A
All Stages Abatement 0036592 5YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President = | st

* Do not use this form for asbestos licensure exempted activities.
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tat 2 of New Jersey
NOTIF]C%TION OF ASBESTOS ABATEMENT
“«(Pursuantto-NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)

Everett Contracting LLC

Street Address

114 St Lawrence Ave

City, State, Zip Code

Seaside H

Rk sl alenl ol B

eights, NJJ 08751  "77c" =ms

Date of Notification (1)
5 ! s /I 26
Agencies Notified Type Notification
O ePA O Initial
i DOLWD [J Amended
DOH Amendment #
] DCcA b Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation |

Name of Contact

‘ Telephnne Numhear

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Monmouth

Home

Street Address I4 Other (i.e., private and commercial buildings,
1221 8th Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune 1352 2 96
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code

Brick, NJ 08723

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

. 0 I » 5 /8 / 2 AZ Solution Consulting

Occupancy Status During Abatement (Check only one)

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

Street Address
27 Susquehanna Ave

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
M Full Containment with Negative Pressure
[d>3sfor>31f I Renovation [] Mini-Enclosure
[ =160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
IsN Locat;lon Abatement Type
Location of arnelly Description of oo | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) T
Yes | No | N/A
Bedroom O (O (O |Transite Panels 100SF RiOoo|O
O |go (d Oyajo|o
O g |a Ojo(aa
O (O (O Ooiaid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast .
Brick Industries, Inc. 25602 O |pese Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 5/9/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President Q”“’% 5/6/26
ASB-41

JAN 13

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




Print Form

L3
C-‘ \-/\ = State{ofiNew Jersey
(N \iu \ NOTIFICATION OF ASBESTOS ABATEMENT
ISR (Pursuant fo NJAC 8:60 and 12:120)
K - P il b e W
Date of Notification (1) ["Name of Building Owner/Operator (2) b W
05/01/2026 check #0949
Agencies Notified Type Notification Street Address .
150 Chadwick road MAY
EPA Xl initial _ :
DEP ] Amended City, State, Zip Code
DOL Amendment #___ Teaneck NJ 07666
[J ooH O Er:tggaet?oc::)(mcludmg Name of Contact [ Telephone Number
[] pca [] cancellation ,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
150 Chadwick road E'(] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck NJ 07666 50x100 21 50+
County (6) County Code (7) Current Use (Prior if being demolished)
bergen (STATE USE ONLY) Occupaid
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Solutions contracting inc

Street Address

Street Address
24 church st

City, State, Zip Code

City, State, Zip Code
Elmwood park NJ 07407

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301

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

05/12/2026 ‘05/13/2026 All Solutions contracting inc

Occupancy Status During Abatement (Check Only One) Street Address

24 church st

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

City, State, Zip Code

Other — Describe: 8Am to 4:30 pm

-

Elmwood park NJ 07407

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation B Full Containment with Negative Pressure
[X] 2160sfor22601f [ Demoiition X} Mini-Enclosure
| Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_a;_l;a;ent
Location of u f\:jogn?lly b Description of
Asbestos-Containing Material (ACM) hj:im 9 e{?ée}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Fiww d‘?”laSt 5 (i.e. thermal systems insulation, (Specify Dl op|3|T
In Facility st ( 1'3) atr: surfacing, VAT, or SF or LF) 3|8 |3 |5
(13) other miscellaneous) 2 1B g |2
e T
Yes No N/A @
basement X floor tile 275 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No.
Atlantic Carting P tcggv e grand central
City, State Disposal Dat City, State
Wayne NJ tdb j pen Argyl
Completed by Title Signgture / Date
Luis arcila president " 1 05/01/2026

ASB-41 (R-06-08)

/ Do not use this form for asbestos licensure exempted activities.
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L

All Solutions contracting inc

/D | Print Form
l\ ' : State of—Dew Jersey Soxr
NOTIFICATION OF ASBESTOS ABATEMENT L R P o
‘ (Pursuant to NJAC.8:60 and 12:120) ol W N S
Date of Notification (1) Name of Building Owner/Operator (2)
04/30/2026 check #0950 Lorenzo construction MAY 1
Agencies Notified Type Notification Street Address
o 6302 Jackson St
EPA Xl initial i _ e e
DEP ] Amended City, State, Zip Code IS CONTROL & LicTNar
DOL Amendment# ____ West new York NJ 07093 o
[] poH O Eﬁ%g:t?::)(mdmmg Name of Contact | Telephone Number
[J Dbca [ 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)
6302 Jackson St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West new York NJ 07093 50x50 11l 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) unoccupaid
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
24 church st

City, State, Zip Code

City, State, Zip Code
Eimwood park NJ 07407

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/09/2026 05/12/2026 All Solutions contracting inc
Street Address

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8Am to 4:30 pm

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

24 church st

City, State, Zip Code
Elmwood park NJ 07407

Scope of Work (Check All That Apply)

D 23 sfor23 Iif D Renovation L Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition L Mini-Enclosure
|| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#:;;ent
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) l\je‘ t olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'" d‘?'}agﬁp (i.e. thermal systems insulation, (Specify |35
In Facility il 1"; L surfacing, VAT, or SF or LF) ER N
(13) (12) other miscellaneous) 2 o |E|2
2178
Yes | No | N/A o
roof X flat roof 800sf X
siding X shingles siding 700 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F ] Hauler ID No. of Waste
Atlantic Carting tdb grand central
City, State Disposal Date City, Slale
Wayne NJ tdb pen Ar
Completed by Title ure / Date
Luis arcila president /-.., 05/01/2026

ASB-41 (R-06-08)

/ * Do not use this forfn for asbestos licensure exempted activities.




o

State of Naw Jersey

(\5 & @g:rléiCATION OF A OS-ABATEMENT A X e _' '
\ B & G Project # 2026-73 : -"(Ftursua o NJAC 8:60 and 12:120) Check # l 3(}%9

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

05/08/2026

Agencies Notified Type Notification Street Address

1 eea Initial 3 Porchester Avenue

| | DEP E] Amended City, State, Zip Code

X] DOL [ pmendment#_ |Cranford, NJ 07016

Xl DOH m jursr}%rg:t?::}{mc R Name of Contact % Telephone Number

DCA [ cCanceliation '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

otreet Address
3 Dorchester Avenue

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

City (5)
Cranford, NJ

Square Feet # of Floors Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
it (STATE USE ONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) 1 ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Sireet Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Abatement Performed Qutside of Normal Facility Hours

|| Facility Closed/Vacated During Entire Period of Abatement
|
X| Other-Describe: occupied

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/2026 05/22/2026 B & G Restoration, Inc.
Qcceupancy Status During Abatement (Check Cnly One) Street Address

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Werk (Check All That Apply)

D Wrap and Cut
X

23 sforz3 if Renovation X Full Containment with Negative Pressure
2160 sfor 2260 If D Demolition L Mini-Enclosure
B Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
’ yp
Location of U L\Jdogn?!:) b Description of
Asbestos-Containing Material (ACM) rjaintez:n}::e ly Asbestos Containing Materia! (ACM) Amount m
TO BE ABATED tusth CE {i.e. thermal systems insulation, (Specify 21512170
In Faciiity a2 surfacing, VAT, or SF or LF) F|&8 (a3
(13) other miscellaneous) g 21| g
e N
; Yes | No | N/A @
basement X |Mastic 325 SF
basement X | VAT & mastic 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
2 Hauler ID No. of Waste
B & G Restoration Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ - 05/23/2026 | pen Argyl, PA
Completed by itle Signature Date
Gordana Luna Secretary / Treasurer Luna 05/08/2026

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensure exempted activities,
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State of New Jersey

B &G Project # 202665 o!

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

Check # _Lgfn%"‘l
A5 SR

Date of Notification (1) LEt r-'“"l'Naé'he of Building Owner/Operator (2)
05/08/2026
Agencies Notified ' Type Notification Street Address

20 Warren Road

] epa ] inital

| DEP D Amended City. State, Zip Code

x| DOL ; . gme”dme“t(# i Maplewood, NJ 07040
: mergency (inclu ing 1 T e & Db
DOH | jusification) | S Rl F-Falephene Numbet, o7 & 11CF s
DCA i ] canceliation )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
1 schoot (X-12)

street Address Subchapter 8 (Other than K-12)
¥] Other (i.e. private & commercial buildings, homes,
20 Warren Road X etc.) ( ’
City 15) Square Feet # of Floors Bldg. Age
}Map ewood, NJ 07040

i County (8) County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
residential

Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
B & G Restoration, Inc.
Street Address Street Address

1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

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

973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/18/2026 05/19/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code

Butler, NJ 07405

Scope of Work {Check All That Apply)

O Wrap and Cut

23 sforz23If Renovation X Full Containment with Negative Pressure
1 =160 sfor 2260 I [[] Demoition L] Mini-Enciosure
7 Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tjprgent
Location of 3 I\(ijorsrg?;:y b Description of
Asbestos-Containing Material (ACM) f\ifi'\teran{e fy Asbestos Containing Material (ACM) Amount m
IO BE ABATED Cu:t:)l dicl Staf? (i.e. thermal systems insulation, {Specify Blola T
In Facility (12) : surfacing. VAT, or SForLF) 312|382
(13) other miscellaneous) g 8|22
- L1 e
i Yes | No | N/A i
i basement boiler room X |pipe insulation 65 LF X
basement boiler room X | boiler insulation 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i Hauler ID No. of Waste
B & G Restoration Inc. 19563 1% Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 05/19/2026 | pen Argyl, PA
Completed by Title ) Signature Date
Gordana Luna Secretary / Treasurer Luna 05/08/2026

1 Y
ASB-41 (R-06-08)

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

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

Date of Notification (1) Name of Building Owner/Operator (2) 7
05 / 07 /1 _ 26 H & D Rosetto 6 Nk { '

Agencies Notified Type Notification Street Address
& EPA & Initial 352 Edison Avenue
] DOLWD 0] Amended City, State, Zip Code
& DOH Amendment #___ Jackson, NJ 08527 e B
O bcAa [ Emergency (including L.4

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

[ Cancellation

FACILITY INFORMATION

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

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

[1 Subchapter 8 (Other than K-12)

Street Address Bd Other (i.e., private and commercial buildings,
12 7t Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 2000 2 65

County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
05 / 19 [/ 26 05 [/

Scheduled Completion Date (11)
20 /

26

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

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

[ Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2|2 lm]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount lElzla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E | S
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-peaks O |® |[O |asbestos siding 200 sf XRiOmga|ig
O (O (0O oajo|o
O (O (O O|ajo|a
O (O da OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;[;s;rzlg No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/20/126 Morrisville, Pennsylvania
Completed By (Print or Type) Title | Signature /f“\ P Date ]
Nicholas Fernicola Project Manager )/, ——71' 5 / YL
off A | R i

ASB-41
JAN 13

* Do not use this form-foi-asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuaqi;o NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ot -
05 / 07 / 26 Jacobs Environmental Services =3 BN
Agencies Notified Type Notification Street Address
& EPA & Initial 516 Manasquan Court
bJ DOLWD [J Amended City, State, Zip Code
& Do Amendment #____ Brick, NJ 08724
[ DbcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
SialAddiess % otrer (?Petfrp?hfgtt: ot W) buildings,
213 Homestead Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 2000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /s _18 /1 _26 05 / _20 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe Time | City. State, Zip Code
of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>3 If [ Renovation & Mini-Enclosure
[ >160 sf or >260 If BJ Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 215 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) % ®
Yes No | N/A
1st floor O K |0 |asbestos ductwrap 50 If oigig
O (O (0O o|aojo|d
5 [ i [ ooaio
O O (d oooioa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztgzrzi? No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/20/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title —|-Signature /\ /:/‘7L Date | / )
Nicholas Fernicola Project Manager \}g b g 5 / 77 ; Vg ¢

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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Qt) B & G Project # 2026-41

: N 17
g * State of New Jersey

| ;--LNOTIF[E&TlON OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

_{ Name of Building Owner/Operator (2)

Check # \;[ z( g

05/08/2026

Agencies Notified Type Notification Sireet Address

] ePa B initial 5 Nassau Road

|1 DEP | Amended City, State, Zip Code

x| DOL | gy Amendment# ______ IMontclair, NJ 07042

¥l DoH ‘1 O 52;r§:l?;r:r)(mcludmg ! Name of Contact | Telephone Number
[] oca ; Cancellation

FACILITY INFOR|

MATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
5 Nassau Road

|71 Subchapter 8 (Other than K-12)

etc.)

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

City 25) ]
Montclair, NJ 07042

Square Feet # of Floors

Bldg. Age

ASCM No.

County (8) County Code (7) Current Use (Prior if being demolished)
Essex s i residential
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
05/19/2026

Scheduled Completion Date (11)

05/20/2026

Name of OSHA Monitor
B & G Restoration, Inc.

|
||
%] Other — Describe: Occupied

QOccupancy Status During Abatement (Check Cnly One)

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

Street Address
1234 Route 23

City, State, Zip Code

Butler, NJ 07405

Scope of Work (Check All That Apply)

m Wrap and Cut

X| >3sior23if Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - Ab%t;:‘!ent
e
Location of Us:doggia;:y b Description of
Asbestos-Containing Material (ACM) 'air!eransut:-/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CL:stoldEa‘l Stacff? (i.e. thermal systems insulation, (Specify Dlxnld g
In Facility (12 surfacing, VAT, or SF or LF) z|&81818
(13) ) other miscellaneous) gl2)c|¢8
= I
! _ Yes | No | N/A @
basement laundry room X |VAT & mastic 54 SF X
basement X | pipe insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i Hauler ID No. of Waste
B & G Restoration Inc. 19563 2 Grand Central Landfill
City, Siate Disposal Date City, State
Butler, NJ 05/20/2026 | pen Argyl, PA
Completed by Title B Signature Date
Gordana Luna Secretary / Treasurer _Zm 05/08/2026

ASB-41(R-06:08)

“ Do not use this form for asbestos licensure exempted activities.
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B & G Project # 2026-57

State of Néw"Jersey
F—:—'NBTEFICAT!DN OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Check # \3(095

Date of Notification (1)

{ Name of Building Owner/Operator (2)

"ASCM No.

B & G Restoration, Inc.

05/08/2026
Agencies Notified i Type Notification Sireet Address
' epa B inital 9 Arllngton.Avenue
| DEP E] Amended City, State, Zip Code
x| DOL < [ éme”dme“‘(f‘ s North Arlington, NJ 07031
| mergency (includin ~
X! DOH justiﬁgation) 9 Name of Contact Telephone Number
] bca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; U School (K-12)
Street Address Subchapter 8 (Other than K-12)
: %] Other (i.e. private & commercial buildings, homes,
9 Arlington Avenue LS i) - #
City ;1 ) I Square Feet # of Fioors Bldg. Age
North Arlington, NJ 07031
County (8) County Code (7) Current Use (Prior if being demolished
Bergen ERIE R R residential
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City. State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
05/18/2026

Scheduled Completion Date (11)
05/19/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Other — Describe: _occupied

Qccupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply) D Wrap and Cut
23 sfor 23 if Renovation X1 Ful Containment with Negative Pressure
1 =160sfor=2601f Demolition | Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tf;r;ent
Location of Usg:jorsn;i:y b Description of
Asbestos-Containing Material (ACM) Maintena n)::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Siaff? {i.e. thermal systems insulation, (Specify Zlalald
In Facility a2 surfacing, VAT, or SF or LF) 3|8 |58
(13) other miscellaneous) g s |£ |2
i = 2 {3
Yes | No | N/A o
basement steps X | VAT & mastic 35SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 05/19/2026 | pen Arqyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 05/08/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities




! \\ State of New Jersey

\\}3 NOTIFICATION OF ASBESTOS ABATEMENT
.- (Pursuant to NJ_ACE%GO and 5:16)
Date of Notification (1) Name of QEilQiﬂgzggnerIOperator (2)
05 / 04 1/ 26 Kawan, Inc. g
Agencies Notified Type Notification Street Address '
X EPA Initial 9 Auer Court, Suite E
g gg;wo o ::::gfndent . City, State, Zip Code
O DCA [J Emergency (including East Brunswick, NJ 08816
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence B School (K-12)
Subchapter 8 (Other than K-12)
ShdlAndress Other (i.e., private and commercial buildings,
63 Sheridan Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 800 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 15 [/ 26 05 [/ 22 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[>3sfor>31If [ Renovation [J Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g2(3a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O | |O |[asbestos siding 800 sf XiOg|ig
O 0o (ad oo|aoa
O |0 |0d ao|iajo|ga
O O |Od o|aja|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;g‘;’;g No. Wg‘“’te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/22/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title S'i'ghatgre 7 " .\ X Date !/ [
Nicholas Fernicola Project Manager “\]' Y ﬁi ,.-)}" 3 / ‘/ {"_/“n Vs
ASB-41 .

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

ol NOTIFICATION OF ASBESTOS ABATEMENT

(qus_qant to-NJAC 8:60 and 5:16) s 5

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

05 / 04 | 26 Kawan, Inc. S D) AT

i'—{\ | s
Agencies Notified Type Notification Street Address I )]
X EPA & Initial 9 Auer Court, Suite E
g gg::!WD O ﬁ‘m:s:;dem p City, State, Zip Code
] DCA [J Emergency (including East Brunswick, NJ 08816
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

1889 Route 9, Unit 61

Strest Address B Other (i.e., private and commercial buildings,
61 Sheridan Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 800 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

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

[J 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.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 15 | 26 05 [/ 22 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor>3f [ Renovation [ Mini-Enclosure
B >160 sf or >260 If B4 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 213132
TO BE ABATED Mamtgnanoel? (i.e., thermal systems insulation, (Specify CHERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|s
(13) (12) other miscellaneous) 3
Yes | No | N/A
exterior O |[K |0 |asbestos siding 800 sf RKiOgig
exterior O [0 |transite pipe 10If XiOOig
O |0 (O ooio|gd
O (O |d ono|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H"”z“(‘lezrz'? No. Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/22/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature /1 Date ,.f /
Nicholas Fernicola Project Manager \{ L ,,j- J ‘j( 4 /™ (

ASB-41
JAN 13

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

NOTIFICATION OF ASBESTOS ABATEMENT

... (Pursuant to NJAC 8:60 and 5:16) A
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 04 | 26 Kawan, Inc. Ly <KDy a0 ~
o ;t@ ]2
Agencies Notified Type Notification Street Address
X EPA Initial 9 Auer Court, Suite E
g ggl:wo 0 Q?::g;‘;m . City, State, Zip Code ™
] DCA [J Emergency (including East Brunswick, NJ 08816
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
StsqtAddises & Other (i.e., private and commercial buildings,
65 Sheridan Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 800 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/IA Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ _156 [ _26 05 [/ _22 [/ _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 ApatemTt Performed Outsj:;;s’| of Norm;:‘:acility I-:Dclx\t;lrs = Desz::lae City, State, Zip Code
Tima:of Abapent 2 I i Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>31f [J Renovation O Mini-Enclosure
>160 sf or >260 If B Demolition O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normmall ik
Location of y Description of 2|z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|323 3
TO BE ABATED Maintenance/ " (i.e., thermal systems insulation, (Specify 2 (2|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |& g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |K |0 |[asbestos siding 800 sf X\OOn
O (0O |O O|oiajo
O (O |0 O|io|o|o
mignggie Oo|o|ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz"'(')‘;rz'? . Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/22/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Siﬁ“ﬁatu@‘ ; e Date ) !,*
Nicholas Fernicola Project Manager \/ ) ,_,J.Lf- < ’-/ /) L

ASB-41
JAN 13

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




State of New Jersey

oE e

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant tp_iNJI}'Q;g;fD and 5:16)

N "
AL/
Date

of Notification (1)

The ARC Mercer Inc

Name of éuilﬁing_ Owgﬂgperator (@)
Job #2605-3535 check#4203

05 / 05 / 26
Agencies Notified Type Notification
B EPA B4 Initial
DOLWD [] Amended
BJ DHSS Amendment #
[J ocA [0 Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address
180 Ewingville Road

City, State, Zip Code
Ewing NJ 08638

Name of Contact

Telephone Number

FACILI_TY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property % School (K-12)
Subchapter 8 (Other than K-12)
Street Addrass B Other (i.e., private and commercial buildings,
19 Darrah Lane East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrence 2295 2 62
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road #4-318 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Medford NJ 08055 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 14 [/ 26 05 / 14 | 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
™ Apaten;ent Perform.ed Ouisi;:ﬂ of Norm;lIMFIacility HPours - Desz\i}?e City, State, Zip Code
Tirme ot NeAleIENT g W Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3sfor>31If B4 Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 a3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 |5 |8
IN Facility . Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O IO | |PipeWrap 8LF KOO
O g g Ooo|oid
O (O |O ojooag
O O g Oo|ojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A tos and Mold Services Cor Hauler ID No. Waste Fairless Hills
Bhak e P 0035680 80 ; '
City, State Disposal Date City, State
Lumberton, NJ 05/14/2026 rrisville, PA
Completed By (Print or Type) Title Signatufe 7 Date _
Kaysi Gruner Admin AL 2
518120

ASB-41
MAY 11

i
* Do not use this form for asbestos licensure exemptéd activities.
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5/10/2026

T=Claris Design Build

B Foam /r/,,» ~ "’} _
U7 ) L
( State of New Jersey ~ AN {‘} A AR
NOTIFICATION OF ASBESTOS ABATEMENT b ) iU )
. (Pursuamtd riuAc 8:60 and 12:120) i
:.; VL
Date of Notification (1) Name of Building Owner/Operator (2) E‘ ¥

Agencies Notified Type Notification Street Address
ill Rd. MAY 1

EPA Bl initial SHORUGTHIL i 1Al

DEP D Amended City, State, Zip Code

DOL - Amendment # Newtown, CT 06470

Emergency (including e -

] pon justification) Name of Contact !_T_eleph_one Number:
[] ocA [l canceliation ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
99 Broad Ave

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

Subchapter 8 (Other than K-12)

Street Address
99 Broad Ave E Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fariview unknown 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Gold Coast Management LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/2026 5/24/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

Facility Closed/Vacated During Entire Period-of Atrateme
Abatement Performed Outside of No/tmal Facility Hours

254 Ridgewood Ave

City, State, Zip Code

Glen Ridge NJ 07028

Scope of Work (Check All That Applx)/

C] =3sfor23i
[] =160 sfor 2260 If

EI Renovation
[] Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

!s Location Abatement
Location of Usgjorsmally Description of LiL
Asbestos-Containing Material (A |ntenancefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g - 3 | &
In Facility 12 surfacing, VAT, or SF or LF) 3 (&8s |8
(13) other miscellaneous) :é: 2|2 |2
= 2| e
Yes | No | N/A @
Roof X Roofing Asphlat 2500 SF X
Windows X Window Glazing 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste NJ860 20 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/\/ 5/10/2026
v

ASB-41 (R-06-08)

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




A % »-'Sfai'E of New Jersey
/' NOTIFICATION OF ASBESTOS ABATEMENT
(Purs'u_a_z'gwt_gf‘l'gAQE:Bﬂ and 12:120)

u\O\\ "{

Name of Monitoring Firm Hired by Building Owner (8)

Date of Notification (1) Name of Building Owner/Operator (2) {
5/6/26
Agencies Notified Type Notification Street Address
7 Beverly Rd.
EPA ] initial 10 frRd
DEP [] Amended City, State, Zip Code
DoL 0 emendment(fi = Fairfield, NJ 07004
mergency (including —
[X] poH justification) Name of Contact . | Telephone Numberc. -
[] bcAa ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
107 Beverly Rd E Other (i.e. private & commercial buildings, homes,
. efc.)
City (5) Square Feet # of Floors Bldg. Age
Fairfield 2300 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex ETATELREONLY) Residential Home
ASCM No. Name of Abatement Contractor (9)

All Stages Abatement
Street Address

55 Cannonball Rd.

City, State, Zip Code

Pompton Lakes, NJ 07442

License No.

01305

Project Manager
Street Address

City, State, Zip Code

Telephone No.
201-600-3184
Name of OSHA Monitor
Same As Above
Street Address

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/17/26 5/19/26

Occupancy Status During Abatement (Check Only One)

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

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: 8 AMto4 P.M

Scope of Work (Check All That Apply)

[l =3sfor=3i
(]

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t:gent
Location of u 2] dogm?;:y K Description of
Asbestos-Containing Material (ACM) J int ﬁany !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ~ at' d‘? iStcaeff’) (i.e. thermal systems insulation, (Specify Dl= 2 | 0
In Facility s surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|2 g |2
= 2 |e
Yes | No | N/A o
Laundry Room X VAT 115 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 3YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ 8D Easton, PA
Completed by Title Signature Date
Richard Cristofol President ; 5/6/26

ASB-41 (R-06-08)

o

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

P

7 State of New Jersey

“ NOTIFICATION.OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
e a——_____J

et

e i

Print Form

|

Date of Notification (1) Name of Building Owner/Operator (2)
05/05/2026 MATTS CONSTRUCTION .
Agencies Notified Type Notification Street Address
X] EPA Initial ‘_M' lRENE CT
- DEP m Amended City, State, Zip Code
x] poL ] émEﬂdment(# = LAKEWOOD NJ 08701 s 7«
mergency (including
& ooH jusiiﬂcatior){) Name of Contact | Telephone Number
] oca [ cancellation
FACILITY INFORMATION

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

Residence 1 School (k-12)
Street Address Subchapter 8 (Other than K-12)

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

1476 TANGLEWOOD LANE gy St ;
City (5) Square Feet # of Floors Bldg. Age

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

'STATE USE ONL
Ocean 6 i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.
732-719-5649

Telephone No.

License No.
1200

Start Date (10)

05/14/2026

Scheduled Completion Date (11)

05/14/2026

Name of OSHA Monitor
AAA Lead Professionals

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
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

D 23 sforz23 If El Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
! Glovebag Procedure
[“] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;:_t;;:ent
Location of U N dmsm?]:y b Description of =
Asbestos-Containing Material (ACM) rj‘e.nte" ely IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' b “'agf‘";f,, (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility st 12 alts surfacing, VAT, or SFor LF) N -NE
(13) (12) other miscellaneous) 2|2 c|Z
= - | @
Yes | No | N/A "
Exterior Siding 1500 SF  |¢/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lead Professionals Inc 35103 1EST
City, State Disposal Date City, State
Lakewood, NJ 05/14/2026 BETTILETIEM, PA
Completed by Title Signature & , .1 Date
JOSEPH PERLSTEIN OWNER //Dw,ﬂ ~/L’ 05/05/2026

ASB-41 (R-06-08)

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



D

oy )

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

{ e ? -
Date of Notification (1) bt — ___|.Name.of.Building Owner/Operator (2) &

05/05/02026 Clearbrook Builders
Agencies Notified Type Notification Street Address VLAY 6 GTEUA
MAY 1y CuUC

[X] EPA Initial 91 CANARY DR
| DEP E} Amended City, State, Zip Code
X poL o Amenaments_____ | LAKEWOOD NJ 08701 S
X poH 5&?53:3%('“ uding Name of Contact I Telephone Number
[7] pca ] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RESIDENCE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
=] Other (i.e. private & commercial buildings, homes,
1533 LAGUNA LANE e .
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (6) County Code (7) Current Use (Prior if being demolished)
—~ STATE USE ONL
OCEAN # %
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2026 06/01/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
6 White Dove Court

Abatement Performed Outside of Normal Facility Hours

[7] Facility Closed/Vacated During Entire Period of Abatement
N
[x] Other — Describe:

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

D 23 sfor231If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;;gent
Location of U Ndogm?llly b Description of
Asbestos-Containing Material (ACM) rjeimef‘;ni IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:‘to i St ";f,, (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility (1'% sl surfacing, VAT, or SF or LF) 3|8faig
(13) ) other miscellaneous) % 8 |2 |2
= 8 |a
Yes | No | N/A @
INTERIOR FLOORING 800 SF v
EXTERIOR SIDING 1500 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 06/01/2026 BETHLEIEM. PA
Completed by Title Signature 7 4 lDate
JOSEPH PERLSTEIN OWNER R 05/05/02026

ASB-41 (R-06-08)

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



il L
A \é State of New Jersey
‘ \ NOTIFICATION.OF ASBESTOS ABATEMENT
\ i _{Prsuant to NJAC w and 12:120)
> 27, e
: Date of Notification (1) L_},ﬁzﬂr Name of Building. Qwne#Operator (2) ; e
05/13/2026 ‘ ikt o
Agencies Notified Type Notification Street Address )
] EPA 10 initial 24 Culver Ave,
i | DEP [l Amended City, State, Zip Code
vl poL a9 émﬂ“dme”‘?‘ ; Jersey City, NJ 07305
mergency (including -
DOH justification) Neme qf Gdnfaet mei-Telephone-Number, » s
[] bca [1 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
/] Other (i.e. private & commercial buildings, homes,
24 Culver Ave M e
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2,500 3 74
County (8) County Code (7) Current Use {Prior if being demolished)
(STATE USE ONLY)
Hudson

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

IRIS Environmental Services

Name of Abatement Contractor (9)

Acme Professional Services Corp

Street Address

2333 Route 22 West

Street Address

170 Kinnelcn Rd, Suite 32

City, State, Zip Code

Union NJ 07083

City, State, Zip Code

Kinnelon, NJ 07405

License Mo.

Project Manager for Monitoring Firm

Rick Eustaquio

Telephone No.

973-494-3762

Telephone No.

973-938-5266

02093

Start Date (10)

05/14/2026

Scheduled Completion Date (11)

05/15/2026

Name of OSHA Mcnitor
Arsenije Adamov

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
170 Kinnelon Rd, Suite 32

City, State, Zip Cole
Kinnelon, N.J 07405

Scope of Work (Check All That Apply)

|
M

23 sforz31f

E Renovation

Full Cortainment with Negative Pressure

>160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?.t;gent
Location of UseN dorsm?el}liy b Description of
Asbestos-Containing Material (ACM) Maint & nyc':eiy Asbestos Containing Material (ACM} Amaount m
TO BE ABATED 5 at”‘ de,”la& - (i.e. thermal systems insulation, (Specify 151315
in Facility Hs 0(.:;) Al surfacing, VAT, or SF or LF) 318|388
(13) other miscellaneous) n% -
= 2 ia
Yes | No | N/A o
Basement v Tile and Mastic 350 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nar 1e of Registered Landfill ‘
Hauler 1D No. of Waste
Acme Professional Services Corp 0038176 2 Fzirless Landfill
City, State Disposal Date Citv, State
Kinnelon, NJ 05/15/2026 | Morrisville, PA
Completed by Title Signature Date

Samantha Zamora

Project Coordinator

Semantte Demena | 9911312026

ASB-41 (R-06-08)

7

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



LY
N

State of New Jersey

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

Date of Notification (1) 4 , Name of Buudlng Owner/Operator (2)
5 {7 !/ 2 “; S )
T =
Agencies Notified Type Notification Street Address {
O EPA O Initial 5 Dill Ct
DOLWD [ Amended City, State, Zip Code
|2 DOH Amendment # . ;
7 DCA & Emergency (including Edison, NJ 08817 rOS CONY = Lk
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[ Cancellation
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address . M Other (i.e., private and commercial buildings,
5 Dill Ct homes, etc.)

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

Edison 1525 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Home

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

AZ Solution Consulting Brick Industries, Inc.

Street Address Street Address

27 Susquehanna Ave PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

Time of Abatement: AM- PM/

B Facility Closed/Vacated During Entire Period of Abatement

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

27 Susqguehanna Ave

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

5 / 8 I 2 5 /) I = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Sx ity, State, Zip

Rochelle Park, NJ 07662

Scope of Work (Check all that apply)
[1=>3sfor>31K

4 Renovation

B Full Containment with Negative Pressure

] Mini-Enclosure

[J >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o] o] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 l22
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify s 1258
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 |5
(13) (12) other miscellaneous) &
Yes | No | N/A
1st fl bedroom O |O |O [Floortile 254SF Koo
1st fl bedroom O |O |O |Mastic 254SF Rojg|o
O 0o oo(oio
o (o d Ooaojoi|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste :
Brick Industries, Inc. 21602 |sitil6 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President M’” 5/7/26
ASB41

JAN 13

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(’Pursqapt-,t_o'NJAC 8:60 and 12:120) t

f ;'f'?

o]

. =:‘~ l‘ ¢
Y oL,

—_—

V[ Date of Notification (1)

] mlglfame-ﬂfﬁmfdl'hg Owner/Operator (2)

05/04/2026 :
Agencies Notified Type Notification

EPA ] initial

DEP 1 Amended

DOL Amendment #

- [C] Emergency (including
DOH — justification)

[C] DCA Cancellation

Street Address

39 Dundee Avenue G

City, State, Zip Code
Paterson,NJ.07503

Name of Contact

| Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ivat
private house [ School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
39 Dundee avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
paterson N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ.07524
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
/"(\ 973-333-5144 01274
. N\
Start Date (10) . . Scheduled Completion Daje (11) Name of OSHA Monitor
05/16/2026 05/17/2028 EHW ABATEMENT LLC
Street Address

[] Facility Closed/Vacated During EM
I ] Abatement Performed Outside of No
[x] Other — Describe: OCCUPIE

Occupancy Status During Abatement (Check Only One)

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

Scope of Work (Check All That Apply)

Renovation

23 sfor23If Full Containment with Negative Pressure
[ =160sfor22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
; Normaliy - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hie' h oleY ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ de.“lagtceﬁ,, (i.e. thermal systems insulation, (Specify Zlplall
In Facility Mo 1'32 ats surfacing, VAT, or SF or LF) 38|58
(13) (= other miscellaneous) % o = £
- =3 (0]
Yes | No | N/A @
BASEMENT X PIPE INSULATION 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Hauler ID No. of Waste TRI STATE TRANSFER
0037095 N/A
City, State Disposal Date City, State
PATERSON,NJ TBD i / BRONX,NY
v
Completed by Title Signg ture ) ), F // / Date
Victor Espiritu Project Manager "%i /M/ [/ / // 05/04/2026

ASB-41 (R-06-08)

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



A :/‘-.}: 5N é—) ; r Print Form J

P W | i ] )N
i State of New Jersey - Y J )

QLKQ/\ NOTIFICATION OF-ASBESTOS ABATEMENT ! S
; ¥ : S -4 ¢

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

Date of Notification (1) T Name of Building Owner/Operator (2)
05/05/2026 Mignosi Construction . .Q- )
Agencies Notified Type Notification Street Address el
530 52nd st
X] epPA B initial
| DEP E] Amended City, State, Zip Code T T
[x] DOL Amendment # West New york NJ 07093 SO LUNTROL & LICENSTY
[0 Emergency (including s ol
DOH justification) Name of Contact Telephone Number
1 oca [1 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
530 52nd st [ school (K-12)
Street Address [] subchapter 8 (Other than K-12)
530 52nd at Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West New York NJ 07093
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
E & V Services LLC
Street Address Street Address
711 Sip Street
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-875-7290 02053
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/19/2026 06/10/2026
Occupancy Status During Abatement (Check Only One) Street Address
"] Facility Closed/Vacated During Entire Period of Abatement
| 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe:

Scope of Work (Check All That Apply)

EJ 23 sforz3 If E] Renovation t 1 Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
L Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abg\rl;;em
Location of U Ndognlall|y b Description of
Asbestos-Containing Material (ACM) Ge. t DIgly }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d?“laé‘feﬁ? (i.e. thermal systems insulation, (Specify aly5|815
In Facility HGH0 1'2 < surfacing, VAT, or SF or LF) 318|288
(13) Ha other miscellaneous) g 2| 2
L — @
Yes | No | N/A ®
EXTERIOR X ROOF 7500 SF %
INTERIOR X FLOOR TILE 60 SF X
INTERIOR X PIPE INSULATION 20LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC Y1129 5 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
@gel Penaherrera Owner ? (7 05/05/2026

ASB-41 (R-06-08) * Do not use 14; form for asbestos licensure exempted activities.




Check# 1289

State of New Jersey
F4pApG§ OF ASBESTOS ABATEMENT
‘L {Pursuantto NJAC 8:60 and 12:120)

Date of Notification {1)

Name.of-Building Owner/Operator (2)

05/18/2026 RECER [ED
Agencies Notified Type Notification Street Address = FIE Y A

EPA B initial 24‘ Irving Plgce

DEP [ Amended City, State, Zip Code U AY )LO

i Amendment # Red Bank, NJ 07701 was

[ Emergency (including -

B ooH justification) Name of Contact I Telephone Number
[0 bca [0 cancellation - o

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

24 Irving Place

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

City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 07701
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

Start Date (10)
05/19/2026

Scheduled Completion Date (11)
05/20/2026

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

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

"] Other — Describe:

Street Address
20-21 Wagaraw Road, Bldg.# 35 E

City, State, Zip Code
Fair Lawn, NJ 07410

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

E Renovation

Full Containment with Negative Pressure

O 2160sfor22601f O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::':';';em
Location of U Ndorsm’allly " Description of
Asbestos-Containing Material (ACM) rj:. t geny }( Asbestos Containing Material (ACM) Amount 1§ .
JO BE ABATED Custmd? ias;:efp (i.e. thermal systems insulation, (Specify Zlg|alz
In Facility 0 132 Al surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (2 other miscellaneous) 2181<c |8
2 I
Yes | No | N/A -
Basement x |Duct insulation 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimix Ristanovic 05/18/2026

ASB-41 (R-06-08)

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




Print Form

)
* d\ State of New Jersey
\ ¢ NOﬂFIC ON OF-ASBESTOS ABATEMENT
- ' rsuant to NJAC B'GUd 12:120)
\ iaka¥alsiatamin!
Date of Notification (1) . ame of.Building. Owner/Operator (2) i SERATT TR )
5-13-2026 19 Perrine Owner LLC
Agencies Notified Type Notification Street Address a4
146 East 37th Street Ml & &
] era 1 initial : _
DEP ] Amended City, State, Zip Gode
E DOL 5 Amendment # New York, NY 10016 . . o
Emergency (including  cpTaT pArTDOT o Trerweny
[Z] ooH p.ls'.l'.lﬁcatlon)1 Name of Contact “TelepHone Number
1 pca 71 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
19 Perrine Avenue E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feel # of Floors Bldg. Age
Jersey City, NJ 07306 1745 2 146+
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)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-14-2026 5-15-2026 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
CHiherDascribe: Jersey City, NJ 07304
Scope of Work (Check All That Apply)
[ =3sforzar ] Renovation Full Containment with Negative Pressure
K] 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:%temem
; Normally o ype
Location of Used Solely by - Descrintion of
Asbestos-Containing Material (ACM) bj:ime?‘:nﬁégf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusiodial Staff? (i.e. thermal systems insulation, (Specify Alo(3|5
In Facility LISto iaz a surfacing, VAT, or SF or LF) 3|8 % g
(13) 18 other miscellaneous) g el 2
- =3 @
Yes | No | N/A @
House Perimeter X ACM Siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste .
Green Environmental Service 0034889 2 Fairless Landfill
City, State. Disposal Date City, State
Jersey City, NJ 5-15-2026 Mornsvnle PA_
Completed by Title Signature Date
Liliana Serrano Office Assistant ( 5-13-2026
WU @\u.'ﬂ 188

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



State of New Jersey
3 !\ NOTIF:_J;C!ﬁ]pH;QF;\ASBESTOS ABATEMENT
\Q \ ﬂf’ (Pgmé?gggtwdAc 8:60 and 12:120)
\ Date of Notification (1) E I Name_of Building Owner/Operator (2)
- TETRED
May 15, 2026 X ECEIVED
Agencies Notified Type Notification Street Address
%] Epa Initial 18 Willow 1.ano i B s
I | DEP ] Amended City, State, Zip Code MAYT & & Zudh
ix] DOL 5 emendmeni #I_d_ Tenafly NJ 07670
DOH jur;tier:'gaet?::)(mc e Name of Contact Telephone Number e
] DCA 7] canceliation : L SRE :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
16 Willow Lane ] eOttCh)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Tenaily 2,457 2 1956
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/2026 5/20/2026 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i1 Other— Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
E 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Ns1e_ A 0 eny ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d?”fsfem (i.e. thermal systems insulation, (Specify 3151315
In Facility uslo 1"; ars surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) g 2 e 2
= L a@
Yes No | N/A ®
BASEMENT X VAT 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Atlantic Carting FAIRLESS
City, State Disposal Date City, State
Wayne NJ MORRISVILLE PA

Completed by Title Signature ’ Date
Corey Stankovic CEO ( SEVTJ%ML/ May 15, 2026

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




PrintForm |

1 \ O ' State,of New, Jersey
' No;._;glcmlqgﬁgsggéms ABATEMENT e e e S
\ ¥, (Pursuant ta NJAC 8:60 and 12:120) VTS W P
7Y
B |

P e
Date of Notification (1) fete=t: | Name-ofBuilding Owner/Operator (2)

05/12/2026

AV 4 n tnnon
Agencies Notified Type Notification Street Address LRSI
: 202 Plainfield Ave
X] EPA Initial ' .
| | DEP [C] Amended City, State, Zip Code NESTOS CONTEAL & LICENSING
x| DOL Amendment #____ Jersey City NJ 073906 BESTOS CONTROL & LICENSING
DOH D E;rgeﬁrgaet?:x)(mcludmg Name of Contact Telephone Number
[] oca [1 Cancellation
FACILITY INFORMATION

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

202 Plainfield Ave [T school (K-12)

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

202 Plainfield Ave [<] Other (i.e. private & commercial buildings, homes,

etc.)

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

Jersey City NJ 07306

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

Hudson (STATE USE ONLY)

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

E & V Services LLC
Street Address

711 Sip Street

City, State, Zip Code
Union City NJ 07087

Telephone No.

201-875-7290
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02053

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/26/2026 06/10/2026

Occupancy Status During Abatement (Check Only One)
i 1 Facility Closed/Vacated During Entire Period of Abatement
X

Street Address

i | Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor23if
2160 sf or 2260 If

E Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;;gent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) hﬁ:.me" el IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d‘nlagtceff‘? (i.e. thermal systems insulation, (Specify 2|2 3|9
In Facility e surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) (12) other miscellaneous) g 2 e |2
= Dla
Yes | No | N/A o
INTERIOR X TRANSITE 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner % 05/12/2026

ASB-41 (R-06-08)

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




