, " State of New Jersey
gl OD NOTIFICATION OF ASBESTOS ABATEMENT
\6 (Purstiant tolUACTB:60 and 5:16)
! R EERS

"[.Name of Building O\n};uerIOperator (2)

Date of Notification (1)
8 [ 1 26 PSE&G /Job #2608-6612 Check #18100
Agencies Notified Type Notification Street Address * Li- ¥ sl
B EPA & Initial 4000 Hadley Road
g gg;‘gD O Qn"::sg;"em " City, State, Zp Code
] bcA [ Emergency (E;(Em._n‘g South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation Elvin Ventura 973-418-1220
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Deans Anbaric Property [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
10 Magee Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Middlesex Anbaric Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.
Street Address Street Address
26 Columbia Turnpike 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /| 24 | 26 10 [/ 16 [ 26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B
[X] 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=3If ] Renovation O Mini-Enclosure
>160 sf or >260 If X Demalition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |3 3
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify C -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE
SEE ATTACHED 0 |O | |SEEATTACHED ..o - XiO|Oi™d
o O |0 o|o|o|o
O g |O a|a(gajgd
O g |0 o|o|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Veolia Fairless Landfill
solls BB 000151 40
City, State Disposal Date City, State
Flanders, NJ 10/16/26 Morrisville, PA
Completed By (Print or Type) Title Sigriatyre Date

Gwendolyn Trumbetti Operations Coordinator

1 -2l
ASB-41 v

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




TABLE 2

SUMMARY OF ASBESTOS-CONTAINING MATERIALS T MATRIX ORLD
PSEG DEANS ANABARIC PROPERTY

10 MAGEE LANE, NORTH BRUNSWICK, NEW JERSEY

MATRIX NO. R26-00820 (20-98-167)

Details Estimated Quantity
HA No. Material Description Material Location(s) Additional Notes
Friability Condition | Quantity | Units

Materials Identified as ACM by Matrix

10 Tar to Wood Exterior Elevations Non-Friable Good 2,500 SF |Believed to exist at a limited extent at all elevations.

Table Notes: SF = Square Feet LF = Linear Feet

Conditions
Good = Little to no visible damage
Damaged = Damage is less than 10% of the material (if evenly distributed) or less than 25% (if localized)

Significantly Damaged = Damage is exceed 10% evenly distributed or 25% locally Page 1 of 1



State of New Jersey | |

, --rd-.

NOTIFICATIO&OVA‘SBESTOSABATEMENT
(Pursuant to NJAC 8:60 and 5: :16).
M

Date of Notification (1)

PSE&G / Job #2608-6611

Name of Building Owner/Operator (2)

3 s A
s | A
o hak X

Check #18099

8 / 11 / 26
Agencies Notified Type Notification
& EPA X Initial
< DOLWD O Amended
X1 DHSS Amendment #
[ oca ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

_apre CONTROL

Name of Contact
Elvin Ventura

'Telebhon‘é‘NUmbér
973-418-1220

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Deans Anbaric Property

Type of Facility (4)

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

Sireat Adioas (X Other (i.e., private and commercial buildings,
6 Magee Lane homes, etc.)

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

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

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

Street Address
26 Columbia Turnpike

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Matt Sheldon

Telephone No.
973-240-1800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8 | 24 | _26 10 / 16 [ 26 IATL

Street Address
9000 Commerce Pkwy. Suite B

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

City, State, Zip Code
Mount Laurel, NJ 08054

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

O =3sfor>31if [ Renovation

(<] >160 sf or >260 If B 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 18 |2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |5
(13) (12) other miscellaneous) %’.
Yes | No | N/A
SEE
SEE ATTACHED O |O | |SEEATTACHED PR e XiOgo
oo (0O a|o|jo|g
O |0 {0 Oo0|ojg
o (o |O aojo|g|ng
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 10/16/26 Morrisville, PA
Completed By (Print or Type) Title Signajdre! Date
Gwendolyn Trumbetti Operations Coordinator /‘ ~{

ASB-41

MAY 11 pted activities.

* Do not use this form for asbestos licensure ex




TABLE 2

SUMMARY OF ASBESTOS-CONTAINING MATERIALS T MATRIX ORLD
PSEG DEANS ANBARIC PROPERTY

6 MAGEE LANE, SOUTH BRUNSWICK, NEW JERSEY .
MATRIX NO. R26-00820 (20-98-167)

Details Estimated Quantity
HA No. Material Description Material Location(s) Additional Notes

Friability Condition | Quantity | Units

Materials Identified as ACM by Matrix

To gypsum board celling in the open areas of the Living

04 Textured Ceiling Living Room & kitchen Areas Non-Friable Goaod 430 SF |Room and Kitchen. Gypsum Ceiling board to be
considered asbestos-contaminated.

22 Vent Tar House Roof Non-Friable Good 1 Unit |1 unit=1SF

23 Chimney Flashing Tar House Roof Non-Friable Good 6 SF

Trace Asbestos-Containing Materials

07 White Caulk to Sink Kitchen Non-Friable Good 2 LF
10 Vapor Barrier Flooring throughout Non-Friable Good ~1,450 | SF |Found throughout facades beneath vinyl siding
27 Window Glazing Basement Windows Non-Friable Good 4 Units

Table Notes: SF = Square Feet LF = Linear Feet

Conditions
Good = Little to no visible damage
Damaged = Damage is less than 10% of the material (if evenly distributed) or less than 25% (if localized)

Significantly Damaged = Damage is exceed 10% evenly distributed or 25% locally Page 4 of 11



\

o

State of New Jersey.

NOTIFICATION OF ASBESTOS}ABATEMENT
(Pursuant to NJAC 8:60 and 5: 186)

Date of Notification (1)

Name of Building OwnerlOpérator (2)

8 / 11 / 26 PSE&G / Job #2608-6613 Check #18098
Agencies Notified Type Notification Street Address
& EPA & Initial 4000 Hadley Road R i VED
& boLwo O Amended City, State, Zip Code
X DHSS Amendment # s h Plainfield. NJ
] DCA [ Emergency (including outh Plainfield, ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Elvin Ventura 973-418-1220

FACILITY INFORMATION

T T

Name of Facility Where Abatement is Taking Place (3)
PSEG Deans Anbaric Property

Type of Faciity ()
[ School (K-12)

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

Shrast Asdress <] Other (i.e., private and commercial buildings,
114 Davidson Mill Rd. homes, etc.)

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

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

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

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
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
8 /| 24 | 26 10 [/ 16 /| 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

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

9000 Commerce Pkwy. Suite B

City, State, Zip Code

Ti ; - PM-
ime of Abatement AM PM/ AM Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>31f [ Renovation X Mini-Enclosure
>160 sf or >260 If 4 Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 1 Ndorsm?IIIy . Description of 2 l=m |m |m
Asbestos-Containing Material (ACM) s6a 20iely'Dy Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 2 |2 |5 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ i=
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE
SEE ATTACHED O |O | |SEEATTACHED —e |®|O]0 O
O o g aoo|aga
O |0 |0O Oo|o|gga
O (O (O aojojoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste :
Vi Fairless Landfill
eolia ES 000151 40
City, State Disposal Date City, State
Flanders, NJ 10/16/26 Morrisvwé, PA
Completed By (Print or Type) Title Date

Gwendolyn Trumbetti

Operations Coordinator

2

g

ASB-41
MAY 11

7

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




TABLE 2

SUMMARY OF ASBESTOS-CONTAINING MATERIALS
PSEG DEANS ANBARIC PROPERTIES

114 DAVIDSONS MILL ROAD, SOUTH BRUNSWICK, NJ
MATRIX NO. R26-00820 {20-98-167)

T MATRIX

Details Estimated Quantity
HA No. Material Description Material Location(s) Additional Notes
} Friability Condition Quantity Units
Materials Identified as ACM by Matrix
Tan Mastic to 9" Grey Vinyl Floor Tile Eoc?;?odi.;rm @ Iay;ers beneath plywood are not ACM.
03 Kitchen & Den Flaor Non-Friable Gaod 410 SF e ive tile on top o ACM_VInyl Floor Tile. 2 Layers of
R —— flooring and plywood (contaminated) to be removed of as
rey Vinyl Floor ACM/asbestos contaminated waste.
14 Carrugated Pipe Insulation Basement Friable Damaged 105 SF Some. debriﬁ noted on the concrete floor. This will require
cleaning during abatement.
15 Flue Packing Basement to Chimney Non-Friable Good 2 SF
17 Transite Siding House Elevations Throughout | Non-Friable Good 1,925 SF Entire fagade of 2-story house.
Significantly Some windows appear that he caulking material has mostly
19 White Window Frame Caulk House Elevations Throughout | Non-Friable Damaged 160 LF deleriorated. All windows must have caulking and remnant
caulking materials removed.
22 Roof Flashing Tar Roof - Chimney & Vent Non-Friable Good 6 SF
23 Counter Flashing Caulk Roof - Chimney Non-Friable Good 4 LF Purple/Maroon in color
Significantly Shed is completely destroyed and separating ACM roofing
28 Roof Shingle Shed 2 Friable Damaged 400 SF material is not possible, The entire shed should be considered
asbestos-contaminated debris.
Trace Asbestos-Containing Materlals
y Basement Perimeter Walls Friable / ) . .
13 Reb Brick Wall Mortar Throughout Non-Friable Good 800 SF Will not require abatement for demolition
Table Noles: SF = Square Feet LF = Linear Feel
Notes:
F - Friable G - Good
NF - Non Friable D - Damaged

LF - Linear Feet
SF - Square Feel

SD - Significantly Damaged

ORLD

Page 3 of 12



’ fe)
¥ (l) ‘7 State of New Jersey
,\qﬁ ' NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC 8:60 and 5:16) RECELV oo
Date of Natification (1) Name-of-Building-Owaer/Operator (2)
8 / 11 / 26 PSE&G /Job #2608-6614 Check #18133
AgeEncies Notified Type Notification Street Address
[ ERR & Initial 4000 Hadley Road
& DOLWD ] Amended - - B ]
X] DHSS Amendment # City, State, Zip Code CEESTOS CONTROL & LICES
JDCA [ Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justiﬁcatic_:n) Name of Contact Telephone Number
[ Cancellation Elvin Ventura 973-418-1220
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Deans Anbaric Property ] School (K-12)
Street Address li] Subchapter 8 (Other than K-12)
) . [<] Other (i.e., private and commercial buildings,
110 Davidson Mill Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
North Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Anbaric Property
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.
Street Address Street Address
26 Columbia Turnpike 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /] 24 | 26 10 [ 16 [ _28 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B
Apatement 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)
X Full Containment with Negative Pressure
[3=3sfor=31If [J Renovation [ Mini-Enclosure
& >160 sf or =260 If Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED 00 |00 | |SEEATTACHED LOEE . (@O0 O
O |0 |0 o|ajga|d
O (o (0 g|ojgld
L o (O |0 o|o|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste Fairless Landfill
Vaglia E5 \ 000151 40
City, State Disposal Date City, State
Flanders, NJ 10/16/26 Morrisville, PA
Completed By (Print or Type) Title Signature . ate
Gwendolyn Trumbetti Operations Coordinator dl l - w
ASB-41

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




iy
¥
| ! r Print Form l
. Statel ,fﬂgw,-ieﬁer
‘ NOTIFICATION OF . ESTOS ABATEMENT

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

Date of Notification (1) Name of Building-Owner/Operator (2) SR Y ETH
08[0:.3]2026 Oratory Prep School B il VAR
Agencies Notified Type Notification Street Address

EPA E inita 425 Morris Ave.

E ggi ] Amended City, State, Zip Code

Amendment # Summit, NJ 07901
B o [0 Emergency (including o Coriad
justification} ame of Lon Telephone Number i 130N
[] bca [0 canceliation Billy Crum "9@5&57'3_‘1‘83&""“ & 1AL
i FACILITY INFORMATION

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

Oratory Prep School Roof AE

Street Address B s Lt

: [] Subchapter 8 (Other than K-12)
425 Morris Ave. O Otther (i.e. private & commercial buildings, homes,
= efc.}

City (5) ) Square Feet # of Floors Bldg. Age
Summit 50,000 2 50+

County {8} County Gode (7) Current Use (Prior if being demolished}

Union (STATEUSE ONLY) School

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

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

Street Address Street Address

20-21 Wagaraw Road, Bldg 35 E 34 Deforest Ave. Suite 1

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

East Hanover, NJ 07936

Fair Lawn, NJ 07410
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Larson 976-636-9145 | 973-256-7010 00666
Start Date (10} Scheduled Completion Date (11 Name of OSHA Monitor
08/17/2026 08/22/2026 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facilty Closed/Vacated During Entire Period of Abatement ], 34 Deforest Ave. Suite 1
Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
. i
Other — Describe: A | East Hanover, NJ 07936
Scope of Work (Check All That Apply)
D 23 sfor231f El Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f ] Demoiition Min-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| |s Location Ab':ar'lement
. ! Normally . ype
Location of | Used Solely b Description of
Asbestos-Containing Material (ACM) | Maint Y ,Y Asbestos Containing Material (AGM) Amount |
TO BE ABATED | atgdgnlagc%o (i.e. thermal systems insulation. (Specify 3|3
In Facility | Gusis el surfacing, VAT, or SF or LF) 212
(13) l 12 other miscellaneous) € 2
{ = 3
|
Roof/Penthouse Exterior Exterior Transite Panels 935 SF
l
{
]
i
‘s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Bako Constr. & Rest. Inc./Century Waste Handee I 10 of Viage Eairess Hills/ Waste management
. Sk s 20889/32797 40
City, Statc Disposal Date City, State
East Hanover, NJ/ Elizabeth, NJ T8D Morrisville, PA
Completed by Title ] [ Date
Damir Valjevac Project Manager 7 08/03/2026

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

D R ——




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8160-7 and 12:120-7)

4 é’”S /L/

Date of Notice: 7/24/26
Type Notification

Name of Building Owner / Operator (2)
Hometown America

Agencies Notified

Street Address

EPA Emergency Notification |272 Village Drive East .
DEP X Initial Notification City, State & Zip Code

X DOL Amended Notification |Spotswood, NJ 08884

X DOH Cancellation Name of Contact Telephone Number
DCA -

FACILITY INFORMATION

--IName of Facility Where Abatement is Taking Place (3)
Vacant Residence

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

180 Kenneth Ct

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

City (5)
Spotswood

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
1,000 1 60 +/-
Current Use (Prior if being demolished)

Residential

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

ASCM No.

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

Street Address
64 Broad Street

Street Address
P.O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

-{Tom.Geiger . (732) 290-2217 (732) 605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/5/26 8/8/26 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe: Area Isolated During Abatement
Other - Describe:

Street Address
P.O. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is > 3 SFor= 3 LF ACM
X  Quantity is > 160 SF or = 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glove-bag Procedure

X Other: Non-friable

Location of Is Location
Asbestos-Containing Normally Used
oo Material (ACM) Solely by

TO BE ABATED Maintenance or

Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM)
(i.e., thermal systems or

Square Feet | Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Roof N/A Roof shingles 900SF Remove

Name of Registered Waste Hauler

Freehold Cartage 18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
10 Conestoga

City, State Disposal Date City, State
Freehold, NJ 8/8/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali President = . AT - 712426
AL f'/ € Z /// g‘é’”:ﬁ/

ASB-41 JUN 95 G4667




Ap— Gl (Purswmand 12:120)

%{3 i) dersey
\ ¥ - NOﬂFICATIQNLOF*ﬁSBESTOS ABATEMENT

Date of Notification (1) = l Name of Buillding Owner/Operator (2) Do i ¥ i)
08/10/2026
Agencies Notified Type Notification Street Address -
EPA B initial 380 Pinewood Drive c
DEP [0 Amended City, State, Zip Code
— Amendment#_______ |Wyckoff, NJ 07481
D Emergency (including ——— T T
B ooH justification) Name of Contact SDESl f-Telenhcné NOmbee [CENEL
[0 bca [0 cancellation :
FACILITY INFORmMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O school (k-12)
Street Address E Subchapter 8 (Other than K-12)
. . Other (i.e. private & commercial buildings, homes,
380 Pinewood Drive . etc.) o 8 .
City (5) Square Feet # of Floors Bldg. Age
Wyckoft, NJ 07481
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/19/2026 08/20/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) Street Address
2 Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg.# 35 E
"] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - D ibe: .
L] Otwe=Laal Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
P 23sfor231f E Renovation Full Containment with Negative Pressure
[0 =z160sfor22601f O Demolition Mini-Enclosure

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

Is Location Ab;}t:;;ent
Location of i Ndogn?“ly % Description of
Asbestos-Centaining Material (ACM) Gz,m :eny jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl d? Iastceff'? (i.e. thermal systems insulation, (Specify Dl g3 3
In Facility o 12 att: surfacing, VAT, or SF or LF) = A ] § 2
(13) (12) other miscellaneous) ;% 8|2 |8
= 2| a
Yes | No | N/A ®
Basement x  |Pipe insulation 35LF 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 Gradimir Ristancvic 08/10/2026

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




YO __ PrintForm

O 5 [ ew Jersey : ) (: i _
D\ NOTIF!CATION‘OF‘ SBESTOS ABATEMENT | L0
\} s (Pursuant to NJAC 8:60 and 12:120)
NnoOoLTVED
Date of Notification (1) - Name of Buildina Owner/Operator (2) L T T B S
AUGUST 8, 2026
Agencies Notified Type Notification Street Address e - A
. : 148 HURFFVILLE GRENLOCH ROAD AUL ' &
EPA Bl Initial
DEP D Amended City, State, Zip Code
DOL Amendment # SEWELL NJ 08080 N
i i pum— o 1t I QY
K DoH E] Er;:%r?:t?é::)(mcludmg Tare i Conhe . """"T'Téref}h’ohé ReEEe
] oca [1 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
202 LAWRENCE CORNER ROAD ) Other (i.e. private & commercial buildings, homes,
' g c)
City (5) Square Feet # of Floors Bldg. Age
PITTSGROVE, NJ 08317 2 80+-
County (8) County Code (7) Current Use (Prior if being demoalished)
SALEM (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owr;er (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES N/A EPC TECHNOLOGIES INC
Street Address Street Address
P.O, BOX 337 P.0. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08633 5 NEW EGYPT, NJ 08633
Project Manager for Monitoring Firm Telephone No. Telephone No. ' License No.
STEVE SCHENKER 709-744-6384 609-744-6384 00394
Start Date (10) Scheduled Completion Date (11) Name of OSi-\ Monitor
AUGUST 19 2026 AUGUST 28, 2026 EPC TECHNOGIES INC
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337.
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
E >3 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
. Glovebag Procedure
' Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?t:;ent
Location of u N dorsmla Iiy b Description of
Asbestos-Containing Material (ACM) r\ie' " HEY "y Asbestos Containing Materiai ACM} Amount m
TO BE ABATED I e B (i.e. thermal systems insulation, (Specify R I
In Facility e ., surfacing, VAT, or SF or LF) 3|58 |2
(13) (2) other miscellaneous) g g |2 |2
= Y] o
' Yes | No | N/A 5 | °
EXTERIOR WALLS XXX | CEMENT SIDING SHINLES 1600 SF Roc]
MIDDLE ROOM XXX 8X8 FLOOR TILE 100 SF Eoied
Name of Registered Waste Hauler ’ NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES INC Hoger iNo. | SPactey © SALEM COUNTY LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NEW JERSEY 8/28/26 I ALLOW/\Y NJ
Completed by Title Sign ture"] /’ / Date
STEVE SCHENKER PRESIDENT ,_((/J/ Ja s ol 8/8/26

ASB-41 (R-086-08) * Do not use this form for asbestos licensure exempled activities.
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State of New Jersay

MOTIFICATION OF ASBESTOS ABATEMENT
ni to HJA%&@O and 5:15)

Name of Buﬂd!na@vﬁngn’Operator (2)

Jersgy City.Bublis-Sehools Job #2601-5527 _ Check #18134/18132

B =

07385

%\ ) {Pursua
4‘("
Date of Notification (1) ; vy
- Al
3 / i1 / 25 |4
Agencies Notified Type Motification Street Address
X EPA [ Initial 345 Claremont Avenus
] DOLWD Amended ™ 7 City, State, Zip Code
X] DHSS Amendment #4 J City. NJ
1
] DCA [] Emergency (including ersey ~iy,
(NJAC 5:23-8) justification) Name of Contact
1 Cancellation Business Adminisiration

Telephone Number

- 201-915:8000 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James J Ferris High School

Street Address
35 Colgate Strest

Type of Facility (4)

X School (K-12)

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

homes, stc.)

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

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

Nama of Monitoring Firm Hired by Building Owner (8)

Environmenial Connaction

ASCM No.

Name of Abatement Contractor (9)
AbateTach, inc.

Strest Address
120 Morth Warren St

Street Addrass
30 Maple Ava. PO Box 25

City, State, Zip Ccde
Trenton, MJ 03603

City, State, Zip Code
Lumberton, MJ 08048

Project Manager for Monitoring Firm
Jordan Read

Telephone No.
609-392-4200

Telephone No.
609-255-2107

License No.
00529

Stari Date (10)

7 1 1 /28 B

Scheduled Completion Date (11)
31

20

Name of OSHA Monitor
JATL

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/VVacated During Entire Period of Abatement

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

Street Address
9000 Commerca Parkway

AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Werk (Check all that apply)

[I>3sfor>31if

Renovation

[1 Full Containment with Negative Pressure
& Mini-Enclosure

Gwen Trumbetti

Operations Coord.

>160 sf or >260 If [] Demolition Glovebag Procedure
B3 Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Malnt.-i.nance!? (i.e., thermal systems insulation, (Specify 2 % (5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 5
(13) (12) other miscelianeous) g.
Yes | No | N/A
= = 8EE
SEE ATTACHED O X |0 _ SEE ATTACHED ok XiOnid
Auxillary Gym C & D Closet | [] | Vibration Collar 100 SF E_ Oigat
Auxiliary Gym C & D Closet O ] | Fitting Insulation 40LF AR
O |0 |0 ajo|gg
Name of Ragisterad Waste Hauler NJDEP Waste Cubic Yards of Mame of Registerad Landfill
Hauler ID No. Waste : 5
AbataTach, Inc. Fairless Landfill
18750 40 =
City, State Disposal Date City, State
Lumberton, MJ 8/31/26 Morrisville, PA
Completed By (Print or Type) Title Signature

ASB-41
MAY 11

* Do not use this form for asbestos .'Icens@ ex;jmpfed activities.




(Pursuant to NJAC 8: ‘152%)

( State of New Jersey
(} NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of édilding Ow er?Oﬁ:é;Fa‘fof (2) oo T ey
August 4, 2026 Bernards Township-Townhatt- TR el ¥ S
Agencies Notified Type Notification Street Address
%] EPa ® inital 1 Goliyar Lana |
i | DEP D Amended City, State, Zip Code
x| DOL Amendment# | Basking Ridge NJ 07920
D Emergency (including
X boH justification) HapeRr Contat , ampqdTkelepheneumber 13 st
[] DcA [] cancellation Will Gaddish 908-482-1906
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bernards Township- DPW Building/ Construction [] school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
277 South Maple Ave D g)tt;'n)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) | commerical-Townhall building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. Checkmark Industrial
Street Address Street Address
1253 North Church Street 54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Moorsetown NJ 08057 Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-265-1014 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 17, 2026 August 30, 2026 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
] 23sforz231If lz] Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_i_t;;r;ent
Location of U I\Lorsm?n‘y b Description of
Asbestos-Containing Material (ACM) !\ze_ ¢ ey l}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘?“lagﬁn (i.e. thermal systems insulation, (Specify Dl x|31|2
In Facility B S surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) % 2|2 |2
= 2l
Yes | No | N/A i
Shower Area- Locker Room Women X vinyl sheet flooring 300 SF X
Shower Area- Locker Room Men X vinyl sheet flooring 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 3 Grand Central
City, State Disposal Date City, State
Wayne NJ Pen Agryl PA

Completed by Title Signature 1 Date
Corey Stankovic CEO ( gg‘ﬂ‘/\/k% August 4, 2026

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



!
\%\17

£ Statei, fNew Jefsey
NOTIFICATION OF ASBESTOS.ABATEMENT
(Pursuant t6 NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 11 / 26 Endridge Job #2607 6606 Check #1 8135
Agencies Notified Type Notification Street Address
& EPA X Initial Suite 1100, 425 West Superior Street
g gg;\go = Qr’:j;‘jff nt # City, State, Zip Code
e
O obca [] Emergency (including Duluth, MN 55802
(NJAC 5:23-8) justification) Name of Contact O3 Telephone Number
[ Cancellation Nick Bergman 715-817-8755"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Anomaly Dig

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
Coordinates 40.3978 - 74.9200 homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

8§ / 20 [ 26 8 |/

Scheduled Completion Date (11)
21 1 26

Name of OSHA Monitor
IATL Analytical

Time of Abatement: AM- PM/

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

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

AM

Street Address
9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

K >3 sfor>31f

X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[1>160 sf or >260 If [J] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 13 |3
TO BE ABATED Ma’”“?”aﬂce’,) (i.e., thermal systems insulation, (Specify 2 |% |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Dig O |0 |K |Coal Tar Wrap 30 SF KOO
OO O O|ojo|a
O |0 g gioig|o
O |0 (d oiooia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : ;
Inc. Fairless Landfill
AbateTech, 18750 12
City, State Disposal Date City, State
Lumberton, NJ 8/21/26 Morrisville, PA 19067

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

o
=

)
Ny

Signature Wﬂr

ASB-41
MAY 11

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




PO yenra

are Cnenge -

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

TRELS

8

Date of Notification (1)

/

10 / 26

Name-of-Building.Qwner/Operator (2)
PSE&G / Job #2607-6598

Check #18068,18069,18067, 18097

Agencies Notified
EPA
DOLWD
DHSS
[JDCA

(NJAC 5:23-8)

Type Notification

X Initial

X Amended
Amendment #1

[] Emergency (including
justification)

[ Cancellation

Street Address

4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact

Kyle McLaughlin

Telephone Numbey

732-216-1795

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Trenton M&R Station

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
75 Sylvester Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Meter & Regulating Station

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

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
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Shel 973-240-1800 609-265-2107 00529
StarrDate (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /11 /26 8 /31 I 26 IATL
OccﬁbﬁmWement (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

[1 Renovation

X Full Containment with Negative Pressure

B Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X >160 sf or >260 If Xl Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of l\:jog"?'iy b Description of o | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
e SEE
SEE ATTACHED O |0 | |SEEATTACHED e T KiOoog
O (O (O O|ojo|aga
O (O (0 Oo|gjo|ga
O (O |d ogjg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste ;
Veol Fairless Landfill
eolia ES 000151 40
City, State Disposal Date City, State
Flanders, NJ 8/31/26 Morrisville, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

Signature 7] /] ‘\’
k]

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




1o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

VERIZON COMMUNICATIONS

5T L
(PufShiant'ta NJAC 8:60 and 5:16) A VRN
Wall I G0 ) &= - 22 11010
Date of Notification (1) Name of Buiiding Owner/Operator (2) DLV i

8 / 12 / 26
Agencies Notified Type Notification
X EPA X Initial
X1 DOLWD [ Amended
[ DHSs Amendment #
[J DCcA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
256 Corbin Street

]

City, State, Zip Code
Newark, New Jersey

"DESTOS CONTROL & LICENS

Name of Contact
Pete Lesniak

Telephone Number ~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON -Port Newark RS Hut

[ Schoeol (K-12)
[ Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
256 Corbin street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 2000 1 90

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
344 West State Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton New Jersey 08618

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Chapuis 609-656-8101 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /I 31 ] 26 9 /! 15 | 26 BRISTOL ENVIRONMENTAL, LLC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-4PM/ PM- AM

4 Facility Closed/Vacated During Entire Period of Abatement
X1 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31f

Renovation

[ Full Containment with Neg
X Mini-Enclosure

ative Pressure

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @lBl12|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |2
(13) (12) other miscellaneous) m | @
Yes | No | N/A b
GROUND FL &K |0 |0 |VATAND MASTIC 1500 SF X OO0
X (O O O(g|a
XK (OO X(O(O|O
X |O (O X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freeho Conestoga Landfill
reehold Cartage 15939 TBD g
City, State Disposal Date City, State
Freehold, NJ tbd Morgantown, PA
Completed By (Print or Type) Title __| Signature i Date , ;
: . D A TN TAA~A~ i D ' 11N 1314
Patrick T DeCaro Estimator a4 D('ned | W) Tl |l
ASB-41 ~~ . ~ N /
MAY 11 T7{ D¢t Lo O\ * Do not use this form for asbestos licensure exempted activities.




L \%( D/\ \Q\

""“71_"/ Stat of 'N"eEJerse

NOTIFICATION OF ASBE

(PursuanHoNJAG»&.SOwand 5:16)

STOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 07 / 26 A.B. Kurre Contracting, Inc. 1 A
Agencies Notified Type Notification Street Address e
EPA X Initial 974 Rte. 33
[ boLwD [0 Amended Civ S : P
g DoH Amendment ¥ r t:teijle(flog?rTza  SHESTOS CONTROL & LICERSE Y
[ pcA [] Emergency (including reanond,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Murphy 732-571-6800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wilson Park-Building 13-14

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

[ Subchapter 8 (Other than K-12)

Strest Address [X Other (i.e., private and commercial buildings,
791 Holmdel Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Holmdel 800 1 80

County (8} County Code (7){STATE USE ONLY) | Current Use (Pricr if being democlished} -
Monmouth Building

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.

Telephone No. License No.
732-349-9932 00624

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 24 | 26 09 [/ 04 / 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

PM/ PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

[0>3sfor>31If
[ >160 sf or >260 If

Scope of Work (Check all that apply)

[ Renovation
Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

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

Nicholas Fernicola

Project Manager

\ —
\ w—t
x

1 i

Is Location Abatement Type
Location of Normally Description of 2|2 |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materia! (ACM) Amount 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E &
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior O |K [0 |caulkon metal roof 480 sf KOO g
O (O (O Oojoa|g
O |0 |0 Oooag|o
O |O (d oo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. quéezrzlg No. W;Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title .S_iﬂg\;knature'_\ g Date |

ASB-41
JAN 13

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



s

& \"'}/-
//ODJ)\\

.. Stateof New.Jersey
NOTIFICATION Qﬂﬁ‘gpggros ABATEMENT
-{Pursuant to NJAC 8:60 and 5:16)
-‘M

Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 07 / 26 A.B. Kurre Contracting, Inc.
Agencies Notified Type Notification Street Address
X EPA & Initial 974 Rte. 33
E gg;WD O i;“:;‘gfﬂim " City, State, Zip Code
< SN
[ bcA [] Emergency (including Freehold, NJ 07728 ESTOS CONTRAL 2 Tz o) -
(NJAC 5:23-8) justification) Name of Contact Telephone Number & =F-T 72
[ Cancellation Chris Murphy 732-571-6800

FACILITY INFORMATION

Robert Wilson Park-Building 11

Name of Facility Where Abatement is Taking Place (3)

[0 School (K-12)

Street Address

Type of Facility (4)

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

791 Holmdel Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel 1000 1 80
County {8) County Code (7){STATE USE ONLY} | Current Use {Prior if being demiolished)
Monmouth Building

Name of Monitoring Firm Hired by Building
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Owner (8)

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Toms River, New Jersey 08755

Telephone No.
732-349-9932

Project Manager for Monitoring Firm
Nicholas Fernicola

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)

08 [/ 24 | 26 09 / _04 [/ _26

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

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

[ Abatement Performed Qutside 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)

[ Full Containment with Negative Pressure

[0 >3sfor>31If

] Renovation

[J Mini-Enclosure

[ >160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Hompally Description of 23 lm|m
Asbestos-Containing Maierial (ACM) Used Sclaly by Asbestos Containing Material (ACM) Amount 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|5
(13) (12) other miscellaneous) % L
Yes | No | N/A
interior [0 I |0 |mastic on soundproofing panel 184 sf XiO0Og
Rooms 101,101A,102,103,104,105 O |IK |0 |asbestos floor tile 575 sf X OO O
interior O |X |0 |padon light fixture 1sf Oaig
O O O oig|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ“A;’;? No. Wis‘te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature _ ) A Date | :‘
Nicholas Fernicola Project Manager Y A T j 517 126

ASB-41
JAN 13

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




State of New Jersey -~
NOTIFICATION OF ASBESTO! ABATEMENT
{Pursuant to NJAC 8:60 and5:16) =

NN

;Q\ Q\ﬁ S

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 07 / 26 A.B. Kurre Contracting, Inc. Pl Vi
Agencies Notified Type Notification Street Address
EPA X Initial 974 Rte. 33
g gg;wn O 2;:::3?: o City, State, Zip Code
en
[ DCA [J Emergency (including Freehold, NJ 07728
(NJAC 5:23-8) justification) Name of Contact Telephone Number. .
[ Cancellation Chris Murphy 732:571-6800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wilson Park- Building B E School (K-12)
Subchapter 8 (Other than K-12)
Sl Address [X] Other (i.e., private and commercial buildings,
791 Holmdel Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel 1000 1 80
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Building
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
08 [/ 24 | 26 09 [/ 04 [/ 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)
[1 Full Containment with Negative Pressure
[1>3sfor>31if O Renovation [ Mini-Enclosure
{X] >160 sf or >260 If Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m]|m
Asbestos-Containing Material (ACM) Used Solely by Achestos Containing Material (ACM) Amount 2332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E| &
(13) (12) other miscellaneous) 2
Yes | No | N/A
interior O K |0 |firedoor 32 sf HEIEEIN
Room 101,102,102A O |K |[O |asbestos floor tile 370 sf X OO0
O (O (0O o800
O (O |d ojojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hangeqrzl?l';) - WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signg.{ture . /.»’; Date ‘
Nicholas Fernicola Project Manager AV T S5 /)&

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT ™
(Pursuant to NJAC 8:60 and 5:16) / 1.

State of New Jersey

L
Date of Notification (1)

A.B. Kurre Contracting, Inc.

Name of Building Owner/Operator(2)-«= = ===

08 / 07 / 26
Agencies Notified Type Notification
B EPA X Initial
X DOLWD [J Amended
DOH Amendment #
O DCA ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
974 Rte. 33

City, State, Zip Code
Freehold, NJ 07728

Name of Contact
Chris Murphy

Telephone Number
732-571-6800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wilson Park-Meter Antenna Building

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
791 Holmdel Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Holmdel 500 1 80

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

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

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

08 [/ 24 | 26 09 /

Scheduled Completion Date (11)
04 /

Name of OSHA Monitor

26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

i t : - - AM .
Time of Abatement AM P/ PM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3 sfor>3If [] Renovation [ Mini-Enclosure
[J =160 sf or >260 If [X] Demolition [ Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
exterior O |X |[O |caulkon metal roof 40 sf XiOgig
Room 201 O K |[O0 |asbestos floor tile 100 sf olglg
O (o |d Oo|o|g|g
O o g oojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucll;rzlg No. W§St9 Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title _Signature ) I Date |
= N/
Nicholas Fernicola Project Manager 1 N =4 ! 1/ ) {
Ll ! ~ !
ASB-41 AL
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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(Pursuant to NJAC 8:60 and 5:16)

State of New :J:érsey E————
NOTIFICATION OF ASBESTOS ABATEMENT

\
Daté of Notification (1)
08 /

07 / 26

Name of Building Owner/Operator (2)
A.B. Kurre Contracting, Inc.

Agencies Notified
EPA
X boLwD
DOH
[ DbcA
(NJAC 5:23-8)

Type Notification

& Initial

[ Amended
Amendment #

[ Emergency (including
justification)

[] Cancellation

Street Address
974 Rte. 33

City, State, Zip Code

ey CONIRY
i

Freehold, NJ 07728

L & LT

Name of Contact
Chris Murphy

Telephone Number
732-571-6800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wilson Park-Trailer A

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

Street Address

[ Subchapter 8 (Other than K-12)

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

791 Holmdel Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel 400 1 50
County (6) County Code (7){STATE USE ONLY). | Current Use (Pricr if being demolished) -
Monmouth Trailer A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

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

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
08 [/ 24 26 09 / 04 / 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code

Ti > - PM/ PM- .
ERERRERSSS e ph M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>31If [] Renovation [J Mini-Enclosure
B4 >160 sf or >260 If [ Demolition [] Glovebag Procedure
[l 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 Materia! (ACM) Amount 2183 |2
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 3 s
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior O | |0 |caulkon roofedge 56 If X OO0
exterior O | |[[O |[grey coating over metal roof 180 sf XiOO d
O |O (O Ooio(g|ad
O (o |gd aoojQo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;gezrzlsD N W;_Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title “|Signature _~ /} Date / ] P
Nicholas Fernicola Project Manager ',’/ | / g172/D¢

ASB-41
JAN 13

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




N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC

.8360 and 5:16)

{

Date of Notification (1)

{| Name of Bun[dmg Owner/Operator (2)

08 / 10 / 26 Disantis Contractlng, LLC — i ,: b "-i-; ;,r
Agencies Notified Type Notification Street Address
B EPA B4 Initial 313 Halyard Road
& DOLWD Dﬁme“ge“ » City, State, Zip Code oI CON O L e
= o S CONTROL & LICENS):
ROR menament Ortley Beach, NJ 08751
O bcA [] 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)

Residence
[ Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
1107 Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 1300 il 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)

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

ASCM No.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

08 / 26 [/ 26 08 [/

Scheduled Completion Date (11)
28 |/

Name of OSHA Monitor

26 E.M.S.L. Analytical

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
X1 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

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

[ Renovation
Demolition

[J Full Containment with Negative Pressure

[J Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of oo |m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g is
(13) (12) other miscellaneous) g. ®
Yes | No | N/A
exterior O | |[O |asbestos siding 1300 sf XiOOg
5 Ooojg|d
O g |d Oo(ojoig
O g |O O|o(g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztgezrzlg No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/28/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ~ISignature \L Date ;‘
Nicholas Fernicola Project Manager Y \‘1‘ b X/ [5 ,,
& /

ASB-41
JAN 13

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




NOﬂFICATION OF ASBESTOS ABATEMENT

_ State of New Jersey

Pur&uanft@N-JAC 8:60 and 12:120 15
Checki# 1338 . ¢ e ! KOkl
Date of Notification (1) Yoed l:-Name”‘bT’Bmlding Owner.’Operator (2)
08/11/2026
Agencies Notified Type Natification Street Address
EPA B inial 32_ Virginia Avenue
DEP [0 Amended City. State, Zip Code
> O Em:pggigt(iiciuding West Orange, NJ 07052 STOS CONTROL & 1 10Fvcr
K DboH justification) Name of Contact [ Telephone Number
O oca [0 canceliation

FACILITY INFORMATION

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

O

Street Address
32 Virginia Avenue

5

Type of Facility (4)

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

etc.)

Square Feet

# of Floors Bldg. Age

City (5)
West Orange, NJ 07052
County (6) | County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex |
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Gr Tech LLLC

Street Address

Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/22/2026 08/23/2026 Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

X
|
] Other - Describe:

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
B =3storz3if

E Renovation

Full Containment with Negative Pressure

[0 =160sfor22601f [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_arl;;;em
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) i\f‘l’ae‘m Olely .'y Ashestos Containing Material (ACM) Amount m
TO BE ABATED CUS;Od?;asn;:eff? (i.e. thermal systems insulation, (Specify 2l 5|3 o
In Facility - A surfacing, VAT, or SF or LF) 38|28
(13) el other miscellaneous) 2le 12182
2172 la
Yes | No | N/A .
Basement x |Pipe insulation 35LF 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 Gradimin Ristanevic 08/11/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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’) B & G Project # 2026-117

State of New

NOTIFICATION OE‘ASBESTOS ABATEMENT

(Pursugmlg

NJACB:

Jersey

60 and 12:120)

Check # 5?02’7

Date of Notification (1) ,«*‘f Name of Buildin riOperator (2)

August 7, 2026 \ Y Y  |New-defSey Economic Development Aut nty s, ¥ A

Agencies Notified . Type Notification Street Address

A ‘ iniilal 36 West State Street ALl 35

"] DEP '] Amended City, State, Zip Code

¥] Dol [ Amendment#_—— [Trenton, NJ 08608

T . ju;§3;?§:)| cluding Name of Contact —_— Tglrephone N“"lb?rr,

[0 bca ID Cancellation Claire Carter 84676567821 '

FACILITY INFORMATION

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

Type of Facility (4)
X1 School (K-12)

Street Address 8 Subchapter 8 (Other than K-12)
1 Edward Hart Drive Sit:?rtl e. private & commercial bmidmgs homes,
City (5) Square Fest # of Floors Bldg. Age
Jersey City 8.000 1 50 +

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

Hudson (STATE Uss oNey) Commercial

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
08/17/2026 09/05/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

Fagility 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

Gordana Luna

Secretary / Treasurer

Scope of Work (Check All That Apply) D
D 23 sforz31If D Renovation & Full Containment with Negative Pressura
Bl =160sfor22601f Demolition | Mini-Enclosure
! Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;::ent
Location of u Ndognfllgy b Description of
Asbestos-Containing Material (ACM) h::imeﬁ:n{e}‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custc;di IS!:':lff'? (i.e. thermal systems insulation, {Specify Fl 3 =
In Facility ( 12) - surfacing, VAT, or SF or LF) 28|52
(13) other miscellaneous) g |
= 218
Yes | No | N/A B
Interior x | Floor tile adhesive 3,750 SF
exterior X | built-up roofing 7,980 SF X
exterior X | roof flashing 550 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 80 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 8-17-26 to 9-05-26| pap Argyl, PA
Completed by Title Signature Date

Lana August 7, 2026

ASB-41(R-06-08)

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

= 7 State of New Jersey

Notification of Asbestos Abatement _
(Eg}ggg_an.ttoN.J.A.C. 8:60-7 and 12:120-7) K-

Date of Notification (1)
07/29/2026

Name of Building Owner/Operator
Board of Educaion, ECLC of New Jersey Chatham School

Agencies Notified Notification Type Street Address

X EPA Xinitial Notification 21 Lum Avepue -

X DCA ™3 Amended Cltv. StateLZID COdeﬁ ESTOS COMNTHA o

DOL C3 Emergency notification (including Chatham NJ 07928 HBUL & LICENS

1 DEP justification) Name of Contact Telephone Number

EDOH 2 Cancelled Victor Calderon (973) 941-5141
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ECLC of New Jersey Chatham Campus

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

>3sfor=3If

X> 160 sf or > 260 It

X Renovation
“Demolition

Street Address T Subchapter 8 (other than K-12)
21 Lum Avenue [ Other (i.e. private & commercial buildings., homes, etc.)
City (5 County (6 County Code (7) Sq. Fee 50,000+ # of Floors:2 Bldg. Age: 1920
Chatham NJ Morris (State Use Only) Current Use (prior if being demolished): School
07928
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
Westchester Environmental LLC 00127 _

BL Contracting Inc.
1248 Wrights Lane Street Address

5 Marguerite Lane
West Chester PA 19308 City State, Zip Code

Towaco NJ 07082
Proiect Manager for Monitoring Firm Telephone Number License Number
Phillip Conteh (610) 431-7545 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring
08/10/2026 08/16/2026 BL Contracting Inc
Occupancy Status During Abatement {Check only one) Street Address
TFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
lZ!Aba_tement Performed QOutside of Normal Facility Hours -
Describe City, State, Zip Code
XOther ~ Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that appl

{IWrap & Cut Procedure

1 Full Containment
X Tent Glove-bag Procedure
O Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repalr Encap Enclos
YES NO  NA
Basement Storage = Pipe Insulation & EVT'S 16 LF =
Closet . . , 680 LF X
Locker Rooms & Shower Pipe Insulation & EVT'S
Area
Hallway & Pipe Insulation 2LF i
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
i 0036784 13 TRR.F

BL Contracting Inc

Disposal Date City, State

Tully town, PA

08/14/2026
Completed by (Print or Type) Title Signature Date 07/29/2026
Nedo Vasilic Project Manager I

Medo \isihic

PAGE 1 OF 2




0\ QP?c V b“ k’ur.‘- S f New J
tate of New Jersey
3 ANNUAL NOTIFICATION CHECK #2010 (Pursuant-to NJAG8:60 and 12:120)
* [ Date of Notification (1) ‘ " Name of Building-Owner/Operator (2) L
08/03/2026 =1 MAPLEWOOD IIl LLC
Agencies Notified Type Notification Street Address o I, .
= > 2000 MAPLEWOQOOD DRIVE e - ESA Y
w; .
EZ?: ] mg;ded City, State, Zip Code
DOL Amendment # MAPLE SHADE NJ 08052 st o
D _Emgrger_:cy (including Name of Contact T Telephone Number
= Rl LAURIE BALLARD 609-636-8365
FAC“—]TY INFORMAT‘ON ST o TG --.f-,- ——T-v.nw‘ .—_: 1_'!("’:'—" x{ i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ~
PARK CROSSING APARTMENTS [ school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
7 B EVERGREEN CIR @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE e 950 1 50+
County (6) County Code (‘?)'x‘ Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) RESIDENTIAL

ACER ASSOC.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

LY

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/04/2026 08/05/2026 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

Z 23 sfor23 If (Z Renovation Full Containment with Negative Pressure
[] =160sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgl\_t:przent
Location of u Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) N?e. : e ie /V Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d?”lagt e (i.e. thermal systems insulation, (Specify Il x|3| T
In Facility MR 1‘% Bl surfacing, VAT, or SF or LF) 3|83 |8|2%
(13) (e other miscellaneous) 2|2 gl e
2 8 |3
Yes | No | N/A ®
LIVING ROOM & BATHROOM X JOINT COMPOUND 93 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 10
City, State Disposal Date City, State
MULLICA HILL NJ 08106/2026A WAYNESBURG OH
Completed by Title Signatufe l Date
RON SWANSON GENERAL MANAGER 08/03/2026

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




: State of New Jersey

|
(ﬁ Notification of- Asbest”s Abatement
(Pursmmt to N.J.A.C 8:60-7and 12:120-7) T T

A

‘u.
\ .

£

e

Date of Notification (1)

Name of Building Owner/Operator

8/03/2026 Northvale Public School Drstrlct 4
Agencies Notified Notification Type Street Address :
B EPA initial Notification 441 Tappan Rd
DOL O Emergency notification (including Northvale NJ 07647 " NTROL & LICED:
0O DEP justification) Name of Contact Telephone Number
EDOH 3 Cancelled Anthony Copola 201-768-8484
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northvale Public School District

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

Street Address
441 Tappan Road O Other (i.e. private & commercial buildings., homes, etc.)
City (5 County (6 County Code (7) Sq. Feet: 28,000 # of Floors:2 Bidg. Age:50+
Northvale NJ Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
" Karl Asociates .
BL Contracting Inc.

PO Box 646

Street Address
5 Marguerite Lane

Shillington PA 19678

City State, Zip Code
Towaco NJ 07082

Project Manager for Monitaring Firm Telephone Number License Number
Ed Karl (610) 698 - 3308 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring

08/13/2026 8/16/2026 BL Contracting Inc

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

XOther - Describe: Monday- Saturday 7 am- 4pm

Street Address
5 Marguerite Lane

City, State, Zip Code
Towaco NJ 07082

Source of Work (Check all that apply)

>3sfor>31If
X> 160 sf or > 260 if

Renovation
Demolition

OOWrap & Cut Procedure

3 Full Containment

O Tent & Glove-bag Procedure
X] Non-Friable Procedure

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

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

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

Office = Asbestos Floor Tile 250 SF i3]

‘| Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 5 TRR.F

BL Contracting Inc

Disposal Date City, State
Tully town, PA

08/20/2026

Completed by (Print or Type) Title Signature Date 08/03/2026

Nedo Vasilic Project Manager ,Jf;,j‘, Up,gl'}h'r

'AGE 1 OF 2




ek # 272E

b State of New Jersey =: Nofification of Asbestos Abatement
J (Pursuant to N.J:A.C:'8:60-7 and 12:120-7) o
GAC Project # 060-26 E— BBl iy W LA
Date of Notification (1) ' Name of Building Owner/Operator (2)
August 11, 2026 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address AN
XInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O ePA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bcA O Emergency (including City, State, Zip Code
Xl oL justification) PISCATAWAY, NJ 08854 =<7 < @ =~
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
Xl poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
43 MINE STREET, BLDG# 3041 O school (K-12)
O subchapter 8 (other than K-12)
Street Address Xl Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6) County Code (7) Current Use (prior if being demolished): ACADEMIC

NEW BRUNSWICK | MIDDLESEX (State Use Oniy)

Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATkAS 00098 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN LUTZ 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/2026 08/24/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E

[XlAbatement Performed Outside of Normal Facility Hours

OFacility Occupied During Abatement

Other- Describe:

Shift Schedule: 3PM — 5AM (24 HRS. & WEEKENDS AS NEEDED)

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O> 3 sfor >3 If [XIRenovation OIMini-Enclosure
[X]> 160 sf or > 260 If O bemolition O Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, 0 orLF) g
YES NO NA r other miscell.) Remove Repair Encap Endese
Rooms 101 & 102 = VAT 370 SF =
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 08/24/2026 Fl_. -100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO airleggEPRROJECT Degymond B Potadns | AUGUSL 11, 2026

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




GAC Project # 060-26

- ,; z?'g';é‘/ﬁ -37 (é/”/"f

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

Date of Notification (1)
August 11, 2026

| ‘Name of Building Owner/Operator (2) «~ ~—

RUTGERS, THE STATE UNI\PERSITYI OF NJU’

GRAD SCHOOL OFFICE, BLDG# 3056

Agencies Notified Notification Type ! Street Address

EHlnitial Notlflc:atton = “I"ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O ePA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca 00 Emergency (including City, State, Zip Code
DoL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contact ...} Telephone Number
Xl poH MICHAEL F. SMITH, ENV. ~1'848-445-2550 -

HEALTH & SAFETY
FACILITY INFORMATION

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

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

Street Address Xl other (i.e. private & commercial buildings, homes, efc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bidg. Age: 100+ years
City (5 County (6) County Code (7 Current Use (prior if being demolished): ACADEMIC
NEW BRUNSWICK | MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN LUTZ 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/2026 08/24/2026 ENVIROVISION, INC.

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

Xl Abatement Performed Outside of Normal Facility Hours

DOFacility Occupied During Abatement

X1 Other- Describe:

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

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

[EIRenovation
3 Demolition

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

OFull Containment with Negative Pressure
Mini-Enclosure

B Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, & orLF) Remove Repair Encap Enclose
YES NO NA r other miscell.)
215 Coordior 4] Surfacing <20 SF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Reqgistered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 08/24/2026 FIT -100 New_ Fo_rd
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT G % Y732 August 11, 2026
. Wﬂﬁm’ G eatitne ’
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz
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State of New Jersey - Notification of Asbestos Abatement

5 . 3 ;
hedF 103 %/

(Pursuant to NJ.A.C 8:60-7. and 12:120-7)

Date of Notification (1)
August 11, 2026

i

~Nare of Building Owner/Operator (2)
Rutgers, The State University of New Jersey

Agencies Notified Notification Type Street Address i
A Initial Notification REHS 74 St 1603
O EPA D Amended Notification # City, State. Zip Code :
O DcA O Emergency (including Piscataway NJ 08854
(Xl poL justification) Name of Contact Telephone Number
[X] DEP (No Longer Required) 0 Cancelled Michael F. Smith 848.445.2550
Xl poH . »
FACILITY INFORMATION B ER== - = = AT

Name of Facility Where Abatement is Taking Place (3)
# 7252- Stanley Bergen Bldg.

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

Street Address B otheri vate & sl b i)
RBHS New rk cam u er (i.e. private & commercial bulldings, omes, elc.

» pig Sq.Feet: Unknown #of Floors: 18 Bldg._Age: 80+ years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9}
Atlas Tech Services 0098 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Terri Lane

Street Address
511 MAIN STREET

City, State, Zip Code
Burlington NJ 08016

City State, ZipCode
Butler, NJ 07405

Occupancy Status During Abatement (Check only one)
O Facility Closed/Vacated During Entire Period of Abatement
[l Abatement Performed Qutside of Normal Facility Hours -
O Describe:
Oother — Describe: 4pm-5am (24 Hours & weekends as

needed)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/2026 8/24/2026 EMSL inc.

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

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

21 Renovation
[ Demolition

O Full Containment with Negative Pressure
OIMini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
“Rooms GA84 & GA85 T= VAT 350 sf =

NJDEP Waste Hauler |ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

Name of Registered Landfill
Fairless Landfill/

Grand Central Landfill

Cubic Yards of Waste:
10 CYD

Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405
NJ DEP # 12561

860

Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ-

City, State

FL-1000 New Ford Rd, Morrisville,PA
19067 Permit#18072

GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072

Permit # 100265

Disposal Date

8/24/26

Title
Sr. Project Manager

Completed by (Print or Type)
Raymond Pedalino

Date
August 11, 2026

Signature

GAC #2026-060



U

O o S State of New Jersey
\ A Me,ﬂc{e,d NOTIF(CATION  yoTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120}

Date of Notification {1} Name of Building Owner/Operator (2} §
08/10/2026 Township of Millburn
Agencies Notified Type Notification Sireet Address
: N 22 Brogkside Drive
Xl EPA Initial y
L 1 DEP Amended City, State, Zip Code ESTOS CONTROL & TIomis
%] DOL Amendment#) | Millburn, NJ 07041
Emergency (including -
18] DOH justification) Name of Contact Teiephr..‘»m. Number
%] DCA {71 canceilation Alex McDonaid 717-873-9010
FAGILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4}
Paper Mill PiayhOUSE '! School {K-12)
Street Address ix]  Subchapter 8 {Other than K-12)
; . * e : s Sm— .
22 Brookside Drive | L}ttép;r {i.e. private & commercial buildings, homes
Cily {5) Square Feel # of Floors Bldg. Age
Millburn 30,000 2 50+
Counly (6} County Caode (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __________ theatar
Name of Monitoring Fkm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9} |
Environmenial Health investigations, Inc. 00104 Bako Construction & Restoration, Inc.
Street Address Street Address
655 W. Shore Trail 34 Deforest Ave. Suite 1
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 East Hanover, NJ 07936
Projact Manager for Monitoring Firm Telephone No. Telephone No. License No. B
JP Von Doehren 973-729-5649 973-256-7010 00666
Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
08/03/2026 08/22/2026 Bako Construction & Restoration, inc.
Occupancy Status During Abatement (Check Only One) Street Address
X} Facilty Closed/Vacated During Entire Period of Abatement mﬂigeiﬂies_tf\:ie‘funi't ]
L | Abatement Performed Ouiside of Normal Facilily Hours City, State, Zip Code
o R East Hanover, NJ 07936
Scope of Work (Check All That Apply)
23sfor 23 i Renovation Full Cantainment with Negative Pressure
=160 sf or 2260 1 Dempiition Mini-Enclosure
Glovebag Procedure
e e ————ee __Non-Exempled (7) and Non-Friable Procedure
is Location Abz_a;epn;ent
Location of U N;ggqaély Desciiption of 2
Asbestos-Containing Material (ACM) i\i:in!enal? b}" Asbestos Containing Material {ACM) Arnount m
1O BE ABATED i 8 Sf:m (i.e. thermal systems insulation, (Specily 2101313
In Facifity s 0“,,} ; surfacing, VAT, or SF or LF) 3 |29 i8
{(13) e other miscellaneous) 212 Ele
et = I8 O
Yes | No | N/A =
SW Bathroom Walls X ACM Waterprocfing 900 SF X
Front of House X Thermai Pipe Insulation 75 LF X
~ Front Of House X Spray On Fireproofing 1250 SF X
MName istered Vvaste Hauler NJDEP Wasle Cubic Yards istered Landfitt
Hauler 1D No. of Waste - W
{_;gentwy Wasté) C 35797 40 Grand Central Langfie
e —— —r R T~ ~ "R T T S SR P T
( Elizabeth, NJ 08/22/2026 {Pen Argyl, PA)
Completed by Tille Signatys Date
LDamir Valjgvac | Project Manager 08/10/2026

ASB-41 (R-06-08)

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

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

Print Form

Date of Notification (1) Name-of Building Owner/Operator (2)
08/10/2026 SVP
Agencies Notified Type Notification Street Address
536-544 Washington LLC

] epa & initial 9
x| DEP [l Amended City, State, Zip Code TS CONTROL & LICENSIN
Ix] DOL Amendment # PO Box 190

E includi
Xl poH ] ju[;ﬁirESt?;z)(lncu " Name of Contact Telephone Number
[J oca [[] cancellation Michael Evar 551-404-0559

FACILITY INFORMATION

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

comercial property [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

536-544 Washington Avenue i, Other (i.e. private & commercial buildings, homes,
' etc.)

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

Nutley, NJ 07110 N/A N/A N/A

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

Essex (STATE USE ONLY) house

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

N/A D&S Abatement Company LLC

Street Address
329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

Telephone No.
973-345-8685

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02097

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

08/20/2026 08/24/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address

i | Facility Closed/Vacated During Entire Period of Abatement A 329 Parish Dr

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

fx] Other — Describe: non-occupied Wayne, NJ 07470

Scope of Work (Check All That Apply)

D 23 sforz31If D Renovation L Full Containment with Negative Pressure
[X] =160sfor=260If [X] Demolition L Mini-Enclosure
° | Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:r;ent
Location of U r\ijorsm?llly b Description of
Asbestos-Containing Material (ACM) i\?e‘nt ﬁen!;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlod? laSt 2 (i.e. thermal systems insulation, (Specify oV o
In Facility us ,:32 Lt surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) 2 |e |2 |2
81718 |g
Yes No N/A ©
Basement X VAT 360 SF X
Roof X Roof flashing 350 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement Company LLC 0036309 TBD TRRF
City, State Disposal Date City, State
Wayne NJ TBD TuIIyt9W;§ PA
Completed by Title Signature Date
Dejan Antic Dopsaj President — == 08/10/2026

* Do not use thi§ for asbestos licensure exempted activities.

ASB-41 (R-06-08)



n . State-of:New:Jersey r L7 Y A
- { ’i _—~.—--r1—"--"\ . B B W o =N i % “\J 7
Y ke Natification of’Asbestos Abatement I
AR\ {(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) Lo o 7T T
‘\\, s | SRS S5 G
Date of Notification (1) Name of Building Owner/Operator
8/03/2026 Fort Lee Board of Education 1.
Agencies Notified Notification Type Street Address prpres
F th
= EPA Clinitial Notification 2?75 Lemmr!e Ave 67 Flaor
©1DCA 01 Amended #1 City, State. Zip Code P s et B U ENETS
X DOL Emergency natification (including Fort Lee EETOEA Ut Uit st
O DEP m:ttﬁcatton) Name of Contact Telephone Number
EDOH {3 Cancelled David Cabrera 201-290-2190
FACILITY INFORMA TION
Nama of Facility Where Abatement is Taking Place (3) Type of Facility (4)x

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

Renovation
>Demolition

Fort Lee High School (=1 School (K-12) Subchapter 8
Street Address 1 Subchapter 8 (other than K-12)
3000 Lemoine Avenue Other (i.e. private & commercial buildings., homes, etc)
City (5 County (6 County Code (7) Sq. Feet: 40,000 # of Floors:2 Bldg. Age: 100 Years old
Fort Lee Bergen (State Use Only) Gurrent Use (prior if being demolished):
Narme of Monitoring Firm Hired by Bida. Owner ASCM No. Name of Contractor (9)
Karl Asociates

BL Contracting Inc.
PO Box 646 Street Address

5 Marguerite Lane
Shillington PA 19678 City State, Zip Code

Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
Ed Karl {610) 698 - 3308 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitoring
08/04/2026 8/06/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
SIFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
Abatement Performed Outside of Normal Facility Hours -
Describe City, State, Zip Code
EOther — Describe: Monday- Saturday 7 am- 4pim Towaco NJ 07082
Source of Work (Check all that apply)

CWrap & Cut Procedure

7 Full Containment

Tent & Glove-bag Procedure
7 Non-Friable Procedure

PAGE 1 OF 2

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACN) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Main/Custodial Staff (12) surfacing, VAT, or other misc.) LF) Remove Ropalr Encap Enclos
YES NO NA

Room 155 Asbestos Fittings Insulation 5LF =

Room 159 & Asbestos Fittings Insulation 4LF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill

0036784 5 T.RR.F
BL Contracting Inc _
Disposal Date City, State
Tully town, PA
; 08/07/2026
Completed by (Print o Type} Title Signature Date 08/03/2026
Nedo Vasilic Project Manager i
3 /Ua[., Ukt




State of New Jersey
NOTIFIQA;FION OF ASBESTOS ABATEMENT
% - ?L(Edis“u‘:int to NJAC 8:60 and 12:120)
\ Date of Notification (1) Y. : ] N'ame,,nilBuiIdinu Owner/Operator (2) )
July 24, 2026 R i
Agencies Notified Type Notification Street Address
EPA [ initial 2 Round Hill Road
DEP [] Amended City, State, Zip Code
DOL Amendment # Voorhees NJ
E Emergency (including
X opoH justification) Name of Contact l Telephone Number ]
[] DCA [ canceliation -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Round Hill Road E eOttl?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Voorhees 3,131 2 1962
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (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
7/25/2026 8/5/2026 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
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
D 23 sforz23 If E‘] Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of UsNdorSngfliy b Description of
Asbestos-Containing Material (ACM) M:inte ey /y Asbestos Containing Material (ACM) Amount ™| m
TO BE ABATED oo S St (i.e. thermal systems insulation, (Specify Dl p|83 |3
In Facility usio 1'2 Gl surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) 2 i2(c |
2 L | @
Yes | No | N/A @
X floor tile and mastic 1,400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ’
Self 106559 6 Fairless Landfill
City, State Disposal Date City, State
Sparta NJ Morrisville PA
Completed by Title Signature 2 Date
Corey Stankovic CEO S@M 7/24/2026

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

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120)

%a‘a?t?zoégc(;]tgéation ™M ! I aY] ‘L‘;.ﬂgqrmf of Builci}i&nrg\;}|| Owner/Operator (2)
| UKE /AMT ENTERPRISE }‘ T2 5 i)

[ fommtonin L PP VR BBy

Agencies Notified Type Natification ~ Street Address
139 CARROLL ST
EPA 1 initial ,
x| DEP [l Amended City, State, Zip Code [ AHE
DOL 5 Amendment # PATERSON,NJ.07501
Emergency (includin
DOH justiﬁgatio:}( ¢ Nama nf Cantact | Telephone Number
[] oca [ Canceliation ESTOS COY
1

FACILITY INFORMATION

PRIVATE HOUSE

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
281 FAIR STREET D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON
County (8) . County Code (7) Current Use (Pricr if being demolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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.

License No.
01274

Telephone No.
973-333-5144

Start Date (10)
07/25/2026

Scheduled Completion Date (11)
07/28/2026

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

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

K

Other — Describe:

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

| Scope of Work (Check All That Apply)

El 23 sfor23 If Renovation [ Full Containment with Negative Pressure
[] 2160 sfor 2260 If [[] Demolition ] Mini-Enclosure
Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t)?ment
pe
Location of u Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) h:e. t olely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?”lagfeﬁ,) (i.e. thermal systems insulation, (Specify 2|58 |3
In Facility HSto 1'% Alle surfacing, VAT, or SF or LF) 3 | B § =
(13) (re) other miscellaneous) ,,% 2 c :g‘
- —- (0]
‘ Yes | No | N/A @
' BASEMENT X PIPE INSULATION 83 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
) 00370925 N/A
City, State Disposal Date City, State
PATERSON,NJ N/A /I' PATERSPN,NJ
1
Completed by Title Sigpafur Date
Victor Espiritu PROJECT MANAGER £ é/ 0723/2026
"4

ASB-41 (R-06-08)

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




f\i) - Stateoli Ngw ,_,él;'sey
\ ’B\k NOTIFICATION OF ASBESTOS ABATEMENT
,\ (Pursuant-to-NJAC 8:60 and 5:16)

Date of Notification (1) | Name nf Ruilding Owner/Operator (2) : —
8 17 126
Agencies Notified Type Notification Street Address
O EPA [ Intial 12 Roger Ave
% gg;WD H ﬁr?zﬂgfndem # Cily, Stata, £p Lole
BTSTOS CONTROL & LICENSLAM
Sinea K Emergency (including Middletown, NJ 07738 rOs CONTRC ICEN
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation B '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
% gcgool (K-12) - }(

Stroct Address E u cha_pter 8 ( her than K-12) ) o
12 Ro ger Ave C;g:; Szt 1 grwate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Middletown 3500 2 64
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 ;1 10 1= 8 r 11 s AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
iA Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
O At_)atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Rochelle =) ark, NJ 07662

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

O=3sfor>31If 1 Renovation [ Mini-Enclosure
[1>160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m|m
Asbestos-Containing Material (ACM) Useg:l Solely by Asbestos Containing Material (ACM) Amount f3° e § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ =
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement O (O (O |Floortile 667SF M|ojo|d
Basement O (O |O [Mastic 667SF Oogig
O (0O |O g|o|aoo
O (O (O ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i ’ Hauler ID No. Wast .
Brick Industries, Inc. o s Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/12/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 8/7/26
ASB41

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




B \

L.éfﬁé

wn m State of New Jersey

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

o eana

o NleFchTloN |OF ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
[] Cancellation

Narmna ~f M antant

Date of Notification (1) s = 7= "= Awnar/Operator (2) I“‘:LVZ ) :
8 /5 /26 P
Agencies Notified Type Notification Street Address . .
JEPA [ Initial 15 Grayson Circle ot
thWD LIImEnie s City, State, Zip Code
O DbcA k4 Emergency (including V\ﬁlllngboro, NJ 08046 RESTOS CONTRAL o 7 1cueeay
. = 4 5 L S0

1 X
[Telephone Number:

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Street Address O Subcha_pter 8 (Other than K-12)
. §Z] Other (i.e., private and commercial buildings,
15 Grayson Circle homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 1267 1 61
County _(6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /| 6 1 2 8 I 7 I AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
A Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Ti M- - M
Scope of Work (Check all that apply)
M Full Containment with Negative Pressure
[0 >3sfor>31If 1 Renovation [ Mini-Enclosure
[] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |m|m
: Used Solely b kL - &
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o z s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen/laundry room O (O |O [Floor tile 180SF MiOioid
O |0 | o(o(ojd
O (0o |g Oo|ojo|g
O (0o 0o Oo|ojfo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
) z Hauler ID No. Wast .
Brick Industries, Inc. 51602 e 3 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/7/26 Morrisville, PA
Completed By (Print or Type) Title Signature w Date
Eric Plackis President 8/5/26
ASB-41

JAN 13

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




O State of Mew Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
L\J {(Pursuant to NJAC 8:60 and 5:15)

Date of Notification (1) Name of Building Owner/Operator (2) A TETTY
3 / 7 / 28 NJ DPMC [ Job #2601-6534 Check # "‘EU__,W.L_‘L v o
Agencies Notified Type Notification Street Address
E';A O Initial PO Box 0034 s X5
LWD & Amended I City, State, Zip Code
DHSS Amendment #5 ON -
E DCA HOLD Trenton, NJ 08625 ety
(NJAC 5:23-8) ] Emergency (including Name of Contact | FelephangNurpei. o Tkt
justification) Business Admin ASB ng 9-292-9292
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richard J Hughes Justice Complex [ School (K-12)
Strest Addre [] Subchapter 8 (Other than K-12)
re‘ ress Other (i.e., private and commercial buildings,
25 Market Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08611
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Mo. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
344 \West State Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 086138 Lumberton, NJ 08043
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
William Weisgarber 609-656-8101 609-285-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T /29 [/ 28 8 / 7 [ 28 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerca Parkway Suits B
O Apatem'ent Performed Outsf:ﬂcf Norm;:wl:,acility l-;ont;rs - Des}c}\riﬁ;:e City, State, Zip Code
RGeS : i Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressurs
[(0=3sfor=31f ] Renovation ] Mini-Enclosure
X1 >160 sf or >260 If ] Demolition [] Glovebag Procedurs
&X] Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 la
TO BE ABATED Mamtf_anancel’? (i.e., thermal systems insulation, (Specify 32 |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] Z |5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior, Lower-Level Cooling [0 |0 |R® |Grey Sealant/Caulk 800 LF miislls
Exte:iror, Lower-Level Cooling O |0 |® |Black Caulk 800 LF Oigolg
Penthouse O |O |K |TanCaulk 80 LF Xigogmnm
Throughout O |0 |X |Gaskets assoc. with valves/flanges 200 units X|OgiQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Mame of Registered Landfill
Hauler 1D No. Waste :
ech, Inc. Fairless Landfill
AbateTech, 18750 40 .
City, State Disposal Date City, State
Lumberton, NJ 8/7126 Tullytown, PA
Completed By (Print or Type) Title Signaturs Date
Gwandolyn Trumbetti Operations Coordinator Q il *’ %,_ ’) - ?_(p

ASB-41 Vv

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




State of Maw Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 3:80 and 5:135)

Date of Notification (1)

Mame of Building Owner/Operator (2)
MJ DPMC [ Job #2601-6534 Chack #

8 / 7 / 26
Agencies Noiified Type Notification
X EPA [ Initial
DOLWD X Amendad
X DHSS Amendment #3
O obca HOLD

(NJAC 5:23-8)

justification)

—

] Emergency (including

Strest Address
PO Box 0034

OM

City, State, Zip Code
Trenton, MJ 08623

Mame of Contact
Business Admin

TS )
Tgleone&NujR@L & LIVEST

BeS

éf

9-292-9292

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Richard J Hughes Justice Compiex

Place (3)

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

Street Addrass
23 Market Street

homes, etc.)

[l Subchapter 8 (Other than K-12)
4 Other (i.2., private and commercial buildings,

City (5)
Trenton, NJ 08511

Square Feet

# of Floors Bldg. Age

County (8)
Mercer

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Mo.

Name of Abatement Contractor (9)
AbataTech, Inc.

Street Address
344 West Staie Sirest

Streat Address
30 Maple Ave, PO Box 25

City, State, Zip Code
Trenton, MJ 08518

City, State, Zip Code
Lumberton, NJ 03043

[ Facility Closed/Vacated During Entire Peri

Time of Abatement: AM-

od of Abatement

{1 Abatement Performad Outside of Normal Facility Hours - Describs
PM/

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-856-8101 ©609-285-2107 00329
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
7 /I 29 [ 28 8 / . /28 JATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerca Parkway Suite B

City, State, Zip Code
Mount Laursl, NJ 08054

Scope of Work (Check all that apply)

] >3sfor=31if

] Renovation

[ Full Containment with Negative Pressurs

] Mini-Enclosurs

>160 sf or >260 If ] Demolition ] Glovebag Procedure
<] Non-Exemptad (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl=zlmlm
Asbestos-Containing Material (ACM) Usad Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Mamte_nancel? (i.e., thermal systems insulation, (Specify g |2 -g, 2
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) S |5
{(13) (15) other miscellanaous) ol
Yes | No | N/A
Exterior, Lower-Lave! Cooling O |0 |® |Grey Sealan¥Caulk 80D LF oiglo
Trsaeayr
Effior, Lower-Level Cooling O |0 | |Black Caulk 8500 LF XR|O0Og
Penthousa O |0 |K |TanCaulk 80LF g
Throughout O |0 |X |Gaskets assoc. with valvesiflangas 200 units XKiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registered Landfill
Hauler ID No. Waste s =
AbateTech, Inc. 5 Fairless Landfill
te 18750 40 i
City, State Disposal Dats City, State
Lumberion, NJ 8/7/26 Tullytown, PA
Completed 8y (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator < 2 y ﬁ’ (6 '1 - Q_(p

ASB-41
MAY 11

VV“-/

* Do not use this form for asbestos Ifcensura@empted activities.




A

NOTIFICATION OF ASBESTOS ABATEMENT

Ty B

. State'of Ne'\?l;.j‘e“_\r.sé{y

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

08/10/26 Oxycocus Elementary School
Agencies Notified Type Notification Street Address
250 N Main St

] epa [ initial

DEP [l Amended City, State, Zip Code ~

DOL Amendment # Manahawkin,NJ 08050

£ : -

K bpoH b jug?rfg:t?;g)(mcmdmg Name of Contact Telephone Number
] oca [] canceliation Nolan Walsh 7327964134

FACILITY INFORMATION

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

Oxycocus Elementary School B School (K-12)

Street Address Subchapter 8 (Other than K-12)

250 N Main st E‘] Other (i.e. private & commercial buildings, homes,
etc.)

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

Manahawkin 2 floors

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

Ocean (STATE USE ONLY) n/a

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

JCR management Specialist LLC

Street Address
306 Victor PI

City, State, Zip Code
Neptune NJ 07753

Montrose Environmental

Street Address
500 Horizon Dr

City, State, Zip Code
Robbinsville,NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez-Obregon 6094686946 7327591871 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/14/26 08/16/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address

306 Victor PI

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

City, State, Zip Code
Neptune Nj 07753

-

Scope of Work (Check All That Apply)
D 23sforz31If

E Renaovation Full Containment with Negative Pressure

E{] 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘::iri;&ent
Location of B Ndorsmlelly " Description of
Asbestos-Containing Material (ACM) l\:ae‘nteﬁ:nséely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlod'al Staff? (i.e. thermal systems insulation, (Specify Flm 210
In Facility oy surfacing, VAT, or SF or LF) 3|8 (8|2
(13) {12) other miscellaneous) g s |2 |2
= Dl e
Yes | No | N/A 2
Nurse office XX Transite 25sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Cant t Hauler ID No. of Waste Edidese. Landbil
entury waste 482653 1yd airies a
City, State Disposal Date City, State
Elizabeth NJ 08/17/26 Morrisville Pa
Completed by Title Signature Date
John Riley Owner i /@@ 08/10/26
/4 7

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



.!"1

\

i b\j{\(\

- State-of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
| 07-26-26

Name of Building Owner/Qperator (2)
Concord States

Agencies Notified Type Notification Street Address
{ EPA [ inital 2_17 BrRok AR & LICELSINU
DEP E’_‘l Amended City, State, Zip Code ASRE FoSr
DOL - ,émendmem_# = Passaic, NJ 07055
mergenc nciugin
DOH iustiﬁgatiog)(i 9 Name of Contact Telephone Number
DCA ] canceliation Ary (201) 329-3508

FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3)
Commercial Building

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

Subchapter 8 (Other than K-12)

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

Street Address
217 Brook Ave B g)t::h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Passaic 3
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) Commercial Building
ASCM No. Name of Abaterment Contractor (9)

Delfa Contracting LLC.

| Streel Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

License Nc.
01206

Telephone No.
908 576-7646

Telephone No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Descripe: 7:00 - 5:00 PM

08-03-26 08-05-26 Delfa Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
1119 East Grand St.

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

City, State, Zip Code
Elizabeth, NJ 07201

:

Scope of Work (Check All That Apply)

23 sforz23 i Renovation Full Containment with Negalive Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (') and Non-Friable Procedure
Is Location Abgr‘::e;;ent
Location of USEdogL\]a;Iiy b Description of -
Asbestos-Containing Material (ACM) Maintena Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & am g ‘é‘&, (i.e. thermal systems insulation, (Specify 2l518|7
In Facility us ;"2 ! surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g 2 4 2
- = [+
Yes No N/A @
1st Floor X VAT 140 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Delfa Contracting LLC %%rzgm N 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 08-4-26 T}:I!ytown. PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-26-26

ASS-41(R-06-08)

‘Do %se this form for asbestos licensure exempted activilies.




0?’ State of New Jersey
l / NOTIFICATION OF ASBESTOS ABATEMENT
| (Pursuant to NJAC:8:60 and 5:16)

Date of Notification (1) - Name-—eFvBu‘rIdmg“OWﬁ'é'Ffbperator 2)
8 / 10 / 26 Jersey City Public Schools Job #2603-86550 Check #18096
Agencies Notified Type Notification Street Address
EPA B Initial 346 Claremont Avenue
g gg;“g‘m O AAnr:::griclnt 4 City, State, Zip Code
] DCA X Emergency (inm Jersey City, NJ 07305
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business Administration 201-915-6000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dickinson HS [ School (K-12)
SHEGEAIICSS B s (E:.Fgfrpgri\gca?tt: e el 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) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection AbateTech, Inc.
Street Address Street Address
120 North Warren St. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Moore 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 11 1 26 9 / 5 /26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054

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

O >3sfor>31If [ Renovation [] Mini-Enclosure
B4 >160 sf or 2260 If [J] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2 |2 Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |a
TO BE ABATED Ma'“h?”a"%f? (i.e., thermal systems insulation, (Specify SN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) g—
Yes | No | N/A
Auditorium O | [[O |Ceiling Plaster 300 SF KOOI
O (O |O Ojaoja|o
O (0O (O Oao|joo
O (o |d Ooa|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
’ 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/5/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Operations Coord. (Y - ; O/N
ASB-41 v d

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



State of New Jersey

3 V NOTIFICATION OF "AS_BESTOS ABATEMENT 5 ~
B & G Project # 2026-122 . (pursu‘aLrit f_u‘ NJAC-8:60 and 12:120) Check # / j g&t , !
- Wi e —— ‘= N
Date of Notification (1) ¢ | Name of Building"©Wner/Operator (2) R oL vl
August 3, 2026 © [Seton Hall University
Agencies Notified | Type Notification Street Address ] i
| Akl T4
1 Epa B initial 400 South Orange Avenue 1 1
"1 DEP ! D Amended City, State, Zip Code
x] DOL | ey Amendment # South Orange, NJ 07079
Bl Emergency (including e R A - o [l MG
DOH justification) Name of Contact RN TTelephore Number ~'
[0 oca |0 Canceliation Vilma Cortina 862-370-9664
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Seton Hall University - Boland Hall Hall - NON Sub 8 E] School (K-12) 4~ = s 7=
Street Address [7] Subchapter 8 (Offfer than K-12) ' <~
400 South Orange Avenue [X] glht)ar (i.e. private & cornmercial buildings, homes,
City (5) Square Feet #ofFloors ., [ Bldg. A
South Orange, NJ 07079 o e ) 9. Age
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) —_ University -
Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (9) o TP WP
Omega Environmental Services, Inc. §120 B & G Restoration, Inc.
Street Address Street Address
280 Huyler Street 1234 Route 23
City, State, Zip Code City, State, Zip Code
S. Hackensack, NJ 07606 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Stan Blackman 201-489-8700 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/04/2026 @ 7:00 am 08/10/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _start 7:00 am / occupied Butler, NJ 07405
Scope of Work (Check All That Apply) Building Demolition with asbestos in-place
m 23 sforz23 If Renovation Full Containment with Negative Pressure
[0 =180sfor=2501f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;ent
Location of U i\goimjall[): N Description of
Asbestos-Containing Material (ACM) h::‘ t::o oY ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custotl Sl (i.e. thermal systems insulation, (Specify Plal281T
In Facility et 1’3 i surfacing, VAT, or SF or LF) 3 (85|28
(13) (12) other miscellaneous) g 2 = E
= —- (o]
Yes | No | N/A ®
exterior Facade 4th fl windows X waterproofing tar / lintel tar 64 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State 1 Disposal Date City, State
Butler, NJ 08/10/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer ‘gm 08/03/2026

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




[ Print Form 1
won B LR
7 - State jof New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T
[Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) I\ e e
2 i
ALV LD

8/10/26

Little Falls Township Public Schools

Agencies Notified Type Notification Street Address
g e & inital 32 Stevens Ave .
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Little Falls, NJ 07424
E DOH E ﬁgﬁﬁrg:t?oc:)(mciudmg Name of Contact r'([_e\_lvephgn'e_‘‘Nu_mbe?lr -
[ bpca ] canceliation Charles Smith H RS9 122793 1 LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
School 1

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

Subchapter 8 (Other than K-12)

Street Address
32 Stevens Ave E eOtrzlar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Academy Construction Inc

Street Address
3 Crosswicks Street

Street Address
7 East Garden Place

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code

Pompton Plains, NJ 07444

Project Manager for Monitoring Firm

Michael Hoodak

Telephone No.
973 832 4244

Telephone No. ¢
609-298-5520 |

License No.

01379

Name of OSHA Monitor

Start Date (10)

Scheduled Completion Date (11)

8/10/26 8/17/26

Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

E] 23 sfor 23 If El Renovation ~ Full Containment with Negative Pressure
[] 2160 sfor22601f [] Demolition | Mini-Enclosure
| Glovebag Procedure
Wrap and Cut [X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abjari;;ent
Location of Ush:jorsmlalily & Description of
Asbestos-Containing Material (ACM) MaBi N ﬁ:ny ;’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t" d‘? : Sf";f? (i.e. thermal systems insulation, (Specify Dlpla |l
In Facility LB ;Z L surfacing, VAT, or SF or LF) =R
(13) (12) other miscellaneous) c% e |2 |2
= LB
Yes No N/A @
Bathroom X TSI - Wrap & cut 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
,‘ | Hauler ID No. of Waste . .
Academy Construction Inc 0034422 1 cuyd Fairless Lanfdill
City, State Disposal Date City, State
Pompton Plains, NJ TBD Morrisville, PA
Completed by Title Signature W Date
John Geleski Supervisor 8/10/26

ASB-41 (R-06-08)

%ot use this form for asbestos licensure exempted activities.



//

)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant tosNéAC _§@Q‘=and 12:120)

Date of Notification (1) iﬂ:'_ ;_;Narne of Building-©wner/Operator (2) L,..,. }wt.,,‘.,_m-u--——-——'—"”“
08/07/26 Check #4901 Burch Charter School 500 5 TRy
Agencies Notified Type Notification Street Address P
100 Linden Ave
[] EPA 1 initial : A _ -
| DEP D Amended City, State, Zip Code Al -
DOL - émendment # Irvington, NJ 07111
il
D DOH jur;ﬁ-rgaet?::)(mc hding Name of Contact Telephone Number
[] DcA Cancellation Tommy Sorrentino e C0973902:33653

FACILITY INFORMATION

Burch Charter School

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
100 Linden Ave E S(?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Irvington 10,000+ 4 50+
County (6) County Code (7) ~ | Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/a N/a EA Services
Street Address Street Address
N/a 530 Church St
City, State, Zip Code City, State, Zip Code
N/a Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/a N/a 2019-295-1700 01074

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
N/a

Completed by
Michael Fajardo

Office Manager

08/08/26 08/12/26
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement N/a
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8am
N/a
Scope of Work (Check All That Apply)
IZ 23 sfor23 If Renovation Full Containment with Negative Pressure
[] =160sfor=260If [[] Demolition | Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t:prre]ent
Location of U Ndorsrn'allly b Description of
Asbestos-Containing Material (ACM) I\je. ¢ o ye‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd?ralag:: po (i.e. thermal systems insulation, (Specify 2l o2 m
In Facility K350 13 Al surfacing, VAT, or SF orLF) 3|3 § 2
(13) (12) other miscellaneous) g o = 2
— = (]
Yes No N/A @
3rd Floor Cooridor X ACM Cieling Plaster 3LF X
3rd Floor Cooridor X ACM Pipe Insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EA Seivi Hauler ID No. of Waste Mi Ent i
ervices 103879 tbd inerva entreprise
City, State Disposal Date City, State
Ridgefield NJ tbd Waynesburg, OH
Title

Signature Date
reeii ez | 08107126

ASB-41 (R-06-08)

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



Wi

Btate of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8:60 and 5:18)

Date of Netification (1)

26

PSE&G [ Job #2605-8577

Name of Building Owner/Operator (2

)

Check #.

Ameandment #1141 ON

8 / i1 /
Agencies Notified Type Motification
X EPA O Initial
B DOLWD Amended
X] DHSS !
O bcA HOLD
(NJAC 5:23-8) ‘1 ' Emergency (including
justification)

Street Address
4000 Hadiey Road

City, State, Zip Code
South Plainfield, NJ

MName of Contact
Kelsey DuBois

'908-323-4248

 Telephone Number_

FACILITY INFORMATION

PSEG Irvington HQ

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

{7 School (K-12)

] Subchapter 8 (Other than K-12)

SlEREadess X Other (i.e., private and commercial buildings,
934 Clinton Ave. homes, elc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Essax Headquarters

26 Columbia Turnpike

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, inc.
Street Addrass Street Address

30 Maple Ave. PO Box 25

City, State, Zip Cede
Flornam Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 038043

Project Manager for Monitoring Firm
Matt Sheldon

Telephone No.
973-240-1800

Telephone No.
609-265-2107

License No.
00529

Time of Abatement: AM-

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

PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /25 | 26 8 /11 ) 28 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commercs Pkwy. Suite B

City, State, Zip Code
Mount Laursl, NJ 08054

Scope of Work (Check all that apply)

>3sfor=31f
>160 sf or >280 If

"1 Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosura
{ Glovebag Procedurs

Non-Exemptad (*) and Non-Friable Procedure

Gwendolyn Trumbetti

Operations Coordinator

Is Location Abatement Type
Location of Normally Description of < 1l |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Matarial (ACM) Amount g |3 a2 |3
TO BE ABATED Ma'“t?“ancef? (i.2., thermal systems insulation, (Specify 3 (218 |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) g £ 5
(13) (12) other miscellansous) z
Yes | No | N/A
3 SEE
SEE ATTACHED O |0 | |SEEATTACHED PO s P X({O|O|O
4t Floor O |0 |K |Ductwork glue dots 500 SF XiOOd
3t Floor 1 |0 |X |Ductwork glue dots 100 SF HRIEREN|
27 Floor O |0 |X |Floor tile & Mastic 435 SF 1O g
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registared Landfill
Veolia ES i ol e Fairless Landfill
000151 40 -
City, State Disposal Date City, State
Flanders, MJ 81 112}_\ Morrisville,ﬂA
Completed By (Print or Type) Title Date

$-1-2b

ASB-41
MAY 11

' L]

* Do not use this form for asbestos licensure g@ed activities.




w v

Staie of Naw Jersey
NOTIFICATIOM OF ASBESTOS ABATEMENT
{(Pursuant to MJAC 8:60 and 5:18)

Date of Notification (1)

3 ! 5 /

Name of Building Owner/Operator (2)

28 PSE&G | Job #2805-6577

Check #

Agencies Motified Type Notification Street Address

T 2.1 ¥ 4.LA

X EPA [ Initial 4000 Hadley Road
DOLWD X Amended City, State, Zip Code
DHSS Amendment #10 South Plainfield, NJ
[JDCA ] Emergency (including outh Plainfield,

justification) Name of Contact

[ Cancellation

(NJAC 5:23-8)

Kelssy DuBois

Telephone Number

r\QQB(;Q\ZBﬁ%%L

LICENSLSG

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Sirest/ddress 4 Other (i.e., private and commercial buildings,
934 Clinton Ave. homes, etc.)

City (5) Square Feet # of Flcors Bldg. Age
Irvington

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Matrix New World 00121 AbataTeach, Inc.

Street Address
256 Columbia Turnpike

Street Address
30 Maple Ave, PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Cods
Lumberton, MJ 08043

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 809-265-2107 005298
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 | 25 | _26 8 {20l Y IATL
Occupancy Status During Abatement (Chack only one) Street Address

9000 Commerce Pkwy. Suite B

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

City, State, Zip Cods
Mount Laural, MJ 08054

@qugg?s _(T?TA%EQ 4

Scope of Work (Check all that apply]

d>3sfor>31f ] Renovation

g Full Containment with Negative Pressure
& Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

£ >160 sf or =280 If < Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Brocedure
Is Locaticn Abatement Type
Location of Normally Description of Z 1o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 2 13
TO BE ABATED Ma|nt9nance!? (i.e., thermal systems insulation, (Specify g |2 513
IN Facility Custodial Staif? surfacing, VAT, or SF or LF) s 2 \s
(13) (12) other miscellansous) o
Yes | No | N/A

- a SEE
SEE ATTACHED O |0 |® |SEE ATTACHED e gaig
4t Floor 0 |0 | |Ductwork glue dots 800 SF Ooigia
3rd Floor O |O | | Ductwork glue dots 100 SF KO g
2nd Floor 0 |0 |X |Floortile & Mastic 435 8F MiOgisd
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill

: Hauler 1D No. Waste ; '
olia ES Fairless Landfill
Veolia E 000151 40 i
City, State Disposal Date City, State
Flanders, NJ 8/11/26 Morrisvilie, PA

Completed By (Print or Type) Title

<
Ui
O
<

W

ASB-41
MAY 11

* Do not use this form for asbestos licensure exampted aclivities.




o CANcel\&ay 8/i]=26

i Via email to : Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul.Horner@doh.nj.gov, kurt.pizzulle@dol.nj.gov
Q,- State of New Jersey

REV #3 -
L f i NOTIFICATION OF ArS?BESTOS ABATEMENT
== (Pursuant’to NJAC 8: . ——
Rev #2 dated 4/28/26 . Mtflg". ¥ 8:60 and 5:16) Y ECEIVELD
Déne ?f\; Notification (1) [ Name of Building Owner/Operator {2)
o 8 g/ M | 2026 i=d== _ , _
Hakim Intemational Trading and Larketing, Inc. and Hakim Enterprises; LLC
Agencies Notified Type Nofification Street Address 3 v
ke L 37 Hunting Dr
LWD LiAmende City, State, Zip Code
[ DOH Amendment #3_6/30R6 e reTROL & LICERSLS
O pcA [ Emergency - Dumont, NJ 07628 SRESTOS CONIRUL
(NJAC 5:23-8) (including é .'l ‘ 274 Name of Contact Telephone Number
glustiication) ¥ Joseph Hakim
Cancetta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Block 1573 Lot 1.02 -- Site of Former Warehouse % gcr;ogl (T-ua)(om —_—
ubchapter er than K-
Street Address [X Other (i.e.. private and commercial buildings,
533 Whitehead Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 08619 50+
County (6) County Code (T)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor ~ |, ys6-452-1311 215 542 7000 00847
Change Start Date (10) \.W. Cl pietion Date (11) Name of OSHA Monitor
of 12 /19 / 2025 /30 /[ 2026 CES
Completid - 7
Date from Occupancy Status During Abatement (Chi nly on: Street Address
4/30/26 tq [ Facility Closed/Vacated During Entire Period of Abatement 41121 N. Bethlehem Pike - Suite 60
6/30/26 | [X] Abatement Perforrn<-:'d7"(?juct)sidr(\e/I of :I;I%r(rjnal Facility HPours - DescriMbe City. State, Zip Code
i * AM-_3! 2 .
Sotion Time of Abatement PM/ M Al Spring House, PA 19477
6/20/26 | Scope of Work (Check all that apply)
change [ Full Containment with Negative Pressure
completich ] 23 sfor >3 If ] Renovation [ Mini-Enclosure
dateto | [X] =160 sfor >260 If X Demolition [ Glovebag Pracedure
9/30/26 ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
#4 Location of Normally Description of oz lm|m
CANCELY  Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|53 |3
NOTICE TO BE ABATED Ma'”te_ﬂance’,) (i.e., thermal systems insulation, (Specify ERERE-BE
DATE IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |s
8/11/26 (13) (12) other miscellaneous) %
Yes | No | N/A
Site of Former Warehouse O |0 | ACM Building Debris 800 Tons X Ogo
T O oa|oa
o o g OO0
o oo o|ojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal Services Ha‘luéf;g Mo. Waste Fairless Landfill
City, State Disposal Date City, State
Spring House, PA 19477 Morrisville, PA 19067
Completed By (Print or Type) Title Sianature o o Date
Patricia Visco Office Manager o mm i ,4':2;_-3_,,-2_) 8/11/26

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities. C:M Lé ; l
BRI
AT & Lo




State of New Jersey
NOTIFICATION OF, A.S_BESTOS ABATEMENT
__(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Ownar/Operator (2) RS )
08 / 07 / 26 Potts Excavating, Inc. o AT
Agencies Notified Type Notification Street Address
& EPA & Initial 316 Main Street
[D’g;WD o ﬁgg:g;‘;m . City, State, Zip Code
DCA [ Emergency (in-c:IUEg West Creek, NJ 08092 EESTOS CONTROL & LICENS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g:'l'?:? (E;.F:-zt?rp?i\(rgttg Zrngligr:;;:r)ciai buildings,
28 Division Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 2000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

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
08 / 25 | _ 26 08 / 28 [/ 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

Nicholas Fernicola Project Manager

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =>3sfor>31f [ Renovation [ 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 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 313
TO BE ABATED Ma'"t?“aﬂce’,? (i.e., thermal systems insulation, (Specify 2 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |E
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior M O |asbestos siding 2200 sf X OO|g
O[O |d O|o|o|ig
O |0 |Od O|o|o|g
O o |0 Oo|ojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucl’zrzlg No. Wism Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/28/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title "| Signature / } Date |

1

Y X 7 ] 7]

ASB-41
JAN 13

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




r Print Form ]‘

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

" /\
U\ \ State of New Jersey

Date of Notification (1) Name of Building. Owner/@parator (2) oS
08/04/2026 D&R Construction Associates LLC
Agencies Notified Type Notification Street Address - |
IX] EPa Initial 7 Burdette P, B
i | DEP [C] Amended City, State, Zip Code
ix] poL Amendment# | Fairview, NJ 07022
[C] Emergency (including cererae conerpol & TICED
[X] ooH justification) Name of Contact ‘ Telephone Numbe
[] oca 1 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
=1 Other (i.e. private & commercial buildings, homes,
1694 Rutherford St o) ’
City (5) Square Feet # of Floors Bldg. Age
Rahway
i County (6) County Code (7) Current Use (Pricr if being demolished)
: ; STATE USE ONLY;
| Union ( /
["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
I Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
=, —~ 732-719-5649 1200
A A\
Start Date {10) i Scheduled Completion'Date (11) Name of OSHA Monitor
‘ i { .
| 08/14/2027 ’} 08/17/2027 | AAA Lead Professionals
Occupancy\SWring Abatement (Check Only One{ Street Address
Facility Closed/Vacated During Entire Period of Abateme 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ. 08701
Scope of Work (Check All That Apply)
=23 sfor23 If Renovation Full Containment with Negative Pressure
[ =180 sfor=2260 If £ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;ent
Location of U -Ndorsn:l?lliy i Description of
Asbestos-Containing Material (ACM) I\Ze‘ A el ”,," Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'” d‘?”ﬁgf% (i.e. thermal systems insulation, (Specify P
In Facility usla) ‘Ilaz Uk surfacing, VAT, or SF or LF) 3|8 % o
(13) (12) other miscellaneous) g 2 4 ‘
— =3 (o]
Yes | No | N/A @
Interior Floor Tile 150SF V4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Lead Professionals Inc 35103 IESI
City, State Disposa! Date City. State
Lakewood, NJ 08/17/2027 BETHLEHEM, PA
Completed by Title Signature_— 4, | Date
JOSEPH PERLSTEIN OWNER = M A= 08/04/2026
-~

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




State of New Jersey

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

Date of Notification (1)

prem—

"‘Name of Building Owner/Operator (2)

justification)
[J] Cancellation

(NJAC 5:23-8)

08 o/ 07 I/ 26 D & A Demo, LLC S =, =5

Fad s od—
Agencies Notified Type Notification Street Address
% EPA % Initial 549 Jerusalem Road

DOLWD Amended ; :
City, State,

5 DOH Amendment # 'g S a: =Rt
[ pcA [ Emergency (including cotch Plains, NJ 07076 & LICEN

Name of Contact

Telephone Number

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)

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

City (5) Square Feet # of Floors Bldg. Age
Madison 1400 2 125

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

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

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 21 /| 26 08 [/ 24 | 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)

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

] Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

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

Nicholas Fernicola

Project Manager

\ P
\

| A

Is Locaticn Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|23 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) :‘%
Yes | No | N/A
basement [0 | |0 |asbestos pipe insulation 140 If KiOiQdid
O (O |Od ojoja|g
O (o |0 Oogjgig
O O |0 O|o|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
n Co ting, i Fairless Landfill
Guardia ntracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/24/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature Date

Y
(

ASB-41
JAN 13

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




X fg\/\o 7- - PrintForm |

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

s

Date of Notification (1) Name of Building Owner/Operator (2)
08/04/2026
Agencies Notified Type Notification Street Address
= - 35 RICHARD TERRACE
'] DEP [] Amended City, State, Zip Code ‘ _
[x] Do Amendment #___ RED BANK NJ 07701 T
E} Emergency (including
Xl poH justification) Name of Contact | Telephone Number
] pca 7] canceliation
L
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,
35 RICHARD TERRACE Sl ) ;
City (5) Square Feet # of Floors Bldg. Age
RED BANK
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
MONMOUTH ¢ v
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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. Telephane No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2026 08/13/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
[7] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
.| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
tx] Other - Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[] =2160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall i Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) J h 'eﬁ eny Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aaméx I"Sf:f;,, (i.e. thermal systems insulation, (Specify o -
In Facility L 12 ‘ surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) n% g e g
= =3 (0]
Yes | No | N/A ¥
INTERIOR FLOORTILE 40 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No of Waste
Lead Professionals Inc 35103 2 TESI
City, State Disposal Date City, State
Lakewood, NJ 08/13/2026 BETIILETIEM, PA
Completed by Title Signature_—— - 4 4 Date
JOSEPH PERLSTEIN OWNER - )4’7 A 08/04/2026

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




. State of New Jersey

NOTIFICATION Q  ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

08 / 04 / 26
Agencies Notified Type Notification
X EPA B4 Initial
DOLWD [ Amended
X DOH Amendment #
Joca [] Emergency (including

justification)
[ Canceliation

Street Address
1061 Sunny Slope Drive

City, State, Zip Code
Mountainside, NJ 07092

SN AT

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Address % g?i?:? z.petﬁrp?i\sgtfz:\?igrs;?cial buildings,
111 Brooks Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 650 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

08 / 24 [ 26

Scheduled Completion Date (11)
08 [/ 26 [/ 26

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

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

O =>3sfor>3If

Scope of Work (Check all that apply)

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

B4 >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| =m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [0 | |[O |asbestos siding 650 sf XiOg|g
O (o (0 a|o|o|g
O |O (O Oo|ojono
O |0 |0 Oo|g|goo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
ian Contracti Inc. Fairless Landfill
Guardian Contracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/26/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title . Sign‘ature_____\ pa Date |

A Dy

ASB-41
JAN 13

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




| Print Form : !

Stgle_.pf-!{l_gw Jersey
NQTIFICAT[ON OF ASBESTOS ABATEMENT
“* (Pursuant ta:NJAC 8:60 and 12:120)

i

Date of Notification (1) Name-of Building O;nerIOperaior (2)
08/06/2026 ’
Agencies Notified Type Notification Street Address 1 i
U irital 5 DEMAREST RD
| DEP [7] Amended City, State, Zip Code |
boL 0 émendment(# — LIVINGSTON NJ 07039
mergency (includin
&l poH justiﬁcatiog) g Name of Contact | Telephone Number
7] bpca ] canceliation
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildings, homes,
5 DEMAREST RD ey
City (5) Square Feet # of Floors Bldg. Age
LIVINGSTON )
County {6) County Code (7) Current Use (Prior if being demolished) ;
STATE USE ONL |
| ESSEX i v |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
| Lakewood, NJ, 08701 i
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
732-719-5649 1200 |
i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/19/2026 08/20/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address T
] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Fx] Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
>3 sfor23 If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
|s Location T
i Normally - ype
Location of Used Solely b Description of ‘1
Asbestos-Containing Material (ACM) !\:e' t e ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atxnd‘?nlagic::-;f 4 (i.e. thermal systems insulation, (Specify ?|lal3 T
In Facility Sl f’z ! surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) g sl e 2
= = o
Yes | No | N/A ?
Interior Floor Tiles 900 SF v
Exterior Siding 1000 SF v
v ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
B Hauler ID No of Waste |
Lead Professionals Inc 35103 [ES] |
City, State Disposal Date City, State
Lakewood, NJ 08/20/2026 BETIILELEM, PA
Completed by Title Signatur?//--rw p s /':'_‘_ _____ Date
JOSEPH PERLSTEIN OWNER ! N 08/06/2026 l

ASB-41 (R-06-08)

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



Print Form

\J. (\‘,\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i (Pursuant to NJAC 8:60 12:12
:4( @fﬂnj NJ and 0)

Date of Notification (1) . Ng;rr_lgl_q,f,auilding Owner/Operator (2) }: e O Y
08/06/2026 - " T"MAX CONSTRUCTION
Agencies Notified ! Type Notification Street Address
[X] era Initial 2_28 HEA RTHCT
L] DEP [] Amended City, State, Zip Code
ix] DOL . E\meﬂdmenl '#Ta'—_ WEST LAKEWOOD NJ 08701
[ﬂ DOH jur:;;g:t?;:)(mc uaing Name of Contact 0 '{J",T-‘elephong;Numlierj_,:r_j FreSt
] bca ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildings, homes,
228 HEARTH CT o °
City (5) Square Feet # of Floors Bldg. Age
WEST LAKEWOQOD
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
1 Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/17/2026 08/17/2026 AAA Lead Professionls
Occupancy Status During Abatement (Check Only One) Street Address
[} Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
fxj Other - Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
7] =2160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;prgent
Location of U [\ldogn?llry b Description of
Asbestos-Containing Material (ACM) I\fl:int ﬁe'{: ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust df.’ IaSntaif‘? (i.e. thermal systems insulation, (Specify Dlxl31|%
g~ usto 113 : surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) g 2 |c |2
= Ll a
Yes | No | N/A @
Interior Tile and Mastic 100 SF 4
L
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 08/17/2026 BETTLELEM, PA
Completed by Title Signature_-—— , = //,';__V __ | Date
JOSEPH PERLSTEIN OWNER ! 08/06/2026

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



P i
P

State of New Jersey

NOTIEICATION:OF ASBESTOS ABATEMENT

.fptjm\?gnﬂg NJAC 8:60 and 12:120)

- T

Print Form

_. : ! 4 <
RECED

?_Daie of Notification (1) P 3 - ﬁ_@_rng_qiﬁuuding Owner/Operator (2) i
| 08/06/2026 Atiaritic Site Construction |
| Agencies Notified Type Notification Street Address ]
| o~
_— i 688 Cross Street B
DEP [:’1 Amended City, State, Zip Code TS CONTROL & LICT |
DoL Amendment #__ Lakewood, NJ 08701 |
[C] Emergency (including = (P v -
DOH justification) Name of Contact |
DCA D Cancellation

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

162 Newtons Corner Rd - Front House

Type of Facility (4)

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

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

Square Feet

# of Floors

AAA Lead Professionals

City (5) Bldg. Age
. Howell
| County 6 SR T [ County Code (7) | Current Use (Prior if being demolished) =
1 Monmou’[h (STATE USE ONLY)

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

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Start Date (10)

08/18/2026

08/18/2026

AAA Lead Professionals

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
i
Scheduled Completion Date (11) Name of OSHA Monitor ‘

H

Other — Describe:

Street Address

Occupancy Status During Abatement (Check Only One)

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

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

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

Ej Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;g:”t
Location of u Ndorsm';allly b Description of
Asbestos-Containing Material (ACM) I\ie‘ t zen{:e.fy Asbestos Containing Material (ACM) Amount m

TO BE ABATED c a:n; IaStaff’r’ (i.e. thermal systems insulation, (Specify dl o 21| g

In Facility HS (1'% ! surfacing, VAT, or SF or LF) 38|28

(13) ) other miscellaneous) g @ |c |2

= 213

Yes | No | N/A ®
Exterior Siding 1500SF V4

i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill H
" Hauler ID No of Waste \
Lead Professionals Inc 35103 1is1 |
“City, State Disposal Date City, State {
iLakewood, NJ 08/18/2026 BETTHETEM, PA ‘
Ii Completed by e Signature_-— P 3 /2,2./_,, I Date !
i JOSEPH PERLSTEIN OWNER ! Yl 08/06/2026 ;

ASB-41 (R-06-08)

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



) Dot
| State of New Jersey
‘ NOTIFICATION OF ASBESTOS ABATEMENT
5,, (Pursuant to NJAC 8i607and 12:120)
1 & ":; -"f ,‘-; ’: s
Date of Notification (1) | Name of Buildinag Owner/Operater (2) Bt s
08/04/2026 - i
Agencies Notified Type Notification Street Address
N EPA 1K nitial 11 Hoover Ave, '
| DEP D Amended City, State, Zip Code
] DOL Amendment#______ | \West Orange, NJ 07052
[] Emergency (including = P ——
DOH justification) Dlgmapt e Telephone NumbeD [ & LiCE~s1 (]
[] bca [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential 1 schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
11 Hoover Ave, etc.)
City (5) Square Feet # of Floors Bidg. Age
West Orange 2,775 4 70
County (6) County Code (7) Current Use (Prior if being demolished)
ESSQX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Acme Professional Services Corp
Street Address Sireet Address
170 Kinnelon Rd, Suite 32
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
973-938-5266 | 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2026 08/17/2026 Arseniie Adamov
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Rd, Suite 32
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: )
Kinnelon, N.J 07405
Scope of Work (Check Ail That Apply)
B 23 sfor231f m Renovation Full Containment with Negative Pressure
I =160 sf or 2260 If 7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tfgzent
Location of U I\lljogm[ailly B Description of
Asbestos-Containing Material (ACM) h:e' N oy !y Asbestos Containing Material (AC /) Amcunt m
TO BE ABATED e at'” d?"lagfem (i.e. thermal systems insulation, (Specify Zlalall
in Facility i ;az al surfacing, VAT, or SF or LF) 3 1.8 5| g
(13) (12) other miscellaneous) g 2 g |g
= 913
Yes | No | N/A @
Basement v Tile and Mastic 450 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hautler ID No. of Waste
Acme Professional Services Corp 0038176 2.5 Feirless Landfil!
City, State Disposal Date City, State
Kinnelon, NJ 08/17/2026 | Marrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator S@WZM&Q@ 08/04/2026

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




y Print Form
\ \ State of New Jersey .
3 \ NOTIFICATION OF ASBESTOS ABATEMENT R 7y
\ (Pursuantto-NJAC.8:60 and 12:120) e iedol Vi1 )
\
Date of Natification (1) | Name of Building Owner/Operator (2)
8/4/26 o
Agencies Notified Type Notification Street Address
221 Graphic Blvd.
EPA X initial : p. _
| | DEP [] Amended City, State, Zip Code CONTROL & LICENE
x| DOL O Amendment#____ | New Milford, NJ 07646 e b
Emergency (including
K] DOH justification) Name of Contact | Telephone Number
[] bca [] cancellation

FACILITY INFORMATION

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

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

8/19/26 8/22/26

Street Address Subchapter 8 (Other than K-12)
291 Graphic Blvd E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford 2000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATEUSE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Canneonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Same As Above

Occupancy Status During Abatement (Check Only One)

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto4 P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor 23 If [:] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) hie'nte?l:nﬁ:e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlodi | Stafi? (i.e. thermal systems insulation, (Specify 1= 2 [T
In Facility U3 132 4 surfacing, VAT, or SF or LF) 38|35 |8
(13) (1) other miscellaneous) °lz |2 |8
= Qe
Yes No N/A @
Basement X VAT 513 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
All Stages Abatement 0036592 5YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol Title 8/4/26
-

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



s & [ Print Farm

' e
3 ¥ BE P
[ \Q . i 5?’25;?19 of New Jersey L Iy
L NOTIFICATION OF ASBESTOS ABATEMENT 4 + f I { Lo
] ___{Pursuant to NJAC 8:60 and 12:120) el =
. ' }—\_ ff-'--.‘-* -."4__.1_)
d Date of Notification (1) Name of Building Owner/Operator (2) |
AUGUST 5, 2026 MARK FRANCHI DEMOLITION
Agencies Notified Type Notification Street Address ) ” AR =/ 20
: ; 348 HURFFVILLE GRENLOCH ROAD
' EPA X initial -
I DEP D Amended City, Stale, Zip Code
x| DOL Amendmerft #____ SEWELL, NJ_Q_BP_@(Q\ COTROE & LICENSING
fxi DoH E! E’;:i‘ﬁfcgaet?gg){mcludmg Name of Contact | Telephone Number ”ﬂ_-‘
[ oca [7] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING [l seheol12)
Street Address % Subchapter 8 (Other than K-12)
Crer {i o private & coinmernial buildings, homes,
124 GRAFTON AVENUE )
| City (5) Square Feet # of Floors Bldg. Age
BELL MAWR, NJ 08031 2 65+-
County (8) County Code (7) Current Use (Prior if being demclished)
CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner+(8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOIES, INC
Street Address Street Address
P.0. BOX 337 P.0. BOX 337
City, State, Zip Code . R City, State, Zip Code
i NEW EGYPT, NJ 08876 ' NEW EGYPT, NJ 08876
I Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-744-6384 609 744-6R3284 00394
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
AUGUST 17, 2026 AUGUST 21, 2026 EPC TECHNOLOGIES, INC
Dccupancy Status During Abatement {Chéck Only One) Street Address
|
[%] Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337 )
| 1 Abatement Pe'rlormed Qutside of Normal Facility Hours City, State, Zip Code
i Bl Desebe NEW EGYPT, NJ 08533
Scope of Wark (Check All That Apply)
E] >3 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor>260If [x] Demaiition Mini-Enelosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
, T
Location of Us:dogc;zlly- b Description of — -~—-—|yE--- =
Asbestos-Gonlaining Material (ACM) Maint ¥ fV Asbestos Containing Material {ACM) Amount i
TO BE ABATED oo 3 (i.e. thermal systems insulation, (Specify 2l 5131|5
In Facility zuste ‘IIaZ‘- aits " surfacing, VAT, or SF or LF) 3|8 B 5
(13) (12} other miscellaneous) S|B |2 |2
o o |3
Yes | No | N/A z | ®
BASEMENT XXX 9X9 FLOOR TILES 1100 SF KR
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| EPC TECHNOLOGIES, INC il i FAIRLESS LANDFILL
City, State T Disposal Date " City, Staie T
NEW EGYPT, NJ 08533 AUG 21, 2026 MORRISVILLE, PA
Completed by ’ Title SignPtU[e,f;__ P / l Date
STEVE SCHENKER PRESIDENT : ”“;;/f’(_ , :) Ay \ AUGUST 5, 2026

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



v \
4 Dﬁ \ State of New Jersey
- ) ] NOTIFIC“AI‘ C OF ASBESTOS ABATEMENT RECELIVILD
) / P E?(Pu‘r‘,sli.ia_‘ t to NJAC 8:60 and 5:16) L ‘
< el
Date of Notification (1) M@,ﬁﬁf&uilding Owner/Operator (2) 7
x ! et 11D S ] >
08 / 05 joeiog = VWYV Construction S 2 S {58
Agencies Notified Type Notification Street Address
& EPA & Initial 15 Tunney Terrace . ; ot
& poLwp O ﬁme”g“’d o City, State, Zip Code -
DO e e Ortley Beach, NJ 08751
O DCA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

1889 Route 9, Unit 61

Residence
[ Subchapter 8 (Other than K-12)
Street Address < Other (i.e., private and commercial buildings,
613 Mistletoe Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1100 1 65
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

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
08 / 18 [ 26 08 [/ 21 [/ 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

Ti f Abat: t: - / PM- AM .
ime of Abatemen A £ Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 >3sfor>31If [] Renovation [J Mini-Enclosure
B<d >160 sf or >260 If Xl Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|12 |3|a
TO BE ABATED Ma'”t‘?”aﬂceﬁ; (i.e., thermal systems insulation, (Specify CHERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | s
(13) (12) other miscellaneous) g. @
Yes | No [ N/A
exterior-house O |K |0 |asbestos siding 1100 sf KiOO|g
exterior-garage O |K |[[O |asbestos siding 520 sf KiOgm
1 3 E Oaaia
O g |d O|ood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste :
Guardian Contracting, Inc. Fairless Landfill
S 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/21/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Si@ngture S 3 Date | [
Nicholas Fernicola Project Manager \/ \ - f‘ > ,:_I-,\’ L

ASB-41
JAN 13

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




/ State of New Jezsey { Check & 205 |
v Q§> NOTIFICATION OF ASBESTOS SBATEM
(Pursuant to NJAC 8:60-7 agd|125120-7)
Date of Notification (1 ENa.ma of Building Owner/Cperator (2) T TN e
e = BT O TSV i3
2242 - e
Agencies Notified Type Notification Street Address
[ jEEA [X]Initial 28 Blackburne Terrace Ag 1
[ IDEP Hokifioatlen city, State, Zip Code
{ ]Amended West Orange,NJ,07052
[x1po% Notification ge. i R T e
[X]DOH Name of Contact Telephone Number REESER LSV
[ |]EMERGENCY
[ 1pca
[ 1Cancellation [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

Typae of Facility (4)

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

Street Address

28 Blackburne Terrace

[X]Other (i.e., private & commer-
cial buildings, homes, ete.)

Square Feet 2 of Floors [Bldg. Age

City County County Cocde (7)
STATE USE O
o £ 0 {STATE T sl Current Use (Prior if being demolished)
es range ﬁssex
ame of Monitoring Firm hired by Building ASCM No. Name of Abatement Contractor (9)

M
Owner (8)
N/A

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Cocde
Montclair, NJ 07042

Project Manager for Monitoring Firm ([Telephone Number Telephone Number Ticense Number
N/A (973) 744-8800 00371
Schaduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitorxr
o8 07 26 08 o8 26 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]}Facility Closed/Vacated During Entire Period
of Abatement
[ l1Abatement Performed Cutside of Normal Facility
Hours - Describe:«OffHours Descripts»
[ Jother - Describe:«Othexr Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]>3 sf or >3 1f
[ ]Pemolition

[ 13160 sf or >260 1f

{ ]1Full Containment with Negative Pressure
[ IMini-Enclosure

{X]Clovebag Procedure

[ 1Non-Friable Procedure

Is_ Abatement Type
Location of Location Description of E| B
Asb - b Normally T » NN
estos-Containing Used Asbestos-Containing Amcunt =lR|lclc
Material (ACM) Solely Material (ACHM) {Specify M E Al L
TO BE ABATED oy Mans (i.e., thermal systems SF or oixi®2|o
In Facility Cugtodial insulation, surfacing, VAT, LF) X I IS; g
(13) staff {12) or other miscellaneous) LI®lzlr
Yes | No | N/A .1 B
1t floor den room X [Floor tile 140 sf X
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Eia’%eiﬁm Bo. of Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 08/10/26 Bronx, NY, 10474
Completed By (Print or Type) Title Sigra e Date
Constantine Vivian [President .7’1z¥' ' A [
nlloZlinelfine—— He3 26

28 Blackburne Terrace



i

. Print Form ]
13 —
5 | State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant-to"NJAC 8:60 and 12:120) -
e ; j
Date of Notification (1) Name of Building Owner/Operator (2)
07/30/2026 _
Agencies Notified Type Notification Street Address 4 i 3 ]
- 1826 Laurel Terrace -
EPA Initial i
DEP [] Amended City, State, Zip Code
DOL Amendment # Lake Como, NJ, 07719 8 CONTROL & LICENSING
] Emergency (including 5 e T 'l\llhil)g & LICENSING
DOH justification) ame of Contac | elephone Number
DCA [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1826 Laurel Terrace - etc.)
City (5) Square Feet # of Floors Bldg. Age
Lake Como
County (6) County Code (7) Current Use (Prior if being demolished)
Manmouth (STATE USE GWLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AAA Lead Professionals

Name of Abatement Contractor (9)

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-719-5649

1200

License No.

Start Date (10)
08/11/2026

Scheduled Completion Date (11)

08/11/2026

Name of OSHA Monitor
AAA Lead Professionals

Other — Describe:

Occupancy Status During Abatement (Check Only One)

I 1 Facility Closed/Vacated During Entire Period of Abatement
i | 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)
>3 sfor23 If

Renovation

Full Containment with Negative Pressure

[7] =2160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;apn;ent
Location of U h:jog“illly B Description of
Asbestos-Containing Material (ACM) nje. ; :'ny lj Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusat'g ; Iasfeﬁ,, (i.e. thermal systems insulation, (Specify Al o3 |T
In Facility 1'32) atte surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) ( other miscellaneous) g @ | E |2
= R I
Yes | No | N/A o
Interior Pipe Insulation 70If V4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No of Waste
Lead Professionals Inc 35103 TESI
City, State Disposal Date City, State
Lakewood, NJ 08/11/2026 BETHILEHEM, PA
Completed by Title ) Signature_——~ , 7 /. | Date
JOSEPH PERLSTEIN OWNER ‘/éfvf" = 07/30/2026

ASB-41 (R-06-08)

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




\ (Pursuant to N.J.A.C. 8:60—__7 and 12:120-7)

Chec™ T JOT 68

State of New Jersey - Notification of Asbestos Abatement

T \
1? e 4 J 4

Date of Notification (1)
August 4, 2026

T T

Name-of-Building Owner/Operator (2)
Rutgers, The State University of New Jersey

# 7257- Medical Science Bldg.

Agencies Notified Notification Type Street Address =

[ Initial Notification REHS 74 St 1603 pIG T
O EPA O Amended Notification # City, State, Zip Code
O pca O Emergency (including Piscataway NJ 08854
Xl poL justification) Name of Contact I - ephone Number g 1 1CFNS
[¥] DEP (No Longer Required) 0 Cancelled Michael F. Smith "1 -848:445.2550
Xl DoH

FACILITY INFORMATION

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

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

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

Other — Describe:

needed)

4pm-5am (24 Hours & weekends as

Sl fddrese E Other (i.e. private & commercial buildings, h tc.)
er (i.e. private & commercial buildings, homes, etc.
REHS Newarx Campas Sq. Feet: Unknown # of Floors: 8 Bldg. Age: 80 plus years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Qwner (8) ASCM No. Name of Contractor (9)
Atlas Tech Services 0098 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 Terri Lane 511 MAIN STREET
City, State, Zip Code City State, ZipCode
Burlington NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/2026 8/17/12026 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl

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

[Z] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

B100C10 Corridor = VAT 150 sf

C00C3 Corridor = VAT 150 sf

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 10 CYD Fairless Landfill/

Grand Central Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405
NJ DEP # 12561

860

Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ-

City, State
FL-1000 New Ford Rd, Morrisville,PA

19067 Permit#18072
GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072

Permit # 100265

Disposal Date
8/17/126

Title
Sr. Project Manager

Completed by (Print or Type)
Raymond Pedalino

Date

August 4, 2026

Signature

Bpmand 7 Fdilne

GAC # 2026-060




!
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(R

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

™71

Date of Notification (1) Name of Building Owner/Operator (2) D
08 / 04 26 Seacoast Contruction, Inc. ; D S
Agencies Notified Type Notification Street Address -
X EPA & Initial 15 Addington Court
g gghwo 0 Qrmn::gemdem . City, State, Zip Code
] DCA [ Emergency (i neldig East Brunswick, NJ 08816 VESTOS CONTRGL & L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Bryan Pedreiro 908-705-4715
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building [ School (K-12)
Stiset Addrmss 2 Zﬂfrp?i\fttg S aommarcial buidings,
50 Market Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
iiddietown 2000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Office Building
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
o8 / 18 [ 26 08 [/ 25 | 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 City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f [ Renovation O Mini-Enclosure
[ >160 sf or >260 If 1 Demolition [ Glovebag Procedure
B 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 2131|323 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 12|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 g
(13) (12) other miscellaneous) T
Yes | No | N/A
1st floor [0 | |[O |asbestos floor tile & mastic 1500 sf RiOOg
inside kitchen cabinets O |K |[0 |asbetos cloth 300 sf RiOgid
O (O d a|o|gg
O (O |0 Oaiarsa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;ezrz’g No. WSSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/25/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signitg're\ AN
Nicholas Fernicola Project Manager Y Va4 =T

ASB-41
JAN 13

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




o\

====State-of. New Jersey

r Print Form J

L ¥ it

NOTIFICATION OF ASBESTOS ABATEMENT

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

HMD 25-229

Date of Notification (1)

Name of Building Owner/Operator (2)

8/6/2026 Linde, Inc. CK#4977

Agencies Notified Type Notification Street Address
EPA B it 10 Riverview Drive G AN EERIYE e RSN
DEP D Amended City, State, Zip Code
DOL Amendment # Danbury, Ct. 06810

]
E,:(] DOH D ﬁr:l%g:t?g:){mc hdng Name of Contact Telephone Number
[ oca 1 cancelation Brian Casanova 732 - 593 - 9232

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
200 Riverside Drive E Sttg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Keasbey 576 1 60 Yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex FHARELGEGNLT) Water System Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Whitestone Associates, Inc.

Hazmat Diagnostic, LLC

Street Address
30 Independance Dr., Suite 250

Street Address
16 Glenwild Ave

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Jeremy M. Hassett

Telephone No.
267-496-7955

License No.
01181

Telephone No.
973-928-3995

Start Date (10)
8/17/2026

Scheduled Completion Date (11)
8/21/2026

Name of OSHA Monitor
Hazmat Diagnostic, LLC

Occupancy Status During Abatement (Check Only One)

E

Other — Describe:

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

Street Address
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

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

El Renovation

Full Containment with Negative Pressure

[X] =160 sfor =260 If B<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_lement
; Normally ;o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I‘j:' . ?1:”" e.'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tmd? | St(;ff’J (i.e. thermal systems insulation, (Specify = a2 |D
In Facility HEO 1"32 ¢ surfacing, VAT, or SF or LF) 385 |8
(13) Uz other miscellaneous) g - a
= =3 (4]
Yes | No | N/A 2
Vessel Storage Building X Built-Up Roofing 576 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste : .
Hazmat Diagnostic,LLC 0035440 30 CY Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ on/about 8/24 Waynesburg, OH
Completed by Title Signature Date
Deni Naumovski President D Naeamovake 8/6/2026

ASB-41 (R-06-08)

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



r Print Form J

R

‘\Q ) State of New Jersey
© 777 NOTIFICATION OF ASBESTOS ABATEMENT —
(Pursuant to NJAC 8:60 and 12:120) RErcpmyms
e R R
Date of Notification (1) Name of Building Owner/Operator (2)
08/04/2026 Caldwell-West Caldwell Public Schools —
Agencies Notified Type Notification Street Address FUU L & V¥
104 Gray Street
EPA X initial i y
DEP D Amended City, State, Zip Code L
DOL Amendment # West Caldwell, NJ 07006 HESTOS CONTROL & LICENSI
Emer includi
DOH I:] ju?t?ﬁ:?:t?c?:)(l L Name of Contact Telephone Number
[ oca [[1 canceliation Joseph Belgiovine 201-706-8014
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Washington Elementary School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
201 Central Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-394-2666 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2026 08/31/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E] 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[0 =160 sfor 2260 If [[1 Demolition Mini-Enclosure

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

Is Location Ab?;p"‘;e”t
Location of u Ndorsn’\;allly b Description of
Asbestos-Containing Material (ACM) G‘e‘ 19{:1 eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'“ i Iasffﬁ,) (i.e. thermal systems insulation, (Specify 2lolall
In Facility usto 132) ’ surfacing. VAT, or SF or LF) = § %
(13) ( other miscellaneous) g 2 |2 |2
= 2| @
Yes No N/A @
Exterior X Pipe Insulation- Wrap & Cut 10 feet %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast " .
Century Waste LLC 328;5—; - i Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA

Completed by Title Date

Signature
Jacqueline Anello Office Administrator @W“&M ﬂ)@é\% 08/04/2026
/R

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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{
' . Stataaof-NéW’j'Er;;;m

NOTIFICATION OF ASBESTOS ABATEMENT

RECLEIVE J '} Print Form

(Pursuant to NJAC 8:60 and 12:120) Allp ~
AUU cl
Date of Notification (1) Name of Building Owner/Operator (2)
7/27/2026 Sparwick
Agencies Notified Type Notification Street Address BESTOS CONTROL & LICENSING
@ —_— ) initial 298 Walton Ave
DEP E] Amended City, State, Zip Code
DoL Amendment#____ South Orange NJ 07079
DOH D Eﬂ;‘;ﬁ_lrg:t?g:)(mcludmg Name of Contact Telephone Number
] bca [ cancelation Matt Gillert (973)-300-4709
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
J2525 Shed [J school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
208 Walton Ave E Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Orange unknown 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address

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

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/15/2026 8/16/2026 David Cuevas

Street Address

30 Sherman Ave

City, State, Zip Code
Jersey City, NJ 07307

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E 23 sforz3 If D Renovation Full Containment with Negative Pressure
[] 2160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_ten;ent
2 Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie' t Olely ,,y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & ‘”‘t'“ d‘?”lagfeﬁ,) (i.e. thermal systems insulation, (Specify 2l 2|3 |3
In Facility uslo 1'2 ay surfacing, VAT, or SF or LF) 318 3 | o
(13) (1) other miscellaneous) g 2 < 2
= =3 @
Yes | No | N/A @
Shed X Joint Compound 20 Sqft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Century Waste NJ8E0 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/\/” 8/4/2025
7

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

‘

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print

Form 1

Date of Notification (1) Name of Building Owner/Operator (2)
08/06/26 Brotherhood Christian Church i
Agencies Notified Type Notification Street Address
49 Reid St

[X] EPa Bl initial : _ : e
| DEP m Amended City, State, Zip Code La LiC
fx] DOL Amendment # South River, NJ 08882

Emer includi
E DOH D justiﬂg:t?:x){mcu ng Name of antacﬁ Telephone Number
[C] bca [C] canceliation Scott Leiberman 347-697-0737

FACILITY INFORMATION

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

Brotherhood Christian Church [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

49 Reid St E’] Other (i.e. private & commercial buildings, homes,
etc.)

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

South River NJ 1000 1 54

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

Middlesex (STATE USE ONLY) n/a

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

Iris laboratories

JCR Management Specialist LLC

Street Address

306 Victor Place
City, State, Zip Code
Neptune NJ 07753

Street Address
2333 Us 22 West
City, State, Zip Code
Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-403-1471 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/17/26 08/20/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address

306 Victor Place

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Neptune NJ 07753

-

Scope of Work (Check All That Apply)

D 23sfor23If Renovation B Full Containment with Negative Pressure
[x] =2160sfor=2260If [C] Demolition | Mini-Enclosure
N Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?;gent
Location of U N dofsm?ﬂly b Description of
Asbestos-Containing Material (ACM) h:e_ ' oLl ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atmd?qagfff? (i.e. thermal systems insulation, (Specify Dix g |7
in Facility eIt f‘z i surfacing, VAT, or SF orLF) 2|8 |58
(13) "3 other miscellaneous) g 8, c 2
- — 1]
Yes No N/A ®
Front Entrance XX VAT & Mastic 1000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; f W z
Century Waste fgé‘gggj - f 0 Bl Fairless
City, State Disposal Date City, State
Elizabest NJ TBD
Completed by Title Signature Date
John C Riley Owner ot A‘@ 08/06/26

ASB-41 (R-06-08)

V4 /4

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




bE_Ol; }rse
t“MiﬁlFlC,«mTIO ASE STOS ABATEMENT
_(Pursuant to NJAC 8:60 and 12:120)

/ /\ Print Form J
o)

Dodondad ¥ 441/

Date of Notification (1) Name of Building Owner/Operator (2)
07/30/2026 State of New Jersey- Department of Health
Agencies Notified Type Notification Street Address )
55 North Willow Street
EPA [X] initial :
] DEP D Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08618 5 23TOS CONTROL & LICENSLING
Emergency (includin
DOH D ;usiiﬂgatio:)( g Name of Contact Telephone Number
[] bca [ cancellation Rishi Shah 609-955-8471
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1588 Almond Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-394-2666 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/17/2026 09/30/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Gher=tesorbe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
D 23 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
Location of u Ndoémzlly b Description of
Asbestos-Containing Material (ACM) I\;E' i ?] y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 31'” d‘f Iaé‘fiﬁ (i.e. thermal systems insulation, (Specify 2|52 |T
In Facility usto 1'2 a surfacing, VAT, or SF or LF) 3 (& |8 |2
(13) (12) other miscellaneous) g 2 |2 |2
- 2| a
Yes No NIA ®
Wet Demo X ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Wast 5 i :
Tamco Construction, Inc. e 0 sl Republic Services Conestoga Landfill
0038044
City, State Disposal Date City, State
Doylestown, PA Morgantown, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator Qdcq colre Awalls | 073012026

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



6!

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

~ (PGisuantito N.J.A.C. 8:60 and 12:120)

HNaTTE of Building Owner / Operator (2)

Date of Notification (1) anprsrean]
8/4/26 Trenton Board of Education
Agencies Notified |Type Notification Street Address ALG J oA
] EPA 1490 Prospect Street
X DEP X Initial City, State & Zip Code
X DoL [0 Amended Trenton, NJ 08638 R A g Aot
B DOH [0 Emergency Name of Contact TR TR RYITE I&phione Nurmber
[0 DcA [1 Cancellation Mr. Dwayne Mosley 609-656-4900

FACILITY INFORMATION

Hedgepath-William MS

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
301 Gladstone Avenue

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

Square Feet

City (5)
Trenton

County (6)
Mercer

County Code (7)

70,000

# of Floors

Bldg. Age
3 60+

School

Current Use (Prior if being demolished)

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
Jordan Reed

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
02121

Scheduled Start Date (10)
8/18/26

Scheduled Completion Date (11)

8/22/26

Name of OSHA Monitor

Bristol Environmental LLC

X

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

[(] Abatement Performed Outside of Normal Hours —7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code

Describe:  7:00 AM to 4:30 PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X]  Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [C] Mini-Enclosure
B =160 sf 2260 If [] Demolition [0 Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of | Is Location Description of Amount } Abatement Type
Aghestge.Containing I Maormally Used Aghestos-Containing (Specify ‘ T
Material (ACM) Solely by Material (ACM) SF or LF) ml g
TO BE ABATED Maintenance or (i.e., thermal systems 5 Fl B 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| 8| 3
(13) (12) or other miscellaneous) 3| 5| 5| 5
Yes | No | N/A @
Auditorium X0 Plaster 100 SF =Hinlimiin]
Ololg miisiimiimi
O[og il
] O miinjinlin
Olg[g mlinjinlin
EEIRREN il []
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental 1cuyd Grows
City, State Disposal Date |City, State
Bristol, PA 8/21/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project A ~ |814126




NOTIFICATION OF ASBESTOS ABATEMENT T oy e

- M BT

State)/of New _.j,érsey

[ Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/05/2026 Village of Ridgewood o
Agencies Notified Type Notification Street Address
131 N Maple Ave

EPA 1 initial Pk

DEP E Amended Clty, State, Z]p Code P N .

DOL Amendment #1___ Ridgewood, NJ 07450 HOS CONTROL & LICENSENS
E DOH O jlir;ief%‘g:t?;:g)(mcludmg Name of Contact Telephone Number
[J] oca ] cancaliation James B. McGrath 201-670-5500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Schedler Site [ School (K-12)

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

460 W Saddle River Rd = Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgewood

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

Bergen (STATE USE ONLY) Farmhouse

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

Matrix New World 00121 ELCON Environmental

Street Address
26 Columbia Tumpike

Street Address
150 Glenwood Drive

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 215-313-7427 02081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/06/2026 08/09/2026 Same

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor=3if
[ =160 sfor 2260 1f

D Renovation
] Demolition

Full Containment with Negative Pressure

Mini-Enclosure

7] lec abaf'cc_(’ Glovebag Procedure
X Rervoved of alred dLj AdN Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_;t;:;ent
Location of U Ndcrsmfellly b Description of
Asbestos-Containing Material (ACM) “ﬁe. A 0 n{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sintcte (i.e. thermal systems insulation, (Specify Py 2|0
s e T T Custodial Staff? ; [ e S O
In Facility (12 surfacing, VAT, or SF or LF) I |8 |v |35
(13) ) other miscellaneous) 2|2 % 2
o =g @
Yes | No | N/A @
Outside X construction debris (including 60 yd*3 X
NF tiles, blocks, bricks, etc.)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste i ;
Alistate ORC N IDos6588630 | 60 yar3 Waste Management's Fairless Landfill
City, State Disposal Date City, State
t Mil D risvi
West Milford, NJ B /J/NLO)' ville, PA
Completed by Title Signatwré Date
Andre Gosek Project Manager ﬂ;._ ,_-,( 08/05/2026
e

ASB-41 (R-06-08)

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



State of New Jersey

E

I‘
{ed{Pursnant to N.J.A.
B e e I

"“Notification of Asbestos Abatement
8:60-7 and 12:120-7)

s fiok
-

i
i /
W e e =

>3sforz3Hf

X> 160 sfor > 260

X Renovation
IDemolition

Date of Notification (1) Name of Building Owner/Operator
8/03/2026 Private Building
Agencies Notified Notification Type Street Address
= EPA DiInitial Notification 69 N Day Str.eet -
£ DCA 0O Amended #1 City, State, Zip Code
X DOL [ Emergency notification {including Orange NJ 07050
0O DEP justification) Name of Contact -1 Telephone Number it
EDOH {1 Cancelled
!
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)x
Private Building 7 School (K-12) Subchapter 8
Street Address 00 Subchapter 8 (other than K-12)
69 N Day Street [ Other (i.e. private & commercial buildings., homes, etc.)
City (5) County (8 County Code (7) Sq. Feet:2323 # of Floors:2 Bldg. Age:1864
Orange NJ 07050 Essex (State Use Only) Current Use {prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
IAQ Guru Inc .

BL Contracting Inc.
Street Address Street Address
49 Frances Street 5 Marguerite Lane
Totowa NJ 07512 City State, Zip Code

Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
Mark Jovic 973-659-0392 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring
08/06/2026 8/16/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
SFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
EAbatement Performed Outside of Normal Facility Hours -
Describe City, State. Zip Code
®Other — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that apol

OWrap & Cut Procedure

1 Full Containment
O Tent & Glove-bag Procadure

%] Non-Friable Procedure

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

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

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

Basement Asbestos Pipe Insulation 110 LF =

Name of Rea. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Registered Landfill
0036784 5 TRR.F
BL Contracting Inc
Disposal Date City. State
Tully town, PA
08/20/2028
Completed by {Print or Type) Title Signature Date 08/03/2026
Nedo Vasilic Project Manager ks U

PAGE 1 OF 2



T
\\

H'q {} i S F ey 4 e
,}*‘. 5] 155 State of New Jersey f P a7/
A -+ “NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) O
Date of Notification (1) Name of Building Owner/Operator (2) e R R
8/4/26 Dupont Nemours Company and Chemours Company
Agencies Notified Naotification Type Street Address
67 Canal Rd.
B EPA [ Initial
[ DEP [0 Amended City, State, Zip Code
] bOL Deepwater, NJ 08023
5 oot O o™ [Fame orcoraa R N
[ bcA [ Cancellation
|
EACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Chamber Works viton TS-305 Tank relocated to concrete pad
[ School (K-12)
Street Address [ Subchapter 8 (other than K-12)
67 Canal Rd. &4 Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem ' USE ONLY) Industrial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental PS-54 County Environmental
Street Address Street Address
761 Pulaski Hwy 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Bear, De New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Justin Morrison 302-420-9740 (302) 322-8946 02123
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/18/26 8/25/26 County Environmental (2522003)
Occupancy Status During Abatement (Check only one) Street Address
461 New Churchmans Road
[ Facility Closed/Vacated During Entire Period of Abatement : -
[] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
Other — Describe: Unoccupied area. New Castle, DE 19720

Scope of Work (Check all that apply)

[1 Renovation [ Full Containment with Negative Pressure
O=z=3sforz3If [ Demolition 1 Mini-Enclosure
B = 160 sfor2 260 If [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify o M {m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o | & B |a
TO BE ABATED Staff? other miscellaneous) 215 kI3
IN Facility (13) (12) S|5E 5
D
Yes | No N/A
Viton TS-305 Tank Insulation relocated to X Non friable asbestos pipe insulation X
concrete pad non friable Asbestos foam Removal -
Thermal coverings throughout area
Floor tile and mastic throughout area [
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA

Completed by Title Signature 7 i / 4 | Date
- : 7 v &
Robert Kimbel l Project Manager /(E‘f"lz/? %],WM 8/4/26




fa/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pi!fsua{;t'td_ NJAC 8:60 and 12:120)

e e BEECEIVED
Date of Notification (1) Name of Building Owner/Operator (2) B RS
07/24/2026 ' i
Agencies Notified Type Notification Street Address it 929 025
1009 i T
] EPA Bl initial _ u Cool_ldge b
| DEP [] Amended City, State, Zip Code
m DoL Amendment #_.._.__ Westfleld NJ 0?090 ASRESTOS CONTR q-[ 2 1 TICENSING
] Emergency (including 3 & i T LSl
E DOH justification) ame of Contact } elephone Number
[] DpcA ] canceliation i |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T sSchool (K-12)
Street Address B Subchapter 8 (Other than K-12)
1009 Coolidge St eotgm;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westfield , 2 +50
County (8) County Code (7) Current Use (Prior if being demelished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lawal Envircnmental Services Corp United Demo LLC
Street Address Street Address
55 East Mosholu Pkway N Apt 3G 143 Acme St
City, State, Zip Code City, State, Zip Code
Bronx NY10467 Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lawal Prince Ahmed 646-528-0913 862-218-3930 02045
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor
08/03/2026 08/07/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Gher-bRsyiDes Elizabeth NJ 07202
Scope of Work (Check All That Apply)
E] 23 sfor23if E Renovation Full Containment with Negative Pressure
E 2160 sf or 2280 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of U N;rsm?[:y b Description of
Asbestos-Containing Material (ACM) Nsle. h Olety }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cuat'“ d‘.’“]agfaeﬁ,) (i.e. thermal systems insulation, (Specify l513|T
In Facility e surfacing, VAT, or SF or LF) 3|18|8|8
(13) a2 other miscellaneous) E 2 g g
= — @
Yes | No | N/A il
Basement X VAT and Mastic 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . :
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Project Manager % 07/24/2026
)

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



-;),0\\ state ofiNew J51559)
0 (@ NOTIFICATION OF ASBESTOS-ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) T T
i RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
07/19/2026
Agencies Notified Type Notification Street Address JUL 2 PAV)
EPA [ initial ¢ Myay Ave
DEP [] Amended City, State, Zip Code ]
DOL Amendment # Mahwah NJ 07430 ASRESTOS CONTROL & LICENSING
Em includi
E‘] DOH E jusufei;g:t?::)(mc uding Name of Contact Telephone Number
] pca 7] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
47 Murray Ave Ol:h;ar (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Flcors Bldg. Age
Mahwah 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
BETgen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lawal! Environmental Services Corp United Demo LLC
Street Address Street Address
55 East Mosholu Pkway N Apt 3G 143 Acme St
City, State, Zip Code City, State, Zip Code
Bronx NY 10467 Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lawal Prince Ahmed 646-528-0913 862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
07/20/2026 07/21/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
— ibe: 5: : .
Other — Describe: _from 15:00 PM to 22:00 Pm Elizabet NJ 07202
Scope of Work (Check All That Apply)
EE! =3 sforz231f E Renovation Full Containment with Negative Pressure
[l =160sfor>2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab E;:;epn;ent
Location of U NdorSmEaIIIy b Description of
Asbestos-Containing Material (ACM) Nsle. " ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm de_:n]ag:: eff.‘, {i.e. thermal systems insulation, (Specify 215 5 m
In Facility Heio ;‘?2 At surfacing, VAT, or SF or LF) 313 |3 2
(13) (12 other miscellaneous) g 21e g
Q 2|3
Yes | No | N/A s
Ground figor half bathroom X VAT and Mastic 20 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wasie ) '
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Project Manager 9 07/19/2026

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



%/l L/Q/6 [ Print Form
607 3 State of New«’ersey
66 NOTIF!CAT!OM OF ASBESTO§ ABATEMENT ) ‘,— BTV D
(Pursuant to NJAG-8760 and 12:120) e LY A0
Date of Notification (1) Name of Building Owner/Operator (2)
07/24/2026 5T SR
Agencies Notified Type Notification Street Address B
— B inial 58 Normal Avenue
Q DEP [] Amended iy, Stete, 28 Sorto \SPTSTOS CONTROL & LICENSING
boL Amendment#_________ | Montclair, New Jersey 07043
B ooH Er;ieﬂrg;?;:)(mcludmg Name of Contact | Telephone Number
[ oca [0 canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
58 Normal Avenue % gt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair 2,032 SF 2-Story 1938
County (6) County Code (7) Current Use (Prior if being demolished
Essex County (STATEUSEONLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/26/2026 07/28/2026
Occupancy Status During Abatement (Check Only One) Street Address
a Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

D =3sfor23If E‘] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If ] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndoémlailiy b Description of
Asbestos-Containing Material (ACM) hze' t olely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?niagf;p (i.e. thermal systems insulation, (Specify Il § o
In Facility Y 1'92‘ ‘ surfacing, VAT, or SF or LF) 3|18 |35 |3
(13) (12) other miscellaneous) g 2 4 g
— — @
Yes | No | NA ®
Basement X Asbestos VAT & Black Mastic 400 SF 4
Basement Pipes Thermal Systems Insulation 20 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
True Star Contracting 0041405 3CY Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Dunmore, PA
Completed by Title Signature : . | Date
Nestor M. Alvez Project Manager S ’ 07/24/2026

ASB-41 (R-06-08)

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



/\@%MW

=77 (Pursu

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form J

BB S BVE D)
Rl VE]

ant to NJﬁQ‘v&;ﬁDvand 12:120)

il
Date of Notification (1) Name of Building Owner/Operator (2) e 9 g
07/21/2026 T
Agencies Notified Type Notification Street Address
EPA Initial 1.3 il Avenue \sneeTOS CONTROL & LICENSING
DEP ] Amended City, State, Zip Code
DoL Amendment # Livingston, New Jersey 07039
[0 Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bca [ cCancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
13 Hazel Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 1,550 sq. ft. 2-Story 1900
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATEUSE ONLY) Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)
True Star Contracting

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.

02047

Telephone No.
(201) 790-4530

Start Date (10)
07/30/2026

Scheduled Completion Date (11)
07/31/2026

Name of OSHA Monitor

Other — Describe:

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

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

1 =3sfor=ar

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=260If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?e. . ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at‘" d‘?“ﬁé‘feﬁ? (i.e. thermal systems insulation, (Specify 2l 513|758
In Facility HEl0 1""2 Al surfacing, VAT, or SF or LF) 318|238
{13) 4 other miscellaneous) g e |2 |2
= L | a
Yes | No | N/A @
Exterior House Siding X Asbestos Siding 1,800 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
5 Hauler ID No. of Waste ’
True Star Contracting 0041405 10 CY Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlingion, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager 4 /’%ﬁ. M 07/21/2026
o

ASB-41 (R-08-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant toNJAC 8:60 and 12:120) it 5 1}

Name of Building Owner/Operator (2)

Montclair Board of

Education Check # 4149

Date of Notification (1)
07/23/2026
Agencies Notified Type Notification
O EPA Initial
X DEP O Amended
X DOL Amendment #
O Emergency (including
X DOH justification)
O DCA O Cancellation

Street Address
22 Valley Road

City, State, Zip Code

Montclair, NJ 07042

Name of Contact
Mr. Tyreek Hunter

Telephone Number
973-509-4044

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

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

603 Grove Street O Other (i.e. private & commercial bldgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being democlished)

Essex (STATE USEONLY) _ Educational

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

Detail Associates, Inc 0012 Lilich Corporation

Street Address Street Address

560 Sylvan Ave, Suite 3065 246 Union Boulevard

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

Englewood Cliffs, NJ 07632 Totowa, New Jersey 07512

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

Stephen Jaraczewski 201-569-6708 973-225-8400 01104

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

08/05/2026 08/08/2026 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

X

Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours

O  Other—Describe: __

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

X 23sfor23If E Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O  Demolition Mini-Enclosure
5] Glove bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
s Abatement
Location Type
Location of Normall Description of
Asbestos-Containing Material (ACM) iatd Su? IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED . :V:}’ (i.e. thermal systems insulation, (Specify 2|39
In Facility %:s?gdir; surfacing, VAT, or SF or LF) 3le|s =3
H “
(13) Staff? (121 other miscellaneous) ;5, 2 % %
Yes| No | NA e
Room # 23 X Plaster 20SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Century Waste Services 32797 2 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President MR 0712312026
LY

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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s 62/ .. State'of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT 8 El s

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

Date of Notification (1) Name of Building Owner/Operator (2)
07/23/2026 . Manalapan-Englishtown Regional Schools A __Cp_gck No. 4152
Agencies Notified Type Notification Street Address S
54 Main Street
O EPA E3 Initial _ ‘
X DEP O  Amended City, State, Zip Code
= DOL Amendment #__ Englishtown, NJ 07726
O E includi
=l e (including Name of Contact Telephone Number
X DOH justification) y ica Wolf
O DCA O Cancellation ergnica Oli 732-789-2500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Taylor Mills Elementary School
B School (K-12)

Street Address O Subchapter 8 (Other than K-12)
77 Gordons Corner Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan, NJ 07726 15000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USEONLY) _ Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation
Street Address Street Address
P.O. Box 385 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Domenic D'Errico 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2026 08/22/2026 LIS CONSULTING SERVICES, LLC
Occupancy Status During Abatement (Check Only One) Street Address

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

Scope of Work (Check All That Apply)

0O =23sfor23If X Renovation O Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab:tneim
Location of U Ndog";iﬂlly b Description of SF of LF)
Asbestos-Containing Material (ACM) k‘:e' t anie,? Asbestos Containing Material (ACM) (i.e. m
1O BE ABATED Cu:tlgd?; Staff? thermal systems insulation, surfacing, 2o § Lt
In Facility (12) ’ VAT, or 3|8 |z 2
(13) other miscellaneous) g 2 |2 |2
= L le
Yes | No | N/A ®
Throughout building X Fitting (Wrap & cut) 183 EA
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services/Lilich Hauler ID No. of Waste
32797/18724 15 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 Pen Argyl, PA
Completed by ) Title Signature y Date
Adriana Olejarova President Q@a&\ - 07/23/2026

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

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

Date of Notification (1) Name of Building Owner/Operator (2)
07124/2026 liearn Facility Development inc Check # 4157
Agencies Notified Type Notification Street Address
33-00 Broadwa o~ TROL &

E EPA B Initial y a70s CONTRO
= DEP O Amended City, State, Zip Code
= DOL Amendment # Fair Lawn, NJ 07410

O Emergency (includi
= DOH justification) 2 Name of Contact Telephone Number
DCA O Cancellation Richard Arslan 708-967-5720

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passaic arts & Science Charter School

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

Detail Associates, Inc

Lilich Gorporation

Street Address Subchapter 8 (Other than K-12)

154 East 1= Strest O Other (i.e. privale & commercial bldgs., homes, &tc.)
City (5) Sguare Feet # of Floors Bidg. Age
Clifton, New Jersey 50,000 3 +ssg )
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USEONLY) _ Educational

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

Street Address
560 Sylvan Ave, Suite 3065

Strest Address
246 Union Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code

Totowa, New Jersey 07512

O Other—Describe! __

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

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Nadine Bello 973-981-4850 973-225-8400 01104
Start Date (10) Scheduied Gompletion Date {11) Name of OSHA Monitor
08/07/2026 08/17/26 LIS CONSULTING SERVICES, LLC
Occupancy Status During Abatement {Check Only One) Street Address

3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

E =23sforz23 K E Renovation @  Full Containment with Negative Pressure
O 2160 sfor22801 O Demolition 0O  Mini-Enclosure
O  Glove bag Procedure / Limited Containment &Tent
O  Non-Exem and Non-Friable Procedure
Is Abatement
! Type
Location of bm:;"a?l“ Description of
Asbestos-Containing Material (ACM) v e(;’sme"’ G Asbestos Containing Material (ACM) Amount -
TO BE ABATED ?j e an*;e‘,y (i.e. therma! systems insulation, (Specify 2|53 m
In Facility Custodial surfacing, VAT, or SF orLF) 218 |3 2
(13) e oy other miscellaneous) giE £ 2
. =3 @
Yes| No | NA 2
Principal’s Office X ICeiling Plaster 380 X
Principal’s Office- hallway X Ceiling Plaster 120
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. of Waste
Century Waste Services 32797 3 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey August/ 2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President %E} &:\ O 07/24/2026

ASEB-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 11t

™

r Print Form J

B e ~T Y
T e L) R \T(-«D
fon Y, kil

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

Date of Notification (1)
07/28/2026

Agencies Notified Type Notification
[X] EPA Initial
|x|] DEP O Amended
DOL Amendment #
O Emergency (including
E DOH justification)
O DCA O Cancellation

Name of Building Owner/Operator (2)

Street Address
727 Shawnee Road

30 7

coaTROL & VICENSING

City, State, Zip Code
Turnersville, NJ 08012

L SN e TS
PO B

Name of Contact

FACILITY INFORMATION

Telephone Number

Management & Environmental Consulting Serv

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
727 Shawnee Road E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Turnersville 1,704 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSE ONEY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.

609-298-4070

License No.

00842

Telephone No.

856-755-0099

Start Date (10)
09/28/2026

Scheduled Completion Date (11)
10/02/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

=3 sfor23 If
[X] =160 sfor =260 If

Renovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
[1 Glovebag Procedure

ASB-41 (R-06-08)

Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_art;;gent
Location of u N dorsmiallly b Description of
Asbestas-Containing Material (ACM) G’e. h oY ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ai'” d?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify 25315
In Facility usio 42 Atk surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) 2 | |c |8
217183
Yes | No | N/A 4
Basement X Floor Tile & Mastic 516 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste X
Freehold Cartage 15939 4 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 10/02/2026 Morgantown, PA
Completed by Title igna Date
Samantha Brown Operations Coordinator 07/28/2026
.~ &~

* Do nE)//sAhis form for asbestos licensure exempted activities.
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State of New Jersey

(Pursuant to NJAC 8:607and 12:120)

Print Form

et TY T Y
s TRV A
| o ] L Y

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Natification (1)
07/27/2026

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

Agencies Notified Type Notification Street Address
_— & inital 1.90 Muhgmmad Ali Avenue
DEP O Amended City, State, Zip Code
DOL = Amendment # Newark, NJ 07108
Emergency (includin
E DOH justification) 9 Name.of C.ontact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

FACILITY INFORMATION

Name of Monitoring Firm Hired by Building Owner (8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bard High School [l school (K-12)
Street Address O Subchapter 8 (Other than K-12)
321 Bergen Street ] Stt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 141
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

TTI Environmental, Inc.
Street Address

1253 N. Church Street
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/2026 07/29/2026 EMSL Analytical, Inc.
Street Address

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

City, State, Zip Code
Cinnaminson, NJ 08077

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

Scope of Work (Check All That Apply)

Xl =23sfor=3if
O 2160 sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

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

E Renovation m}
O Demolition a

&

Is Location Ab?_t;::nt
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) i\ﬁ’e. h oely ,,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdt_anlagtcefﬁ (i.e. thermal systems insulation, (Specify Dlgla o
In Facility usto 'I1a2 aff’ surfacing, VAT, or SF or LF) 38 |8|8
(13) 43 other miscellaneous) g |o |2 |2
e e
Yes | No | N/A ®
Room 214 X Floor Tile 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/29/2026 7| Morgantown, PA
Completed by Title Sigga Date
Christina Fay VP of Operations 07/27/2026

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



State of New Jersey e rnIVED

\\ ,9:7.)'2)/ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of éﬁilding Owner/Operator (2) T
07/27/2026 Newark Board of Education >
Agencies Notified Type Notification Street Address
H e TN (T
EPA K initial 190 Muhammad Ali Avenue | sy FICER SN
DEP O Amended City, State, Zip Code A GRS TUS et
x| DOL Amendment#_ | Newark, NJ 07108
[X] Emergency (including
E] DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chancellor Avenue School School (K-12)
Street Address O Subchapter 8 (Other than K-12)
321 Chancellor Avenue O Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/2026 07/29/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Dither= Qescrite: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E] 23 sfor23 If E Renovation @ Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab&_:_ten;ent
; Normally o yp
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) ser. wolely oy Asbestos Containing Material (ACM) Amount m
Maintenance/ : ;i L : S m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D= 2|3
In Facility s ;Z all surfacing, VAT, or SF or LF) 3188 |5
(13) 2 other miscellaneous) g o =t 2
= = L]
Yes | No | N/A @
Auditorium X Heat Shield 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/29/2026 Morgantown, PA
Completed by Title Si e / Date
Christina Fay VP of Operations (/ 07/27/2026

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

/\ ~u State ‘of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT -~ v rr—
(Pursuant to NJAC :60 and 12:120) |V [T]
Date of Notification (1) Name of Building Owner/Operator (2)
7/23/2026 g .
Agencies Notified Type Nofification Street Address 20
EPA O] it 6 WALDER PLACE,
| | DEP ] Amended City, State, Zip Code
DOL Amendment # WEST CALDWELL NJ. 07706
[X] Emergency (including
E DOH justification) Name of Contact Telephone Number
[ pca [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
6 WALDEI:] PLACE, FZ] Other (i.e. private & commercial buildings, homes,
L etc.)
City (5) Square Feet # of Floors Bldg. Age
WEST CALDWELL NJ. 07706 2,187. SF. 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLGC.
Street Address Street Address
52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/24/2026 -25312026 HILLMAN CONSULTING LAB
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

1606 VAUXHALL ROAD, # 107

UNION

-

City, State, Zip Code

NJ. 07083.

Scope of Work (Check All That Apply)
[0 =>3sfor=3if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
P xe " Abatement
¥’ |Is Location
Lt Normally - Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " atgd' "fgtam (i.e. thermal systems insulation, (Specify 2lol3!|T
In Facility ME fz ¢ surfacing, VAT, or SF or LF) - AENE- N
(13) (12) other miscellaneous) g 2 lc 2
Yes | No | N/A z |
ATTIC X VERMICULATE (So SF. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 f
TRI-STATE TRANSFER il MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG, OHIO
Completed by Tide Sign ‘2 Date
CARLOS ESQUIVEL MANAGER 712312026

ASB-41 (R-06-08)

£ 7

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

L —————————————————————




6(6('4 bk Stdte of Ne . ers

NOTIFICATION OF ASBESTOS ABATEMENT e%ﬁ o
(Pursuant'to NJAC §: 120) 3844
betwe

Date of Notification (1) Name of Building Owner/Operator (2) N
07/23/2026 N
Agencies Notified Type Notification Street Address
EPA [ it 22 Stephen Terrace P .
DEP [] Amended City, State, Zip Code RS
DOL Amendment # Parsippany, NJ 07054
E] Emergency (including
K DpoH justification) Name of Contact Telephone Number
[ pca [] canceliation .
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House
gl [ school (K-12)
reet Address [[] Subchapter 8 (Other than K-12)
95 Stephen Terrace E Other (i.e. private & commercial buildings, homes,
- etc.)
City (5_) Square Feet # of Floors Bldg. Age
Parsippany, NJ 07054 2,825 2 1965
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address

75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07436

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/25/2026 07/31/2026
Street Address

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

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

|| Other — Describe:

Scope of Work (Check All That Apply)

E] =3 sfor23If [’E Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arten;ent
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' ; <r31ey ,,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at'” d‘°r lagfem (i.e. thermal systems insulation, (Specify 215083
In Facility 450 1'2 Al surfacing, VAT, or SF or LF) 2|8 l5 |8
(13) (12) other miscellaneous) e |22}
2 I
Yes | No | N/A ®
Family room X Floor tile 288 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f Wast 3
Century Waste Services ;;;‘S%ID e 5° - Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/31/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Penez 07/23/2026

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




25U

st B o e
.1 State of New Jersey CORITVER
NOTIFICATION OF ASBES EMENT eﬁu&ggtﬂy‘tl ED
(Pursuant to N 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 7 onop
07/27/2026 LA
Agencies Notified Type Notification Street Address
38 Orchard Rd
EPA 1 initial ASRESTAS CONTROL & TICENSTNG
DEP D Amended City, State, Zip Code
DOL = Amendment # Maplewood, NJ 07040
Emergency (includin
¥ ooH justiﬁgatiog)( 9 Name of Contact [ Telephone Number
[J] DcA [] canceliation .

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
38 Orchard Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 1,800 1 1926
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Occupancy Status During Abatement (Check Only One)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/30/2026 08/06/2026
Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

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

Scope of Work (Check All That Apply)

E 23 sfor23If EI Renovation Full Containment with Negative Pressure
[] =160sforz260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;r;ent
Location of i N dorsmla;lly . Description of
Asbestos-Containing Material (ACM) G:. ; o n{:e;’y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & t'” dgnlaSt - (i.e. thermal systems insulation, (Specify Plol|3|2
In Facility s ;32 all surfacing, VAT, or SF or LF) 2|85 |8
(13) (12) other miscellaneous) e le|lc|ég
2 Q| e
Yes | No | N/A °
Kitchen X plaster wall 72 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Wi - ;
Century Waste Services ;;;‘;;'D No gf s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/06/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubiica Perez 07/27/2026 J

ASB-41 (R-06-08)

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




| Print Form l

5gu ., State of New Jersey=""
NOTIFICATION OF-ASBESTOS ABATEMENT Chectr 38481+
(Pursuant to NJAC 8:60 and 12:120) RECEIVED
Date of Notification (1) Name of Buildi
ng Owner/O t
07/27/2026 9 QunerlOperator (2 "
AUl 7 o008
Agencies Notified Type Notification Street Address o
g [E)Eg E Iniial 77 Avenue E
Amended City, State, Zip Code TR TG TR AT S e
DoL Amendment # Lodi, NJ 07644 FOS CONTROL & LICERSING
[l Emergency (including
E DOH justification) Name of Contact I Telephone Number
[] bca [J canceliation |
L i : FACILITY INFORMATION
Name. of Falcmty Where Abatement is Taking Place (3) Type of Facility (4)
Residential House =
School (K-12)
Street Address Subchapter 8 (Other than K-12)
77 Avenue E E Other (i.e. private & commercial buildings, homes,
z etc.)
City (5) S
s quare Feet # of Floors Bldg. Age
Lodi, NJ 07644 1,058 1 1921 °
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/29/2026 08/05/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E >3 sfor231If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
o o Normally 5 Type
Location oi Used Solely b Description of
Asbestos-Containing Material (ACM) rja'nt geny e.fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c il dFT IaStc P (i.e. thermal systems insulation, (Specify Dl a 3
In Facility usto jf? CUE surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2 la |2 |8
R I I N
Yes | No | N/A =
Basement X Floor tile & mastic 521 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. Wi :
Century Waste Services ;;;'g-:, s ;f Al Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/05/2026 Pen Argyl, PA
Completed by Title Signature e Date
Lubica Perez Owner Lubiica Perez 07/27/2026 B

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

L
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r Print Form

J

Name of Monitoring Firm Hired by Building Owner (8)

" State of New Jersey RECEITVE
NOTIFICATION OF ASBESTOS ABATEMENT RECETVED
(Pursuant to NJAC 8:60 and 12:120) Check 3543
Date of Notification (1) Name of Building O -
wner/Operator (2 7 ~
07/23/2026 2 PRl v T 206
Agencies Notified Type Notification Street Address
1 S
Bk [ e 370 Sloane Bivd SEESTOS CONTROL & LICENSING
DEP [0 Amended City, State, Zip Code - >
DOL Amendment # Plainfield, NJ 07060
[%] Emergency (including
E] DOH justification) Name of Contact Telephone Number
] bca ] Cancellation '
3 I
it FACILITY INFORMATION
Name_ of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1370 Sloane Blvd Eﬂ Other (i.e. private & commercial buildings, homes,
- etc.)
City _(5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07060 1,092 1 1977
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201-466-0166

Start Date (10)
07/24/2026

Scheduled Completion Date (11)
07/31/2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

N

Abatement Performed Outside of Normal Facility Hours

Street Address

City. State, Zip Code

Scope of Work (Check All That Apply)
Ej >3 sfor23If

E Renovation

Full Containment with Negative Pressure
Mini-Enclosure

[x] =2160sfor=2601f [1 Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}_t;?;ent
Location of i Ndorsm?liiy " Description of
Asbestos-Containing Material (ACM) Mei te° en‘{-,efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Al St (i.e. thermal systems insulation, (Specify 250353
In Facility uslo "I% : surfacing, VAT, or SF or LF) 3|8 § 2
(13) G other miscellaneous) 2le|c |2
B S |3
Yes | No | N/A e
Basement X Floor tile 517 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: l No. W. i
Century Waste Services ;5?5%'0 2 gf - Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/31/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perez 07/23/2026

ASB-41 (R-06-08)

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

L ———————————————————————



LY oL Print Form

-‘:)(6\.};)/ > Statelof New Jersey

NOTIFICATION OF ASB ATEMENT Chech
_ g{{qgsuant to-NJAC 8:60 and 12:120) LD 3—84«%:';
Date of Notification (1) Name of Building Owner/Operator (2) -
07/23/2026
Agencies Notified Type Notification Street Address ro10S CONT oL & LG sas
24 Collingwood Rd ARREFEERE
EPA £ initial giead
DEP [] Amended City, State, Zip Code
DOL Amendment # Marlboro Township, NJ 07746
[®] Emergency (including
K ooH justification) Name of Contact Telephone Number
[ oca [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential H
L arn 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
24 Collingwood Rd 5 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Marlboro Township, NJ 07746 1,908 1 1969
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring [Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/24/2026 07/31/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
=3 sforz3If E Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt:prr;ent
Location of U hilorsm;cllily b Description of
Asbestos-Containing Material (ACM) f\;e'nt olely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘ d‘?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2|5(3|58
In Facility LSO {az Al surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (12) other miscellaneous) ele 2|8
2 I I
Yes | No | N/A ®
First floor X Floor tile & mastic 320 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I ) Wi :
Century Waste Services g';;gr?m No 5°f ele Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/31/2026 Pen Argyl, PA
Completed by Title Signature _— Date
Lubica Perez Owner Lubica Pevez 07/23/2026

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




ute af Jol‘;'e jl'; }:‘ E\; i

i e & oy
-~ NOTIFICATION OF ASBESTOS ABATEMENT

N (Pursuant 1o NIAG-8:60-and42:120)
g_a”tg gzbéozugcahm (1) Name of Building Owner/Cperator (2) .
Manalapan-Englishtown Regional Schools Check No. 4158 , + 10E LG
Agencies Notiied | Type Notification Streat Address A {OISAm Cianas OL& -
54 Main Strest AR
O EPA O Initial
DEP DO  Amended City, State, Zip Code
DOL Amendment # Englishtown, NJ 07726
® Emergency (including
& DOH justification) Name of Contact Telephone Number
0O DCA O Canceflation Veronica Woll 732-789-2500
NS o Facly Wiers Abaera BT FACILITY INFORMATION
-] aci ere Abatement is Taking Place (3 T Facility (4
Clark Mills ES Bl iy
@ School (K-12)
Strest Address
O Subchapter 8 (Other than K-12)

34 Gordons Corner Road O Other {i.e. private & commercial buildings, homes, eic.)
City (5) Square Feet #of Floors Bldg. A
Manalapan, NJ 07728 15000 2 SGE »
County (8) County Code (7) Current Use (Prior if being demolished)
Monmauth (STATE USEONLY) | Elementary School
Nams of Moniloring Firm Hired by Building Cwrer {8) ASCM No. Nama of Abatement Contractor (9) =
AHERA Consultants, Inc. Q0057 Lilich Corporation
Street Address Streat Address i
P.0. Box 385 246 Union Boulevard
City, State, Zip Code City, Stale, Zip Code - -
Oceanville, New Jersey 08231 Totowa, New Jersey 07512
Froject Manager for Monitoring Fim Telephane No Telephone No. “YlcenseNo. |
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Dale (11) ey e
07/30/2028 08/01/2026 LIS CONSULTING SERVICES. LLC |
Occupancy Status Duning Abatement (Chieck Only One) Street Address )

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

Scope of Work (Check All That Apply)

@ =3sfor23H E Renovation O Full Containment with Negative Pressure
O 2160 sfor2260 1 O Demolition E Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
Amount
1s Location (Specify Abaet;rn
Location of Us:dﬂgn?;iy b Description of SF of LF})
Asbestos-Containing Matarial (ACM) o te“ Y a}’ Ashestos Containing Material (ACM) (i.e. -
TO BE ABATED c :gd‘ nlaé"c " thermal systems insulation, surfacing, Pla E o
In Facility u 432 ik VAT, o ER R %
(13) {12) other miscellanecus) s |2l g
- =3 @©
Yes | No | NA .
Nurses Office X Pipe Insulation {Wrap & Cut) OLF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfill
Century Waste Services Hauler 1D No. of Waste
32797 1 Grand Central Landfil
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President IAPRAYsT 07/28/2026
<)

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

ASB-41 (R-08-08}




2 dluieY
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State of New Jersey

NOTIFICATION.OF ASBESTOS ABATEMENT

“(Pursuantto'NJAC 8:60 and 12:120)
:’.“‘_,.w

ot

Print Form

DR
‘f‘\.L | IR NS S 1

ED
i

Date of Notification (1) Name-of Building Owner/Operator (2) —_ -
07/31/2026 North Plainfield Public School District RuY
Agencies Notified Type Notification Street Address
3 Mountain
[x] EPA x] initial . BUTEINLHenIE st o TICENSING
x| DEP ] Amended City, State, Zip Code ASBESIUD LEREEEET
Ix] DOL Amendment # North Plainfield, NJ, 07060
D Emergency (including
El DOH justification) Name. of Conltact Telephone Number
D DCA D Cancellation Kelvin White, Sr. 908-769-6058

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Plainfield Middle School

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

- etc.)

City (5) Square Feet # of Floors Bldg. Age
North Plainfield 100,000+ 3 70+
County (6) | County Code (7) Current Use (Prior if being demolished)
Somerset l (STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Spes Contracting LLC

Street Address

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

Lincoln Park, NJ 07035

New Wave Engineering, LLC

Street Address

PO Box 4124

City, State, Zip Code
Wayne, NJ 07474

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nadine Bello 973-981-4850 973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2026 08/20/2026 Spes Contracting LLC

Street Address

Occupancy Status During Abatement (Check Only One)
59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Lincoln Park, NJ 07035

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

Scope of Work (Check All That Apply)
D =3 sforz3 If

E Renovation Full Containment with Negative Pressure

[x] =160 sfor =260 [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ . ely ,V Asbestos Containing Materiai (ACM) Amount m | m
TO BE ABATED c a,;n de_nlagtoe o (i.e. thermal systems insulation, (Specify 21 § 2
In Facility B R surfacing, VAT, or SF or LF) |85 |5
(13) 12) other miscellaneous) e lalc|g
2 S |3
Yes | No | N/A @®
2nd Floor, Science Room 200 X VAT and MASTIC 830 SF X
2nd Floor, Science Room 202 X VAT and MASTIC 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1 W, i ;
Spes Contracting LLC Sgglsea%m 86 aste Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title Signature Date
Branislav Pavlov General Manager q/\ 07/31/2026

ASB-41 (R-06-08) *Do 45:3 this form for asbestos licensure exempted activities.




>k # 15750

¢ z Staterof New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ~~TTVED
\ 660 (Pursuant to NJAC 8:60-and 5:16) RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
07 ! 31 / 26 STMB Properties LLC 2 9096
Agencies Notified Type Notification Street Address
EPA Initial 40 River Road
X DOLWD [J Amended City, State, Zip Cod o TROEE LE"IE\"*V\'G
& DHSS Amendment # Y, Siee, £pLOC ASBESTOS LA
[J DCA ] Emergency (including Summit, NJ 07901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Kieran Flanagan 973-768-0830
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
; X Other (i.e., private and commercial buildings,
565 Morris Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 4,200 2 80 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ABS Environmental Group NIA SafeAir Solutions
Street Address Street Address
P.O. Box 483 P.O. Box 11
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418 Cedar Grove, NJ 07009
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 14 |/ _26 o9 [/ 10 [/ _26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[1>3sfor>31If [ Renovation [0 Mini-Enclosure
[ >160 sf or 2260 If Demolition [ Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 2 3l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | % t%; 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 2
Yes | No
Basement (] |O |® |FluePacking Material 1 SF R(O(0O|O
1st Floor - Throughout O |0 | |wall/Ceiling Plaster 2,849 SF =}(Og|g
2nd Floor - Throughout O |O |K® |WwalliCeiling Plaster 4,927 SF XiOig|a
15t & 2 Floor Kitchens ] |O |® |Vinyl Fooring Materials 495 SF E o|gia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c ervi M Hauler IDNo. | Waste Fairless Landfill
entury Waste Services 32797 40
City, State Disposal Date City, State )
Elizabeth, NJ August 202/9/ Mor}tisville, P/, §
Completed By (Print or Type) Title Signat}é / 7 Date
. ) i ¥ = v
James E Unger President Z‘f’“/ 4 //Zﬂr”' 7a___j/ -7¢ |
ASB-41

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




[ Print Form :l

,L‘C}O _State of N& 'rj\,j‘é%» fay
e

2 New Jefsey
NOTIFICATION OF ASBES‘TOS"K’BATEM ENT
{Pursuant to NJAEﬂi&QJZ!-20)

I

Date of Notification (1) I\iéme of Building Owner/Operator (2)
7129/2026
Agencies Notified Type Notification Street Address
23 Deborah
] era X initial yigly
E DEP D Amended City, State, Zip Code
DOL Amendment # Fanwood, NJ 07023
[C] Emergency (including
E‘j DOH justification) Name of Contact Telephone Number
[[] DCA [[] canceliation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[T school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
23 Deborah Way E;_'(_] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fanwood 1884 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants 0004 National Flooring Removal L.L.C.

Street Address
20-21 Wagaraw Rd, Building 35E

Street Address
PO Box 58

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Augusta, NJ 07822

Project Manager for Monitoring Firm
Fred Larson

Telephone No.

973-636-9145

License No.

02093

Telephone No.
973-919-5743

Name of OSHA Monitor
N/A

Street Address

Start Date (10) Scheduled Completion Date (11)
8/12/2026 8/14/2026

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

&
O

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

City, State, Zip Code

=3 sfor 23 1If E] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_!;;r;ent
Location of U Ndognlallty b Description of
Asbestos-Containing Material (ACM) r\;ei t o en)::e.'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atnd?nlaSt i (i.e. thermal systems insulation, (Specify 3|5 |3 gl
In Facility usto 1‘*“2 il surfacing, VAT, or SF or LF) 2838
(13) (12) other miscellaneous) % o 2|2
- I
Yes No N/A @
"Hallway" X Asbestos Joint Compound 13.5SF X
Rec Room X Asbestos Joint Compound 92.5SF
Garage X Asbestos Joint Compound 25 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : H D No. f Wast
National Flooring Removal L.L.C. 15;';5'1 - © i_s5e Grand Central Landfill
City, State Disposal Date City, State
Augusta, NJ 7/14/2026 ﬁc_q Argyl, PA
Completed by Title Sign;tu[e_.:e/ 7 Date
Timothy Patrick CEO o J - 7/29/2026
SR W R

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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‘State. of Héwfh:rsey

go
o
i

NOTIFICATION OF ASBESTQS ABATEMENT
{Pursuant to NJAC 860 and 12:120)

~r~TVED I Print Form
LY A

Dale of Notification (1) Name of Building Owner/Operator (2)
7/31/26 City of Vineland
Agencies Notified Type Notification Street Address ;
EPA X initial P Boxifilh
DEP E Amended City, State, Zip Code
DOL Amendment # Vineland, NJ 08362
E Emergency (including
* opou justification) Name of Contact Telephone Number
] oca ] canceliation Harry McCormick 856-794-4040
o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vineland City Hall 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
640 E Wood Street Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bidg. Age
Vineland n/a 5 unknown
County {6) County Code (7) Current Use (Prior if being demolished
Boibarig (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Panoramic Window & Door Systems, Inc.

Street Address
712 Sergeantsville Rd

Health & Safety Services, Inc.

Street Address

P.O. Box 365

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Stockton, NJ 08559

PFoject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 732-926-0900 01237
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/10/126 8/20/26 Panoramic Window & Door Systems, Inc.

Occupancy Status During Abatement (Check Only One) Street Address
12 Sergeantsville Rd
Facility Closed/Vacated During Entire Period of Abatement 7am-3pm v roe '

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Othier ~Deagrive: Stockton, NJ 08559
Scope of Work (Check All That Apply)
[ =3sior23r [ Renovation Full Containment with Negative Pressure
A 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abi_tement
. Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\ig'nt 0 eny:‘ Iy Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED & !' d?nlast‘% (i.e. thermal systems insulation, (Specify Plo|3 |3
in Facility B e surfacing, VAT, or SF or LF) 3le i85
(13) 1= other miscellaneous) 2|2 £ ‘_‘C‘:
- —_ @
Yes | No | N/A @
windows X perimeter caulk 280LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
panoramic Window & Door Systems, Inc. Hggéega'??m- of TWSSte Cumberland County Authority
City, State Disposal Date ﬁy State
Stockton, NJ TBD illvjlle, NJ
48/
Completed by Title ¢] Signature 4 Date
Paul Nagy VP ?’ 7131126
"v 3 7 L/

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




\U [ (e
NOTIFICATION OF ASBESTOS-ABATEMENT
¢ (Pursuant LQ‘_NJAG'S”:'SD and 12:120)

State of New Jersey

KR ED

Print Form J

( [;j:t;Oc;; I;otiﬁcation 6 Name of Building Owner/Operator (2) j
: - Atlantic County Family Success Center = A AAnL
Agencies Notified Type Notification Street Address oot
EPA ] itial 3050 Spruce Avenue
| | DEP [ Amended City, State, Zip Code el
DoL __ Amendment # Egg Harbor Twp NJ 08234 g IEERSE
Emergency (including
DOH justification) Name of Contact Telephone Number
[0 bcA [l cancellation Cathy Ledden 609-820-9312
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic County Famil
ty ily Success Center [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
3050 Spruce Avenue Ottht)ar (i.e. private & commercial buildings, homes,
_ etc.
City (5) : Square Feet # of Floors Bldg. Age
Egg Harbor Twp NJ 08234 1000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance LLC Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 856-753-9800 00727
Start Date (10) Scheduled Completion Date a1 Name of OSHA Monitor
7/31/26 8/4/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:
Scope of Work {Check All That Apply)
>3 sf or 23 If

Renovation

City, State, Zip Code

Full Containment with Negative Pressure

[ =160 sfor 2260 if [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (* and Non-Friable Procedure
Is Location Abatement
i Normally T Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten nycely Asbestos Containing Material (ACM) Amount M|
70 BE ABATED c a;n d? laSt P (i.e. thermal systems insulation, (Specify Fl=o § 3
In Facility N ;32 G surfacing, VAT, or SF or LF) 3|18|vl|e
(13) (1) other miscellaneous) % 2 |e 2
= =3 @
Yes N/A @
HVAC Closet X Floor Tile Only 100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 .
Pernaco Inc 21787 2 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 8/4/26 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President 7130126

ASB-41 (R-06-08)

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



r Print Form ]

Jersey

NOTIFICATION OF ASBE S ABATEMENT

2634

ek 38BNV ED

(Pursuantt C 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
08/05/2026 411 9098
- - It £uch
Agencies Notified Type Notification Street Address
21T

EPA B initial il

DEP [] Amended City, State, Zip Code ASRESTOS CONTROL & LICENSINU

DOL Amendment # Matawan, NJ 07747 '

[0 Emergency (including

[ poH justification) Name of Contact [ Telephone Number
[] DcA [] cancellation

FACILITY INFORMATION

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

[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
21 Tanforan Ct E Other (i.e. private & commercial buildings, homes,

- etc.)

City (5) Square Feet # of Floors Bldg. Age
Matawan, NJ 07747 2041 2 1972
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/14/2026 08/21/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

E] Renovation Full Containment with Negative Pressure

1 =3sfor=3if
[X] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"’]‘_te";em
i Normally 5 e yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁ: te° n*(’: IV Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & t‘“ i ”]aSt eﬁ,} (i.e. thermal systems insulation, (Specify 2|lo|8|2
In Facility 0S1o) ;g ZUE surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12 other miscellaneous) e |la|c |
S 2 |3
Yes | No | N/A @
Family Room X Floor tile 287 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
W .
Century Waste Services ;;;S;'D Ne. 5 asp Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/21/2026 Pen Argyl, PA
Completed by Title Signature . Date
: Lubiica Perez
Lubica Perez Owner - 08/05/2026

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

L




I Print Form

3\6% State of Newdersey P '?"':: TV ED
NOTIFICATION.OF ASBESTOS ABATEMENT ~ oz,
" (Pursuant'to'NJAC 8:60 and 12:120) Check 3536

o camnma st et

Date of Notification (1)
08/01/2026

Name-6f Building Owner/Operator (2) Hy 4

12Uk

Name of Monitoring Firm Hired by Building Owner (8)

Agencies Notified Type Notification Street Address
Bk . 1 Horizon Rd - Apartment 1012+~ c ~c7R0L & LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Fort Lee, NJ 07024
[l Emergency (including
%l poH justification) Name of Contact | Telephone Number
[J] ocA [] Cancellation
N FACILITY INFORMATION l
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House
[0 schoal (K-12)
Street P_\ddress Subchapter 8 (Other than K-12)
1 Horizon Rd - Apartment 1012 E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 07024 1,050 tbd 1965
County (6) County Code (7) Current Use (Prior if being demoiished)
Bergen (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07458

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
08/10/2026 08/17/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

=3 sfor231If

El Renovation

Full Containment with Negative Pressure

[X] =2160sfor=260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;ag;em
Location of i 2] dorsm?;lly s Description of ——r
Asbestos-Containing Material (ACM) l‘j i ?1 n{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t d‘? laStaff? (i.e. thermal systems insulation, (Specify Dlo|3 o
In Facility 0 ;’; - surfacing, VAT, or SF or LF) 3|18 |58
(13) (12) other miscellaneous) 2z | |E
= D |a
Yes No N/A ®
Master bedroom X parquet flooring & mastic 81 SF X
Hall X parquet flooring & mastic 216 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. .
Century Waste Services ;23—;'3;' No 5°’ isin Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/17/2026 Pen Argyl, PA
Completed by Title Signature 5 . Date
Lubica Perez Owner Lubica Perer 080012026 |

ASB-41 (R-06-08)

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



/ U | WA I Print Form
6 ' State.o Jersey A e B SR
NOTIFICATION OF ASBESTOS ABATEMENT Chiech 3838
(Pursuant to NJAC 8:60 and 12:120)
6 1 4 9na8
Date of Notification (1) Name of Building Owner/Operator (2) - boomEee
08/05/2026
Agencies Notified Type Notification Street Address o ST
75 Woodland Ave YERTSTOS CONTROL & LICENSING
[l EPa £1 initial ) _
i | DEP [¥] Amended City, State, Zip Code
x| DOL Amendment # Glen Ridge, NJ 07028
El includi
[ poH O jug?ﬂrg:tri]gg)(l cluding Name of Contact Telephone Number
[J] bca [7] cancellation -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
75 Woodland Ave EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge, NJ 07028 1,782 2 1925
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/05/2026 08/14/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E =3 sfor23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_i_t:prgent
Location of U gdog”ia"iy . Description of
Asbestos-Containing Material (ACM) I\ﬁ int 2:[1%3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndt_e | Staff? (i.e. thermal systems insulation, (Specify Fl 2 [T
In Facility usio) 1'*"‘2 At surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 212 2|8
e 8|
Yes | No | N/A ¢
Kitchen X floor tile 128 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H 1D No. f Wi .
Century Waste Services 35-;5'99; 3 5 . Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/14/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 08/05/2026

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



| Print Form J

|41

A B el e
o7 -4 State ofl'lzlew Jersey
NOTIFICATION o?_aass*esm‘r'emem

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

chemBHEIVED

255 |

ANOR

Date of Notification (1) Name of Building Owner/Operator (2) At 1 1 2076
08/03/2026 ISREV I B

Agencies Notified Type Notification Street Address

47 E Washin Ave e

[x] EPa B initiat shington \sngsTAS CONTROL & LICENSING
|| DEP [[] Amended City, State, Zip Code o

x| DOL Amendment # Washington, NJ 07882,

Emergency (includin
E DOH E] justiﬁrgatiog)( i Name of Contact Telephone Number
[J bpca [] cancellation o
FACILITY INFORMATION . -

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

Commercial [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

47 E Washington Ave [x] Other (ie. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Washington, NJ 07882, 2,200 1 1980
County (6) County Code (7) Current Use (Prior if being demolished)

Warren (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201-466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
08/12/2026 08/19/2026
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

D 23sforz231If D Renovation Full Containment with Negative Pressure
[x] =160 sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
: Normally e ype
Location of Used Solsly b Description of
Asbestos-Containing Material (ACM) !\.::i teo eny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 t“ . ;‘I"’Sfif? (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility e surfacing, VAT, or SF or LF) 3|& |2 |5
(13) (12) other miscellaneous) % 2 c z
= =3 (4]
Yes | No | N/A @
Ground level X Floor tile 1650 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. t .
Century Waste Services ;;#'ge;. e .f BWES = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/19/2026 Pen Argyl, PA
Completed by Title Signature .o Date
Lubica Perez Owner Lubiica Perez 08/03/2026

ASB-41 (R-06-08)

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




Print Form J

3(6(/{ ;i State of New Jersey...
NOTIFICATION-©F-ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) TG T 1 200
07/30/2026 ZRL Real Estate and Construction
Agencies Notified Type Notification Street Address
- 998 New Brunswick Ave \ETESTOL CONTROL & LICENSING
EPA Xl initial el
DEP D Amended City, State, Zip Code
DOL A Amendment # Phillipsburg, NJ 08865
Emergency (including
E‘ DOH justiﬁcatioril) Name of‘Contact Telephone Number
[] bca ] cancellation Zack Liptak 908-827-6090
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
998 New Brunswick Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Phillipsburg, NJ 08865 1,107 1 1947
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/08/2026 08/12/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation Full Containment with Negative Pressure
[] =160sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_lerr;ent
Locati Normally o YP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' A nyce.'y Asbestos Containing Material (ACM) Amount D m
TO BE ABATED E at'” d'f‘”laSt 5 (i.e. thermal systems insulation, (Specify ol 5|3 |8
In Facility usto ;az alts surfacing, VAT, or SF or LF) 28|35 |8
(13) {12 other miscellaneous) g |2 |c |8
S Q| @
Yes | No | N/A L
Basement ceiling X asbestos paper on duct 5 SF X
Attic X 2 loose pieces of Transite boards 5 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . f ;
Century Waste Services ;;;"ge;m ne 5 e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/12/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 07/30/2026

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




[ Print Form

’ % ; State of New Jelséy )
NOTIFIGATION OF ASBESTOS ABATEMENT Cheeh 3835 TV -1
(Pursuant to NJAC 8:60 and 12:120) i B
Date of Notification (1) Name of Building OwneriOperator 2)
07/28/2026 11 o078
Agencies Notified Type Notification Street Address
o 403 Abbott Rd
EPA Initial ; i ;
DEP Amended City, State, Zip Code ASPESTOS CONTROL 2 LICENSING
DOL Amendment # Paramus, NJ 07652 '
Emergency (includi
E DOH D justﬁﬁgatior):)(l ucing Name of Contact Telephone Number
[ oca Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
403 Abbott Rd Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Paramus, NJ 07652 1,456 2 1955
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/06/2026 08/20/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E >3 sfor 23 if Ef Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If ] Demolition | Mini-Enclosure
i Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arle;gent
: Normally : et YF
Location of ussd Solely b Description of
Asbestos-Containing Material (ACM) hﬁ:' i ?)e Y IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t'” d‘? b (i.e. thermal systems insulation, (Specify »lola |5
In Facility Mt ‘Ilaz at surfacing, VAT, or SF or LF) 3|8 -§ =
(13) 1% other miscellaneous) 212 c|g
- —_ @
Yes | No | N/A @
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 H : f Wi <
Century Waste Services 32"’1}“5%“3 e 5 e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/20/2026 Pen Argyl, PA
Completed by Title Signature . & Date
Lubica Perez Owner Lubica Ferez 07/28/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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25> 7

_ State of New Jersey 33 b
NOTIFICATION OF ASBESTOS ABATEMENT Check 38&3
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) UG i
07/30/2026 '
Agencies Notified Type Notification Sg;e:} gc;:lr;ss g gl T NG
ve N & TR OL &

EPA O initial scpesT0s CONT

DEP [] Amended City, State, Zip Code

DOL Amendment # Long Branch, NJ 07740

E ncy (includi

X oo B jur;tieﬁrg:ﬁgg)(mcu e Name of Contact Telephone Number
[] bca [ canceliation

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

61 N 5th Ave EE Other (i.e. private & commercial buildings, homes,
etc)

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

Long Branch, NJ 07740 1,405 2 1910

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

Monmouth (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201-466-0166

Start Date (10)
07/31/2026

Scheduled Completion Date (11)
08/04/2026

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

£
]

23sfor23If

E’E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_t:pn;ent
Location of i NdoESm‘allly i Description of
Asbestos-Containing Material (ACM) I\:e_ A ?]:ny ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnde_ IStceff’f‘ (i.e. thermal systems insulation, (Specify 2l 2|0
In Facility st f‘z alts surfacing, VAT, or SF or LF) 38|35 |8
(13) 2) other miscellaneous) g ® € g
- — @
Yes | No [ N/A ®
Crawlspace X pipe insulation 20 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H No. ’
Century Waste Services 323;5;|D 2 ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/04/2026 Pen Argyl, PA
Completed by Title Signature o #5 Date
Lubica Perez Owner Lubica Perez 07/30/2026

ASB-41 (R-06-08)

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



) | Print Form
2

%5 \ .- -State offgé\jrl Jersey”’ BPECEREIVED
NOTIFICATION OF ASBESTOS ABATEMENT S ) 13
(Pursuant to NJAC-8:60-and™127120)

Date of Natification (1)
07/29/2026

Name of Building Owner/Operator (2) AR 14

Agencies Notified Type Notification Street Address

[ ] EPA £ initial il ASBESTOS CONTROT & LICENSING
] DEP [ Amended City, State, Zip Code

[x] DOL 5 Amendment # Monroe Township, NJ 08831,

Emergency (including
El DOH justification) Name of Contart Telephone Number
[] bca [ cancellation
FACILITY INFORMATION

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

Residential House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc)

City (5) Square Feet # of Floors Bldg. Age
Monroe Township, NJ 08831, 2,476 2 1976
County (6) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201-466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/30/2026 08/05/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

E 23sfor231If E‘] Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’l_t:p";em
Locaticn of U N do‘rsmlallly b Description of
Asbestos-Containing Material (ACM) Mseintez:nie? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :!0 itk (i.e. thermal systems insulation, (Specify 25315
In Facility H 12 - surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) 12 other miscellaneous) % 2 ?_: g
. = =3 o]
Yes | No | N/A @
Basement office X Floor tile 113 SF x
Basement closet X Floor tile 6 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s | : f W » .
Century Waste Services ;23;5;'0 No 50 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/05/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Penez 07/29/2026

ASB-41 (R-06-08)

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