_ \’ Print Form
\ g =y - et V‘S_'t_ate of New Jersey
1 NOTIFICATION°OF ASBESTOS ABATEMENT

(Pursuant to NJ&Q_@_:BD and 12:120) T

Date of Notification (1) Name of Building Owner/Operator (2)
06/15/2026 Interglobo NA Real Estate LLC
Agencies Notified Type Notification Street Address U | O
2 Colony Road
EPA [ initial yr
DEP D Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07305 cnreToS CONTHOE & bS]
[x] Emergency (including ittt =
El DOH justification) Name of Contact Telephone Number
[] obca [ canceliation Sophia Cosenza 609-721-8091
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [0 school (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
650 Liberty Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. All Pro Management, LLC
Street Address Street Address
PO Box 365 27 Outwater Lane, Suite B
City, State. Zip Code City, State, Zip Code
Berlin, NJ 08009 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-452-1311 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/16/2026 07/17/2026 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Berlin, NJ 08009
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab:_al};gent
Location of U Ndogsm;’:\illy b Description of
Asbestos-Containing Material (ACM) Nﬁ‘ei ; O el }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a1ndgn|a§1c£;f . (i.e. thermal systems insulation, (Specify 2|18 |Y
In Facility HE0 1'?;_ atl; surfacing, VAT, or SF or LF) 2|85 |%
(13) (12) other miscellaneous) g 2 |2 |2
= Q| ®
Yes | No | N/A ®
Exterior X Wet Demo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Z : Hauler ID No. f Wast . .
Mazza Recycling Services ader iGN Sl Fairless Landfill
City, State Disposal Date City, State
Tinton Falls, NJ Morrisville, PA

Completed by Title Date

Signature
Jacqueline Anello Office Administrator éd—é?dé@é)w A m@% 06/15/2026
J 0

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
. (Pursuantto NJACBSO and 12:120)

_Chel 3. 4p(0(n

Date of Notification (1) IName of Building.Owner-/Qperator (2) il VY Ao
6/16/26 Pitman School District )
Agencies Notified |Type Notification Street Address
O EPA 320 Grant Ave -~ .
K DEP B]  Initial City, State & Zip Code
4 DOL [ Amended Pitman, NJ 08071 N
X DOH B Emergency Name of Contact Telephone Number
DCA 1 Cancellation Christopher DeStratis L emreros CONTH 85655892145

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Pitman ES [ school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
138 E Holly Ave [] Other (i.e. private & commercial buildings, homes, etc.)
Square Fset # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 40+
Pitman Gloucester Current Use (Prior if being demolished)
School

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

Epic Environmental Services, LLC

Name of Abatement Contractor (9)
Bristol Environmental, LLC.

Street Address
80 Fork Bridge Road

Street Address

1123 Beaver Street

City, State & Zip Code
Pittsgrove, NJ 08318

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number
02121

Jim Eberts 856-889-1736 (215)788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17126 6/20/26 Bristol Environmental LLC

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7:00 AM to 4:00 PM
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work {(Check all that apply)

Lide0ag

[] Full Containment with Negative Pressure
O =23sforz3If K Renovation [0 Mini-Enclosure
X =2160sf22601f [] Demolition [0 Glove Bag Procedures
B Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Materiat {ACM) SF or LF) - Tom
TO BE ABATED Maintenance or (i.e., thermal systems &l 2| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| ¢
(13) (12) or other miscellaneous) st 7| B| @
Yes | No | N/A ®
Attic X | O | [0 | Wrap & Cut - Pipe Insulation 240LF X[OlO[0
Olo 0l mii=limjinl
AP miimiinjin]
miimiin miimiiniisi
&li= _ mlinliniin
] Ll FI L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 15939 5CuYd Conestoga Landfill
City, State Disposal Date |City, State
Freehold, NJ 6/22/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date o
Gino Pizzigoni Project 7 A ! / . - |6116/26
vanager |\ mitd 29000 1O .
i el &



)

Q¢

& NOTIFICATI

B & G Project # 2026-97

Sté.t-e :of i‘l_exir J,ef‘sey
ON OF ‘ASBESTOS ABATEMENT

R 3 12:
]_“Qi;rsuantﬂt‘o’wﬁ” 120}

Check # "ﬁ’i}f‘\;i\ D

T & M Associates

Date of Notification (1) Name of Building Owner/Operator (2) T TED)
6-17-26 Hillsdale Board of Education REAELY ™
Agencies Neified Type Notification Street Address
"l epa B initial 32 Ruckman Road
| | DEP Amended City, State, Zip Code
x| DoL éxz?gggté ———— [Hillsdale, NJ 07642
X] DOH justification) . Name of Contact Telephone Number Llcr‘»i\;:;‘t‘t':': |
[] oca [ Cancetlation Sacha Pouliot . 1201-664:4512- <
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
George G White Middle School School (K-12)
Street Address Subchapter 8 (Other than K-’I_Z) .
120 Magnolia Avenue D eOtt(?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hillsdale, NJ 07642 50,000+ 3 100+
County (6) County Code (7) Current Use (Prior if being demolished}
Bergen (RS i Middle school
: Name of Monitoring Firm Hired by Building Owrer (8) ASCM No. Name of Abatement Contractor (9}

B & G Restoration, Inc.

Street Address
11 Tindall Road

Street Address
1234 Route 23

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
Kevin Burns 908-347-4396 973-696-6869 100378
! Start Date (10) Scheduled Completion Date (11) Nama of OSHA Monitor :
6-19-26 6-20-26 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/VVacated During Entire Period of Abatement

8| Other - Describe:

u
| | Abatement Performed Outside of Normal Facility Hours
Occupied 7am to 3:30pm

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check Al That Apply)
23 sfor23If

Renovation

O

Building Demolition with asbestos in-place

Full Containment with Negative Pressure

[ =160 sfor22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abgll_t;‘;r;ent
Location of B Ndoggfalily . Description of
Asbestos-Containing Material (ACM) Je.nten:néef Asbestos Containing Material {ACM) Amount m
TO BE ABATED Cusa:od' | Siaff? {i.e. thermal systems insulation, {Specify Al x =10
In Facility (‘:2 : surfacing, VAT, or SForLF) = |2 § s
{13) ) other miscellaneous) 2|2]s|é
= 2|3
Yes | No | N/A @
2nd floor corridor X VAT & Mastic 70 SF X
Room adj to 2nd floor corridor X Pipe Insulation (wrap & cut) 20 LF X
X
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 Disposal Date City, State
Butler, NJ —4 /- Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer ‘dm 6-17-26

ASB-41 (R-08-08)

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




N
L\ State of New Jersey
‘D NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant,toiNJAC 8:60 and 12:120)

Q] Check# 1309 P

~

Date of Notification (1) i Namé" oféulfdmg QOwner/Operator (2) e Ty
06/15/2026 == |Hotlie-Chhabra—" RECLY LY
Agencies Notified Type Notification Street Address

] Epa B nitial 85 Athens Road

| § DEP D Amended City, State, Zip Code i

oy POL e g |Short Hills, NJ 07078

B ooH e justiﬁgaliog} 9 Name of Contact Telephone Number e
[0 oca [0 cancellation Hollie Chhabra . on, [6102330IW6R O1 & LICERS!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

85 Athens Road - etc.)

City (8) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078

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

(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283

City, State, Zip Code
Wayne, NJ 07470

City, State, Zip Code

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
06/16/2026 06/17/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) ' Street Address

P Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35 E

[™] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: i ;
- Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor231If P4 Renovation ! Full Containment with Negative Pressure
[0 =160sforz2601f [0 Demolition Y Mini-Enclosure
n Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location o a_;rt;'a:;ent
Location of U Ndmsmia"ly b Description of
Asbestos-Containing Material (ACM) rj;—n ?e'ry jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o d?"las'fin (i.e. thermal systems insulation, (Specify o525
In Facility M ;‘*2 2 surfacing, VAT, or SF or LF) RN
(13) (1) other miscellaneous) % 21|
= 2 | @
Yes | No | N/A ®
Basement x  |Duct insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimiv Ristanovic 06/15/2026

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



N / State of New Jersey
|\ ‘ \ NOTIFICATION OF ASBESTOS ABATEMENT
AT (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) A ; Name g,‘f Building Owner/Operator (2)
6/18/2026 : “ | Garrett Bardeguez
Agencies Notified Type Notification™™ w1~ Sfreet A&Vé‘r;ss )
é _— M inital 38 point pleasant rd REC nIVED
DEP D Amended City, State, Zip Code
DOL Amendment# | Hopatcong nj 07843
EI DOH E ﬁr;}?f‘{gaetri‘;g)(mcmdmg Name of Contact Telephone Number
] bca [0 cancellation Dominick DiPaolo +1 (862) 397-9101
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Flagil‘[t% (:41) e CONTROL & LICERS i
38 Point Pleasant - School (K-12)
Street Address Subchapter 8 (Other thanK-12)
38 Point Pleasant Road [x] eOttél;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hopatcong unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/20/2026 6/21/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 254 Ridgewood Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Basement Only Glen Ridge NJ 07028
Scope of Work (Check All That Apply)
D 23 sfor23 If [:l Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 Iif [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ten;ent
Location of Usgdorsrg?ellli 5y Description of =
Asbestos-Containing Material (ACM) Maintenance! Asb_estos Containing Ma_terlal (_ACM) Amount o m
IQ_ELA_QEQ Custodial Staff? (i.e. thermal s_ystems insulation, (Specify § o |2 |3
In Facility surfacing, VAT, or SF or LF) 3 |&8 || &
(13) (12) other miscellaneous) g E %_’ 2
Yes | No | NA CHI
Basement X VAT 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste HNzuéegé}D B °5fwaSte Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7W 6/18/2025
4

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



State of New Jersey

“ NoTIFIGATIOND
{Pursuantto NJAC 8:60 and 12:120)

F ASBESTOS ABATEMENT

DDOODIVIED
Date of Notification (1) ——F-Name-of-Building Owner/Operator (2) IR AR
06/19/2026 Grace Boyle
Agencies Notified Type Notification Street Address
M EPA 10 mitial 218 Linden Ave,
| | DEP [] Amended City, State, Zip Code
n/] DOL Amendment # _ . 1
; E Emergency (including Veror:a' NJ 07044 ASRESTOS CONTROT & LICEMSTNE
M ooH justification) NemeofConlaet Telephone Number
] ocA [0 canceliation Michelle Conselina 973-669-4825

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

residential [0 schoot (k-12)
Street Address Subchapter 8 (Other than K-12)
i a Other (i.e. private & commercial buildings, homes,
218 Linden Ave, etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona 1,597 125
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Acme Professional Services Corp

Street Address

Street Address
170 Kinnelon Rd, Suite 32

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2026 06/23/2026 Arsenije Adamov
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

170 Kinnelon Fd, Suite 32

City, State, Zip Code

:

Kinnelon, N.J 07405

Scope of Work (Check All That Apply)

m Renovation

Fuli Containment with Negative Pressure

23 sforz3 If
=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab"f;;;";e"t
Location of U h;ol'sm’allly b Description of
Asbestos-Containing Material (ACM) hiei t 9 en):: ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Koo sl (i.e. thermal systems insulation, (Specify 2l lx131(5%
In Facility usio ‘Il?’!) Al surfacing, VAT, or SF or LF) 3|3 {:’:3 %
{(13) ( other miscellaneous) % 212 | g
= Q| e
Yes No N/A -
Kitchen exterior wall v ACM Plaster 150 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 1 Fairless Landfill

City, State

City, State Disposal Date
Kinnelon, NJ 06/23/2026 | Morrisville, PA
Completed by Title Signature i Date

Samantha Zamora

Project Coordinator

ASB-41 (R-06-08)

Szinaniza. ;Ww 06/19/2026

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



1D
é’ﬁ’f State?g%‘g- rséy
NOTIFICATION OFASBESTOS ABATEMENT

._(Pursuant to NJAC 8; :120)

1928-NJ-26A

Date of Notification (1)
06/23

/2026

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

Agencies Notified

Notification Type

(X) EPA (X) Initial Notification

() DEP ( ) Amended

(X) bOL Amendment # __

(X) DOH () Emergency (including
() DCA justification)

( ) Cancellation

Street Address N
190 Muhammad Ali Ave

City, State, Zip Code
Newark, NJ 07108

ASRESTOS CONTROL & LICENSESG

Name of Contact

Benjamin Olagadeyo

Tel. Number
(973)391-4331

FACILITY INFORMATION

Hawkins Street School

Name of Facility Where Abatement is Taking Place (3)

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

() Subchapter 8 (other than K-12)

Street Address : X : -

( ) Other (i.e. private & commercial buildings,
8 Hawkins St. homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105
County (8) County Code (7) (STATE Current Use (Prior if being demolished)

USE ONLY)

Essex
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
TTI Environmental, Inc. CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
1253 North Church St. PO Box 395
City, State, Zip Code City State, Zip Code
Moorestown, NJ 08057 Lodi, NJ 07644

Project Manager for Monitoring Firm (8)

Telephone Number

Telephone Number License Number

Jim Guilardi (609) 314-1683 (973)685-9791 01191 “A”
Scheduled Start Date (10) Scheduled Completion Date 11) | Name of OSHA Monitor
06/27/2026 07/27/2026 Testor Technologies

(X) Facility Closed/Vacated Durin

( ) Other — Describe:

Occupancy Status During Abatement (Check only one)

g Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours

Street Address
10-59 Jackson Ave.

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

Source of Work (Check all that apply)

( ) Full Containment with Negative Pressure

Roque Schipilliti

Project Manager

ASB-41

( yz3sforz3If ( X) Renovation (X) Mini-Enclosure
(X) = 160 sf or = 260 If () Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos S m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify Dl (2 L
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFF::)F LF) 3 |8 § %
in Facility surfacing, VAT, or other % ® (g |2
: s = |&
(13) Vg No N/A miscellaneous) T |@
Room 114 & Closets (UN-30 and . ;
UN-40) X Flooring Material 900 SF X
Room 114 Bathroom X Pipe Insulation 8LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste Name of Reg. Landfil
Cid Construction Services, LLC # 32905 TBD Century Waste Service LLC
City, State Disposal Date City, State
Lodi, NJ TBD Elizabeth, NJ
Completed by Title Signature . Date
e M% , 061232026 |



e
s

- 1\
{ N/ State of New Jersey
J N%@Aﬁ@ﬁgm ASBESTOS ABATEMENT

rsuantifo NJAC 8:60 and 12:120)

1927-NJ-26A

Date of Notification (1) Tl —eeeefeNamerofBuilding Owner/Operator (2) YECETND —)
06/23/2026 : A SVANDY 2 B 0 L
Newark Public Schools
Agencies Notified Notification Type Street Address
- R 190 Muhammad Ali Ave 1IN 9 R
(X) EPA (X) Initial Notification - - -
() DEP ( ) Amended City, State, Zip Code
(X) DOL Amendment# __ Newark, NJ 07108
(X) DOH () Emergency (including | Name of Contact BreT0s cofTel Nugbere s,
() DCA justification) N, i R
() Cancellation Benjamin Olagadeyo (973)391-4331
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Side High School (X) School (K-12)

e ( ) Subchapter 8 (other than K-12)
IURELRIIESS ( ) Other (i.e. private & commercial buildings,
238 Van Buren St. homes, etc.

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
USE ONLY)
Essex
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
TTI Environmental, Inc. CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
1253 North Church St. PO Box 395
City, State, Zip Code City State, Zip Code
Moorestown, NJ 08057 Lodi, NJ 07644
Project Manager for Monitoring Firm (8) Telephone Number Telephone Number License Number
Jim Guilardi (609) 314-1683 (973) 685-9791 01191 A’
Scheduled Start Date (10) Scheduled Completion Date 11) | Name of OSHA Monitor
06/25/2026 07/25/2026 Testor Technologies
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 10:50 Jacisson Ave.
( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
() Other — Describe: Long Island City, NY 11101

Source of Work (Check all that apply)
() Full Containment with Negative Pressure
( yz3sforz3If ( X) Renovation ( ) Mini-Enclosure
(X) = 160 sf or 2 260 If () Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure

) . Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos P m
(ACM) Maintenance/ Containing Material (ACM) (i.e. Sredify D |y |3 |5
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SF?:r LF) 3 © § %
in Facility surfacing, VAT, or other g g | @
(13) g No N/A miscellaneous) = T |?
Front Lobby Storage Rooms X Flooring Material 300 SF X
Front Lobby Storage Rooms ;
Crawlspace X Debris 50 SF
Front Lobby St Roo . .
Crr:r\:vlsgacg orege ms X Pipe Insulation 50 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD Century Waste Service LLC
City, State Disposal Date City, State
Lodi, NJ TBD Elizabeth, NJ
Completed by Title Signane Date
Roque Schipilliti Project Manager ﬂ_ < 06/23/2026
— /

ASB-41



'( r Print Form

A\ o, mState of New Jersey ) _
21V “NOTIFICATION OF ASBESTOS ABATEMENT M / ﬂ D ﬂg
7 £ ;_7 (Purstantto NJAC 8:60 and 12:120) AU N
Date of Notification (1) N ““|"Name of Building Owner/Operator (2)
5/04/2026 Huntsville, BH, LLC
Agencies Notified Type Notification Street Address
104 S. 25th Ave.
[X] EPA Iniial _ ‘
| | DEP ] Amended City, State, Zip Code :
x| DOL . Amendment # Longport, NJ 08403 : o
Emergency (includin
] pow justiﬁgati:rf)( g Name of Contact Telephone Number
] DCA ] Cancellation Rob Mericle 570-574-5931
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
V i i .
acant Residential Property School (K12)
Street Address Subchapter 8 (Other than K-12)
104 S. 25th Ave. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Longport = 2780 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) ______. | Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finog Enviromental Inc. American Demolition Corp.
Street Address Street Address
617 Stokes Rd., Suite 4-318 | 2 English Lane
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Egg Harbor Twp., NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/2026 5/30/2026 Finog Environmental Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 617 Stokes Rd., Suite 4-318
I ] Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Medford, NJ 08055
Scope of Work (Check All That Apply)
E] 23 sfor 23 If E Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
& Type
Location of if Ndofsmfg'ly 5 Description of
Asbestos-Containing Material (ACM) N?e‘nt o ny ’y Asbestos Containing Material (ACM) Amount il
TO BE ABATED c at' od‘?“[asfeﬁ7 (i.e. thermal systems insulation, (Specify 2|lol3 |3
In Facility s g il surfacing, VAT, or SF or LF) 3l&alg |8
(13) (12) other miscellaneous) 2o ||
2 L |3
Yes | No | N/A ®
exterior X asbestos shingles 1800sf X
basement X pipe wrap 30if X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ok H ID No. f Wast
American Demolition Corp 16 :{'765 : e i ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasantville

Completed by Title gnature ~ : Date
Jannie Truehart Project Manager / M N U VVU ¥ [ﬂm&/ 5/4/2026

Si
ASB-41 (R-06-08) 0 * 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)
B b =

Date of Notification (1) Rl _Name-of-Building Owner/Operator (2) S

4/13/2026 —"1 New Jersey Department of Transportation

Agencies Notified Type Notification Street Address

y 1149 Bloomfield Ave Ste 1

ﬂ/ EEA: % rrl::::‘ded City, State, Zip Code
X DOD> 0 sl e Clifton, NJ 07012 _
O oon justification) Name of Dontact cnreras qorelephoneNumber: -
[ bca [] cancellation Muhammad Ansari ' 908-399-1854

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Route 7- Pier [ School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
1 Baler Bivd m gtt(?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Kearney, NJ 07032 1960 0 20+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson AR HAE LY Pier on Route 7
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services 00120 Gramercy Group Inc

Street Address
280 Huyler Street

Street Address
3000 Burns Ave

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Wantagh NY 11793

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anton Rezin 201-489-8700 516-876-0020 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/23/2026 04/22/27 Gramercy Group Inc
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

3000 Burns Ave

City, State, Zip Code

:

Wantagh, NY 11793

Scope of Work (Check All That Apply)

0
£

23 sfor23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;ent
Location of U I\ijognftllly b Description of
Asbestos-Containing Material (ACM) I\:einteﬁ:nﬁ:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ato dial Staff? (i.e. thermal systems insulation, (Specify Fl = 2|
In Fagility U e surfacing, VAT, or SF or LF) 2 (8|5 |8
(13) other miscellaneous) g |la |22
17|82 |g
Yes | No | N/A ]
Tops of Pier Pilings X Asbestos Joint Filler 1347 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Wantagh NY Melville NY
Completed by Title Signafure // Date
Brianxis Jimenez Enviromental Manager &/ i S, 4/13/2026

ASB-41 (R-06-08)

>3
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o ! S/ ‘\u-—"_":

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




- \r\ / . w=uwm  State of New Jersey
) /l\ I NO]’IEI_(;;ATION OF ASBESTOS ABATEMENT
N 1 JT%E(Pursuant to NJAC 8:60 and 12:120) .
Date of Notification (1) “ — N;me of Building Owner/Operator (2) e
6/11/2026 Carly Knight
Agencies Notified Type Notification Street Address
EpA [l inital :;0 Hughes Street Maplewood, NJ 07040
DEP D Amended City, State, Zip Code
DOL Amendment # et CONTROL & LICENSING
i i ERERTOS CO TROL & LICE 1Y
EI DOH E Egﬁ{g:t?;g)(mdumng Name of Contact Telephone Number
[J] obca [] Cancellation Carly Knight +1 (716) 622-1332

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Single Family [l school (k-12)
Street Address Subchapter 8 (Other than K-1 _2) -
30 Hughes St E’] ((a)tt)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Maplewood unknown 2 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 City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/2026 6/19/2026 John Kim
Street Address

254 Ridgewood Ave
City, State, Zip Code

Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[0 =2160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art‘f;:ent
Location of e Ndogglﬂ'ly i Description of
Asbestos-Containing Material (ACM) Mzintenan)::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = 3| T
In Facility (1";) - surfacing, VAT, or SF or LF) 3|85 |5
(13) other miscellaneous) 2|2 g |2
= I I
Yes | No | N/A 0
Bedroom X Plaster Ceiling 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/\_/ 6/11/2025
¥y

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATIONOF“ASBESTOS ABATEMENT

State of New Jersey

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

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

6 /8 I 2 Michael Russell JUN 1
Agencies Notified Type Notification Street Adgress
] EPA ] Initial 33 Pelican Dr e CONTROL & LICENSING
oo o I Gy, it 2 Code =
[0 bca I Emergency (including Bayville, NJ 08721

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael Russell 732-551-6507

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E School (K-12)
Subchapter 8 (Other than K-12)
Strest Adkdross i2 Other (i.e., private and commercial buildings,
33 PEIICan Dr homes, etc_)
City (5) Square Feet # of Floors Bldg. Age
Bayville 1800 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /9 | 26 6 /10 /o AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
l:l ?b;ten}ir\\é;::‘fgmed Omsﬁl?ﬂ of Norm;iM F’amhty I—:jongrs Des;::e City, State, Zip Code
ime B .
2 Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
M Full Containment with Negative Pressure
[0>3sfor>31f i Renovation ] Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CAERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2l
(13) (12) other miscellaneous) B °
Yes | No | N/A
Lower level O |O (O |Floor tile 400SF M|O|0|0
Lower level O |O (O |Mastic 400SF MiOa|O
I R Ojooa
O o |- O|a|gid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
) + Hauler 1D No. Wi, .
Brick Industries, Inc. 21602 aste 8 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/11/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 6/8/26

ASB-41
JAN 13

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




A

Y L NOTIFICATION OF.ASBESTOS ABATEMENT
/\*}" (Pursuant to NJAC 8:60 and 5:16) JT*“ ‘“: T
Date of Notification (1) Name of Building Owner/Operator (2)
6 19 I 2 Patricia Fosgreen

Agencies Notified Type Notification Street Address
O EPA [ Initial 8 Westbrook Road
% gghwn = mgggﬁint# ?—T:)\?;:ﬁ ZiI\FI)JC c?31;'731 VSRESTOS CONTROL & LICENSING
ObcA k4 Emergency (including d

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

[ Cancellation Patricia Fosgreen 6237347294
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[1 School (K-12)

Shieet Address % 3‘?:3 agfrp?i\(rgttz zrn??:grﬁn::r)cial buildings,
8 Westbrook Road —
City (5) Square Feet # of Floors Bldg. Age
Howell 1974 2 62
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

6 110 7 = 6 ;11 s AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
fA Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Rochelle Park, NJ 07662

Scope of Work (Check all that apply)
I 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 21lm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) g @
Yes | No | N/A
First floor O (O |A |Floor tile 183SF MA0O|0(0
O |0 (0O Oiood
O |0 |0 OoOo|o|o
O (O |d Oo|iojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: 3 Hauler ID No. Wasts .
Brick Industries, Inc. 53602 C asle 2 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/12/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 6/9/26

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



W\\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building-Owner/Operator (2)

Carole Burke & Jerry Russell

justification)
[ Cancellation

(NJAC 5:23-8)

6 /2 ! 25
Agencies Notified Type Notification
JEPA [ Initial
k4 DOLWD ] Amended
i DOH Amendment #
] DCA B4 Emergency (including

Street Address

209 Cape May Ave

City, State, Zip Code
Bayville, NJ 08721

Name of Contact

Jerry Russell

Telephone Number

9732022291

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)
[ Subchapter 8

(Other than K-12)

;taest éd;gses May Ave ¥4 (ri])(t)r:; éIZt c F))rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Bayville 872 1 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Home

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

AZ Solution Consulting Brick Industries, Inc.

Street Address Street Address

27 Susquehanna Ave PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

Time of Abatement: AM-

M Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

27 Susquehanna Ave

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

6 /3 [ 28 6 /4 I 26 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

O =>3sfor>31If

Renovation

I Full Containment with Neg
[ Mini-Enclosure

ative Pressure

1 >160 sf or >260 If ] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 2la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) % @
Yes | No | N/A
First floor O |O |R |Flu piping 12LF M|O|0O|0
OO (O 0B {0
1 e T ey L
O (O |d Oo|o(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" . Hauler ID No. Wast .
Brick Industries, Inc. 53602 C == 1 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/5/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 6/2/26
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOEELQATION:QE ASQESTOS ABATEMENT
7 (Pursuant to.NJAC 8:60 and 5:16)

e
g £

Date of Notification (1) T Name-of-Building-Owner/Operator (2)
6 -5 ! 2 Daniel Dombrowiecki
Agencies Notified Type Notification Street Address
O EPA 1 Initial 513 3rd Ave
k4 DOLWD [] Amended : : T
DOH Amendment # (E:;'g:fte’ IZ:;I;(:'r(deNJ 07712 \ anESTOS CONTROL & L1CES
[1DbcA B4 Emergency (including 1y g
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Daniel Dombrowiecki 732-272-4374
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[[1 School (K-12)
] Subchapter 8 (Other than K-12)
Street Address 7] Other (i.e., private and commercial buildings,
513 3rd Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park 2800 3 70
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
6 ;8 / 2 6 /9 ! 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Ti t ; AM- PM/ PM- M : |
MR Abesnei WA Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O >3sfor>3If Renovation ] Mini-Enclosure
[1>160 sfor >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Locatlilon Abatement Type
Location of Normally Description of 21z lm|m
Asbestos-Containing Material (ACM) UseFi Solely by Asbestos Containing Material (ACM) Amount ‘3" 2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |s
(13) (12) other miscellaneous) e
Yes | No | N/A
Basement O (O |O |Boilerinsulation 20SF MO0
Basement O |O |O |Ductwrap 25SF M|O|Od
1 [El (O oojog
O (O |d Oo|iajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wasts .
Brick Industries, Inc. 21602 =E 3 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/10/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 6/5/26
ASB-41

JAN 13

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




- State Y Jersay
NOTIFIGATION OF E‘s!5'5§- %BATEMENT i
{Pursuant to NJAC 8:60 and 12:120)

\\Uﬂ

i

Date of Notification (1) Name of Building Owner/Operator (2) i
6/5/2026 . Joint Meeting of Essex and Union Counties ~ NAOR |
Agencies Notified Type Notification Street Address ST ]
% EPA [T initial i 500 S 1st Sireet |
i | DEP ] Amended City, State, Zip Cede s TiCT g
Iix] DOL Amendment # ___ | Elizabeth, NJ 07202 crGS g LRSS |
| Ei] Emergency (including b EE |
x| poH justification) Name of Contact drrelephone Numoer |
[] DCA [ canceliation Terry Byrne 1 973-332-4576 |
FACILITY INFORMATION ]
Mame of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Wastewater Treatment Plant )
E1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
500 S 1st Street E} Other (i.e. private & commercial buildings, homes,
; efc.)
City (5) Square Feet # of Floors Bldg. Age |
Elizabeth *;
County (6) County Code (7) Current Use (Prior if being demolished)
Jnion (STATE USE GNLY) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
NorthEast Manegement LLC |
Street Address Street Address i
41 Madison Avenue
City, State, Zip Code City, State, Zip Code T
Rochelle Park, NJ 07662 l
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. '
201-577-1381 02008
|
| Start Date (1 0) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/2026 6/13/2026 NorthEast Management LLC

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
41 Madison Avenue

City, State, Zip Code

Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

E Renovation

ix] Wrap & Remove from site

Full Containment with Negative Pressure

e el

E =3 sforz23 If i
[C] =160 sfor=2601f {C] Demolition Mini-Enclosure l
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
i Normally T Type
Location of Used Sol I’ b Description of
Asbestos-Containing Material (ACM) Me_ t ﬁ: )::eiy Asbeastos Containing Material (ACM) Amount m !
TO BE ABATED y: at’“ ; Ié‘t o (i.e. thermal systems insulation, (Specify lxig!g
In Facility MBS 1"’:‘2 al surfacing. VAT, or SF or LF) 3181518
(13) (=) other misceilaneous) g 2 < g
L = (]
Yes | No | N/A N
Bottom of culvert X Transite Pipe 10LF g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste . :
Century Waste 35797 Fairless Landfill
City, State Disposal Daie City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signaturg’ F & A | Date
. - / ] / ¥
 Sonja Dimovska Owner A I ()H ( | 6/5/26
o A U 5 £d Lot il o LA: - i

ASB-41 (R-06-08)

* Do not use this form for asbesios licansure exernpted activities.




Ao

NDIIEI'CATION oF

\

Stater nf N@\Jﬁ.le ey
BE TOS ABATEM

}lrsuant to” “'8 :60 and 12 120)

[ Print Form

ENT

Date of Notification|(1)
06/01/26

Name of Building OwnerlOperator (2)
Academy of the Holy Angels

Agencies Notified Type Notification
X1 EPA Initial
| | DEP [] Amended
Ix] DOL Amendment #
[[1 Emergency (including
DOH justification)
DCA [ canceliation

Street Address
315 Hillside Ave.

City, State, Zip Code
Demarest, NJ 07627

ASBE-

Tos

CONTROL & LICEN rr_\ T

Name of Contact
Luis Mendoza

[ Telepnone Number

201 £693-0380

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Academy of the Holy Angels School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
315 Hillside Ave U Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Demarest 120,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DAl Environmental Services 00012 Lesco Services Inc.
Street Address Street Address
560 Sylvan Ave. 156 Maple Ave.

City, State, Zip Code
Engelwood Cliffs, NJ 07632

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-569-6708 862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/18/26 06/28/26 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address

IX] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed QOutside of Normal Facility Hours
j | Other — Describe:

156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition el Mini-Enclosure
| Glovebag Procedure
[ 1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al:(fprgent
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) Sed. Soley:hy Asbestos Containing Material (ACM Amount m
Maintenance/ 3 m
TO BE ABATED * i.e. thermal systems insulation, Specify P 2 |3
Custodial Staff? P o | Al |2
In Facility 12 ! surfacing, VAT, or SF or LF) 3|18 |v |&
(13) {12) other miscellaneous) g 2 |c|g
= L |3
Yes | No | N/A L
Boiler room * breeching insulation 225 sf. *
Boiler room % elbows insulation 36 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services LLC. 32797 20 GCSL
City, State Disposal Date City, State
Elizabeth, NJ 06/29/26 Pen Argyl, PA
Completed by Title Signat [e J/ Date
Leslaw Nalodka President 4’ 06/01/26

ASB-41 (R-06-08)

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




u '@ff)

b
- State og Ne.w Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(PursuanLg_g»hlJAe's 60 and 12:120)

RECFE
J.J-../

Date of Notification (1)
06/01/26

Name of Building Owner/Operator (2)
St. Anthony Church

?’*ﬁ

JED

Street Address JUN 3]
276 Diamond Bridge Ave.

City, State, Zip Code
Hawthorne, NJ 07506

ASBESTOS CONTROL & LICEN

Agencies Notified Type Notification
] epPa Initial
| | DEP [] Amended
[x] DOL Amendment #
[ Emergency (including
DOH justification)
[0 oca [0 cancellation

Name of Contact

Fr. Stephen Prisk

[ Tefepriore Number
1 (0973-427-1478

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Anthony Church [T School (K-12)
Street Address [~] Subchapter 8 (Other than K-12)
276 Diamond Bridge Ave ] Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne 9,000 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

License No.

01107

Telephone No.
862-221-9092

Start Date (10)
06/15/26 06/19/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
[] =2160sfor=2601If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) s te‘r";nie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED " t'” sk (i.e. thermal systems insulation, (Specify Fla|3 |5
in Facilty usto ;2 P surfacing, VAT, or SF or LF) 38|28
(13) ( other miscellaneous) 2|E|2)e
= —_ ©
Yes | No | N/A ®
Staircase * wall plaster 150 sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Century Waste Services LLC. 32;97 10 GCSL
City, State Disposal Date City, State
Elizabeth, NJ 06/20/26 Pen Argyl, PA
Completed by Title Sigpature Date
Leslaw Nalodka President /i, 4{/-— 06/01/26

ASB-41 (R-06-08)

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




N\

o BE™

State of New Jérsey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

(Pursuant to NJAC S:Gor'and 12:120)—

" maan

Date of Notification (1)
06/04/2026

Newark Board of Education

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
£PA B inital 190 Muhammad Ali Avenue A R
DEP O Amended City, State, Zip Code StUS LU HOL & LICENSING
DOL a Emendment(# — Newark, NJ 07108
mergency (includin
E DOH jusﬁﬁgatior{) 9 Narne'of C-ontact 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)
Abington Avenue School €] school (K-12)
Street Address () Subchapter§ (Other than K-12)
209 Abington Avenue O Stt(:;zr (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
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

TTI Environmental, Inc.
Street Address

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

Project Manager far 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
06/18/2025 06/23/2026 EMSL Analytical, Inc.
Street Address

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

City, State, Zip Code

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)

X] 23sfor=3if
O =160 sfor2260If

Cinnaminson, NJ 08077
Full Containment with Negative Pressure
Mini-Enclosure

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

E‘] Renovation
O Demolition

Is Location Abatement
Type
Location of U I\iiorsm‘alliy b Description of
Asbestos-Containing Material (ACM) r\::int oely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot d?;‘lagfﬁf? (i.e. thermal systems insulation, (Specify 2l2(3|53
In Facility s °(1 %) a surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) other miscellaneous) el |2
C N
Yes | No | N/A @
Classroom 003 X Wall Plaster 15 SF X
Raom 005 X Pipe Insulation 8 LF
Raom 005 X Ceiling Plaster 5SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste "
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 06/23/2026 Morgantown, PA
Completed by Title Pignaty Date
Samantha Brown Operations Coordinator ( 06/04/2026

ASB-41 (R-06-08)

~ 7

* Do n

use this form for asbestos licensure exempted activities.




State of New Jersey

s §

o

NOTIFICATION OF ASBEST OS ABATEMENT
(Pursué tto N .J.A.C-8760 and 12:120)

|
-

RPEOEIVED

i .2 YV iLiJ

Date of Notification (1) Name of Building Owner / Operator (2)
06-05-2026 S AR
Agencies Notified |Type Notification Street Address o 4 CHeY
EPA 117 Wexford Drive
[0 DEP K Initial City, State & Zip Code
K DOL [0 Amended Cherry Hill, NJ 08003 LICEN
B4 DOH I Emergency Name of Contact Telephone Number
[0 DCA .0 Cancellation Celi ;

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter 8 (Other than K-12)
: [X] Other (i.e. private & commercial buildings, homes, etc.)
117 Wexford Drive Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,748 2 53
Cherry Hill Camden Current Use (Prior if being demolished)
Residential Home

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services Inc.

ASCM No.

Name of Abatement Contractor (9)

Resource Management Group, LLC.

Street Address
P.0. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code

City, State & Zip Code

Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 609-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-08-2026 07-10-2026 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[X] Abatement Performed During Normal Hours City, State & Zip Code
Describe: 8:30am to 4:30pm Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
]  Full Containment with Negative Pressure
[0 =3sfor=z3if X Renovation [l Mini-Enclosure
X =2160sf=260If [0 Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L1y -
TO BE ABATED Maintenance or (i.e., thermal systems 3 2|l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g BN
(13) (12) or other miscellaneous) 5| | 8| 5
Yes | No | N/A o
Throughout [ O [ K | Sheetrock 7,500 KOO,
mEEnEEE] miinliniini
=FEnEGE Eiiniinkini
mEEn mEEmiiegixt
[l L] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % } % 06-05-2026




@@ State of NJ
90{ Notification of Asbestos Abatement

D&S Proj. #: 26- A\ . .
roj.# 2692 (Pursualnt@_oi NJAC 8:60 anfi“ 72_1-2!0) ?«__—;; f“’vﬂqD

PSS S

a5

Date of Notification (1) Name of Building Owner/Operator (2) ]
0L /10 13 )/12 0] JuN 10
Agencies Notified | Type Notification Streot A
dd
[ epa | nttial ese .
[ opep [JAmended 15 Woodmont Rd e CONTROL & LICENSS
Amendment #: City, State, Zip Code
X oo = _
D ;Emergency Montclair, NJ 07043
DOH includin
X justiﬂcati%n) Name ?f Contact Telephone Number
L1 nea [ canceliation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

Residential
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
15 Woodmont Rd Square Feet | #of Floors Bidg. Age
City (5) County (6) County Code (7) 1,300 SF 02 90
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07043 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address treet Address
144 US Highway 46
City, State, Zip Code City, State, Zip Code
Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
06/16//2026 06/17/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

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

City, State, Zip Code

Describe:

Budd Lake, NJ 07828

[X] Other-Describe: _Normal Hours

Scope of Work (check all that apply)

D Full Containment w/negative pressure
E Mini-enclosure

X >3sfor>3ff [X] Renovation
D . [[] Glovebag procedure
>160 sf or 2260 If [] pemolition [ Non-Exempted (%) and Non-friable procedure
T —— Is location normally used solely RTR|E &
o b i / dial € e
asbestos-containing sé‘fnfn(e:g)tenance Cptodia Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or 5 |5 c
abated in facility (13) Yes No N/A LF) b i ; L
€ r
1st Floor Bathroom [ X1 VAT/Mastic 35 SF =jiningin
—— OO O[O0

‘Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill

KLOMAX,LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature ey 7 Date
Gordana Stojanovska Secretary ﬁJ e 3 v/\'— 06/05/2026

ASB-41

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




{V\ﬁ{\ e& & Mk / 058 / iPnnt Form .
State of New.Jersey
NOTIFICATION'OF ASBESTOS ABATEMERNT Dy L TAFET)
\(js (/\ -~ (Pursuant to NJAC 8:60 and 12:120) | R P B B2 B
Date of Notification (1) Name of Building OwneriC
€0 g Owner/Operator (2
6/08/26 ) ) ) R P
Agencies Notified Type Notification Street Address — L
EPA O] initial 519 Roosevelt Ave
|| DEP [0 Amended City, State, Zip Code S PRt =y
X| DOL Amendment#___ Glendora, NJ, 08029 ; 2L c L
Emergency (including
DOH justification) Name of Contact | Telephone Number
] opca [0 cancellation i
3 FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home
O school (K-12)
Street Address Subchapter 8 (Other than K-12)
519 Roosevelt Ave Otth;er (i.e. private & commercial buildings, homes,
- etc.
City (5) Square Feet # of Floors Bldg. Age
Glendora, NJ, 08029 1400+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Carndan (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Hammonton, NJ, 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/09/26 6/12/26 Same

Street Address

Occupancy Status During Abatement (Check Only One)

:

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

Facility Closed/Vacated During Entire Period of Abatement
Abatemnent Performed Outside of Normal Facility Hours
Other - Describe: _Home Owner QOccuopied

City, State, Zip Code

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally = Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s t?\ n" fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B e Sty (i.e. thermal systems insulation, (Specify 2lo18|3
In Facility us o(;az g surfacing, VAT, or SF or LF) ERE-NE- 2
(13) ) other miscellaneous) g o g g
. =3 @
Yes | No | N/A @
Kitchen Area X 9x9 Floor Tile 175 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P Hauler ID No. of Waste Eairl Hill
ernaco 1787 2 airiess nlis
City, State Disposal Date City, State
West Berlin, NJ, 08091 6/11/26 Morrisville, PA, 19067
Completed by Title Sigrdture’ Date
Anthony T Perna President A — /08/26
— e

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




: 7 |
\06&, 5” er&i)ﬁ? ﬂé/% _State of NewJerseY | Print Form

NOTIFICATION OF ASBESTOS ABATEMENT 5&#*
(Pursuant to NJAC 8:60 and 12:420) C fx@j XC’

Date of Notification (1) Name of Building Owner/Operator (2)
6B/28 Gloucester County Division Of Social Services,, 4 1
Agencies Notified Type Notification Street Address oo
EPA [] nital 115 Budd Boulevard
| | DEP [0 Amended City, State, Zip Code BBt e g
boL Amendment#_____ | Woodbury NJ 08096 5 CONTROT SRS
Emergency (including
DOH justification) Name of Contact Telephone Number
[] oca [ canceliation Vince Minyon AlIRisk 609-941-1186
” FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gloucester County Division Of i i
y Division Of Social Services [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
115 Budd Boulevard Otther (i.e. private & commercial buildings, homes,
5 efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury NJ 08096 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc Pernaco Inc.
Street Address | Street Address
1253 North Church St PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager|for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/9/26 713126 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

] Other—Describe:

Scope of Work (Check All That Apply)

El 23 sfor23 If !ZI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i N;gr;?illy B Description of
Asbestos-Containing Material (ACM) Ije. N n:ﬂ‘é e‘,y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Cudtodial Staff? (i.e. thermal systems insulation, (Specify 210|813
In Facility . D({z C surfacing, VAT, or SF or LF) 38|38
(13) ) other miscellaneous) e |22 |8
2 D |3
Yes | No | NA o
Rear offices & Lunch room Area X Floor Tile & Mastic 7700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y Hauler ID No. of Waste : g
Champion Disposal 39707 40 Fairless Hills
City, State Disposal Date City, State
Hainsport NJ 7/3/26 Morrisville PA 19067
Completed by Title Sign ) Date
Anthony T Perna President i 6/8/26
— T —

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




State of New Jersey ==,
NOTIFICATION OF.ASBESTOS ABATEMENT

N

o T —,r-—‘: | S | oy AT
(Pursuant to NJAC 8:60 and 5:16) REVEIVE
Date of Notification (1) Nae 6f Building Owner/Operator (2)
06/ 03 / 26 Rowan University JUN 11
Agencies Notified Type Notification Street Address
X EPA BJ Initial 201 Mullica Hill Road
<1 DOLWD ] Amended City, Stats, Zip Cod ASHESTAC mosemn e b e rer—ere
[X] DHSS Amendment # ' xR 200 FHpeeR Hihaalye
[ DCA [J Emergency (including Glasshoro N.J. 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Gallia 856-256-4142
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robinson Hall Suite 117 J & A [1 School (K-12)
Street Address % Subchapter 8 (Other than K-12)
) i Other (i.e., private and commercial buildings,
201 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro 100,000 3 +/- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Dynamic Earth LLC USA Environmental Management, Inc.
Street Address Street Address
826 Newtown Yardley Road Suite 201 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Newtown, PA 18940 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 609-890-7277 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 15 [/ 26 06 [/ 17 | _26 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM- PM/3:30PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor=3ff B Renovation [ Mini-Enclosure
[ >160 sf or >26Q If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 ala
TO BE ABATED Ma‘“t?”a“"e’? (i.e., thermal systems insulation, (Specify 2|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2=
(13) (12) other miscellaneous) o
Yes | No | N/A
Suite 117 J & A O |0 |K |Transite 120 SF X(O|IO|d
O |a |-d £V EL | Gl B
O |0 |0 Oo|o|o|g
O (O |d o|o|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. H%”Z'%r_"g No. ng*e Western Berks Landfill
City, State Disposal Date City, State
Philadelphia, PA 07/30/2026° Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President s y Yoy
y Smi Fotr T Somi In objo3)e2 b
ASB-41

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

L




(66 State of NJ
(;-'Ok 1 Notification of_”Aéb‘esto“g, Abatement
» Proj. #: 26-90 (I?—L_{_rg:.uant to NJAG:8:60 and 12:120) PTOETVE

M i

Date of Notification (1) Name of Building Owner/Operator (2)
10 16 1/1015 /12 16 | . ) B
: : A Michael Robert Construction o
Agencies Notified | Type Notification Streot Address
0 epAa  |[Jinitial
[] oep [JAmended 36 Plymooth Rd ASRESTOS CONTROL & LICENSING
E O Amendment #: City, State, Zip Code
= mergency Summit, NJ 07901
DOH including
justification) Name of Contact Telephone Number
D DLA L__I Cancellation
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Residential [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
36 Plymooth Rd Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,600 SF 02 90
(State use only) Current Use (Prior if being demolished)
Summit, NJ 07901 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX,LLC
Street Address treet Address

144 US Highway 46
City, State, Zip Code

Budd Lake, NJ 07828

Thy, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
06/08/2026 06/09/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
E] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _Normal Hours Budd Lake, NJ 07828
[] Full Containment w/negative pressure

Scope of Work (check all that apply)
E Mini-enclosure

>3sfor>3 If Renovation
» El Glovebag procedure
[ >160sf or 2260 f [J pemolition [C] Non-Exempted (*) and Non-friable procedure
Coctont e THRE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lalal®c
abated in facility (13) Yes No N/A LF) ; i 2 L,
[
1st Floor [ X | Paper Duct Insulation 40 SF XJagd
L1 g|oo [t
oo |00
[ [ OO0 |0
|| T oood
‘Registered Waste Hauler NJDEP Hauler ID# Cublc Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature A o o 3 7 Date
Gordana Stojanovska Secretary /4 A > gy 06/05/26

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

e

ASB-41




Lo | Print Form J

we A

4 \>r/a/ _State of hié}wrger'sey-' S T
NOTIFICATION OF ASBESTOS ABATEMENT RECEIVED
(Pursuant to NJAC 8:60-and 12:120) pihai

Date of Notification (1) Name of Building Owner/Operator (2) -
06/05/2026 Riverside Board of Education Jun 11 Zdido
Agencies Notified Type Notification Street Address
EPA K inital 112 E. Washington Street
DEP O Amended City, State, Zip Code AAOESIUS TUR TRUL X LICESSE
DOL Amendment#____ | Riverside, NJ 08075
O Emergency (including
[X] ooH justification) Name of Contact Telephone Number
O DCA O Cancellation Robert Karmade 856-461-1255
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Riverside Middle School
[®] school (K-12)
Street Address O Subchapter 8 (Other than K-12)
112 E. Washington Street O Otih;-:r (i.e. private & commercial buildings, homes,
: efc.
le).' (5) Square Feet # of Floors Bldg. Age
Riverside 50,000 3 80
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (FIATEUSE anLY) 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
08/10/2026 08/18/2026 EMSL Analytical, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E Other — Describe: Work performed in isolated area Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E =23sfor=3if [ Rrenovation E] Full Containment with Negative Pressure
[x] =160sfor=22601If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of U 2‘ dogniailly b Description of
Asbestos-Containing Material (ACM) I\i int ?‘e Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at' d? fé‘feﬁ,, (i.e. thermal systems insulation, (Specify 2|23 o
In Facility Usto ‘IlaZ e surfacing, VAT, or SF or LF) BERE-RE;
(13) (12) other miscellaneous) % gle 4
N = 3
Yes | No | N/A ®
Crawlspace X Pipe/Fitting Insulation Debris (O&M) 2,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 30 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/18/2026 Morgantown, PA
Completed by Title idnatyre Date
Samantha Brown Operations Coordinator 06/05/2026
\J

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




\ e A3 [ Print Form -I
\fg/ Stateof Nevﬂieijse;
\\ NOTIFICATION.OF ASBESTOS ABATEMENT

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

T TVUVETD
RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

06/05/2026

Newark Board of Education JUN 1

Agencies Notified Type Notification Street Address

_— B inital 190 Muhammad Ali Avenue - |
x| DEP O Amended City, State, Zip Code ASRESTOS CONIEUL S :
X] DoL Amendment #___ Newark, NJ 07108

E’E] DOH H Jirgt’%(?:t?;:x)(mcludmg 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)
Newton Street School B school (K-12)
Street Address O Subchapter 8 (Other than K-12)
150 Newton Street O gtcrft)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 80,000 3 141
County (6) County Code (7) Current Use (Prior if being demolished)
Essex ERAIEHEEINLY 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
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
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

06/20/2026 06/23/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

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

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
Xl 23sfor=aif

E Renovation

Full Containment with Negative Pressure

ooox

O 2160 sfor 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt)?pn;ent
Location of Usgdorsmlanly b Description of
Asbestos-Containing Material (ACM) e teg eny /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" i |asf?=r? (L.e. thermal systems insulation, (Specify 251815
In Facility LEI0) 1‘*12 g surfacing, VAT, or SF or LF) RN -
(13) (12) other miscellaneous) eiefe|
2 Ll a®
Yes | No | N/A @
Kitchen X Plaster 24 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 06/23/2026 Morgantown, PA
Completed by Title ign Date
Samantha Brown Operations Coordinator 06/05/2026
L% =

ASB-41 (R-06-08)

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



1%6%

State of New, Jerséy
NOTIFICATION, OF ASBESTOS ABATEMENT

[ PprintForm |

(Pursuant to NJAC 8:60 and 12:120) BECEIVED
Date of Nofification (1) A e ——
O i{
6/2/2026 G EmEOpormoniz)

Agencies Notified Type Notification Strest Address 12 2026

- B nita 112 GROVE AVENUE,

DEP ] Amended City, State, Zip Code T p————————

ooL Amendment i VERONA NJ. 07044  CONTROL & LICENSING

O Emergency (including i e

E} DOH justification) ame of Contact Telephone Number
[[] pca [ cancetiation

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)
112 GROVE AVENUE, ] Ott::?r (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bidg. Age
VERONA NJ. 07044 1,293 SF. 2 110
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 ENVIRNMENTAL LLC
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 201-776-0842 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/11/2026 6/12/2026 HILLMANN CONSULTING SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 US. VAUXHALLL RD.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ. 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23sforz3f B Renovation Xl Full Containment with Negative Pressure
[] =160sfor2260f [] Demolition X! Mini-Enclosure
X]  Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
3 Abatement
ormally Type
Location of Used Sol ly i Description of
Asbestos-Containing Material (ACM) Aeicih = {:e',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED é a:gd?“fgmm (i.e. thermal systems insulation, (Specify 2|03 |8
In Facility o 1"‘2 : surfacing, VAT, or SF or LF) 3|88 |8
{13) 14} other miscellaneous) g 2 c 2
Yes | No | NA 5 |
BASEMENT X PIPE INSULATION 50 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER 19954 TBD MINERVA ENTERPRISE
City, State Disposal Date City, State
BRONX NY. T8D WAYNE%BURG, QHIO
Completed by Title Signatu % /| Date
CARLOS ESQUIVEL SAFETY MANAGER % 6/2/2026
7 F G

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

e
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oW E
- R

State of ﬁew ;},é{s‘ '

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and-12:120)
vE R ’_v__.——'-

[ ~ Print Form

RECEIVED

Date of Notification (1)

Namé of Building Owner/Operator (2)

06/04/2026 i 4 9

Agencies Notified Type Notification Street Address —

B EpA [ iital 247 Euclid Ave o
X] DEP D Amended City, State, Zip Code . TS CO™ T Th

X} DOL _ Amendment # Ridgefield Park NJ 07660

Emergency (including
DOH justification) Name of Contact Telephone Number
[] bcA 1 cancellation .
FACILITY INFORMATION

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

PrivateDwelling [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

247 Euclid Ave Other (i.e. private & commercial buildings, homes,

etc.)

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

Ridgefield Park NJ 07660 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (EATEUSEONEY Private Dwelling

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

Iris Lab Teal Management

Street Address Street Address

2333 US-22 24 Morley Drive

City, State, Zip Code
Woodland Park NJ 07424

City, State, Zip Code
Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-9973 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/05/2026 06/11/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address

24 Morley Drive

City, State, Zip Code
Woodland Park NJ 087424

| Abatement Performed Outside of Normal Facility Hours

%] Facility Glosed/Vacated During Entire Period of Abatement
' | Other — Describe:

Scope of Work (Check All That Apply)

m =3 sfor23 If Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
] Glovebag Procedure
' 1 Non-Exempted () and Non-Friable Procedure
1 Is Location Abe_art:;r;ent
Location of Us Ndogn?hly 5 Description of
Asbestos-Contgining Material (ACM) Me‘nt ?1: Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at' ; | gtcif? (i.e. thermal systems insulation, (Specify 2l 2|
In|Facility usto ;a; Ak surfacing, VAT, or SF or LF) 318 § %
(13) (12) other miscellaneous) % 2| e g
- Ll e
Yes | No | N/A @
2nd Floor Bathroom X plaster walls 520 SF X
2nd Floor Bathroom X plaster ceiling 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Teal Management 40229 20 CY Fairless Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 06/11/2026 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager /eme WU‘— 06/04/2026

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

L
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[ PrintForm

State of New Jersey nTE f“} ! ]TJ D
NOTIF[CATION OF ASBESTOS ABATEMENT I
(Pursuant to NJAC 8:60.and 12:120)
Date of Notification (1) | Name of Building Owner/Operator (2) N 4 9 20Ph

06/02/2026

e L

Agencies Notified Type Notification Street Address

X] EPa O initial P High-5t

IX| DEP D Amended City, State, Zip Code

x] DoL _ Amendment # West Orange NJ 07052
_ Emergency (including

DOH justification) Meame of Gantact

[] oca [] cancellation

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Dwelling

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

Street Address Subchapter 8 (Other than K-12)

145 High St ;)tr)er (i.e. private & commercial buildings, homes,
City (5) Square l.=eet # of Floors Bldg. Age
West Orange NJ 07052 N/A N/A N/A

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

Essex BTAIEUSEONLY) Private Dwelling

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

Iris Lab

Teal Management

Street Address
2333 US-22

Street Address
24 Morley Drive

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
908-206-9973

Telephone No.
862-243-1471

License No.

02063

Start Date (10)
06/03/2026

Scheduled Completion Date (11)
06/04/2026

Name of OSHA Monitor
Teal Management

Occupancy Status|During Abatement (Check Only One)

Other — Describe:

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

Street Address
24 Morley Drive

City, State, Zip Code

-

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E] 23 sforz3 If Renovation X1 Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L] Mini-Enclosure
X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtjpr’:ent
Location of U Ndorsm]all‘y b Description of
Asbestos-Containing Material (ACM) Nfe. . °:n{: ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?nl St E;f,, (i.e. thermal systems insulation, (Specify 2| = 218
In Facility Hs ;‘Z U surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) g o c Z
o= =3 @
Yes | No | N/A ®
First Floor Kitchen X VAT 120 SF X
Basement X PIPE INSULATION 80 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s
Teal Management 40229 5CY Fairless Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 Morrisville PA
Completed by Title Stgnature Date
Tome Maslarkov Project Manager Tome Waalerfs o 06/02/2026

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)

| PrintForm

]

Date of Notification (1)

Name of Building Owner/Operator (2)

06/05/2026
Agencies Notified Type Notification Street Address
<] EPA Initial 1103 E 23rc St
1X] DEP [] Amended City, State, Zip Code
7 . Amendment # Paterson NJ 07513
Emergency (includin
DOH justiﬁcatior{) g Name of Contact Telephone Number
[1 oca ] canceliation

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
Private House

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

Iris Laboratories

Street Address Subchapter 8 (Other than K-12)

1103 E 23rd St eott:;er (i.e. private & commercial buildings, homes,
City (5) Square I'zeet # of Floors Bldg. Age
Paterson NJ 07513 N/A N/A N/A

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

Passaic (STATE USE ONLY) Private House

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

Teal Management

Street Address
2333 US-22

Street Address
24 Morley Drive

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

7] Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaguio 908-206-0073 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2026 06/17/2026 Teal Management
Street Address

| Abatement Performed Outside of Normal Facility Hours

24 Morley Drive
City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23 If Renovation :{i Full Containment with Negative Pressure
] =z160sfor22601f [] Demoiition X1 Mini-Enclosure
X1 Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgirt;;r;e nt
Location of u I\ldorsm?lliy b Description of
Asbestos-Containing Material (ACM) rj‘? : °:ny }’ Asbestos Containing Material (ACM) Amount i
TOBE ABATED & a;“ d‘.’”l Sl“eﬁ,, (i.e. thermal systems insulation, (Specify 2l 2|3 o
In Facility usio ‘ll?z Al surfacing, VAT, or SF or LF) 3 (8 ° 2
(13) ) other miscellaneous) 1B |22
= 2la
Yes | No | N/A o
Basement X PIPE INSULATION 35LF .4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast i
Teal Management 4853;) ° ; C$s € Fairless Landfill
City, State Disposal Date /City, State
Woodland Park NJ 07424 06/17/2026 Morrisville PA
Completed by Title Signature, : Date
Tome Maslarkov Project Manager A 06/05/2026
/ e

A not use this form for asbestos licensure exempted activities.




PECEIVED
STATE OF NEW JERSEY {

g\ NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuantto'N.J A.CT860 AND 12:120) liiai
Dafe of Nofification (1) Name of Building Owner/Operator (2) T
6/8/2026 3

Bloomfield Board of Education
Agencies Notified Notfification Type Street Address LRTRTOS CONTROL & LICENSIN
EPA Initial 155 Broad St
D DEP D Amended # City, State, Zip Code
DAL ] Emeroency (including Bloomfield, NJ 07003

stificatl
HeH o m'n} Name of Contact Tel. Number
[] oca [] Canceilation Vicky Guo 973680-8501
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brookdale Elementary School School (K-12)
Sireet Address

D Subchapter 8 (Other than K-12)
1230 Broad St . S
Ty (3) County (6) Tounty Code (7) Other (i.e., private & commercial buildings,

(State Use Only) homes, etc.)

Bloomfield Essex _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Briggs Associates 00004 MTM Metro Corporation
Street Address Street Address
3 Crosswicks St 135-137 McBride Ave
City, State, Zip Code City State, ZipCode
Bordentown, NJ 08505 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 609.298.5520 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2026 07/17/2026 MTM Metro Corporation
Occupancy Status During Abatement (Check only one) Street Address

135-137 McBride Avenue
|:| Facility Closed/Vacated During Entire Period of Abatement Cily, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Paterson, NJ 07501

[] Other-Describe:
Source of Work (Check all that apply)

[] >3sfor>3if Renovation [] Full Containment with Negative Pressure [] Mini-Enclosure
{X] > 160sfor>260if [} Demoiition Non-Exempted(*) & Non-Friable Procedure [} Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abalement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.) Rem. Rep. Encap Enciose
Rooms 111;110;108 X VAT/Mastic 95 sf X X
Exterior X Louver Caulking 200 If X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 10 Tullitown
City, State Disp. Date City, State
135-137 McBride Ave 07/117/2026 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Mike Damevski iProject manager 91/[1@2 (Damew@ 06/08/2026

ASB-41

* Do not use this form for asbestos licensure exmpted activifies.
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State of New Jersey

NOTIFICATION OF ASBESTUS ABATEMENT

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

Date of Notification [ 1) ' Name of Buiding Owner/Qperatol (2) a ]
- -2b RS EWTOAISES 0o
“Agehces Notified Type Notificaton Street Address
OgrA Iniial 33 2 LC‘:EOS K}Q
%gg. Anmmenm t# C*Y'S“'z‘pﬁ“ ' . — '
B O psbﬁﬁﬁm Name of Contac! Tetephone Number
FACI.J!‘YM;OF;H;A%H
Type of Faciity (4)

Name of Faciity wnere Abatement s

T' ing Pace (3)
KES&O&NE?

(] School (K-12)

_ Subchapter 8 (Other than K-12)
Other (i.e.. private & commercial buldings.

Stee! Address
gL 33 5 il
16 T 7 T : Square Feet # of Floors Bigg. Age
BRIG DATINE - [S00 2. Yol
ey : e County Code (1) (STATE Current Use (Prior ff beng demnokshed)
ITLANM TLCE gk oY) \JACANT
ome of Monronng Firm Rired by Buuding Owner ASCM No. Name of Abalement Contracr (9) e
= = Steel Address
EATALEL UG S SERYCE Ak
— T Chty. Ste, &p Code
T Samap e TMAPCE SHADE AT CSOYL
— r e = Tetephone No Terephone NO. Uicense No, |
Sl i Spo229-c1e | 20137 |

Name of OSHA Monitor

AL

Stant Date (10) J
Occupancy Status During Abatement (Chedtdnlycho Syeel Address
¥ Facity CiosedVacated During Entre Period of Abatement o N
O AbatememPerformedousideofNonnai Faciity Hous Cay. Saie, op Code
[ Other - Descrive:

[ Ful Containment with Negative Pressure

Scope of Work (Check all hal apply)

>3 sfor 23t Rencovabon mgado%we
%?mOsfanzsou Demaiton Glovebag Procedure ‘
= - Non-Exemoted (*) and Non-Friabie Procedure
|s Location Abatement
Type
Location of Used Solety by ogzsaip’ﬂ'of&m:w o ]
ini i Maintenance/ . Asbestos Contaning Ma ) Amount i
Asbestos-Contaning Material (ACM) s, ysiams insulation, _ (Spec 2| o E g
IN Facity Staff? surfadng. VAT, or SF or LF) a E; 3|8
(13) (12_) other miscellaneous) $ % 5
; o
Yes No NIA . ) -
— <G [ TEANSITE T 2some X | | ||
! j e
_____,_,__———_’_______—_—_—_——"—’_"_———"— N
- |
- gea. - ered e
—_— — =0 To Yards Name of Registered Landfill
Name of Registered Yyaste Hauter Ring i : -
Klewco IN | BEel L4 CUA
Dsposal Date City. State “» ™ - >
iy, Stat " .
M 4 N T _ PLEASPwTV e BT

AOLE QHHIO [

ASE41

* Do not vse thi

Signature
o

To-6 26

Maa = E
A T

s form for asbestos licensure exempled acbvives
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State of New _Hg;sey»‘

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

Date of Notification (1) - Name of ng O.merrOperator (2)
a—lo- _ Bi)ii HoWMeE_ RreEemR -

Agencies Notified Type Notificatior Street Address R TS COMIROL & LICENSING

&PA Inisal ¥. O, oY 327
7] ggz Amendment # o, e 2 %
et [ Emergency (incuding B \ﬁ G‘A—NTIE\\E AL J 05203

il
Heh O J Czﬂz:] Name of Contact Telephone Number
FACIUTY lNFC_)RMATTON

S0G-799-0472

Name of Eacity Where Abatement is Taking Pace (3] Type of Fadiity (4)
RES(WENLE [ School (K-12)
Street Address B g thr:glapter 8 (Other than K-12)
= = i.e., private & : iidings,
Y2l WEST SHoll PR el e
City (5) \ ) : Square Feet # of Floors Bidg. Age
- BiG s TINE 1060 2. SO+
County (6) 2 Counly Code (7) (STATE Current Use (Prior fbeing demolished)
ATLanTiC USE Y
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) NI LEMCo TAIC
Street Address ) Street Address
39 S, SPRWXE AL
City. State, Zp Code City. State, Zip Code
- pLE SHW& Nf Y 0§02
Project Manager for Monitoring Firm Telephone No. Teleggyone No.

=837

Start Date (10)

—

b

—

[] Other - Describe:

Scheduled Cmrol_etiqn Date (11)

-

-

Name of OSHA Monitor
Hn

) A

Occupancy Status During Abatement (Check only one}- -
¥ Faciity 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)

{TJ Fut Containment with Negative Pressure

PRES

[(J23sfor23¢ (J Renovauon {JMin-Enclosure
gyso sfor 2260 If £ Demalivon Glovebag Procedure
1A Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodal {i.e.. thermal systems insulation, (Specify 2| 5| 8 m
IN Faciity Staff? surfacing, VAT, or . SF or LF) 2l elsl g
(13) (12) other miscellaneous) ARAR AR
gl "l 2]s
Yes No | N/A )
SO ING Y | TRANSITE 2500 SE [X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ uter 10 No of Waste 0
[LEmeo  TAIC ooy |~ S ACOA.
City. State Disposal Date City. State .
MROE SUAIE AL S (RS TUILE
- PL-b-2L

Completed By
M (CHATL QQ}JM

ASB41

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



Print Form ]

State of New Jersey e 7T
NOTIFICATION OF ASBESTOS ABATEMENT 77 (s (L LY
(Pursuant to NJAC 8:60 and 12:120) :
Date of Notification (1) Name of Building Owner/Operator (2) =
1M (Al

06/04/2026

Newark Board of Education

Agencies Notified Type Notification Street Address
i Av

EPA P 190 Muhammad Ali Avenue

DEP O Amended City, State, Zip Code

DOL Amendment # Newark, NJ 07108

O Emergency (including

] poH justification) Name of Contact Telephone Number
O DCA [X] Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lafayette Street School K] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
4. Bt - i
205 Lafayette Street O gttgt)ar (i.e. private & commercial buildings, homes,
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 IETATE USE ONLY) 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
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
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

06/13/2026 06/16/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

&

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

Scope of Work (Check All That Apply)

Kl =3sfor=3if Full Containment with Negative Pressure

E] Renovation

O 2160 sfor2260If O Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgent
Location of u Ndognlaliy b Description of
Asbestos-Containing Material (ACM) N?e. t oely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'” d?“lagt“":f,, (i.e. thermal systems insulation, (Specify 21 513|%
In Facility 0(;32 ar: surfacing, VAT, or SF or LF) 3|8 (5|8
(13) ) other miscellaneous) ‘n% D %‘ 2
— —- @
Yes | No | N/A ®
Cafeteria #2 Closet X Ceiling Plaster 6 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 06/16/2026 Morgantown, PA
Completed by Title ig e Date
Samantha Brown Operations Coordinator 06/04/2026
S

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




e "~ oy pontForm I

7 f . state of New Jersey
2 ¢ NOTIFICATION OF ASBESTOS ABATEMENT ChLR 3747

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

o RECEIVE
Date of Notification (1) Name of Building Owner/Operator (2) S B CEl J_ZD =
06/04/2026 e
Agencies Notified Type Notification Street Address IRLY = .
E ; JUN ) 9 };
EDA it 100 E Palisade Ave b cug
DEP [] Amended City, State, Zip Code
DOL Amendment # Englewood, NJ 07631 2
] Emergency (including ASRTSTAS AORTDAT 2t romacan o
E boH justification) Name of Contact Telepfione NUmber -~ = - =721+
[] pca [ canceliation '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential - Dwight Manor ~ Buildi
9 Buil ng D [:] School (K-12)
Street Address Subchapter 8 (Other than K-12)
100 E Palisade Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ 07631 TBD 4 2000
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
06/15/2026 07/06/2026
Street Address

Occupancy Status During Abatement (Check Only One)
g 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 23sforz3If [X] Renovation Full Containment with Negative Pressure
[ =160sfor22601if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_sl_t:;r;em
Location of U Ndorsmlallly " Description of
Asbestos-Containing Material (ACM) l\ie'ni °:ny e,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dgnl Stc i (i.e. thermal systems insulation, (Specify Dl a 1L
In Facility usto f; Bl surfacing, VAT, or SF or LF) 3|89 |28
(13) (12) other miscellaneous) 2|2 |c|g
B I I
Yes No N/A L
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | A f Wi .
Century Waste Services ;;}‘5; D No 5° anie Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/06/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 06/04/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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/
"‘7 L[(;{ ' [ Print Form
I £ AN ‘3‘—\' -
= State ofhew.)e' ey A TIPS ,7"2
NOTIFICAT[ON OF ASBESTOS ABATEMENT Gﬁecﬁ
(Pu’rsuant to NJAC 8:60.and-12:120) 3748
Date of Notification (1) Name of Building Owner/Operator (2) AN \ ?[‘,25
06/04/2026 Bassett Associates GUR
Agencies Notified Type Notification Street Address
392 Springfield Ave CTaaTNG
EPA & initial i) coaoppOl & LICENSTY
DEP [0 Amended City, State, Zip Code e
DOL Amendment # Summit, NJ 07901
[,'ﬂ DOH D J_I::Jrgtiaﬁrg:t?:g)(mcludmg Name of Contact Telephone Number
] beca [0 canceliation Beth Welsh, Bassett Associates 908-277-1176

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

392 Springﬁe!d Ave E Other (i.e. private & commercial buildings, homes,
etc)

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

Summit, NJ 07901 TBD 2 1958

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

Union (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
20'1‘ -466-0166 02126

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

06/15/2026 06/20/2026 :

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)

&
O

23 sfor23 Iif

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abc?rtement
ype
Location of U '\Log“f”ly b Description of
Asbestos-Containing Material (ACM) l\i:'nl ﬁe ‘é e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. 1'0 d?alagtaﬁ? (i.e. thermal systems insulation, (Specify o
In Facility uE 12) surfacing, VAT, or SF or LF) 3|8 § 2
(13) ( other miscellaneous) g o e g
- =3 o
Yes | No | N/A 2
Basement furnace room X pipe fittings 30 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H . f .
Century Waste Services 3;#5;'0 No 50 s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/20/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubiica Ferer 06/04/2026

ASB-41 (R-06-08)

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



o AATTY | Print Form
7HG; oAl
; A State 'of New Jersey ) I .,_f/.qa
NOTIFICATION OF ASBESTOS ABATEMENT Check 3]2.9:‘, iV ,z'.'LD
(Pursuantto'NJAC 8:60 and 12:120) o
Date of Notification (1) Name of Building Owner/Operator (2) N —
06/04/2026 wN 9 2020
Agencies Notified Type Notification Street Address
- 120 Jennifer Dr
EPA B initial Y e gmeERG
DEP [] Amended City, State, Zip Code VSEESTOS CON s 6rhiiniee )
DOL Amendment # Monroe Township, NJ 08831
Emergency (includin
[ ooH O justiﬁ?atio:)(i 9 Name of Contact | Telephone Number
[ obca [ cancellation ) .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [7 School (K-12)
Street Address m Subchapter 8 (Other than K-12)
120 Jennifer Dr E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Monroe Township, NJ 08831 2,916 2 1979
County (6) County Code (7) Current Use (Prior it 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 Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/16/2026 06/29/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
(Xl =2160sfor=260if [C] Demolition Mini-Enclosure

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

Is Location Abatement
. Normally s i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n;:im oley }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED P od‘?”lagﬁn (i.e. thermal systems insulation, (Specify 715135
In Facility us 1'32 Al surfacing, VAT, or SF or LF) EREAE -
(13) {2) other miscellaneous) g 2 < g
-~ =3 [¢]
Yes No N/A ®
Various rooms % granite flooring, tile & mastic | 1,200 SF X
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
. I : f W .
Century Waste Services ;;;’5;‘0 Hp 10 e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/29/2026 Pen Argyl, PA
Completed by Title Signature .o Date
Lubica Perez Owner Lubica Perez 06/04/2026

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



~ Chech' 3757

[ Print Form I
STATF'T}T (_,__.__._,r
.i'_L,‘..Jf‘:,J }._JD

/ Je
NOTIFICATION OF ASBESTOS ABA'[EMENT
(Pursuant to NJAC. 8:60-anid 12:120)

_%-757

Date of Notification (1)

il

Name of Buildina Owner/Operator (2)

06/02/2026 -
Agencies Notified Type Notification Street Address U T J ot
409 Holly Lane
M EPA & inital . y
. DEP E Amended Clty' State, le Code e AT T e TNl
jx|{ DOL Amendment # Cedar Grove, NJ 07009 ASBESTOS CONTROL & LIGENSING
] Emergency (including i
E DOH justification) Name of Contact Telenhone Numher
[ bcA [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentia
ential House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
3 Lucien Pl E(] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036 1,040 2 1943
County (6) 1 Cowity Cuue (7) Cunieiit Use (Mo if being aemalishied)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/12/2026 06/19/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
Xl =23sfor=3if

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

City, State, Zip Code

[X] Renovation Full Containment with Negative Pressure

] =2160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_.p;;];ent
Location of " Ndognlaélly b Description of
Asbestos-Containing Material (ACM) h:einieﬁanyt;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at dicl Staff? (i.e. thermal systems insulation, (Specify Pl I R
In Facility usie 1’2 - surfacing, VAT, or SF or LF) 3|8 |8 |§
(13) (12) other miscellaneous) 2|8 £ |2
= L |
Yes | No | N/A @
Basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast .
Century Waste Services 35—?95{ g S Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/19/2026 Pen Argyl, PA
Completed by Title Signature Pubica P Date
Lubica Perez Owner Jerez 06/02/2026

ASB-41 (R-06-08)

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




I Print Form I

&
AL S \
25! _Statg’of New Jersgy | L
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant'to NJAC 8:60 and.12:120)-—
Date of Notification (1) Name of Building Owner/Operator (2)
06/02/2026 Mr. Keyur Dave R TV S, Vo0,

. - RISt i i/
Agencies Notified Type Notification Street Address T 2
g _ % — 1811 NJ-88

DEP Amended City, State, Zip Code S S— e
4 ; ASATSTOS CONTROL & LI CSING
DOL Amendment#_1 | Brick Township, NJ 08724 A <TOS CONTROL & LICE!
E Emergency (including
E DOH justification) Name of Contact cFejephone Number.
[] bpca [ canceliation Mr. Keyur Dave, Vaxa Construct e |732-306-7468
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial
E]1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1811 NJ-88 E] Other (i.e. private & commercial buildings, homes,
- etc.)
Clt}{ (5) ) Square Feet # of Floors Bldg. Age
Brick Township, NJ 08724 9,132 2 1934
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/11/2026 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)

Ei 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[®] =160 sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:ﬂterr;ent
: Normally - YP!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::nt ?]en{ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t‘ d?alasmm (i.e. thermal systems insulation, (Specify 5|35
In Facility i -+ surfacing, VAT, or SF or LF) 38|35 |2
(13) (12) other miscellaneous) 2 |a|e|g
2|7 B le
Yes | No | N/A ®
1st Fl by Old Kitchen-Classroom #1 X wall material next to sliding door 140 SF X
Lower Level South-Entrance Class X wall material 100 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P ler ID : t .
Century Waste Services Hauer 1D Ha e Grand Central Sanitary Landfill
32797 30
City, State Disposal Date City, State
Elizabeth, NJ 07/31/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Perez 06/02/2026

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




| Print Form I

AN
7 [J/él state ofNewJersey e TS
6 £ _NOTIFICATION OF ASBESTOS ABATEMENT  waieck 372610 ¥ =3
{Pursuant to NJAC 8 60 ) and 12:120)
Date of Notification (1) ' Name o; Building Owner/Operator (2) - A ook
06/04/2026 Mr. Keyur Dave Ut o &
Agencies Notified Type Notification Street Address
1811 NJ-88 e TN
EPA £l initial o eROL & LICENSDYG
DEP EI Amended City, State, Zip Code ASRESTUS LU
DOL Amendment #_2 Brick Township, NJ 08724
El includi
E DOH EI jur;ieﬁrg:t?;g)(mc uding Name of Contact Telephone Number
] pca [ cancellation Mr. Keyur Dave, Vaxa Construct 732-308-7468

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [1 sSchool (K-12)
Street Address Subchapter 8 (Other than K-12)
1811 NJ-88 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick Township, NJ 08724 9,132 2 1934
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/11/2026 07/31/2026

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmalh 5 . Type
Location of U deol“e!’ b Description of
Asbestos-Containing Material (ACM) rje.m o i ;V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘o def : é‘t ‘ip (i.e. thermal systems insulation, (Specify 2l 2|3 o
In Facility us (1'3) atte surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) 2|e e |2
= —_ @
Yes | No | N/A &
First Floor Classroom X plaster wall 60 SF X
Lower level south entrance class X plaster wall 100 SF X
Basement room X plaster wall 80 SF X
Various locations X holes in the walls 20 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | : .
Century Waste Services baglet D S Vi Grand Central Sanitary Landfill
32797 30
City, State Disposal Date City, State
Elizabeth, NJ 07/31/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubiica Ferer 06/04/2026

ASB-41 (R-06-08)

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



; U 0 N Hvo l:) Print Form
P State of New Jersey I i
\ o 0 NOTIFICATION OF ASBESTOS ABATEMENT - ech STLS ;
(\ Y (Pursuant to NJAC 8:60 and 12:120) STAAECBISF
AT T
Date of Notification (1) Name of Building Owner/Operator (2) AT P
05/29/2026 Gary Ruth
Agencies Notified Type Notification Street Address -
388 South Livingston Avenue WN 9
EPA 1 initial g
DEP E Amended City, State, Zip Code R
DOL Amendment #__4 Livingston, NJ 07039
includi - AT
B oo Ol Srerseron(™s I Rame of Goiac RSN
[] bcA [ cancellation Gary Ruth 1'(917) 459-2175

FACILITY INFORMATION

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

Aquinas Academy [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

388 South Livingston Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston, NJ 07039 TBD 1 TBD

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

Essex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/09/2026 08/10/2026
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

D 23 sfor 23 If E‘J Renovation Full Containment with Negative Pressure
EI 2160 sf or2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfgent
Location of U . dognlallly b Description of
Asbestos-Containing Material (ACM) h:g‘nteﬁaeny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C tl dial Stcif') (i.e. thermal systems insulation, (Specify Dl o 3 .5
In Facility us 0(13 ZUE: surfacing, VAT, or SF or LF) 3 | g &
(13) ) other miscellaneous) 21| |¢
S W i
Yes No | N/A o
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: D No. i{ ;
Century Waste Services ;;;Ig;' No g(f)was ¢ Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/10/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Jerer 05/29/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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S 7;(9 . PAID [ PrntForm |
) - Sfate of NewiJersey " - o T
Cheelis3725:

NO'!'IFICA.T{OF;_ OF ASBESTOS AB NT
(Pursuantto NJAG-8:607and 12:120)
BPECETY )

g =

Date of Notification (1) Name of Building Owner/Operator (2) S
06/03/2026
Agencies Notified Type Notification Street Address TR, g opoe
334 South P J 2UcD
EPA Xl initial ; oy -
DEP [[] Amended City, State, Zip Code
DOL Amendment # Clifton, NJ 07014
i i ASBESTOS CONTR & LICESING
X poH - jigﬁ_{g;?;g)(mcludmg Name of Contact r'rclepﬂDQEJNCl‘)%be!F L &L
[] pcA [[] cancellation l

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

334 South Pkwy E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Clifton, NJ 07014 2,100 1 1940

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

County {8)
(STATE USE ONLY)

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

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

ASCM No.

Street Address

City, State, Zip Code

License No.
02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/12/2026 06/19/2026

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

E 23 sfor 23 If Renovation = Full Containment with Negative Pressure
[] =160 sfor=2260 If ] Demolition X! Mini-Enclosure
n Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.irt:prr;ent
Location of U N?FSI'I'IIH|!Y : Description of
Asbestos-Containing Material (ACM) JEI‘:‘ h s § ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED . al d‘?“lagi"em (i.e. thermal systems insulation, (Specify olatad B
In Facility Lo 1'32 Al surfacing, VAT, or SF or LF) 3|18 |38
(13) €12) other miscellaneous) 2l | g |8
217 |2|a
Yes No N/A @©
Basement s pipe insulation 11LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H No. fW. :
Century Waste| Services 32"’1;!5;10 © g Ania Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/19/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner ica Perez 06/03/2026

ASB-41 (R-06-08)

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



@ [ Print Form
7 6 State of NewrderSey ") DROTTY.
/é ) NOTIFICATION OF ASBESTOS ABATEMENT r:ﬁ&ﬁt;#.;{{/ ETVED
(Pursuant to NJAC 8:60 and 12:120) ofATE IR
Date of Notification (1) Namé 6f Building Owner/Operator (2) "” N N 0nne
06/03/2026 Mr. Brian Stephenson UN cUcd
Agencies Notified Type Notification Street Address
91 S Orange Ave
X] EPA X initial _ g i cooorac poaTTh AL S LICENSING
i | DEP E] Amended City, State, Zip Code e e e
DOL Amendment # Livingston, NJ 07039
includil - e
& Do O Er:tieﬁrg:t?::)(mcu "9 Name of Contact Telephone Number
[] bca ] cancellation Brian Stephenson, Director of Operations | 201-247-1617-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Academy [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
91 S Orange Ave D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ/07039 TBD 2 1964
County (6) County Code (7) Current Use (Prior if being dematlished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
08/03/2026 08/24/2026
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
QOther — Describe:
Scope of Work (Check All That Apply)
El 23 sfor 23 If E Renovation | Full Containment with Negative Pressure
(K] 2160 sfor 2260 If [] Demolition | Mini-Enclosure
= Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of tikad Sl Ily b Description of
Asbestos-Containing Material (ACM) nﬁe' : o Vef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at‘” d‘?”lagtc o (i.e. thermal systems insulation, (Specify 212|313
I Facility Lsio ;32 Al surfacing, VAT, or SF or LF) 38|88
(13) (=) other miscellaneous) 2|2 |8
e L@
Yes | No | N/A @
West Hall by Maintenance & Auditgg X floor tile & mastic 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Century Waste Services 32797 10 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/24/2026 Pen Argyl, PA
Completed by Title Signature o> Date
Lubica Perez Owner Lubica Perez 06/03/2026

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



r Print Form J

LS

N

| 5 2026

State of ﬂgw Jerse
NOTIF]CATION OF ASQESTOS AB@IEMENT

e

Us\0

Date of Notification (1)
6/3/26

12:120)

Name of Building Owner/Operator (2)
Princeton University

Agencies Notified Type Notification Street Address
E.A. MacMillan Buildin
EPA x] initial , : 9 e
DEP [] Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
DOL O Amendment # Princeton, NJ 08544
Emergency (includin
E] DOH justiﬁc?ation) 9 Narrae of Contact Telephone Number
] bca [ cancellation Eric Emery 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
212 Alexander St. [7 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
212 Alexander St E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Plymouth Environmental Co., Inc
Street Address Street Address

923 Haws Ave.

City, State, Zip Code
Norristown, PA 19401

515 Grove St., Suite 1B

City, State, Zip Code
Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Egner 856-656-2874 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/26 6/26/26 Plymouth Environmental Co., Inc
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

923 Haws Ave.
City, State, Zip Code
Norristown, PA 19401

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

D Renovation Full Containment with Negative Pressure

[X] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrt;:;ent
Location of U o dognlailly b Description of
Asbestos-Containing Material (ACM) h;:im 2 en:(: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B d‘:""aStaif? (i.e. thermal systems insulation, (Specify 2l 5|37
In Facility usio) 1“32 f surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2| z
- =3 @
Yes No N/A ®
Basement X Duct Insulation & Debris 200 LF/600 SF |x
Kitchen X Sink Undercoating 4 SF X
Living Room X Textured Ceiling 300 SF X
Living Room X Window Glazing 100 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Waste Management 17273 8 Fairless Landfill
City, State Disposal Date City, State
Newtown, PA TBD Falls Township, PA
Completed by Title ature g Date
Matthew Kelly Project Manager jﬂ % 6/3/26

ASB-41 (R-06-08)

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




r Print Form J

o > ECEIVED
(6\\ - id State of New Jersey RECELIVEL
NO !:ICATION o] 0S ABATEMENT
,,.—=(Pursuafitto NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)
Princeton University

Date of Notification (1)
6/3/26

Agencies Notified Type Notification Street Address Lo s somimeno iz
. E.A. MacMillan Building ASRESTOS CONTROL & LI-EASIA
EPA E Initial
DEP [0 Amended City, State, Zip Code
DOL E] Amendment # Princeton, NJ 08544
Emergency (including
[ DpoH justification) Narpe of Contact Telephone Number
] bpca [ canceliation Eric Emery 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
242 Alexander St. [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
242 Alexander St E Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Plymouth Environmental Co., Inc.
Street Address Street Address

923 Haws Ave.

City, State, Zip Code
Norristown, PA 19401

515 Grove St., Suite 1B

City, State, Zip Code
Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Egner 856-656-2874 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/26 6/26/26 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check Only One) Street Address
923 Haws Ave.

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

City, State, Zip Code
Norristown, PA 19401

-

Scope of Work (Check All That Apply)

[l
£

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

23 sfor 23 If
=160 sf or 2260 If

Is Location Abe_lz_tf;:ent
Location of u l\ijorsm;al:y b Description of
Asbestos-Containing Material (ACM) Ij:'nteo S| {:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d'niagt - (i.e. thermal systems insulation, (Specify Dlolad o
In Facility usio ;az air surfacing, VAT, or SF or LF) 3|8 (s |&
(13) (12) other miscellaneous) g ) é z
= =3 @
Yes | No | N/A e
2nd Floor Apartment X VAT and mastic 862 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste 4
Waste Management 17273 6 Fairless Landfill
City, State Disposal Date City, State
Newtown, PA TBD Falls Township, PA
Completed by Title Signatur 4 Date
Matthew Kelly Project Manager , /b&gﬂﬂg 6/3/26
.
’ g

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



|. Print Form

\\%/ State of New Jersey w 7=
NOTIFICATION OF ASBESTOS ABATEMENT T
{Pursug,n_j.ig;ﬁ' AC 8:60 and 42:120) i CEL ‘/-ED
LAY e
Date of Notification (1) Namg of Blilding Qwner/Operator (2)
06/10/2026 - Woodbury City BOE N 4 5 9N9R
Agencies Notified Type Notification Street Address
25 North Broad Street

] EPA Initial _ P I?ro
DEP ] Amended City, State, Zip Code ‘ 0% CEPLTROL A LIEENADE
DOL Amendment #____ Woodbury, NJ 08096 o
DOH EI jlir;(ieﬁrgaet?ocg)(lncludlng Name of Contact Telephone Number
[] bca [J canceliation Nancy L. McCabe 856-853-0123

FACILITY INFORMATION

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

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

Abatement Performed Outside of Normal Facility Hours

* Facility Closed/Vacated During Entire Period of Abatement
I"] Other — Describe:

Street Address [] Subchapter 8 (Other than K-12)
160 North Evergreen Avenue D Sttg\)er (i.e. private & commercial buildings, homes,
City (5) Square I-zeet # of Floors Bldg. Age
Woodbury
County (B) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group 0073 VMC Company, Inc
Street Address Street Address
PO Box 316 208 Piaget Ave
City, State, Zip Code City, State, Zip Code
Thorofare, NJ/08086 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Flaningan 856-848-0800 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2026 07/03/2026 VMC Company, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If [l Dpemolition L] Mini-Enclosure
_’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:"art;pn;ent
Location of U Ndorsmalallly b Description of
Asbestos-Containing Material (ACM) hie. t olely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘“ d‘?“lagfeﬁ,, (i.e. thermal systems insulation, (Specify Ply|3|%
In Facility usi9 ';82 lt surfacing, VAT, or SF or LF) 32|22
(13) Lo other miscellaneous) 21212 |2
: 9 |7 B |3
Yes | No | N/A A *
Hallway X Pipeffitting "wrap & cut" 800 LF g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Century Waste Services 32797 IESI Landfill
City, State Disposal Date City, State
Elizabeth, NJ Betlehem, PA
Completed by Title Sigjatur? ; Date
Voytek Roszkowski President o i i L=y EL ; 06/10/2026

ASB-41 (R-06-08)

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



nal

P 'f»étate of New Jer

s Y
NOTIFICATION OF ASBESTQS-ABATEMENT

(Pursuant to NJAC 8760 and 12:120)

| Print Form __]

52 T g
B

A S

?:-;’whﬂ*‘D
1V 3

Date of Notification (1)

Name of Building Owner/Operator (2)

nnoe
HY N

BiN 10 Zudd

06/04/2026 Old Tappan School District
Agencies Notified Type Notification Street Address
EPA Initial 277 Oud T-appan Road srmseng CONTROL 2 LICENSING
DEP [] Amended City, State, Zip Code ASDIS
DOL Amendment #___ Old Tappan, NJ 07675
E DOH D Eg?f{g:t?gg)(mcludmg Name of Contact Telephone Number
DCA [] cancellation Willlie Arboleda 201-664-1421

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
T. Baldwin Demarest Elementary School

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

Street Address
1 School Street

Subchapter 8

(Other than K-12)

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

elc.
City (5) Square F)eet # of Floors Bldg. Age
Old Tappan
County {6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants Inc. 00079 VMC Company, Inc.

Street Address
20-21 Wagraw Road

Street Address
208 Piaget Avenue

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Frederick Larson

Telephone No.
973-253-8828

Telephone No.
973-636-9145

License No.

00704

Start Date (10)
06/29/2026

Scheduled Completion Date (11)
07/06/2026

Name of OSHA Monitor
VMC Company, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L] Mini-Enclosure
n Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;pr'z;ent
Location of U Ndorsmlall|y b Description of
Asbestos-Containing Material (ACM) I\:: N pih Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t'“ d’?"fgfﬁ;f? (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility ustol ‘;?2 an surfacing, VAT, or SF or LF) 3183 § ¥
(13) (12) other miscellaneous) 2|2 |2 |2
. e Dile
Yes | No | N/A . ®
1st Fl.'Boy/s/Girl's Bathroom X Ceiling tile glue dots 440 SF ¢
Pipeffitting insulation 100 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
Century Waste Services 32707 e IESI Landfill
City, State Disposal Date City, State
Elizabeth, NJ Bethlehem, PA
Completed by Title Sigpatl@h Date
Voytek Roszkowski President o e A | 0610472026

ASB-41 (R-06-08)

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




. .
o, Slate‘of‘New Jersey_,.‘ E‘_'-J A
NOTtFiCATION OF ASBESTOS ABATEMENT 1668
_L{parsuant: AC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) o
June 10, 2026 Colgate-Palmolive
Agencies Notified Type Notification Street Address et L{CET\'SL’.\?G
EPA Initial 909 River Road ASRESTOS CO™ LR
DEP Amended City, State, Zip Code
boL Amendment #___ Parsippany, NJ 07054
D Emergency (including T =
@ DOH justification) Name of Contact elephone Number
L] DCA [] canceliation Project Manager 973-234-7026

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colgate-Palmolive

Street Address

Type of Facility (4)

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

X

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

909 River Road etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany 200,000
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY) -
Morris business

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

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
22 Ottawa Rd N

Street

Address

1500 Kings HWY N, STE 209

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

City, S

tate, Zip Code

Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Joseph Rizzo, CSP, CHMM

Telephone No.
848-275-9187

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
6/24/26

Scheduled Completion Date (11)

Name

8/31/26

of OSHA Monitor

The MACK Group, LLC.

Street

Address

Occupancy Status During Abatement (Check Only One)

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

1500 Kings HWY N, STE 209

City, State, Zip Code

Other - Describe:

L
L

Cherry Hill, NJ 08034

Scope of Wark (Check All That Apply)

| | >3sfor=3If Renovation ] Full Containment with Negative Pressure
X] =160 sfor>260 If Demolition Mini-Enclosure
|| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abrfl\_t:prr;ent
Location of i Ndorsmfliy i Description of
Asbestos-Containing Material (ACM) ,fe. % 3?‘. y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cmalm(;'ea;aSth?’? (i.e. thermal systems insulation, (Specify 3 |q 211 B
In Facility s ;2 Al surfacing, VAT, or SF or LF) 3|18 |3 |8
(13) 2y other miscellaneous) 2 |p |2 |2
s |5 |2 |3
(0]
Yes | No N/A
mechanical penthouse >< Transite 13,480 sf ><
Name of Refgistered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Century Waste Services LLC 4509 134.8 IESI Bethlehem landfill / Minerva Ent.
City, State | Disposal Date City, State
Elizabeth, NJ 8/31/26 Bethlehem, PA / Waynesburg OH
Completed by Title Sugnat%_ e I Date
Steve King V.P. = Nl - 16/10/26

ASB-41 (R-06-08)

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




w3

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

chg(’ qDgc)CfLJQ~

o

Daté of Notification (1) Name of Building Owner/Operator (2)
05/07/2026 Bridgewater - Raritan Regional School District o R
Agencies Notified Type Notification Street Address AU o L
836 Newmans Lane
x] era % Initial st 7O
[x] DEP Amended ity, State, Zip Code - .. NSING
%] DOL Amendment # Bridgewater, NJ 08807 ASRESTOS CONTROL & LICE:
kT
E DOH D Er;ieﬁrg;?;:)(mc ding Name of Contact Telephone Number
[x] DcA [] cCancellation Stephen Santurro 908-722-1822

FACILITY INFORMATION

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

Hillside Intermediate School [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

844 Brown Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Bridgewater 78240 2 1920

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

Somerset (STATE USE ONLY) Educational

Name of Monitoring Firm Hired by Building Owner (8)
Briggs Associates

ASCM No.
0004

Name of Abatement Contractor (9)
Spes Contracting

Street Address
59 Beaverbrook Rd. Ste 302 E

Street Address
3 Crosswicks Street

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Lincoln Park, NJ 07035

License No.

01383

Telephone No.
609-298-5520

Telephone No.
973-807-6330

Project Manager for Monitoring Firm
Michael Hoodak

Name of OSHA Monitor
Spes Contracting

Start Date (10) Scheduled Completion Date (11)
06/19/2026 07/31/2026

Street Address
59 Beaverbrook Rd. Ste 302 E

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[ =3sforz3if [x] Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l't;:aem
Location of Us h:}orsmiatllly b Description of
Asbestos-Containing Material (ACM) Me_ t O eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify - B R - (8
In Facility M °( 1'@_ : surfacing, VAT, or SF or LF) 3|8 |82
(13) ) other miscellaneous) 2lz|g|g
= Ll a
Yes | No N/A k-
Please see attached document. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste : :
Spes Contracting LLC 0038075 60 CY Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title Signature Date
Branislav Paviov General Manager %\ 05/07/2026

ASB-41 (R-06-08)

/7

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




I LUl

Normally

Type

Logat_ion of 7 Used Solely by \Desc_ri_ption of o _

Asbestos-Containing Material (ACM) Maintenance/ Asl?estos Containing Ma_tenal {ACM} Aﬂmount .

TO BE AS/}TED Custodial Staff? {i.e. thermal systems insulation, (bpeczfy. 3l 2|2

In Facility (12) _surfae:mg. VAT, or“ SF or LF) g‘ 2 o 2*

{13) : other miscellaneous) |5 £ | g

Yes No NiA B s | ©
Room 101 X 9x9 Floor Tile/Mastic 718 SF | x
Room 103 X 9x9 Floor Tile/Mastic 707 SF | x
Room 105 X 9x9 Floor Tile/Mastic 711SF | X
Room 107 X 9x9 Floor Tile/Mastic 716 SF | X
Room 111 X 9x9 Floor Tile/Mastic 715 SF X
Room 114 X 9x9 Floor Tile/Mastic 764 SF_ | X
Room 116 X 9x9 Floor Tile/Mastic 358 SF 2Layers | x
Room 203 X 9x9 Floor Tile/Mastic 716 SF | X
Room 216 X 9x9 Floor Tile/Mastic 719 SF | X
Room 101 X Ceiling Tile 728 SF | X
Room 101 X Fitting Insulation B X
Room 103 X Ceiling Tile 728 SF X
Room 105 X Ceiling Tile 728 SF X
Room 107 X Ceiling Tile 728 SF | X
Room 107 % Fitting Insulation 3 X
Room 110 ¥ Ceiling Tile 760 SF | X
Room 110 b Fitting Insulation 25 X
Room 110 X Pipe Insulation 140 LF X
Room 111 X Ceiling Tile 728 SF | x
Room 111 X Fitting Insulation 10 X
Room 111 X Pipe Insulation 100 LF X
Room 113 X Ceiling Tile 728 SF | x
Room 114 X Ceiling Tile 440 SF | x
Room 116 X Ceiling Tile 240 SF | x
Room 203 X Ceiling Tile 760 SF | x
Library 206 X Ceiling Tile 760 SF | x
Room 208 X Ceiling Tile 760 SF | x
Room 216 X Ceiling Tile 728 SF | x




g State of Ne.
N_Oﬂ_'-lE_ipATlOW BESTOS ABATEMENT
=“““(Pursuant to NJAC 8:60 and 12:120)

i\\;ﬁf) il i R ECEIVE DR

Date of Notification (1) Name of Building Owner/Operator (2)
06/11/2026
Agencies Notified Type Notification Street Address o ’ [ ICENSING
Bl epa [l inital 73 Crawford Ave ASBESTH ‘
x| DEP D Amended City, State, Zip Code
x] DOL Amendment#_______ | East Orange NJ 07018
DOH J%r;nn?g;?;:)(mcludmg Name of Contact Telephone Number
[] opca _ [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ School (K-12)
Street Address £l Subchapter 8 (Other than K-12)
73 Crawford Ave gttch;ar (i.e. private & commercial buildings, homes,
City ) Square Feet % of Floors Bidg. Age
East Orange NJ 07018 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEON.Y) | Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Laboratories Teal Management
Street Address Street Address
2333 US-22 24 Morley Drive
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaqguio 908-206-0073 862-243-1471 02063
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
06/12/2026 06/17/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Oftmr=Drptie: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition o] Mini-Enclosure
n Glovebag Procedure
.1 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}!erzent
Loc_a@ion of ) Usg]doggfeﬁ; by Desc:.ription of ) L
Asbestos-Containing Ma}enal (ACM) e tenancs) Asl?eslos Containing Ma_tenal (_ACM) Amount ol
10 BE AB_ATED Custodial Staff? (i e. thermal §ystems insulation, (Specify (J'P D |2 |32
In Facility surfacing, VAT, or SF or LF) 3|8 |v|&
(13) il other miscellaneous) 2 B % g
Yes | No | N/A s |°
2nd Floor Batheoom X plaster wall & ceiling 300 SF
1st Floor Dininig Room X plaster wall & ceiling 135 SF
Basement Hallway X plaster wall 55 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Teal Management :S;;rgm he ?gwéf(te Fairless Landfill
City, State Disposal Date Ci tate
Woodland Park NJ 07424 06/17/2026 orrisville PA
Completed by Title Signature —+-Bate
Tome Maslarkov Project Manager P ﬁ 06/11/2026

not use this form fof asbestos licensure exempted activities.

ASB-41 (R-06-08)
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/" stateof New Jersey ja /
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

.......

06/10/2026 LINDENWOLD BOARD OF EDUCATION
Agencies Notified Type Notification Street Address
- 801 EGG HARBOR ROAD )
EPA ] initial vapee
| | DEP [[] Amended City, State, Zip Code -
[x] DOL Amendment #__ LINDENWOLD, NJ 08021
X oo O ir;ﬁirg:t?ocz){mcludlng Name of Contact Telephone Number
DCA [J cancellatien CHRIS BECICA 609-577-3595

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
| 900 EAST GIBBSBORO ROAD Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
LINDENWOLD
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

HORIZON ENVIRONMENTAL GROUP

TWO BROTHERS CONTRACTING, INC.

| Street Address
| PO BOX 316

Street Address

11 VREELAND AVENUE

City, State, Zip Code
WEST DEPTFORD, NJ 08086

City, State, Zip Code

TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE 856-848-0800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/22/2026 07/15/2026 SAME AS (9) ABOVE

E

Other — Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B
O

23 sfor23 If|

[’3 Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Dpemoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
t Is Location Abatement
Type
Location of ” Ndorsm?IIIy 6 Description of L
Asbestos-Containing Material (ACM) I\:e. 0y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alnégnlagtceﬁ? (i.e. thermal systems insulation, (Specify Pl > O
in Facility MRS S surfacing, VAT, or SF or LF) S| 8|32
(13) (12) other miscellaneous) % D §_ 2
" = @
Yes No NIA ®
BOILER ROOM X BOILER INSULATION 110 SF X
BOILER ROOM X TRANSITE WALL PANEL 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC. | faag "o |oese WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 07/15/2026 MORRISVILLE, PA
Completed by Title Signature Date
ELIZABETH MLADENOVIC VP OF OPERATIONS C'Z%a:éati Watenover. 06/10/2026
(¥4

ASB-41 (R-06-08)

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

| q{ i:p» g\
2-1 ?) k;".l Stawmiﬁé':;a }"EJT:T\]-E

NO‘TfFICAT]ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) AREN
06/10/2026 LINDENWOLD BOARD OF EDUCATION N
Agencies Notified Type Notification Street Address il
" 3 ENGIN
"ok B inita 801 EGG HARBOR ROAD \<ESTOS CONTROL & LICEN
DEP [] Amended City, State, Zip Code
DOL Amendment#____ LINDENWOLD, NJ 08021
E DOH D ir;'}ttiaﬁr(g:;atri\gx}(lncludmg Name of Contact Telephone Number
D DCA D Cancellation CHRIS BECICA 609-577-3595
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL 4 [X] school (K-12)
Street Address Subchapter 8 (Other than K-12)
900 EAST GIBBSBORO ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LINDENWOLD
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HORIZON ENVIRONMENTAL GROUP TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
PO BOX 316 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
WEST DEPTFORD, NJ 08086 TOTOWA, NJ 07512
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
STEVE 856-848-0800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2026 07/15/2026 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] 2160 sfor2260 If [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_art:;;eni
Location of U f\:’orsmfltly b Description of
Asbestos-Containing Material (ACM) rje‘ t oely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : amd*?nlagtceff A (i.e. thermal systems insulation, (Specify e -
In Facility K 1'2 ai: surfacing, VAT, or SF or LF) 3| & (3|82
(13) 15 other miscellaneous) g 2| 2|82
-9 o -
Yes | No | N/A 5 |°
CLASSROOMS X SINK UNDERCOATING 64 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC. | (avag |4 WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 07/15/2026 MORRISVILLE, PA
Completed by Title Signature Date
ELIZABETH MLADENOVIC VP OF OPERATIONS CZJ&&M Wit onovee 06/10/2026
(%4

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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el " State of New Jersey”™
NOTIFICATION OF ASBESTOS ABATEMENT

-

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

a4
|

R}—J A

Date of Notification (1)

Name of Building Owner/Operator (2)

N ' 105’7 -

6/12/26

Agencies Notified Type Notification Street Address ~NTROL & ;_151?_,\25(.\ L
S e O it 8 Stirrup Lane ASRESTOS CON!

DEP [0 Amended City, State, Zip Code

DOL Amendment# | Willingboro, NJ, 08046

DOH irgﬂegg:ggx)(mcluding Name of Contact Telephone Number

] bcA [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residental Home [] school (K-12)
Street Address [] Subchapter8 (OtherthanK-12)
8 Stirrup Lane Stt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro, NJ, 08046 1400+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 - 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/26 6/19/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Home owner in Hotel for duration of our work

Scope of Work (Check All That Apply)
[0 =23sfor23if

Renovation

Full Containment with Negative Pressure

crvED [Pitom |

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fpf:em
Location of U N dogn?llly b Description of
Asbestos-Containing Material (ACM) I‘je'nt Oiely e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘?“lagf < (i.e. thermal systems insulation, (Specify 215133
In Facility pate ']taz Al surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (12) other miscellaneous) e|lE|E|¢
= L le
Yes | No | N/A o
Kitchen, Laundry Bm, Dining Rm X Sheet Flooring 470 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 y
Pernaco Inc 21787 2 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 6/19/26 Morrisville PA 19067
Completed by Title Si Date
Anthony T Perna President 6/12/26

ASB-41 (R-06-08)

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




Print Form_J

%, .~ PP
06% State of New Jersey ) 9 4
NOTIFICATION OF ASBESTOS ABATEMENT L
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) Name of Building Owner/Operator (2) " o
6/12/26 L B e ¥l s
Agencies Notified Type Notification Street Address
— sl 17 SouthLongBeachBivd = =
] DEP [0 Amended City, State, Zip Code STOSTONTRULE LICENSING
DOL Amendment# | Surf City NJ 08008
DOH O Er;%rg:tri\g)(mcludmg Name of Contact [ Telephone Number
DCA| [0 cancellation \
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
13 East 9th St g gtén)ar (i.e. private & commemjai buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Barnegat Light NJ 08006 1000+ 2 50+
Caunty (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/26 712126 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If 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 Abgrt:pmeent
Location of i N d°g"la“iy . Description of
Asbestos-Containing Material (ACM) N‘:I;e' N 0 en)ée.}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘?"IESt o (i.e. thermal systems insulation, (Specify 2lold m
In Facility L {az) Ak surfacing, VAT, or SF or LF) 3|83 s
(13) ( other miscellaneous) ;?, 2|2
= Q| a
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste X :
Pernaco Inc 91787 4 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 712126 Morrisville PA 19067
Completed by Title Signat; Date
Anthony T Perna President i - |6n26
~—

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




[ Print Form J

QO T RECEIVED
O ‘State of New Jersey LN
——NOTIFICATION OF ASBESTOS ABATEMENT

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

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

6/11/26 Delran Twp School District
Agencies Notified Type Notification Street Address
EPA nitial 5?HarfordF1d . [0S CONTROL & LICENSTN
| | DEP [ Amended City, State, Zip Code
DOL Emendment# i Delran NJ 08075
DOH O jugfﬁr‘g:‘?g)(mdudmg Name of Contact Telephone Number
[ oca [0 canceliation Mike Digionanni 609-868-0461
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Delran High School School (K-12)
Street Address B Subchapter 8 (Other than K12)
50 Hartford Rd eottch.?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Delran NJ 08075 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/26 71/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Eull Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tyge
Location of L |y " Description of
Asbestos-Containing Material (ACM) I\ie' t Olely }" Asbestos Containing Material (ACIM) Amount ol m
TO BE ABATED 1 L (i.e. thermal systems insulation, (Specify 2|03 |3
In Facility usIo ;‘; alte surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g - z
= =3 (o]
Yes | No | N/A @
Library Area X Transite Panels 120 SF x
Library Area X Floor Tile & Mastic 1285 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Per | Hauler ID No. of Waste Fairl Hill
ernaco Inc 21787 4 airless Rills
City, State Disposal Date City, State
Berlin NJ 711126 Morrisville PA 19067
Completed by Title Sign Y e Date
Anthony T Perna President /’C e | 6/11/26

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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b 3 "I-: *r: {“E‘"T“’ i Ty D[ F‘l’lnt Form

P . o LV £
< State of New Jersey--
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Natification (1) Name of Building Owner/Operator (2)
6/11/26 Jacques School
] i S 8285‘3{\.':!:1;?; ton Avenue Edgewater Park NJ?)B@? j ROL & L1C ENSEED
EPA Initial : NG i 9 a
| | DEP [0 Amended City, State, Zip Code
x] DOL 0 emendment#T_ Edgewater Park NJ 08010
DOH ]ursr}ﬁirg:t?gg)(mc uding Name of Contact Telephone Number
[0 DcA [0 Canceliation Ms. Nancy Lane 609-877-2174
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jacques School Transportation Office, School (K-12)
Street Address il Subcha_pter 8 (Other than K—1_2)
o5 Washington Ave ] Stt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Edgewater Park NJ 08010 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contractor (9)
Epic Environmental Pernaco Inc.
Street Address Street Address
80 Fork Bridge Road PO Box 329
City, State, Zip Code City, State, Zip Code
Pittsgrove NJ 08318 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-889-1736 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/26 6/29/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility 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 sf or 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_al_t;;r;ent
Location of U gldogﬂ:glly b Description of
Asbestos-Containing Material (ACM) nﬁai S el }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED i t“ d’f‘”!aé‘f%? (i.e. thermal systems insulation, (Spesify 2102315
In Facility £lo {aé Cl surfacing, VAT, or SF or LF) 3| &8 |o |8
(13) (12) other miscellaneous) els|c|e
2 D la
Yes No N/A o
Transportation Office X Floor Tile & Mastic 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P Hauler ID No. of Waste Eairl Hill
ernaco Inc 21787 3 airless Hills
City, State Disposal Date City, State
Berlin NJ 6/26/26 Morrisville PA 19067
Completed by Title Signat = Date
Anthony T Perna President /i‘e;/ C 161126

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




N

State of-New'Jdissy

NOTIFICATION OF ASBESTOS ABATEMENT R OUR

(Pursuant to NJAC 8:60 and 12:120) RECEIVER K3 {11}
Date of Notification (1) Name of Bu:ldmgMOwner/Oneramr 2) i
6/11/2026 Lawrence Township Board of Education !

Agencies Notified Type Notification
EPA B initial
i DEP ] Amended
i fi DOL Amendment #
! [ Emergency (including
'B<] DpoH justification)
7] Dca 71 canceliation

Street Address
225 Main Street

City. State, Zip Code

Cedaiville, NJ 08311

ICTOS CONTROL & LICENSIN

G

Name of Contact
Joshua Robirson

I Telephione Number

i 856-450-7500
|

FACIHLITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Myron L Powell Elementary School

Type of Facility (4)

£3]

School (K-12)

Street Address
225 Main Street

Subpchapter 8 (Other than K-12)

£l
(8

Other {i.e. private & commercia! buiidings, homes,

iAQ Gury, Inc.

E ASCM No.
|

NorthEast Management LLC

atc.)
City (5) Square Fest | # of Floors Bidg. Age
Cedarville i
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) ___
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Street Address
49 Frances Street

Sireet Address
41 Madison Avenue

City, State, Zip Code
| Totowa, NJ 07512

City, State, Zip Code
Rochelle Park, NJ 076862

Project Manager for Monitoring Firm Telephone No. Telephone No. | Licanse No.
Mark Jovic 973-650-0392 201-577-1381 i 02008
Start Date (10) Scheduled Completion Date (11) hame of OSHA Manitor
6/22/2026 7/6/2026 NorthEast Management LLC

Other — Describe:

Occuparcy Status During Abatement (Check Oniy One)

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

:

Sireet Address
41 Madison Avenue

|
|

City, State, Zip Code
Rochelle Parlk, NJ 078862

Scope of Waork (Check All That Apply)

|
&

23 sforz3 If

E’B Renovation

Fuli Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friabie Procadure
T
I Is Location 1 Ab::lz_t;r"gent
Location of U ;éorsmlahly by | Description of —T—
Asbestos-Containing Material (ACM) n:ajmpﬁ:nie}‘ | Asbestos Containing Material (ACM;) | Amount bm
TO BE ABATED Gt dT | Staf? i (i.e. thermal systems insulation [ {Specify D518 LA
In Facility s 1[32 i surfacing, VAT, or | SF or LF) 3|85 5!
(13) (12) other miscelianeous) ' g R e
| = 216
Yes | No | N/A } ? |
i = . H T J
Exterior X Window Caulking | B,000LF ¢ Lo
E B
| -
; o]
. 1 f H |
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards ! Nazme of Ragisterad Landiill i
Hauier 1D No. of Waste b i :
Century Waste 30757 | Fairiess Landfili ;
City, State - Disposal Date ! Ciiy, State
Elizabeth, NJ ’ Morrisvilie, PA ‘
["Completed by Title ! Slgnalu*e /w’ \ Date
Sonja Dimovska Owner { ' ,3 / / (Jj tg&\\ 6/11/2028

ASB-41 (R-06-08)

* Do .;ot 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)

Date of Notification (1)

IN:m: of Building Owner/Operator (2)

"i'("'?- CONTROI r'g'. L}CE-\"SI\:G

6/10/2026 N
Agencies Notified  |Type Notification Street Address T

X EPA O Initial 164 Bladwin Street

O DEP O Amended City, State, Zip Code

DOL Amendment # New Brunswick, NJ 08901

X1  Emergency (including Name of Contact R

DOH justification)

O DCA O  Cancelation ]

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Whefe Abatement is Taking Place (3)

Residence O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
164 Baldwin Street Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Ag=
New Brunswick 2,000 2 55+
County (8) 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 Cantractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
6/12/2026

Scheduled Completion Date (11)
6/12/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Oeccupancy Status During Abatement (Check Only One)

Other - Describe: __8am-4:30pm

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

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

X 23sfor23If Renovation O  Full Containment with Negative Pressure
O 2160 sflor 2260 If O  Dpemolition Mini-Enclosure
XI Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
Location of Normally Description of D
Asbestos-Containing Material (ACM) U“_d Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity !
In Facility Custodial Staff? surfacing, VAT, or SForLF) " 2 |
(13) (12) other miscellaneous) 3z IR |5
s 18 |5 |
Yes | No | N/A R ERERE
Basement boiler room X TSI 25LF X

Name of Registered Waste Hauler
Unicorn Contracting Corp.

NJDEP Waste Hauler ID No.
0035844

Cubic Yards of Waste Name of Regustered Landfill

1+ Fairless Hills Landfill

City, State

Disposal Date City, State

Bloomfield, New Jersey TBD Morrisville, PA
Completed by Title Sig"a‘_‘!"}-'} / Date
Blazhe Grozdanov Project Manager ' ) (( ) 7 6/10/2026




9550,

1 N

i S_‘t:até of New Jersey

© NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC8:60 and 12:120)

e ~TTT T
55 T N e B :",‘(. {‘-n

Date of Notification (1)

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

Aanae

S8V

LU

06/11/2026
Agencies Notified |Type Notification Street Address

EPA Initial 359 Woodland Road

0 DEP 0 Amended City, State, Zip Code & k3
DOL Amendment # Madison, NJ 07940

0 Emergency (including Name of Contact Telephone Number
DOH justification) John Eschmann 973.593.3157 x 7189
DCA [0  Cancelation

FACILITY INFORMATION

Madison High School

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)
School (K-12) Sub-8 Occupied
[0  Subchapter 8 (Other than K-12)

170 Ridgedale Avenue O  Other (i.e. private & Commercial buildings, homes, etc.)
City () Square Feet: # of Floors .
Madison, NJ 07940 120,000 2 55+
County (6) C;;:Tt: LCI::EO(I:{Y Current Use (Prior if being demolished)
Morris ; )l——  [School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
McCabe Environmental Services LLC 00118 Unicorn Contracting Corp.
Street Address Street Address
464 Valley Brook Avenue 14 Willow street
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 08736 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 732.552.9615 973-333-5176 01331

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

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2026 06/26/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O 23 sfor23If Renovation Full Containment with Negative Pressure *
X8 2160 sfor 2260 If O  Dpemolition [0  Mini-Enclosure
O Glovebag Procedure.
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Malntfznance/ (i.e. thermal systems insulation, (Specity o
In Facility Custodial Staff? surfacing, VAT, or SForLF) = 3 |z
(13) (12) other miscellaneous) 5 @ E 5—’
Yes | No | N/A AN
Gymnasium x TSI 100 LF X
Gymnasium - Catwalk X TSI 250 LF X
Name of Registered/Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD / Morrisville, PA
Completed by Title Signature ,f"__[" . Date:
Blazhe Grozdanov Project Manager <j(H/ 06/11/2026




Print Form 1

BATEMENT .
(Pursuant to NJAC 8:60 and 12:120) ONISNIDIT ¥ TOWINOD SO1SAASY

D/ ; Stg,tg,o}'ﬁéw Jersgg
\\\ NOTIFICATION QF,’K\SBESTOS'

Date of Notification (1) Name of Building Owner/Operator (2)
06/10/2026 Amam 1 nn0
SPUL o b
Agencies Notified Type Notification Street Address g0UG -
: = 508 Arthur Drive
[x] EPA Initial : :
x| DEP O Amended City, State, Zip Code ; Seran . i
x| DOL Amendment(#— Cherry Hill, NJ 08003
O Emergency (including
X oo justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
» Other (i.e. private & commercial buildings, homes,
508 Arthur Drive B g e .
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 2,476 2 52
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
Health & Safety Services, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 365 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/11/2026 07/15/2026 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
ki S | i Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation E Full Containment with Negative Pressure
[X] =160 sfor=2601f O Demolition O Mini-Enclosure
g] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;r;ent
Location of U N dog"?i:y b Description of
Asbestos-Containing Material (ACM) NS'E. t z: Y jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d?al g;em (i.e. thermal systems insulation, (Specify 2l x SR
In Facility z surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) clE|2|¢
= T
Yes | No | N/A L
Family Room X Floor Tile 307 SF X
Laundry Room X Paper Backing 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste !
Freehold Cartage 15939 3 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/15/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager WNdanm showernm 06/10/2026
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OFASBESTOS ABATEMENT

e ¥ { £ ) S 4 "l": & {
}\ \ Z/—\ #5%  State of NewdSisey

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

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

06/10/2026

Agencies Notified Type Notification Street Address e FONTROT & T_:!fj;j\;;,r\:(}
- 208 S. Princeton Avenue TRESL AR S

X] EPA Initial : :

x| DEP O Amended City, State, Zip Code

[x] DOL Amendment# | Wenonah, NJ 08090
O Emergency (including =

X boH justification) Name of Contact Telephone Number

O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| O School (K-12)
Street Address O Subchgpter 8 (Other than K-1_2) o
208 5. Prindeton Avenue E é){tg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wenonah 1,821 2 101
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

07/11/2026 07/14/2026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

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

Cinnaminson, NJ 08077

Scope of Work/|(Check All That Apply)

E 23 sfor23 If E‘J Renovation E Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;pn;ent
Location of U r\gorsmiallly b Description of
Asbestos-Containing Material (ACM) kjeime":n*é /Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cu:to di;‘l Staip {i.e. thermal systems insulation, (Specify I 5|37
In Facility 15 ‘ surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) g a gl e
= 21 a
Yes | No | N/A @
Kitchen X Duct Paper 30 SF X
Basement X Duct Paper 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/14/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager Wn AL 06/10/2026

ASB-41 (R-06-08)

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

. NOTIFICATIO| STOS ABATEMENT
e (Plirsuant to NJAC 8:60 and 12:120) n-
o 2098
Date of Notification (1) Name of Building Owner/Operator (2) ! R
6/12/26 West Deptford School District
Agencies Notified Type Notification Street Address TSN G
999 Kings Hwy rerns CONTROL & LICEASTTE
EPA Initial : . -
[ | DEP D Amended City, State, Zip Code
X] DOL Amendment#_ West Depiford, NJ, 08086
DOH D Ergt;rgaet?::)(mc!udmg Name of Contact Telephone Number
[J bca [0 cancellation Tim Brunetta 609-501-9013

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West Deptford High School

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

[] Subchapter 8 (Other than K-12)

Street Address A 3 : e
1600 Crown Point Rd [ gg)ar (i.e. private & commercial buildings, homes,
City (5) Square I'=eet # of Floors Bldg. Age
West Deptford, NJ, 08093 10,000+ 2 50+

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

Gloucester (STATE USE ONLY)

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

TTI Environmental Pernaco Inc.

Street Address Street Address

1263 N Church Street PO Box 329

City, State, Zip Code
Moorestown, NJ, 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 856-753-9800 00727

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

6/29/26 7/03/26 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)
[] =3sfor=3if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'i‘r;e;'a"t
Location of i Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) nﬁ:int ?‘e Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo dei'fgtca?f? (i.e. thermal systems insulation, (Specify Pl § 1L
In Facility ( 1‘5) : surfacing, VAT, or SF or LF) 3 & | f,—’-
(13) other miscellaneous) g D %’. g
e =3 @
Yes | No | N/A z
2 Storage Rms & Connecting Hall X Floor Tile & Mastic 1,302 SF  [x
All one work Area
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P | Hauler ID No. of Waste Fairl Hill
ernaco inc 21787 2 airiess nills
City, State Disposal Date City, State
Berlin NJ 7/03/26 Morrisville PA 19067
Completed by Title Sigraturé Date
Anthony T Pemna President ‘,_,-C 6/12/26

ASB-41 (R-06-08)

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




Print Form

o T

9/ A | ¢ State of New Jersey f\ u( E \]ED
’ s NOTIFICATION OF ASBESTOS ABATEMENT
\\\6 (Pursuant to NJAC 8:60 and 12:120)
Pratal
Date of Notification (1) Name of Building Owner/Operator (2) K i .'!Jr‘ﬂ
06/11/2026 Haddonfield Board of Education
Agencies Notified Type Notification Street Address e
g EPA Bl initial 95 SraveStigel ASQESTOS CONTROL & LICENSIXG
DEP O Amended City, State, Zip Code
E DOL Amendment#___ Haddonfield, NJ 08033
[ poH H ﬁ;rl?f;’g:t?;:)(includmg Name of Contact Telephone Number
[x] bca O Cancellation Timothy McFerron 609-828-7852

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Haddonfield Middle School & school (K-12)
Street Address O Subchapter 8 (Other than K-1_2) o
5 Lincoln Avenue a Stt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 100,000 3 97
County (8) County Code (7) Current Use (Prior if being demolished)
Camden STATE USEANEY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlas Technical Consultants 00098 Shade Environmental, LLC

Street Address
3 Terri Lane, Suite 4

Street Address
623 Cutler Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/22/2026 07/06/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other - Describe:

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

BX] =3sforzai
[X] 2160 sfor =260 Iif

E Renovation
O Demolition

E Full Containment with Negative Press
O  Mini-Enclosure
O Glovebag Procedure

ure

0O Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Location of U J\i’c'ém?llly s Description of L
Asbestos-Containing Material (ACM) MS:inteﬂ:nie /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlala o
In Facility (12) - surfacing, VAT, or SF or LF) 3 |8 5 g
(13) other miscellaneous) g 2|22
= 2 |a
Yes | No | N/A ®
Room 106 X Wall Plaster 30 SF X
Nurse's Office (Room 130) X Wall Plaster 12 SF X
Nursels Office (Room 130) X Floor Tile & Mastic 320 SF X
Waiting Room (Room 130-1) X Wall Plaster 110 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste X
Freehold Cartage 15939 30 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/06/2026 Morgantown, PA
Completed by Title igngture Date
Samantha Brown Operations Coordinator /1 06/11/2026
=

* e
ASB41 (R-06.08) Continued on Pag

oe

)

* Do not use this

fo(m for asbestos licensure exempted activities.




Is Location Normally

Losaton of Astespe Coniaking g;;enal (ACMIQ.| UsedSolely by | Description of Asbestos Containing Material (ACM) A’“;”F“;ﬁ‘;‘;”” Removal| Repair
Yes No N/A
Classroom 155-A X Wall Plaster 42 SF X
Classroom 155-B X Wall Plaster 30 SF X
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