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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

_'(_Ij}usuant to, NJA
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CB 60 and 5:16)

& 'rm‘r‘*f

Date of Notification (1) Name of Bulldln’g_gu_v'rlg‘r/Operator(Z) PR EETASE, .
07 / 15 / 26 Paco“F{ousmg Corporation | # 2510-3445-1 check #4250
Agencies Notified Type Notification Street Address
X EPA O Initial 192 Third Street
g gg;‘é‘m X mﬂgﬁim o City, State, Zip Code
[ bcA [J Emergency (in"cluding Jersey City, NJ 07302 nreTas CONTROL & LICEN S
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Stest Adaress % e E.pet?rp?i\{rgtgzwigrﬁn:ezr)cial buildings,
396 Manilla Avenue- Muiltple Units homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 1602 2 1974
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road #4-318 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Medford NJ 08055 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 21 | 26 09 / 23 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>31f [ Renovation [J Mini-Enclosure
X =160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 183 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) "
Yes | No | N/A
SEE ATTACHED OO0 K o|a|g
O |0 (O o|o|gad
O (O 0O ao|o|a|o
O (O (0O Oo|o|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp H%“A%’;ESEO' W;Ete Fairless Hills
City, State Disposal Date City, State
Lumberton, NJ 09/23/26 M?’rrisville, PA
Completed By (Print or Type) Title Signatur?; / Date
Kaysi Gruner Office Admin V/?( C?/g/&u
ASB-41 FARME U7

MAY 11

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



SCOPE OF WORK(MUILTPLE UNITS)- 396 Manila Avenue, Jersey City NJ
O&M Repair Work

Unit 2A- Ceiling - 5 SF bubble
Unit 4G- Ceiling - 4 SF living room, 6 SF bedroom
Unit 5A - Ceiling - 3 SF living room
Unit 5B -Ceiling 2SF bedroom
Unit A Ceiling - 9 SF living room, foyer 1 SF closet gauge
Unit 6D - Ceiling - 2 SF bedroom closet
Unit 7A- Ceiling - 2SF Kitchen
Unit 7D - Ceiling - 2 SF living room, 3 SF bedroom
Unit 9F- Ceiling - 3 SF bedroom closet area
. Unit 9K- Ceiling - 2 SF living room
.Unit 10F - Ceiling - 1 SF living room, 1 SF kitchen, 3 SF bedroom near closet
.Unit 11B- Floor - 3 SF Ceiling - 1 SF Living Room
.Unit 11D - Ceiling - 15 SF bedroom and 2 SF closet door area
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‘ , Sta:cé _rSf New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto"NJAC 8:60 and 5:16)
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Date of Nofification (1)

Name of Building Owner/Operator (2)
Paco Housing Corporation | # 2510-3445-1 check #425

07 / 15 / 26
Agencies Notified Type Notification
& EPA [ Initial
] DOLWD BJ Amended
& DHSS Amendment #3
] DCA [1 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
192 Third Street

City, State, Zip Code S ET————
Jersey City, NJ 07302

Name of Contact

Telephone Number

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Street Addre.ss ) . X Other (i.e., private and commercial buildings,
396 Manilla Avenue- Muiltple Units homes, etc.)

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

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

Finog Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
617 Stokes Road #4-318

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
856-596-9994

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

09/ 26

21 .

Scheduled Completion Date (11)
09/

23 | 26

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

PM/

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O 2>3sfor>31f

& Renovation

[ PutSontammertwith Negative Pressure gnclosvi®

] Mini-Enclosure

B4 >160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 13 |m |m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g 2|3 |3
TO BE ABATED Malntgnancel7 (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) S e |c
(13) (12) other miscellaneous) % @
Yes | No | N/A
SEE ATTACHED O (O K x| OO0
o (o (O oo|a|gd
O |O|0d ojo|o|g
O (O |O a|a|o|jd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste - -
Asbestos and Mold Services Cor Fairless Hills
P 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 09/23/26 I\)!orrisdville, PA
Completed By (Print or Type) Title Signatu Date
Kaysi Gruner Office Admin ([\/ZZ/Z @)

ASB-41
MAY 11

/) [

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




SCOPE OF WORK(MUILTPLE UNITS)- 396 Manila Avenue, Jersey City NJ
O&M Repair Work

Unit 2A- Ceiling - 5 SF bubble

Unit 4G- Ceiling - 4 SF living room, 6 SF bedroom

Unit 5A - Ceiling - 3 SF living room

Unit 5B -Ceiling 2SF bedroom

Unit 6A Ceiling - 9 SF living room, foyer 1 SF closet gauge

Unit 6D - Ceiling - 2 SF bedroom closet, 4 SF in bedroom

Unit 7A- Ceiling - 2SF Kitchen

Unit 7D - Ceiling - 2 SF living room, 5 SF bedroom

Unit 9F- Ceiling - 3 SF bedroom closet area. 4 SF in living room, femovalof 27.9F of

10. Unit 9K- Ceiling - 2 SF living room

11.Unit 10F - Ceiling - 1 SF living room, 1 SF kitchen, 3 SF bedroom near closet

12. Unit 11B- Floor - 3 SF Ceiling - 1 SF Living Room

13.Unit 11D - Ceiling - 15 SF bedroom and 2 SF closet door area,_
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(F’ursuant to NJAC 8:60'and 5:16)

,ggg’%p

Aot Vo4 4 )"

Date of Notification (1) = Name of Bwldmg Ownen’Operator (2)
09 / 6 [ 26 | | PSERG.-LJob#2604-5573 Check #18220
Agencies Notified Type Notification Street Address
EPA O Initial 4000 Hadley Road .
DOLWD [ Amended City, State, Zip Code RS
DHSS Amendment #1 j
] DCA [J Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kelsey DuBois 908-328-4243

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

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

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

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

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Ccmipistion Date (11) Name of OSHA Monitor
9 /24 | 26 q0--. 380, 4 26 IATL
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[] Renovation

[ >3sfor>3If
Demolition

X >160 sf or >260 If

[1 Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2 1=z (m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 13 |3
TO BE ABATED Ma‘”‘?“a”%/? (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) g,
Yes | No | N/A
L% SEE 0
SEE ATTACHED O |0 | |SEEATTACHED aranrn L golg|ig
o (O |d ojojgoja
O (O |0 oigio|t
O[O0 (O o|a|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
T Hauler ID No. Waste Fairless Landfill
hcnionn 000151 40
City, State Disposal Date City, State
Flanders, NJ 10/30/26 Morrisville, PA
Completed By (Print or Type) Title Slgnature Date
Gwendolyn Trumbetti Operations Coordinator A /\ A/ ! D - LZ . ’2,{»0
ASB-41

MAY 11

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




Please authorize this work to be completed by
signing in the space provided and faxing this
proposal back to our office @ (609) 265-2109.

Authorized Signature

Feal Solutions for a Clean Environmeant

PSEG Fairview Substation
22 Bergenwood Road, Fairview, NJ

AbateTech proposes to provide the removal & packaging of asbestos related materials
identified in the table 2 summary provided by Matrix New World. PSEG to supply waste
containers and disposal.

Asbestos:

28 LF Brown Frame Window, 1% floor Women’s & Men’s Bathrooms.
20 LF Window Caulk, 1* Floor Warehouse. ,

24 SF Window Glazing Brown, 2™ Floor Bathrooms #1 & #2.

67 LF Spam Tar, East Elevation.

1,145 SF Flashing Tar, Roof.

1,250 SF Roof Parapet Wall Tar

229 SF Seam Tar to Coping Stone, Roof.

Materials Assumed ACM:

6 LF Large braided Wiring, 1% Floor Elevator Room.
18 LF Black Braided Wiring, 2" Floor Warehouse.

AbateTech, Inc., PO Box 25 Lumberton, NJ 08048 PH 609.265.2107 fax 609.265.2109
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OTIFICATION OF ASBESTOS ABATEMENT |
| (Pursuant to NJAS 8:60 and 5:16) 242k ¥

H 55080
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Date of Notification (1)
9 /

22 / 28

PSE&G / Job #2605-6577

Name of Building Owner/Operator (2)

Check #18179(

Agencies Notified
EPA

X] DOLWD
DHSS

[Jbca
(NJAC 5:23-8)

Type Notification

[ Initial

Amended
Amendment #12

1 Emergency (including

justification)
[ Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Kelsey DuBois

Telephone Number

©08-328-42438

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSEG Irvington HQ

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address ] Other (i.e., private and commercial buildings,
934 Clinton Ave. homes, etc.)

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

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

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

26 Columbia Turnpike

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Matt Sheldon

Telephone No.
973-240-1800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

10025 . 1 26

Scheduled Completion Date (11)
10 [/ 16 | 26

Name of OSHA Monitor
IATL

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

Time of Abatement: AM-

PM/ PM- AM

Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[ >3sfor=31f
>160 sf or 2260 If

[ Renovation
Demolition

Full Containment with Negative Pressure

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

-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 |2 |8
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify FRERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ 5
(13) (12) other miscellaneous) %
Yes | No | N/A
7 SEE 7
SEE ATTACHED O |0 | |SEEATTACHED o Ooganx
4t Floor O |0 |K |buctwork glue dots 600 SF XiOgig
31 Floor O |0 |E |Ductwork glue dots 100 SF Ogig
2nd Floor g Floor tile & Mastic 435 SF RO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler 1D No. Waste Fairless Landfill
Veolia ES 000151 40
City, State Disposal Date City, State
Flanders, NJ 10/16/26 Morrisville, PA
Completed By (Print or Type}) Title Si re Date
Gwendolyn Trumbetti Operations Coordinator ' q’ ";29*” a_ip
ASB-41 L
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Scope of Work Cont.

Location of ACM Used for Maint. Description of ACM

Amount Abatement Type

2™ Floor Mens Bathroom
Meter Department

2" Floor Assembly Area

NA

NA

NA

Pipe Insulation
Mastic
Floor tile, mastic,

jeveling compound

30LF Removal (GB)
140 SF Removal {NF)

700 SF Removal {FC)
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State of New Jersey 5/ L{ L &
NOTIFICATION OFE.ASBESTOS ABATEMENT

~(Pufsuant to-NJAC 8:60 and 5:16)

Date of Notification (1) £..£.'Name of Building. Ownec/Operator (2) }
09 / 25 / 26 Yael Weintraub # 2609-3600 check # 4256
Agencies Notified Type Notification Street Address
X EPA X Initial 251 Van Nostrand Avenue
g ggL‘Q’D O ﬁr::::;‘l o City, State, Zip Code
O DC/S\ [ Emergency (incT—ding Englewaod N.J. 07533 PERTES CORTAOL & 11
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Yael Weintraub 201-819-5222
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Island House Unit 1704 [ School (K-12)
Sttestividross % ts:‘;?grh :Petfrp?i\(rgtt: Zrntc??:grrf;gr)cial buildings,
9100 Beach Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate TBD TBD TBD
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Labs Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 70 Stacy Haines Road Suite 4

City, State, Zip Code
Bensalem PA 19020

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Office 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 05 / 26 10 / 09 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Bl w sheovd = HE(A Naowm o Hachment
[ Full Containment with Negative Pressure

[123sfor>31If [<] Renovation [J Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1813 |2
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 5 |2 |8 |3
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED O |0 X Oogjod
O (O (O o|ao|go|g
(O (B o|aja|g
O |0 |Od O|jg|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
rvi Cor ACUA
Asbestos and Mold Services p 0035680
City, State Disposal Date City, State
Lumberton, NJ 10/09/2026 ) Egg Harbor NJ
;7

Completed By (Print or Type)
Kaysi Gruner

Title Signature Date
Office Admin Q{/M Q‘qu?w

ASB-41
MAY 11

VN

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



SCOPE OF WORK- ISLAND HOUSE UNIT 1704, MARGATE NJ

¢ Install fasteners and/or metal studs in living room, bedroom and master
bedroom- totaling approximately 60 holes through asbestos containing ceiling
finish using shrouded drill with HEPA-vacuum attachment.
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'State of New Jersey :

\)(\\({5\ /NonFICA'ﬁ'CJN“ﬁF ASBESTOS ABATEMENT

¢ A | (PursuanttoNJAC 8:60 and 5:16) <P
\L\\ [ &= --’-"""s‘l‘la K lf\&._,%\ﬁ} %HK
Date df Notification (1) Name of Building Owner/Operator (2) SR N 43S

10 / 6 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address ] YT -
K EPA O Initial MacMillan Building, Elm Drive "
Xl bOLWD B Amended City, State, Zip Code
X DHSS Amendment #4 Princeton. NJ 08544 ]
[0 DCA [ Emergency (including o +ESTOS CONTROL & T ICENSING

(NJAC 5:23-8) justification) Name of Contact Telephune Number
[0 Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

TTI Environmental Inc

BRISTOL ENVIRONMENTAL, LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dean Mathey Court Cmplex [ School (K-12)

Street Address % gltjt?:rh gﬂ?rp?i\s(;tz%higrﬁgsr)cial buildings,
Harrison St & Hartley Ave homes, etc.)

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

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

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

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 !/ 13 | 26 1 / 6 [ 27 BRISTOL ENVIRONMENTAL, LLC.

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

Street Address
1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM-, AM BRISTOL. PA 19007
’

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[d>3sfor>31f X Renovation Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e (813 |3
TO BE ABATED Ma'“t‘;‘"aﬂce’? (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |g
(13) (12) other miscellaneous) g 2
Yes | No | N/A
‘V‘Ve'.:t Bldg Suite 22-Kitchen and E} K |0 |Joint Compound 780 SE X [:] [:l 1
West Bldg Suite 22 Kitchen and i
M O |IK |O |[Flooring 131 SF RiOOOo
West Bldg Suite 24 Kitchen O |IK |O {Joint Compound 19 LF RiOOO
South Bldg Suite 28 Kitchen O Ik |O |Jointcompound 15 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORR!SVILLE PA 19067
Completed By (Print or Type) Title Signature Date i
. . . ,, f’
Brian Scafiro Estimator /—’»{'f"}/’,‘w /M} J"Jﬁ u, ’;/('\fD {/ j
ASB41 >

MAY 11 ‘\\ ﬁ"iﬁ

* Do not use this form for asbestos licensure exempted acnvmes




State of New Jersey

9 .
4

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

(hecydyy

Date of Notification (1)

0 1+ 6 1 26

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

Agencies Notified Type Notification Street Address

Name of Contact
Eric Emery

justification)
[ Cancellation

(NJAC 5:23-8)

S Ll nital MacMillan Building, Elm Drive
g BS;‘QD & Q:::ngnim 4 City, State, Zip Code
[J DCA ] Emergency (ir;:mding Princeton, NJ 08544

Telephone Number
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Dean Mathey Court Cmplex

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

Street Address

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

Harrison St & Hartley Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

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

TTI Environmental Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
02121

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

[ Abatement Performed Outside of Normal Facility Hours - Describe

7/ 13 |/ _26 1 /6 I 27 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/, PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[ =>3sfor>3If [ Renovation X Mini-Enclosure
X >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2 1= Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B 122 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) 5 e
Yes | No | N/A
ng}ﬂfldg Suite 30 Kitchen and 0 |® |O |Joint Compound 780 SF X(OlOlO
South Bldg Suite 38 Kitchen O (K |O |JointCompound 6 LF X(OO|O
South Bldg Suite 40 Kitchen O K |O |Joint Compound 15 LF RKiOglid
East Bldg Suite 289 Kitchen | [0 |Joint Compound 15LF X(OOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. | Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature o P / Date j /
. . ons 409 Fradls “,\/ /27 /,/, -
Brian Scafiro Estimator (?.)/ i) _{kjf%, "Z’L’[ ((" )| / (/, / £ 2[{7
Vi /.

ASBA1 _ P
MAY 11 %Q)?‘\EOL\ﬁ

* Do not use this form for asbestos licensure exempted a vities.




)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Arvor VB NG

AN cneC ey 1Y
Date 'of Notification (1) Name of Building Owner/Operator (2) :

10 / 6 / 26 Princeton University-Facilities Operations

Agencies Notified Type Notification Street Address
EPA O Initial MacMillan Building, Elm Drive
B onss. 8 fmerces Gy St 7 Coce
0 DCA [ Emergancy (in_clu ding Princeton, NJ 08544

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

[ Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Dean Mathey Court Cmplex

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)

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

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
02121

] Abatement Performed Outside of Normal Facility Hours - Describe

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

7 / 13 |/ 26 1 /! 6 /| 27 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(X Full Containment with Negative Pressure
[ >3sfor>31f [ Renovation B Mini-Enclosure
X >160 sf or >260 If O Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = |=m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount z |2 & (2
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify e |2 15 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) g |
Yes | No | N/A
East Bldg Suite 293 Kitchen and 00 |® |0 |Joint Compound 1320 SF RlOIOlO
hathranm
East Bldg Suite 293 Kitchen and ; ~
s mg O |K® ([ |Flooring 249 SF X O|g|d
. Iiast Bldg Suite 295 Kitchenand | |® |[] |Joint Compound 1321 SF RiOlOlo
a2 ronm
East Bldg Suite 295 Kitchen and ;
e O |& |[O |Flooring 240 SF =iololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No, Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title §_ignat,ure ‘_ / o Date /.
. - s Py P § / L. b . // N 2 f
Brian Scafiro Estimator van fkf‘f«f‘?/’d" /</> 0/ E ('[
ASB41 5 A NS [/ { ik
MAY 11 15N/ \\Q“ ) ‘u!t";\ * Do not use this form for asbestos licensure exempted activities.




"G

2

4

State of New Jersey .

NOTIFICATION OF ASBESTOS ABATEMENT

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

~

(e YUY

Date’ of Notification (1) Name of Building Owner/Operator (2)
10 / 6 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
EPA % Initial MacMillan Building, Elm Drive
X boLWD Amended Citv_ State Zio Cod
[X] DHSS Amendment #4 [;'_ = et' " Nj 38544
O bcA [ Emergency (including rinceson,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Dean Mathey Court Cmplex

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)

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

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

Name of Monitoring Firm Hired by Building
TTI Environmental Inc

Owner (8) | ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
02121

Start Date (10)

7 /[ 18 | _26

Scheduled Completion Date (11)

1/ _6 | _27

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
B4 Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & |5 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) 12 other miscellaneous) g ®©
Yes | No | N/A
East Bldg Suite 299 Kitchen a [0 |Joint compound 15LF Ooag
Eorth Bldg Suite 87 Kitchen and 0 |K |O |Joint Compound 780 SF R OO0
athranm
North Bldg Suite 87 Kitchen and ;
bty _ _ O [X |0 |[Flooring 131 SF RiOlOolo
NO'Eh Bldg Suite 89 Kitchen and 0 |® |O |Joint Compound 974 SF ®KlOIOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Si_ggaatur,e . /. ., |Date g
. < 9, . Dy f H‘r o _‘/% .’7
Brian Scafiro Estimator ,E%-u'fp /4 }{'&z, o / /\//3 / C/{ j{ Z{(

ASB-41 7
w2 7 {7
MAY 11 f7 N7 A ‘)1 “j

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




()

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

VAt~ (Pursuant to NJAC 8:60 and 5:16) FATPLV 1:\}"
ki CindC R 718
Date' of Notification (1) Name of Building Owner/Operator (2)
10 / 6 / 26 Princeton University-Facilities Operations

Agencies Notified Type Notification Street Address

X EPA O initial MacMillan Building, EIm Drive

&) DOLWD X :me“g‘-‘d 4 City, State, Zip Code

mendmen
b9 DHSS “ = Princeton, NJ 08544
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

wrn €5 70045

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dean Mathey Court Cmplex [ School (K-12)
[ Subchapter 8 (Other than K-12)
SikeetAddress X Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /13 | 26 1 /I _6 I _27 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM-_____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[ >3sfor>31f Renovation BJ Mini-Enclosure
B4 >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |o |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 15 |2 |3
TO BE ABATED Maintenance/ ) (i.e., thermal systems insulation, (Specify 2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5} g |s
(13) (12) other miscellaneous) 5 L.
Yes | No | N/A
North Bldg Suite 89 Kitchen and :
YL B O | |[O |Flooring 177 SF X|OO|Og
North Bldg Suite 97 Kitchen O |IK |O |[Joint Compound 16 LF Ooglio
Common Corridors A level-All : : e
B e O |B | |[Floortile and mastic 1722 SF Ooig|io
Exterior Courtyard O [0 | waterproofing 1940 SF OIxXIO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler D No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ‘,,/, Date .
; ; e i Pt Bl " A
Brian Scafiro Estimator f/’f;ﬁ :’).a‘;/? /}{5-‘[}//({/2{2’ {/% /ﬂ /%A_, {'l/
f ' 4
[ &

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




Y s
/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cl@ R

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 6 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
X EPA O Initial MacMillan Building, EIm Drive
X DOLWD [ Amended City, State, Zip Code
(X OHSS O g"r;‘::’d:;mﬁlu in Princeton, NJ 08544
= &32(; 5:23-8) justiﬁgaﬁox) o Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Dean Mathey Court Cmplex

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)

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

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL,

LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /13 | 26 1 / 6 27 BRISTOL ENVIRONMENTAL, LLC.

Occupancy Status During Abatement (Check only one)

[X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

Renovation

[X Full Containment with Negative Pressure

[ Mini-Enclosure

(< >160 sf or >260 If [] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2|2 |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |2
TO BE ABATED Mamtgnancelf) (i.e., thermal systems insulation, (Specify 2 |8 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g2 s
(13) = (12) other miscellaneous) g. ®
Yes | No | N/A
Exterior All Buildings O K |0 |Storm Window Caulk 4140 LF XiOgg
Exterior All Buildings O |K |0 |Dryerlkitechen vent caulk 51LF RiOIOIO
Throughout Complex O | |0 |[Caulkon sliding glass doors 342 LF Ogig
Units 20, 22, 34, 87, 289 and 299 O | |O |Jointcompound 522 SF KIODOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauer IDNo. | Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature / Date
: ; A
Brian Scafiro Estimator /Y:,a V) \:/‘-‘5’%/;@//-4( S }/( / é)

ASB-41

MAY 11 ﬁ U}O h—{{\

* Do not use this form for asbestos licensure exempted acﬂ&fhes




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

T

(Pursuant to NJAC 8:60 and 5:16) (\ m (7( ( gd: H_} ]S{

Date.#f Notification (1)
10 / 6 / 26

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

Agencies Notified Type Notification Street Address
X EPA [ initial MacMillan Building, Eim Drive
X DOLWD X ﬁme“:e‘j " City, State, Zip Code
endmen -
B DHSS o = Princeton, NJ 08544
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

TTI Environmental Inc

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dean Mathey Court Cmplex [ School (K-12)

Sheai Add [] Subchapter 8 (Other than K-12)
Lo ess X Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)

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

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

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

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
£ /13 [ _26 1 6 [/ _27 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____ PM-____AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[]>3sfor>3 K
[ >160 sf or >260 If

[ Full Containment with Negative Pressure

¥ Renovation X Mini-Enclosure
[J Demolition [J Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of ) — P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 (3|3
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 2 |2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |c
(13) (12) other miscellaneous) S ¢
Yes | No | N/A
Exterior West Bldg O (K (O |Tarpaper 140 SF XiOOlO
Exterior West Bldg [0 |K |O |wWindow & Door Caulk 60 LF Oig|g
O O |0 O(o|o|d
O |O |0 Oo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date =
o = (v ¥ (e i
Brian Scafiro Estimator £ i Yo 7/ ¢ ) / /
puoyn Jeatd A | /02
ASB41 e et g 6 f:‘ j { { { =
MAY 11 N7 o * Do not use this form for asbestos li ted activities.
‘;\‘3 Lb}bh\ b 0s licensure exempted activifies

s ————————————
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)

AD

== = - State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5: 16) R s

Date of Notification (1) Name of Building Owner/Operator (2) 7 e
09 / 30 / 26 County of Monmouth 5y 00 10
Agencies Notified Type Notification Street Address
X EPA & Initial 1 East Main Street
% gg;WD ] :ﬂ:gged - City, State, Zip Code N P s
men AN
] DCA ] Emergency (inclu_ding Freehold, NJ 07728
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Ccancellation

FACILITY INFORMATION

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

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

[0 Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Freehold 1600 1 115

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

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

ASCM No.
0045

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

Street Address
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

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

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 12 | 26 10 / 16 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O>3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [1 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2= |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | s
(13) (12 other miscellaneous) g o
Yes | No | N/A
kitchen & laundry room O |K |[O |asbestos floor tile 562 sf goiaig
exterior 0 | |[O |asbestos roof 1790 sf O
O O |d Oooo|g
O |Od |Od O|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste :
Guardian C ing, Inc. Fairless Landfill
rdian Contracting, In 20223 6
City, State Disposal Date City, State
Toms River, New Jersey 10/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title “Signature P Date  /
0 . A ™ N ) A4 s Afy G
Nicholas Fernicola Project Manager \\ & § T4 d1201> ¢
/ N ] f

ASB-41
JAN 13

!

* Do not use this form for asbestos licensure exempted activities.
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B & G Project # 2026-157

State of New Jersey

'NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to-NJA€860"and 12:120)

ﬁ HUO el

chdexa 139080

Date of Nofification (1)
10/02/2026

l Name of Building Owner/Operator (2)

Agencies Notified | Type Notification
|

L | EPA | IX] Initial
| | DEP ] Amended
X| DOL | Amendment #
' [C] Emergency (including
X! DOH justification)
[] bcA “ [Tl cancelation

Street Address
29 Sussex Road

City, State, Zip Code
Twp of Washington, NJ 07676

Name of Contact

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

|

School (K-12)

wueel AQUress

|

Subchapter 8 (Other than K-12)

i B & G Restoration, Inc.

Other (i.e. private & commercial buildings, homes,
29 Sussex Road X etc.) U -
City (5) . Square Feet # of Floors Bldg. Age
Twp of Washington
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residsrntial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Street Address

|
Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-696-6869

00378

License No.

Start Date (10)
10/13/2026

Scheduled Completion Date (11)
10/16/2026

Name of OSHA Monitor
B & G Restoration, Inc.

| Other - Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

_City. State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply) [:] Wrap and Cut
X| =3sfor23If Renovation X Full Containment with Negative Pressure
2160 sfor 2260 If {j Demolition | Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_t;;;ent
Location of U Ndogn;’:lliy b Description of
Asbestos-Containing Material (ACM) N?:_Im::n‘;ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi nl Staft? (i.e. thermal systems insulation, (Specify g - 315
In Facility 9 1'2] - surfacing, VAT, or SF cr LF) 2|8 |3 |5
(13) ( other miscellaneous) % g |E |2
- 2| a
Yes No N/A @
basement X | VAT & mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 10/16/2026 | pen Argyl, PA
Completed by Title Signature Date
| Gordana Luna Secretary / Treasurer Lana 10/02/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aclivities.
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— i e T
\ e v f State of New Jersey LT/ ;/
B\Q\g K NOTIFICATION OF-ASBESTOS ABATEMENT //\{L{U / CQL/ o

\f} (Pursuant to NJAC 8:60 and 5:16) o
Date of Notification (1) Name of Building Owner/Operator (2) E e X T AT ]
09 / 29 1 28 Potts Excavating, Inc. OGS
Agencies Notified Type Notification Street Address
& EPA Initial 316 Main Street
g DOLWD o Qﬁzgg;‘im . City, State, Zip Code
DOH s Y TETET (o g
[0 bca [0 Emergency (including West Creek, NJ 08092 058 0L & LICENSE
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Addrass % ottt Ezfrpsri\sgtt;tc:]ignf;sr)cial buildings,
24 W Ohio Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. 1600 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 14 | 26 10 / 16 [ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

O >3sfor>3 [] Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Normally Description of 2 ]=m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 23|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 2| s
(13) (12) . other miscellaneous) Ble
Yes | No | N/A
exterior O | |0 |asbestos siding 1600 sf XiOOg
O |0 |gd Ooaoa|g
O O |gd og|o|g
A O |0 |O goo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. quclgzlg) No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Sigrge 1 Date f‘
- -~ bl - ;
i . . # - & [ N
Nicholas Fernicola Project Manager /L ) 1127 Z /4
ASB-41 . i / ;

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



\ ¥
§ \ 1 Ha <. o State,of New Jersey 0 &
\ \ P NOTIFICATION OF ASBESTOS ABATEMENT P
: (Pursuant to'NJAC 8:60 and 12:120) !
Date of Notjfication (1) . | Name of Buildina Owner/Operator (2) T Tl | o) i
09/23[2023 v ek o
Agencies Notified Type Notification Street Address ;
. i | : 2 HALSEY PLACE
EPA | |- Initial _
x| DEP | ] Amended City, State, Zip Code
DOL. | |. Amendment # SOUTH ORANGE,NJ.07079
DOH : E JEur;?t{gaetng)(mCludlﬂg Name of Contact LaTITRTOS L—Telenhmm Nimher LS -..'
DCA [] Cancellation | |
P FACILITY INFORMATION
Name of Fac(lity Where Abatement is Taking Place (3) | Type of Facility (4)
PRIVATE HOU M- | o
WALE HOUSE g N | Il school (K-12)
Street Address C ' I Subchapter 8 (Other than K-12)
2 HALSEY PLACE [ Other(ie. private & commercial buildings, homes,
etc.) )
City (5) Square Feat # of Floors | Bldg. Age
SOUTH|ORANGE N/A N/A \ N/A
County (6‘ County Code (7) Current Use (Prior if being demolished)
ESSEX! |' (STATE USE ONLY) PRIVATE HOUSE
Name of Moritoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) il
N/A EHW ABATEMENT LLC
Street Address Street Address
: 89 FRANKLIN STREET
City, State, Z|p. Code City, State, Zip Code
; PATERSON,NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
g 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2026 10/04/2026 EHW ABATEMENT LLC
Occupangy Status During Abatement (Check Only One) Street Address
= oL ; e 89 FRANKLIN STREET
u Facfﬂy Slosed/Vacated During Entire Period of Abatement P
| Abafement Performed Outside of Normal Facility Hours City, State, Zip Code o
[%| Other — Pescribe: OCCUPIE PATERSON,NJ.07524
Scope off Wotk (Check All That Apply)
23 gfor23If Renovation Full Containment with Negative Pressure
] =2160sfpr=2260If ] Demolition Mini-Enclosure
; : : Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A .be_:_t;g;eni
Location of U NdOmesailly b Description of —
AsbastostContaining Material (ACM) Ge. i © eny }’ Asbestos Containing Material (ACM) Amount i m
TO BE ABATED 5. at‘” d":“ﬁsﬁn , (ie. thermal systems insulation, Specty | Pl w |8 |2
In Facility L3I 1'% " surfacing, VAT, or SF or LF) 318 |g |8
(13) (12) other miscellanecus) % l 2= 2
= = [¢]
Yes | No | N/A A
BASEEMNT X PIPE INSULATION 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Hauler 1D No. of Waste TRI STATE TRANSFER
0037095 TBD )
City, Stpte Disposal Date City, State
PATEF%SON.NJ TBD BRONX,NY
Complgted by Title Signature Date
VICTOR ESPIRITU PROJECT MANAGER ' 08/23/2026
: | |

ASB-41 {R-OB-PS) - * Do not use this form for asbastos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(/lzprsuaq;;orﬂ%g 8:60 and 5:16)

Date of Notification (1) 1 Name of Building Owner/Operator (2) |y , x
10 + 02 1 26 "0 Padula Builders : f; 0 4 }(/
Agencies Notified Type Notification Street Address =
& EPA & Initial 2430 Highway 34, Bldg. A, Suite 210 '
X DOLWD L] Amended City, State, Zip Code
X DOH Amendment#
(1 bca [] Emergency (including Manasqueary, NJ 08735 cemme COWTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION

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

Residence [ School (K-12)
Sipsetidiies % g?l’?:rh (E?.petfrpBri\(rgtté1 z:ltcr?:gnifrr:ezr)cial buildings,

207 Maxson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Point Pleasant 900 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

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

Time of Abatement: AM- PM/

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 14 | 26 10 [/ 16 [ 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[d>3sfor>31If

] Renovation

[ Mini-Enclosure

4 >160 sf or >260 If X Demolition [] Glovebag Procedure
X1 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 23|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) g @
Yes | No | N/A
exterior O |K |0 |asbestos siding 900 sf Oigig
O |0 |O a|o|oig
O |8 B oojoig
O (O |Od O|o(ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlg;rzlsD No. WSSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title . Signat'li[‘e . Date f f
Nicholas Fernicola Project Manager F A — Iol2 124

ASB-41
JAN 13

TS

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




A
"

- Stateé of New Jersey

Mo 1928

NOTIFICATION OF ASBESTOS ABATEMENT el
(Pursuant to-NJAC 8:60-7 and 12:120-7) 1 - .. é%""'b |

Date of Notification (1) 9/30/26
Type Notification

[Name of Buildina Owner / Operator (2)

Agencies Notified
EPA
DEP X
X DOL
X DOH
DCA

Emergency Notification
Initial Notification
Amended Notification
Cancellation

Street Address
215 E. 9'" Street

City, State & Zip Code
Plainfield, NJ 07060

Name of Contact

| Telephone Number

FACILITY INFORMATION

—_—

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
215 E. 9th Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2,200 2 70
Plainfield Union Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Tactics, Inc

ASCM No. |Name of Abatement Contractor (9)

Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
P.O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
““|Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/26 10/15/26 Global Abatement Services, LLC

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

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

Street Address
P.0. Box 7620

City, State & Zip Code

Monroe Township, NJ 08831

Other - Describe:

Scope of Work (Check all that apply)
Demolition
Large Project

X Renovation

Full Containment with Negative Pressure

Mini-Enclosure

TO BE ABATED

Maintenance or

(i.e., thermal systems or

X  Quantityis>3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet [ Repair, Encapsulation

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 10LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 5 Fairless Hills

City, State Disposal Date City, State
Freehold, NJ 10/15/26 Fairless Hills, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 9/30/26

ASB-41 JUN 95 G4667



NOTIFICATION
~{Pursuant-te-NJAC 8:60 and 12:120)

¢ of New Jersey
ASBESTOS ABATEMENT.

1) ke

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

10/1/2026 )
Agencies Notified Type Notification Street Address +
] EPA Initial 226 W. 15th Street
% ggPL ﬁme”je" i Tity, State, Zip Code

mendment#___ 1dwan CTRTITAC CONTRO] A ( Sl

- [ Emergency (nemgng. | yorth Wildwood, NJ STOS CONTROL & LICENsIn:
DOH justificaton) Name of Contact [ TeTephone Numoer
| | DCA Cancellation F

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] Scheol (K-12)
Sihruol Address ] Subchapter 8 {Other than K-12)
226 W. 15th Street Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
North Wildwood, NJ 2100sf 2 45 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Cape May USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
PO Box 499

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm T’elephone No. Telephone No. License No.
609-381-2990 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/26 10/25/26 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement PO Box 499
l:l Abatement Performed Outside of Normal Facility Hours Ti}?_'State' Zip Code
[] other - Describe: ammonton, NJ 08037

Scope of Work (Check all that apply)

IjFull Containment with Negative Pressure

D Mini-Enclosure

>3 sfor >3 If |_| Renovation
>160 sfor >260 If 17| Demolition - Glovebag Procedure
- N Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R al &
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e 2 e | e
IN Facilily Staff? surfacing, VAT, or SF or LF) =leslsls
(13) (12) other miscellaneous) 2tal=] =
i u u
A HE
Yes | No | N/A N
Siding % | Asbestos Shingles 2100 sf X =
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State Disposai Date | City, State
TBD, NJ TBD N i
Completed By Title Signatwe Date
Wm, Minnick Program Mer. 10/1/26
ASB-41

- Do not use this form for ashestos licensure %‘lpted activities.




o

i Aee “State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

el

ff\}a{,/oc)‘(ﬁ:j l Print Form

—..—{Pursuant to NJAC 8:60 and 12:120) }" Ty -

Date of Notification (1) l Name of Building Owner/Qperator (2) ——
10/02/2026
Agencies Notified Type Notification Street Address
K] epa o 240 New York Ave
| DEP ] Amended City, State, Zip Code o
x] DoL Amendment # Jersey City NJ 07307 RESTGS CONTROT < 1
EI Emergency (including y NROL & LICENST

E DOH justification) Name of Contact [ Telenhnne Number
1 oca [ cancellation 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
240 New York Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

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

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

E & V Services LLC

Street Address

Street Address
711 Sip Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-875-7290 02053
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2026 11/05/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

é Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[] =3sfor23if E] Renovation .l Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
o Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:‘gent
Location of U N dorsrg?élly b Description of
Asbestos-Containing Material (ACM) I\i:i P ye’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED for tnd‘ Igtc e (i.e. thermal systems insulation, (Specify 513 |%
In Facility %0 (;‘*2) Al surfacing, VAT, or SF or LF) 3813|858
(13) other miscellaneous) g g | 2|2
= 2|3
Yes | No | N/A @
EXTERIOR X ROOF 510 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner c 10/02/2026
~ 0

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




- e, State of New Jersey
0 NOTIF;CATION OF ASBESTOS ABATEMENT

NAOT6l0

b o T O ek o Tl 5 %

i

#(Pursuant to NJAC 8:60 and 12:120) R ] \.J, L; _/’

Date'of Notification (1) ememme===T"Name of Building Owner/Operator (2)
10/09/2026 L
Agencies Notified Type Notification Street Address ! L

EPA 1B nital 5 Knollwood Road, L
a DEP B Amended City, State, Zip Code T

[ ot ing— | WWhippany, NJ 07981 oo e
DOH justiﬂcatior!:} ° Name of Contact | Telephone Number
[1 bca [] canceliation )

FACILITY INFORMATION

Type of Facility (4)

] schoot (k-12)
E Subchapter 8 (Other than K-12)

Name of Facility Where Abatement is Taking Place (3)

residential
Street Address

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

5 Knollwood Road, etc.)
City (5) Square Feel # of Floors Bidg. Age
Whippany 1,400 1 74
County {8) County Code (7) Current Use (Prior if being dernolished)
Morris (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Acme Professional Services Corp
Street Address

170 Kinnelon Rd, Suite 32
City, State, Zip Co'le
Kinnelon, N. 07405

Telephone No.

973-938-5256

Name of OSHA Nonitor

Arsenije Adamov
Street Address

170 Kinnelon Rd, Suite 32

Street Address

City, State, Zip Code

License No.

02003

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

10/20/2026 10/23/2026

Qccupancy Status During Abatement (Check Only One)

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23 sfor23 If Fuli Coniainment with Negative Pressure

E Renovation

E 2160 sf or 2260 If D Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U E\gorsm'a;:y b Description of
Asbestos-Containing Material (ACM) NS'|E' ¢ bl !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED fo atmdgn'asntceﬁo (i.e. thermal systems insulation, (Specify 21 215
In Facility usio 1'; Bl surfacing, VAT, or SF or LF) = - 8—
(13) (12) other miscellaneous) g 82 |2
= T 1e
Yes | No | N/A ®
Attic v Vermiculite 1,200 v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Naine of Registered Landfil!
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 S Fairless LancHill
City, State Disposal Date Cit, State
Kinnelon, NJ 10/23/2026 | Morrisville, P~
Completed by Title Signature ! Date
Samantha Zamora Project Coordinator | Sizumznta | 10/09/2026

ASB-41 (R-06-08) * Do not use this fo'm for asbestos licensure eempted activities.



, o G f
4 BO State of New Jersey MO / w@ /
K

% NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant:to NJAC 8:60-7 and 12:120-7%
~ RAEDEN E ¥ T ey b AN
:ﬁ’—"; . ‘m i e R Mﬁ-_/_.s_ BOO
Date of Notification (1) 9/30/26 .- HM“"’lN'éme of Building Owner / Operator (2)
Type Notification
Agencies Notified Street Address
EPA Emergency Notification |5 Franklin Street
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Jamesburg, NJ 08831 B LR SR
X DOH Cancellation Name of Contact [ Telephone Number
S DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Franklin Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 2 70
Jamesburg Middlesex Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, LLC
Street Address Street Address
64 Broad Street P.O. Box 7620
_|City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/26 10/14/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement P.0O. Box 7620
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantity is>3 SFor2> 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet| Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 30LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 5 Fairless Hills
City, State Disposal Date City, State
Freehold, NJ 10/15/26 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
-L-—Dominick Tringali Pres. Dominick Tringa[i 9/30/26

ASB-41 JUN 95 G4667



oSy f——
o B iﬂﬁsﬁ%te of New Jersey L‘ O -

i i
.\fb"b\ 4" NOTIFICATION-OF ASBESTOS ABATEMENT

“(Pursuant to NJAC 8:60 and 12:120)

il

Date of Notification (1) e = =] Name of Building Owner/Qperator (2) 1__4 , Ve
09/24/2026

Agencies Notified Type Notification Street Address

EPA 1O nitiat 51 Charwalt Dr, Ll {20

DEP [[] Amended City, State, Zip Code

poL Amendment#______ | Hawthorne, NJ 07506

E Emergency (including T TETSTOS T B ihone NUmEEN SN

DOH justification) ame of Contac TTOS ] Telenbone HUBGEr S
[] bca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential 1 schoot (x-12)

Street Address i | Subchapter 8 (Other than K-12)
[A Other (i.e. private & commercial buildings, homes,

51 Charwalt Dr, etc)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne 1,365 1 73
County {6) County Code (7) Current Use (Prior if being demolished)
Pagsaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Acme Professional Services Corp
Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Code

Kinnelon, NJ 07405

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-52€6 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Street Address

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Rd, Suite 32

Abatement Performed Outside of Normal Facility Hours City, State, Zip Coce
Other — Describe: i
Kinnelon, N. 07405
Scope of Work {Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
A =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz;t;;r;ent
Location of U h‘ijorsmialiy b Description of
Asbestos-Containing Material (ACM) h?:imea:nye 15‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED R dplied (i.e. thermal systems insulation, (Specify 2| 513 |5
In Facility usto 1'?2 L surfacing, VAT, or SF or LF) 3|8 s |&
(13) (12) other miscellaneous) 218 |2|¢2
2 2 |3
Yes | No | N/A @
Basment v Tile and mastic 200 SF V4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nar:e of Registered Landiill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Feairless Landfill
Ci!.y, State Disposal Date City, State
Kinnelon, NJ 09/28/2026 Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator S@MWZ@}’W% 09/24/2026

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



I\

H 0l

jb/ 57 | PrintForm |

~Stafa_qi‘ ﬂa}v Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT 1Y et
(Pursuant-to-NJAC 8:60 and 12:120) coT
Date of Notification (1) Name of Building Owner/Operator (2)
9/24/2026 Fidelco Realty Group
Agencies Notified Type Notification Street Address
o 225 Millburn Ave
EPA E Initial = S S I
DEP D Amended City, State, Zip Code PRRESTOS CONTROL & LICENS
DOL Amendment # Millburn, NJ 07041
E ; -
E DOH O jursr;?ﬁrgaet?:r)‘r)(mcludlng Name of Contact | Telephone Number
[l bca [[1 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
550 Broad St

Type of Facility (4)

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

A. Seine Lighthouse Solutions

Street Address
550 Broad St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 315,000 17 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Mixed Use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brink's Plumbing & Heating

Street Address
PO Box 354

Street Address
1256 Liberty Ave

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
(844) 462-7465

Telephone No.
(201) 349-2666

License No.

02116

:

Other — Describe:

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
10/7/2026 10/9/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23sfor231f E Renovation Full Containment with Negative Pressure
1 =2160sfor22601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pr:ent
Location of Us:dogn?élly b Description of
Asbestos-Containing Material (ACM) Mainte{r)\anycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 21238 m
In Facility u ( 1|a2 - surfacing, VAT, or SF or LF) 3|8 |9 |&
(13) ) other miscellaneous) g 8 |2 |2
= 21a
Yes No N/A o
1st Floor X Floor Tile 100 SF X
1st Floor X TSI Elbows 5LF
2nd Floor X TSI Elbows 10 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Waste
Newark Carting 02%;5 ° orvtas Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A MﬂPgm/n#gyle, PA
Completed by Title Signaturé {;’“’ - Date
Connor Brink Project Manger =% | 9/24/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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0\

. Stateof New Jersey
. NOTI F}CATIQN‘:OJE ASBESTOS ABATEMENT
(Pursuant to'NJAC 8:60 and 12:120)

Print Form

eannd L
L0TASS

e ] -

—J-Name of Building Owner/Operator (2)

Aol ¥ Lad A

Date of Notification (1)
10/06/26 MS# 26-153
Agencies Notified Type Notification Street Address
609 Galvin Ave

] era 1 nitial : :

DEP E] Amended City, State, Zip Code

DOL = Amendment # Roselle, NJ 07203

Emergency (including —— e

E] DOH justification) Name of Contact [ Telephand:Number 1CE NS0
[] oca [1 canceliation

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
609 Galvin Ave Ix] etc)
City (5) Square Feet # of Floors Bldg. Age
Roselle, NJ 1,000 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Union BIATELSEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169

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

10/07/26 10/08/26 D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One) Street Address

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

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

23 sfor23 If E! Renovation

w Full Containment with Negative Pressure

[] =160sfor=2601f [C] Demolition Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_il_t;prgent
Location of U Ndorsfgiiélly b Description of
Asbestos-Containing Material (ACM) I\Z:intenan\r/:ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2| = 2|9
In Facility a2 surfacing, VAT, or SF or LF) = T I
(13) other miscellaneous) |2 2|2
= e
Yes No N/A @
Basement X Pipe Insulation 38 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
D&S Restoration, Inc 13506 1CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD | Tullytown, PA
Completed by Title Signature  / Date
Bogdan Joldzic President : 10/06/2026

ASB-41 (R-06-08)

i/ / s

* Do notfuse this form for asbestos licensure exempted activities.




2\ [,\”L
d\w

State of New Jersey

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

Date of Notification (1)
10/5/2026

Name of Building Owner/Operator (2)

oy

I
by - i

g
i S

A

Agencies Notified Type Notification Street Address
[ inital 39 Warrenville Rd, Middlesex, NJ 08846
= P dmerdsd City, Stats, Zip Code 0T 19 208
DOL Amendment # : o
E DOH Ej ir:t%rgaet?:g)(mcludmg Name of Contact 7 Telephone Number
[] DCA [] Cancellation *3FRTOS CONTROL.& LENSIN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family [ school (K-12)
Street Address Subcha_ptera_ (Other than K—1_2) .
: E Other (i.e. private & commercial buildings, homes,
39 Warrenville Rd etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex unknown 2 unknown
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex RS Yk MY Child Center

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

ASCM No.

Name of Abatement Contractor (9)
Gold Coast Management LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Other — Describe:

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

74 Franklin Ave

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
10/12/26 10/13/2026 David Cuevas
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

-

East Orange, NJ 07017

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

D 23 sfor23 if E:I Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [[] Demolition L.} Mini-Enclosure
L] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abrflrt;:;ent
Location of UsNdorSm?“ly b Description of
Asbestos-Containing Material (ACM) M:int g eny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pofesd d?f‘lasfeﬁ,, (i.e. thermal systers insulation, (Specify 3| xl3|T
In Facility (13) at: surfacing, VAT, or SF or LF) 3|83 |%
(13) other miscellanaous) g -
= 2l e
Yes No N/A ®
Basement X X VAT 550 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
" ;
Century Waste NJ860 10 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by . Title Signatur Date
John Kim President /7/\/\/ 10/5/2026
7

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




/e
N

te of New Jersey

NOTIFiCATION OF ASBESTOS ABATEMENT

T — (Pursuant fo NJAC 8:60 and 5: 16) NEV S
0
Date of Notification (1) - Name of Building Owner/Operator (2)
10 / 05 1 26 Atlantic Building Company y < 0l g\{
Agencies Notified /* . Type Notification / Street Address
X EPA & Initial 75 Taylor Avenue
X DOLWD El Amenged y City, State, Zip Code T CONTROL & LICERSINT
(4 DOH . - Manasquan, NJ 08736
0 DCA ~~_| [ Emergency-(including
(NJAC 5:23-8) ustification) Name of Contact Telephone Number
[ cancellation
FACILITY INFORMATION

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

Residence [ School (K-12)

[] Subchapter 8 (Other than K-12)

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

121 1%t Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Manasquan 800 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

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

Time of Abatement: AM-

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

PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 156 /| 26 10 [/ 19 |/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

[ >3sfor>31If .

Scope of Work (Check all that apply)

[] Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If B Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typs
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 |3
TO BE ABATED Mamte‘nancel? (i.e., thermal systems insulation, (Specify CRERE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) g o
Yes | No | N/A
exterior [0 | |0 |asbestos siding 835 sf X OO0
attic O | |[O |asbestos insulation 600 sf RiOOOg
O (g0 |d O|0|o|d
O (O |0 oaia|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztg:;rzl?t‘) No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/19/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title - lgnature Date |
Nicholas Fernicola Project Manager i { 0 j ¥ ¢

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted acﬁvirr'es.




Pl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant 10 NJA{} 8’60 and 12:120)

T oy

Date of Notification (1)

| Name o Bwld‘nq OWnerlOperator (2)

) 1 'Y = F )
et VIS A R

09/16/2026
Agencies Notified Type Notification Street Address
N EPA 11 nitial 141 Raymond Ave, '
| DEP [] Amended City, State, Zip Code
V] DOL pendmeniy. South Orange, NJ 07079 o
DOH 4 ;Z}?f;g:t?oc:}{mcu ‘ng Name of Contact ] Telephone Nimbert 0L & LiCrENS i
] Dca [l cancellation ) .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential [l schooi (k-12)
Street Address » SubchapterB {Other than K-12)
L/ Other (i.e. private & commercial buildings, homes,
141 Raymond Ave, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 2,881 2 72
County (8) County Code (7) Current Use (Prior if being demolished)
ESSBX (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

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.

License No.

02003

Telephone No.

973-938-5266

Start Date (10)

09/17/2026

Scheduled Completion Date (11)

09/18/2026

Name of OSHA Monitor
Arsenije Adamov

-

Other - Describe:

Occupancy Status During Abatement (Check Only One)}

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

Street Address

170 Kinnelor: Rd, Suite 32

City, State, Zip Code

Kinnelon, N.J 07405

Scope of Work (Check All That Apply)

Renovation

Fuil Containment with Negative Pressure

ASB-41 (R-06-08)

C1 =3sfor23i
KA =160 sior=260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of . ;ogm?l;y 5 Description of e
Asbestos-Containing Material (ACM) Nslaint zaenie/y Asbestos Containing Material (ACM) Amcount m
TO BE ABATED P d?al SHaff? (i.e. thermal systems insulation, (Specify 2l T
In Facility (12 z surfacing, VAT, or SFor LF) 3 |2 ] 2
(13) ) other miscellaneous) g R R
— Q =
Yes | No | N/A & |°
Basement v Tile and Mastic 530 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nar-e of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 3 Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 09/20/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator Samantta Jamers | 09/16/2026
’ 4

* Do not use this form for asbestos licensur2 exempted activities.

e
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/\\q\

7":‘7/\ &

State of New Jersey
NOTIFICATION.OF-ASBESTOS ABATEMENT
(Pursuant to N%C 8:60 and 12:120)

L s

Print Form

(10|

HH

1\ Sl Y

T R

SIS

Date of Notification (1) Pk Name of Building.Owner/Operator (2)
10/08/26 MS#26-161 =
Agencies Notified Type Notification Street Address
B 222 Summit Ave o
g EEJE? % m::mded City, State, Zip Code TPESTUS CONTROE&EICES=
DOL Amendment # Jersey City, NJ 07304
E] DOH EI : Er:tgleﬁrg:t?g)(including Name of Contact ] Telenhnna Niumhar
] bca [] canceliation ‘

FACILITY INFORMATION

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

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

N/A

D&S Restoration, Inc

Street Address [T] Subchapter 8 (Other than K-1 2
2 [x] Other (i.e. private & commercial buildings, homes,
222 Summit Ave [x] otc)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 1,300 3 95
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

-

Other — Describe: Regular Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169

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

10/21/26 10/22/26 D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One) Street Address

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

X =3sforz3if [X] Renovation L Ful Containment with Negative Pressure
E] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;pmeent
Location of oag o Description of
Asbestos-Containing Material (ACM) rvsI:inteﬁ:ny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eustodtal Sé\eff? (i.e. thermal systems insulation, (Specify o3 il
In Facility a2 surfacing, VAT, or SF or LF) 3835 |2
(13) other miscellaneous) 2l2|E|g
= 2|3
Yes | No | N/A @
Basement X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. f Wasts
D&S Restoration, Inc 13506 1CYD. Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tu]lytown,1PA
Completed by Title Signature 7 /‘ / 7 Date
Bogdan Joldzic President /u; v /¢ L, | 10/08/2026

ASB-41 (R-06-08)

\
et U

* Do not use this form for asbes/tosJiicensure exempted activities.

e




U

‘NOTIFIGATION'OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

’5@ Sy

L{L{O?g?ﬁ [ Print Form
REC |

Date of Notification (1) | Name of Building Owner/Operator (2)
10/02/26 MS# 26-158
Agencies Notified Type Notification Street Address -~
1469 Stanley Terr
[ 1 EPA X initial _ :
'l DEP [] Amended City, State, Zip Code
x| DOL Amendment # Hillside, NJ 07205 \EDESTOS CONTROL & TI0Teer
D Em{arger_!cy (inciuding Name nf Cantart | Telephone Number
E DOH justification)
[] DCA ] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Regular Hours

Residential ] school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1469 Stanley Terr [x] etc)
City (5) Square Feet # of Floors Bldg. Age
Hillside, NJ 1,200 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/26 10/19/26 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address

20 California Ave
City, State, Zip Code

g Facility Closed/Vacated During Entire Period of Abatement

Paterson, NJ 07503

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[ =3sfor23if E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t:prgent
Location of " h(ljognleﬂ:y . Description of
Asbestos-Containing Material (ACM) I\:eint ey, /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at d?”lagfeﬁ? (i.e. thermal systems insulation, (Specify 21 5123|Q
In Facility usto 1'2 A surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) 2 |2 2|2
= 2| a3
Yes | No | N/A i
Basement X VAT/MAstic 560 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f
D&S Restoration, Inc .lfgoeé ® gg?f)te Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature ﬁ / Vi / Date
Bogdan Joldzic President ') =7 -_"",;_,--;,.f‘f,ziW 10/02/2026
- v A

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




i\

NOTIFICATION-OF 7

\)

" State of New Jersey
ASBESTOS ABATEMENT

/ :/_\.'-‘—\ )/ q 'r1|7 Print Form J

(v

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

Date of Notification (1)

| Name of Buildina Owner/Operator (2)

10/07/26 MS# 26-160

Agencies Notified Type Notification Street Address
- N 1166 Irvin Ave

EPA Initial - =
-] DEP [] Amended City, State, Zip Code
[x| DOL Amendment # Union, NJ 07090
Emgrger)cy (including Name nf Cnntart Telenhnne Number
[x] poH justification)
[] DCA [C] cancellation
FACILITY INFORMATION ‘

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

Residential [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

: her (i.e. private & commercial buildings, homes,

1166 Irvin Ave x] SJC) e 9
City (5) Square Feet # of Floors Bldg. Age

Union, NJ 1,200 2 70
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATEUSEONLY} Residential

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

N/A D&S Restoration, Inc

Street Address Street Address

20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

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

u
||
Other — Describe: Regular Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169

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

10/16/26 10/19/26 D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One) Street Address

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

EI 23 sfor23 If E Renovation

Full Containment with Negative Pressure

[C] =160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";em
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) h::imeﬁ:n% }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial St P}f? (i.e. thermal systems insulation, (Specify Do 2 |2
In Facility 12) s surfacing, VAT, or SF or LF) 3. || 3 5|2
(13) other miscellaneous) 2|e 2|2
= L la
Yes | No | N/A *
Basement X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
D&S Restoration, Inc 13506 1CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown PA
Completed by Title Signature / Date
Bogdan Joldzic President Fr, A :) 10/07/2026

ASB-41 (R-06-08)

4

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




_ State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT
|(Pursuant 6 NJAC 8:60 and 12:120)

PR S

/”“‘f[@ L/Q 1/ ;% 8} (_/ | Print Form

Date of Notification (1)

Jﬂamf’ﬁﬁfﬁ;ng Owner/Operator (2)

e

10/7/26 i
Agencies Notified Type Notification Street Address
9 E. Saddle River Rd.

EPA Ol initial . ; :
DEP [0 Amended City, State, Zip Code INTROL & LICENSING
DOL Amendment # Saddle River, NJ 07458 )

E DOH E E’;}?gg:é]:g)(mdumng Name of Contact Teleohone Number

[] bca [ cancellation ;

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Project Manager

Street Address A 3 : o
9 E. Saddle River Rd. E (e)tt:;;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Saddle River 3000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen FTATEUSEONLY Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
10/8/26

Scheduled Completion Date (11)
10/10/26

Name of OSHA Monitor
Same As Above

Other — Describe: 8 AMto4 P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor 23 If E Renovation | Full Containment with Negative Pressure
[x] =160 sfor=260If ] Demolition | Mini-Enclosure
%] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abfi_teme"t
ype
Location of US!\Lognlallly b Description of
Asbestos-Containing Material (ACM) 90 oolely Dy Asbestos Containing Material (ACM) Amount m
Maintenance/ : i ; S |m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Flolalsz
In Facility (12) surfacing, VAT, or SF or LF) 3|8 |35
(13) other miscellaneous) g o122
= 2]l
Yes | No | N/A @
Basement X Pipe Wrap 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . .
All Stages Abatement 0036592 1YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ T8D Easton, PA
Completed by Title Signature Date
Richard Cristofol President % "# 10/7/26
e

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




' f)/ s p EEY |  PrintForm
\)\ State of' N)ew Jersey iiJ
(\&\‘b NOTlFICATlON OF ASBESTOS ABATEMENT
\ [Pursuarif’to NJAC 8:60 and 12:120) .
Date of Notification (1) Name of Building Owner/Operator (2) ' » - 5 2l
10/2/26 ARYA PROPERTIES LLC
Agencies Notified Type Notification Street Address
130 CENTRAL AVENUE AR TN B TR
1 EPA X initial _ ,
1 DEP D Amended City, State, Zip Code
x| DOL Amendment #____ ISLAND HEIGHTS, NJ 08732
B oon O E’;ﬁirg;l?gg)‘mcwdmg Name of Contact [ Telenhone Number
{1 bca [1 Cancellation
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING [ School (K-A2)
Street Address Subchapter 8 (Other than K-12)
93 STATION ROAD . St?.)er (i.e. private & commercial buildings, homes,
City (5} Square Feet # of Floors Bldg. Age
BAYVILLE, NJ 08721 2 55+-
County {6) County Code (7) Current Use (Prior if being demalished)
OCEAN (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.O. BOX 337 P.O. BOX 337
City, State, Zip Code City, State, Zip Code °
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-744-6384 609-744-6384 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/26 10/16/26 EPC TECHNOLOGIES
Occupancy Status Ouring Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Ol Lesenbe: NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
. 23 sfor 23 If f:} Renovation Full Containment with Negative Pressure
[7] =180 sf or 2260 If ix] Demolition Mini-Enclosure
‘ Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
T
Location of , N doémza”fy i Description of o
Asbestos-Containing Material (ACM) r_;’e. \ ey _\’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c i'nd?f}agf}o (i.e. thermal systems insulation, (Specify Pl 3T
In Facility usto 1'32 Cle surfacing, VAT, or SF or LF) 3|8 3%
(13) ag other miscellaneous) AL-IR-NE-
— ] =
Yes | No | N/A 5| °
1ST FLOOR MID-ROOM XXX TRANSITE PANEL BOARD 10-15 SF LK
m °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
f
EPC TECHNOLOGIES INC S b FAIRLESS LANDFILL
City, State Disposal Date Clty State
NEW EGYPT, NJ 08533 10/16/26 |QViLLE PA
Completed by Title Signatur Date
STEVE SCHENKER PRESIDENT 5 5 10/02/26

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OR ASBESTOS ABATEMENT

7{,\[0 ‘fg/ Lf{ |  PrintForm

N/A

(Pursuantto NUAC 8:60 and 12:120) EECHIVID
Date of Notification (1) [ Name of Building-Owner/Operator (2)
10/01/26 MS# 26-157
Agencies Notified Type Notification Street Address
95 Liberty Ave
EPA &l initial ; _
DEP [j Amended City, State, Zip Code e e v e e
DOL Amendment # Belleville, NJ 07109 thile LN RO & LICEXNSING
] Emergency (including e =
E DOH justiﬂcation) Name of Contact | Teleo e Num
[] bca [0 canceliation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
95 Liberty Ave ] )
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 1,000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

:

Other — Describe: Regular Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169

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

10/12/26 10/13/26 D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One) Street Address

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

E‘] 23 sfor 23 1If E Renovation " Full Containment with Negative Pressure
[] =160sfor=2601f [C] Demolition Mini-Enclosure
1] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tipn;em
Location of U I\éognlal:y b Description of
Asbestos-Containing Material (ACM) N‘i;meﬁ:nyce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify gg - = il I
In Facility v 1‘;) ae surfacing, VAT, or SF or LF) 3|8 (s |§
(13) ( other miscellaneous) 2B £l¢e
= N
Yes No | N/A L
Basement X Pipe Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
D&S Restoration, Inc 13506 1CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown PA
Completed by Title Signature / P ~7 Date
Bogdan Joldzic President - / 10/01/2026

ASB-41 (R-06-08)

L //
/

* Do not use this form for asbesg,s-héensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuan}to NJAC 8:60 :Land 12-120)

izt ‘

]

Check No.

?/-;O

4%%‘/@

Date of Notification (1)

togrmet e

1 Name of Bmldmg OwnerlOperator (2)

\ LN LA Y 2k

October 01, 2026

Agency Notified Type Notification Street Address

[ EPA R Initial 96 Vreeland Avenue

e [0 Amended City, State, Zip Code

DOL Amendment.# ) Clifton, NJ 07011

Do O iﬁ;&iggﬁ(mcludmg Name of Contact :T‘.:Tfeﬁlﬁghsr[leﬁ-b‘lur'nperm‘u
0 DCA [0 Cancellation Yo CONTROL & LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

residential house

Type of Facility (4)

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

%he Saban Engineering Group, Inc.

B&N&K Restoration Co. Inc.

Street Add i

b i & Other (i.e. private & commercial buildings,
96 Vreeland Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07011 2,200 2 1950+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

. ONLY) . "

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

Street Address
201 Stuyvesant Avenue

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1704

City, State, Zip Code
Randolph, NJ 07011

Project Manager for Monitoring Firm
Stephen Pharai

Telephone No.

212-372-0338

Telephone No.

973-478-4681

License No.

0120

Start Date (10)
October 12, 2026

Scheduled Completion Date (11)
October 19, 2026

Name of OSHA Monitor

The Saban Engineering Group, Inc.

Occupancy Status During Abatement (Check only

B4 Other - Describe:

one)

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

Street Address
201 Stuyvesant Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1704

Scope of Work (Check all that apply)
23sfor>3If

X Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

O > 160 sf or > 260 If O Demolition O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locsiionof Normally B f Type
ocationof Used Solely b escription o
Asbestos-Containing Material (ACM) Maintenance!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal (i.e., thermal systems insulation, (Specify 2012 |5
IN Facility Staff? surfacing, VAT, or SF or LF) 3l =2
(13) (12) other miscellaneous) 2lm = (2
2158 e
@
Yes No N/A
basement >< Pipe insulation & fittings Sinft
basement >< boiler insulation 10 sff
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
B&N&K Restoration Co. Inc. 12695 .50 Minerva Enterprises, Inc.
City, State Disposal Date City, State .
Clifton, NJ 07011 10/19/26 7 | Wayn bqu;Q, OH
Completed by Title Signatu/ref‘ i / Date
Aleksandar Kuridza Project Manager S it A 5 10/1/2026

ASB-41

* Do not use this form for asbestos Iicensur"'exempted a

/A
ci ﬁieV
/

F

s/




o957

1-\ T s
b I S T S

Smte of Newﬁlérs*exg
NOTIFICATION OF ASBES‘F@&“AE)\TEMENT
(Pursuant to NJAC 8:60 and 5:16)

M‘

-

(A 5

;’)st@

Date of Notification (1) I Name of Building Owner/Operator (2) _
10 /1 06/ 26 & A6 9
Agencies Notified Type Notification Street Address
X EPA X Initial One Oaks Lane
(X] DOLWD O 2?::3:1 . City, State, Zip Code “BESTOS CONTROL & LICENS; <t
g DOH [] Eergency G rm Boynton Beach, FL 33436
DCA
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
idence [ School (K-12)
Resi (] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
908 North Lenola Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mcorestown 1500 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 19 [/ 26 10 /7 21 /| 28 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| ?@Jaten;?; Pterforrrtl_ed Outs;;:{r.::,I of Norrn;llvl r-;acility I-;)on:‘.lrs - Des;ﬁne City, State, Zip Code
i s £ i Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[(1=3sfor>31f [ Renovation [ Mini-Enclosure
>160 sf or >260 If Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Ma'"t‘g’“ance’? (i.e., thermal systems insulation, (Specify e (2|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| g
(13) (12) other miscellaneous) % @
Yes | No | N/A
2 bedrooms & hallway [l |X |0 |asbestos floor tile & mastic 330 sf X O|O(;g
back entrance O [ |asbestos floor tile & mastic 60 sf X|Ogalg
(O |Od O|ogio
O (O |0 O|og|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ‘g;;'g No: W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/21/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature //7 Date /
Nicholas Fernicola Project Manager ‘“\ ),/} b o / 4 L‘L L J
ASB-41 T
JAN 13 * Do not use this form for asbestos licensure exempted activities.

T ————————————————




.. State of New Jersey

/}\d\() & NOTIFIGATIQN OF ASBESTOS ABATEMENT
_— 7 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) -

10/08/2026

weneemt=NETNE OF Building Owner/Operator (2)

Yy

.i_‘_;w SR N A

Agencies Notified Type Notification Street Address i .
f . Initial ~I' Ave ot '
ﬁ ggg % ;r::nded City, State, Zip Code
e et (] Emersenen tncang— | Morris Plains, NJ 07950 ;
= EE I CTelephangNumben 1o oo
DOH justification) Name of Contact | Telephane Numben 1>, 5|
[ bca Canceliation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential [l School (K-12)
Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
30 Homer Ave, etc.)
City (5) Square Feet # of Floors | Bidg. Age
Morris Plains 2,400 2 .| 86
County (6) ! County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

License No.

02003

Telephone No.

973-938-5266

Start Date (10)

10/09/2026

Scheduled Completion Date (11)

10/09/2026

Name of OSHA Moanitor
Arsenije Adamov

Occupancy Status During Abatement {Check Only One)

-

Other — Describe:

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

Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Code
Kinnelon, N.! 07405

Scope of Work (Check All That Apply)

U 23 sfor23 If Renovation Full Containment with Negative Pressure
EA =160 sfor>260 if [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t‘?p”;e”t
Location of U h;orsmfil;y b Description of 5
Asbestos-Containing Material (ACM) r;e, t osny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED SSEETEE (i-e. thermal systems insulation, (Specify Plol3|T
In Facility K da surfacing, VAT, or SF or LF) 3 813 |Z
(13) (12) other miscellaneous) Sl 2|
= s
Yes | No | N/A ©
Basement V4 Tile and Mastic 45 SF v
|
{
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nare of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 1 Fairless Landfil!
City, State Disposal Date City, State
Kinnelon, NJ 10/12/2026 | merrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator 10/08/2026

ASB-41 (R-06-08)

g?amb&a;@m&m

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

s esss——————




LY

NOTIFICATIQ

ﬂf @'?ilers-;ey
o]
(Pursuant fo ﬁ‘J“Ag‘ 60 and 12:120)

\/{ "{Q”‘JS L Print Form J

TOS ABATEMENT 17 -

Date of Nofification (1)
10/5/2026

[ Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
315 Wood St.
EPA X initial : :
DEP [] Amended City, State, Zip Code MESTOS CONTROL & LICENS
DOL - Amendment # Burlington,Nj 08016 SURUL @ LICENS]S
Emergency (including
B poH justification) Name of Contact | Telephone Number
[ bca 1 cancellation

FACILITY INFORMATION

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

Type of Facility (4)

1 school (K-12)

Subchapter 8 (Other than K-12)

Street Address g other 5 i b
ther (i.e. private & commercial buildings, homes,

315 Wood St. e

City (5) Square Feet # of Floors Bldg. Age
Burllington 2400 3 50+

County (8) County Code (7) Current Use (Prior if being demolished)
Bur“ngton (STATEUSEONLY) ___ Vacant

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

N/A

Audubon Environmental Inc.

Street Address

Street Address
449 QOak Shade Rd.

City, State, Zip Code

City, State, Zip Code
Shamong, Nj 08088

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(609)859-3625

License No.

02094

Start Date (10)
10/15/26

Scheduled Completion Date (11)
10/19/26

N/A

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scape of Work (Check All That Apply)
£ =3sfor2aif

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
) Type
Loqayon of Usgfjog?;ﬂy b Description of i
Asbestos-Containing Material (ACM) Maintenani:e:’y Asbestos Containing Material (ACM) Amount m
TOBE AEATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - a T
In Facility 19 ® surfacing, VAT, or SF or LF) 3|8 |s |2
(12) ; 2 (8|2 |8
(13) other miscellaneous) s 2 lc | &
- 2 a
Yes | No | N/A 9
basement X Pipe Insulation 180S.F. £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste § :
R & B Debris 20439 2 Fairless Hills
City, State Disposal Date City, State
Hainesport, NJ TBD Morrisville, Pa
Completed by Title Signature Date
Nick Smarrito Project Manager %
j g —— 10/5/2026

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




i

\

s FRAETY
i-—-«:'l;/% "ﬁfgw’g"t;"_;ioj U_Q)L Jersey
i “/NOTIFICATION OF ASBESTOS ABATEMENT

B & G Project # 2026-115

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

Date of Notification (1)

| Name of Building Owner/Operator {2)

10/06/2026
Agencies Notified | Type Notification Street Address
™ epa 1 initial 357 Greylock Parkway S CORTROL & LICENSHY
| DEP | m Amended City, State, Zip Code
] ool [ Amendment 2 ;? Belleville, NJ 07109
| mergency (including
Xl DOH ; justification) Name of Contact | Telephone Number
Il oca | [J cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

357 Greylock Parkway

elc.)

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

City (5
Bolloville. NJ 07109

Square Feet

# of Floors

Bldg. Age

ASCM No.

B & G Restoration, Inc.

County (6) County Code (7) Current Use (Prior if being demolished)
i~ - -
Essex {STATE USE ONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-696-6869

License No.

00378

Start Date (10)
10/07/2026 ***

Scheduled Completion Date (11)
10/08/2026 ***

Name of OSHA Monitor

B & G Restoration, Inc.

X| Other — Describe: _Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code

Butler, NJ 07405

Scope of Work (Check All That Apply)
23 sf or 23 If

Renovation

Wrap and Cut

IS

Full Containment with Negative Pressure

] =z160sfor=2601f [l Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_artemem
e
Location of U NdorSm]aIIJy h Description of L
Asbestos-Containing Material (ACM) MS:inteﬁ:nst‘:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify | g 2 | O
In Facility (12) ’ surfacing, VAT, or SF or LF) 3|83 |2
(13) other miscellaneous) % o g lga
— 2 |a
Yes | No N/A @
basement X |pipe insulation 130 LF
basement X | VAT 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B&GR o | Hauler ID No. of Waste
estoration Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 10/08/2026 | pgn, Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 10/06/2026

ASB-41(R-06-08)

* Do not use this form for asbestos licensure exempted activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
ﬂgl./u_sﬁ‘ant to NJAC'8:60 and 12:120)

;DDLLK Z\ L / P\C/ ;%5/(7}[ PrintForm |

&

By e -
B LA : i

Date of Notification (1) i...]J.Name of Building OwnerlOperator (2) LT e
10/7/26 o
Agencies Notified Type Notification Street Address
EPA 1 inital 40 Birch Run Rd.
DEP [l Amended City, State, Zip Code
DOL = IE\mendment# Denville, NJ 07834
mergency (including preTos cONTBOE & LICEASIN
%] DOH justification) Name of Contact | Telephone Number
[] bca [] cancellation
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
40 Birch Run Rd. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Denville 2000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/26 10/10/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMto4P.M
Scope of Work (Check All That Apply)
D 23 sfor23 If El Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;t;:;ent
Location of Usgdorsmta;y b Description of
Asbestos-Containing Material (ACM) Maint oLly Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nlagf %7 {i.e. therma! systems insulatior, (Specify Zio|3 m
In Facility L ;‘; 2L surfacing, VAT, or SF or LF) 31819 |&
(13) (12 other miscellaneous) 2|2 g |2
o = ®
Yes | No | N/A @
Basement X VAT 105 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ; .
All Stages Abatement 08%?592 . °3 YES ¢ Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 10/7/26

Z

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




“ NOTIFICATION OF ASBESTOS ABATEMENT

ﬁ\\@i\q " 'State of New Jersey 4 40 % ({/ CQ / [ PrintForm |
(Plff.'iéﬂwﬁ and 12:120) - C &\14.#};- ICZég

Date of Notification (1) Name of Buildin -
g Owner/Operator (2 - f i ‘
9/29/2029 ealory Rociivey
Agencies Notified Type Notification Street Address
EPA B inital 743 Harding St.
DEP [] Amended City, State, Zip Code
DOL Amendment # Westfield, NJ 07090
] Emergency (including
[x] poH justification) Name of Contact 77101 (Telephonel Naniber i ST
[] ocA [ Canceliation . o
: I
_ FACILITY INFORMATION
Name: of Fa.mhty Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property
[0 school (K-12)
Street Addre-ss [] Subchapter 8 (Other than K-1 2)
743 Hardlng St. E Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 07090 1,917 2 1950
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)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/2026 10/13/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; OQCCUPIED Union, NJ 07083
Scope of Work (Check All That Apply)
>3sfor231If E‘] Renovation Full Containment with Negative Pressure
[] =160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab?_temen!
i Normally sog ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten )::ely Asbestos Containing Material (ACM) Amount 0, |
TO BE ABATED 4 atmd_ Iagt - (i.e. thermal systems insulation, (Specify Pl § 5
In Facility - Bt surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 2 g 2
o = m
Yes | No | N/A ®
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 4 Hauler 1D No. f Wast "
Danvic Contracting LLC 37574 ° 8D Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature. Date
Jeymy Donneys Owner Denniys 9/29/2026
JJ J J

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

e B B I

Date of Notification (1) 7 rNamegnfgngin“g Owner/Operator (2) :E-‘_%;;__/ SV L)

=" o e i o A S .

10 / 07 / 26 Kelly Builders & i ‘:}; =
Agencies Notified Type Notification Street Address - ;
% = = e 14 Bridgewaters Drive 0CT 19 2
Amended - g

c t
(] DOH Amendment # 'g’ Stete, Zip C':’de
[0 bcA [] Emergency (including ceanpoﬂ, J 07757 o M

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

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
SireatAddrEss g?r?::‘ zrgfrp?iég:: earntt;‘?:gr:;:r)cial buildings,
89 Forrest Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rumson 1100 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

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

Guardian Contracting, Inc.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Telephone No.
732-349-9932

Project Manager for Monitoring Firm
Nicholas Fernicola

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

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 20 / 26 10 [/ 22 | 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>31If [ Renovation

[ Full Containment with Negative Pressure
B4 Mini-Enclosure

[ >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | % 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior-house & garage [0 |® |[O |asbestos siding 1800 sf XiOQglo
kitchen O 0 |asbestos floor tile 80 sf omaig
basement O (X |0 |ductinsulation 5 sf ®\Ogig
O (O (d Ooo|ago|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H‘;“aezrz'g No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 30122126 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature P Date :
Nicholas Fernicola Project Manager *9\/ /) f— /O j' 5 / o T4

ASB-41
JAN 13

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




o

State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:15)

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 18 / 26 Transcontinental Gas Pipe Line Job # 2509-6626." Check#
Agencies Notified Type Notification Street Address
E EPA g Initial 315 Cold Soil Rd.
] DOLWD Amended - -

City, State, Cod
Xl DHSS Amendment #2 !; . ate, Zip Cocs
[J DCA [J Emergency (including rincaton, NJ 08540
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Kevin Schmidt ' [ C510-753i8058 =i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Williams/Transco Dig #58570, 57940, 57610 [ Scheol (K-12)

SEectaddisss i (E:Eete rp?iégtt: Zrnt(?igr}:;jr)cial buildings,
Across from 172 Southern Blvd. homes, etc.)

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

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

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

Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code ’

Lumberton, NJ 08048
Telephone No.

609-265-2107
Name of OSHA Monitor

IATL Analytical

Street Address

9000 Commerce Parkway Suite B
City, State, Zip Code

Mt Laurel, NJ 08054

City, State, Zip Code

License No.
00529

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
g / 11 | 28 94 30 [/ 26

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

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

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

[ Renovation
Demolition

>3 sfor>3 If
[1 =160 sf or 2260 If

Is Location Abatement Type
Location of Nomally Description of 2 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8 13 |3
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify EE 812
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior #58570 Dig 0 |0 |X |Coal Tar Wrap- 36" Line 10LF X |O|O|0
Exterior #57940 Dig O |O |X |Coal Tar Wrap- 38" Line 10 LF oigola
Exterior #57610 Dig O {0 | |Coal Tar Wrap- 38" Line 10LF OO g
O (O |0 oo|gjd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste : =
T . Fairless Landfill
AbateTech, Inc 18750 12
City, State Disposal Date City, State
Lumberton, MJ 9/30/26 Morrisvilie, PA 19067
Completed By (Print or Type) Title Signature Date
Gwendelyn Trumbetti Operations Coordinator pot Cf - { g/w
ASB-41 - v
MAY 11 * Do not use this form for ashestos licensurelexempted activities.
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&

~ State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

10 / 2 / 26 PSEG /[ Job #2809-6627 Chack #
- b 0 3 Gal i e e A B
Agencies Notified Type Notification Street Address R dod ¥ 117
EPA [ Initiat 4000 Hadley Road
DOLWD ] Amended City, State, Zip Code
DHSS Amendment #1 South Plainfi
] bcA [J Emergency (including out ainfield, NJ
(MJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Sandeep Singh o . 1-908-217-5352

g s 4 4 S EA

PSEG West End M&R

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

SiiatAgdiess Other (i.e., private and commercial buildings,
55 Duffield Avenus homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Hudson M&R Station

Matrix Mew World

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

00121

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
25 Columbia Turnpike

| Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

| City, State, Zip Code

Lumberton, NJ 08043

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No.
973-240-1800

Telephone No.

609-265-2107

License No.
00529

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 15 | _26 10 [ 30 [/ _26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commarca Pkwy. Suite B

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

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

[ Renovation
Demolition

[ Full Containment with Negative Pressure
Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED

Custodial Staff?

Is Location
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Maintenance/ (i.e., thermal systems insulation, (Specify

Abatement Type

jenowiey

lleday

gensdesuy
alnsojou

ASB-41
MAY 11

* Do not use this form for asbestos licensur

IN Facility surfacing, VAT, or SF or LF)
(13) {12) other miscellaneous)
Yes | No | N/A
Bldg. 128 d [0 |Asbestos Paint 100 LF <000
TR Building ] | |[[O |Asbestos Paint 50 LF oogia
Exrerior [0 |0 |X |Asbestos Paint 1,500 LF }iOiOoigd
O |O |0 oo|igo|f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ragistered Landfill
. Hauler 1D No. Waste irle i
Veolia ES 000157 40 Fairless Landfill
City, State Disposal Date City, State
Fianders, NJ 10/3026 Morrisville, PA
Completed By (Print or Type) Title Sigpa{lure Date
Gwendolyn Trumbetti Operations Coordinator ( /Y] Y. }0, 3 - B_U J

xempted activities.




State of New Jersay
t\\) NOTIFICATION OF ASBESTOS ABATEMENT

U (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 25 / 28 Hartley Dodge Memerial Building Job #2508-6484 Check #
Agencies Notified Type Notification Strest Address
EPA O Initial 50 Kings Road
e Amended City, State, Zip Code
DHSS Amendment #1 )
[ DCA ] Emergency (irI:Iud%ng Madison, NJ A R
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tyler Merson 973-593-3042
s FACILITY INFORMATION
Name of Facility Where Abatement'is Taking Place (3) - | Type of Facility (4)
Hartley Dodge Memorial Building [ School (K-12)
SHBBLERIIES | T e -*. L5 SRS N e LG ¢ ) ?)Lijl'lb:rh(a;:Det?rpsrié{:ttg?n?ignfn:?cial buildings,
50 Kings Road oo 0 homes, atc.) :
City (5) ETe : & Py i . Square Feet # of Floors Bldg. Age
Madison :
L.CoUntEYBY 4.0 I Lttt et T .. - : | County Code (T)(STATE USE ONLY) | Current Use {Prior if being demolished}
Morris :
| ‘Name.of Monitoring Firm:Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {8) -
Envirdnmental Connaction | AbateTech; Inc.
\|'Sirest-Address | Strest Address
420 NopthWarren Bt 7 30 fvfé{piéi;&ue«:?ﬁ-gex 25::
Tity, State, Zip Code TCity, State, Zip Code
Trenton, NJ 08608 Lumberton, MJ 08043
Project Manager for Menitoring Firm Telephone No. Telephone No. ) License No.
Jordan Reed 509-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Qaia) 25~ 26 9 /] 28 [ _26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054

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

K >3sfor=31If <] Renovation Mini-Enclosure
[ =160 sf or 260 If ] Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally _ Description of 2 1= [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 2 13
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify 2 215 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |g
(13) (12) other miscellaneous) %
Yes | No | N/A )
Attic O |0 |K® |Plaster & Skew Block 5 SF Ooigig
Attic O |0 [ |Pipe Insulation 4LF olglg
o (OO Oo|o|ojg
O g d {o|g|gajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/28/2% Morrisville, PA
p
Completed By (Print or Type) Title Signature Dﬁte
Gwen Trumbetti Operations Coord. - % - 2 s
ASB-41

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




State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT

T e b

(Pursuant to MJAC 8:80 and 5:16) E o iy
. . 5 L BT A
Date of Motification (1) Name of Building Owner/Operator (2) -
9 ! 18 / 26 PSEA&G Lawrenceviile HQ [ Job #2509-6487 Check #
Agencies Notified Type Notification Street Address
& EPA O initial 4140 Quakerbridge Rd.
DS Amendment #17 ¥s RHRREE SHESTOS CONTROL & LICENSD
O boA [ Efemaney (naluding Lawrence Township, NJ 08543 T
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Scott Mayes £09-923-2075

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors B8ldg. Age
Lawrenceville

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

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Matri:_( New World 00124 AbateTech, inc.

Street Address
25 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 03048

Telephone No.
973-240-1800

Project Manager for Monitoring Firm
Gavin Gilmore

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 {21 | 28 ) / 28 | 26 IATL
Street Address

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

Time of Abatement. ] AM-_2:3%®m/ PM- AM
1ge Kend

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[0 >3sfor=31f Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

>160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 18 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 15
(13) (12) other miscellaneous) 2
Yes | No | NA
. SEE 7]
SEE ATTACHED O g X SEE ATTACHED iy S oiaig
ond Fi, Over head locker room O |O | |Fittings 52 olgolg
ond F], Under ground locker room g Fittings 23 x|OO(0
2nd Fl, Ladies locker room O (O | |Fitting 23 )|OO|O
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler IDNo. | Waste Fairless Landfill
VEalia B9 000151 40
City, State Disposal Date City, State
Flanders, NJ 9/28/26 Morrisville, PA
=
Completed By (Print or Type) Title Signature : Date
Gwendolyn Trumbetti Operations Coordinator /\ N /) ) q,.- \ %’r Q(o
ASB-41 L 7 A
MAY 11 * Do not use this form for asbestos licensure exempted activities.




r f /
Uiy
State of New Jersey Vo '“/} ;J 4 S
K-X\\/ NOTIFICATION OF ASBESTOS ABATEMENT 777/ 07
(Pursuant to NJAC 8:60 and 5:15) RECLIVED
Date of Notification (1) Name of Building Owner/Operator (2) .
10 / 9 I 26 Transcontinental Gas Pipe Line Job #2610-6630 Check #
Agencies Notified Type Notification Street Address
EZT_WD 2 .I:mal i P AATROL & LICENSING
< DA A : : - e e e e
e .Arnf:::g;dent 41 ON : City, .State, Zip Code
[]bCA HOLD oW Princeton, NJ 08540
(NJAC 5:23-8) ] Emergency (including Name of Contact Telephone Number
J__Justification) Kevin Schmidt 610-755-8956
FACILITY INFORMATEON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Williams/Transco Dig #23280 [ School (K-12)
Street Address . - 2 ’ ; thjr?:rh giﬁip?iégtt?a;?acgr}:ﬂ::r}cial buildings,
4801 Route 202]200 homes, etc.)
City (5) 5 e iR el : . Square Feet # of Floors Bldg. Age
Green Knoll " :
County (8) -« - U .. ... | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Ve B : Gas Pipe Line
Name of Monltonng Firm Hired by Building Owner (8) | ASCM No. [ Name of Abatement Contractor (3)
NA o T AbateTech, Inc.
| Street-Address | Street Address
% el Honm PR EE | 30 Maple Ave. PO Box 25
:City, State, Zip'Code City, State, Zip Code
Lumberton, NJ 08043
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-255-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 12 | 26 10 [ 13 [ _26 IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway Suite B
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mt Laurel, NJ 08054
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3 sfor>3 If [] Renovation [ Mini-Enclosure
] =160 sf or >260 If Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non- Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (v |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 5 o
Yes | No | N/A
Exterior Dig#23260 [0 |0 |K |Coal Tar Wrap- 38" Line 20LF oglg
O (O |0 mimm
O o |d wimi e
o |Oo |0 Oo|o|o|g
Name of Registered Waste Hauler NJDEP Waste S\;Jbic Yards of Name of Registered Landfill
AbateTech, Inc. HE?IUSI?SIOD L j;te Fairless Landiill
City, State Disposal Date City, State
Lumberton, NJ 10/13/26 Morrisville, PA 19087
Title Signature Date

Completed By (Print or Type)
Gwendolyn Trumbetti

0-9-2b

Operations Coordinator

e\

ASB-41
MAY 11

e

* Do not use this form for asbestos ﬁcensureQ(empted activities.




PAID

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —
{Pursuant to NJAC 8:60 and 12:120)
fa¥ald ~
Date of Notification (1) Name of Building Owner/Operator (2) Vi o onte
10-05-26 Brogmag Contracting e
Agencies Notified Type Notification Street Address
8 Dock Rd. *BESTOR ~ro
EPA [ initial i 'OS CONTRO; ¢
DEP [] Amended City, State, Zip Code ~&HICENSING
DOL Amendment # Rockaway, NJ 07866
D Emergency (including
] oo justification) Name of Contact Telephone Number
[] oca [ Ccancaliation Tommy Catanzaro (973) 445-7276
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building £ school (K-12)
Street Address Subchapter 8 (Other than K-12)
865 Ridge Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 2
County (6) County Code (7) Current Use (Prior if being demolished
Middiesex (STATE USE ONLY) Industrial and logistical Use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-15-26 10-17-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other = Dascribe: Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

EI 23 sforz3 If EI Renovation
[[] =160sforz260If [z] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " : dog:;]a;:y . Description of
Asbestos-Containing Material (ACM) I\: inte ’;ej,y Asbestos Containing Material (ACM) Amount m
To BE ABATED o atl d'nlagt . (i.e. thermal systems insulation, (Specify 2la|3 a
In Facility St ;‘; 2 surfacing, VAT, or SF or LF) 318 |3 2
(13) (12) other miscellaneous) 2 2l |E
= 2|3
Yes | No N/A @
Eterior Wall X Transite Panels 128 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste i
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 10-17-26 Tullytown PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. aies Dby 10-05-26

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

State of New Jersey

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

T
|8
N

o4 165

Date of Notification (1)

Name of Bun[dlng j Owner/Operator (2)
Transcontinental Gas Line Co., LLC

et et B 4 K

Voo L)

Job #2608-6624 Check #18221

10 / 6 / 26
Agencies Notified Type Notification
X EPA [ Initial
X DOLWD ] Amended
(<] DHSS Amendment #
[JDcA B Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
6811 Tonnelle Avenue

City, State, Zip Code
North Bergen, NJ 07047

et

Name of Contact
Jesse Montalvo

Telephone Number
832-206-1367

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams Meter Station

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

] Subchapter 8 (Other than K-12)

Slreat AddEes X Other (i.e., private and commercial buildings,
6811 Tonnelle Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
August Mack Environmental Inc

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
806 Fayette Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Conshohocken, PA 19428

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ben Beers

Telephone No.
610-297-1554

Telephone No.
609-265-2107

License No.

00529

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 7 I 26 10 [/ 13 [ 26 IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B
City, State, Zip Code

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

Time of Abatement: AM- PM/ PM- AM Mt Laurel, NJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If X Renovation KX Mini-Enclosure
<] >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 &
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior O |O |X |Built Up Roofing Materials 140 SF ®ROO|O
O (o |d gg|gd
O (O |0 Oo|g|ogd
. O (oo o|jo|ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler IDNo. | Waste Fairless Landfill
AbateTech, Inc. 18750 12
City, State Disposal Date City, State
Lumberton, NJ 10/13/26 Morrisville, PA 19067
Title Date

Completed By (Print or Type)
Gwendolyn Trumbetti

ASB-41
MAY 11

e ——————————————————

WY

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

\0-G- Up |

Operations Coordinator




\ba

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

on-of Asbestos Abatement

~§tﬁ§of New Jersey j"]L{TZO% (:? ‘{ /

™

ANt N

3

aed ¥ Ak

Date of Notification (1)

Name of Building Owner/Operator

10/05/2026 Plainfield TWP Board of Education ~ . .
Agencies Notified Notification Type Street Address AT B R

& EPA Finitial Notification 1?00 Myrtle A'l\venue

= DCA 3 Amended City, State, Zi Codeﬁ o -
X DOL £3 Emergency notification (including Plainfield, New Jersey 07063 1 VL. & LICENRINN
[ DEP justification) Name of Contact Telephone Number
EDOH 7] Cancelled Sean Sutton {908) 731-4200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

Tvpe of Facility (4)x

Buff One 3 School (K-12) Subchapter 8
Street Address 2 Subchapter 8 (other than K-12)
402 West 7t Street [ Other (i.e. private & commercial buildings., homes, etc.)
City (5) County (6 County Code (7) Sq. Feet 45,029+ # of Floors:3 Bldg. Age: 1930
Plainfield NJ Union (State Use Only) Current Use (prior if being demolished): BUF Building |
07430
Name of Monitoring Firm Hired by Blda. Owner ASCM No. Name of Contractor (S}
Westchester Environmental, LLC 00127

BL Contracting Inc.

4248 Wrights Lane

Street Address
5 Marguerite Lane

West Chester, Pennsylvania 19380

City State, Zip Code
Towaco NJ 07082

X> 160 sfor > 260 if

EDemolition

Project Manager for Monitoring Firm Telephone Number License Number
Phillip Conteh (610) 431-7545 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring
10/21/2026 11/12/2026 BL Contracting Inc
ney S ring Abatement (Check only one’ Street Address
RFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
[Abatement Performed Outside of Normal Facility Hours -
Describe City. State, Zip Code
®Other — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that app!
Wrap & Cut Procedure
>3sfor>31if 71 Renovation X Full Containment

X1Glove-bag Procedure
1 Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Tvpe
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF or
Facility (13} Main/Custodial Staff VAT, or other misc.) LF) Remove Repair Encap Enclos
(12)
YES NO NA
Basement Locker Room & Pipe Insulation , EVT’s 216 LF =
1% Floor Gym Floor Vapor Barrier 5880 SF 5]
Dining Area = Pipe Insulation 32LF
Classroom Side Basement Pipe Insulation 780 LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Registered Landfill
0036784 20 T.RR.F
BL Contracting Inc .
Disposal Date City, State
Tully town, PA
11/15/2026
Compl by (Print or T Title Signature Date 10/05/2026
Nedo Vasilic Project Manager - 1 3 R
| Modo Vesilrc
PAGE10F2




\L[Q i_State;,;‘ New Jersey “7‘[{ O- 7 ({; L/
77 Notification of’Asbestos Abatement i

(Pursuant to N.LA.C. 8:60-7 and 12:120-7) BROorsgs
Nt PR
Date of Notification (1) Name of Building Owner/Operator
09/30/2026 Plainfield TWP Board of Edugation
Agencies Notified Notification Type Sireet Address
= EPA Einitial Notification 12.00 Myrfle '.Avenue
™ DCA ~ Amended City, State, Zip Code: - <1< e my -
DOL £ Emergency notification (including | Plainfield, New Jersey 07063 WL & LICENSTNC
O DEP justification) Name of Contact Telephone Number
EDOH 3 Cancelled Sean Sutton (908) 731-4356 EXT 5161
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)x
Buff One 7 School (K-12) Subchapter 8
Street Address ™ Subchapter 8 (other than K-12)
402 West 7tb Street [ Other (i.e. private & commercial buildings., homes, etc)
City (5) County (6 County Code (7) Sq. Feet 45,029+ # of Floors:3 Bidg. Age: 1930
Plainfield NJ Union (State Use Only) Current Use (prior if being demolished): BUF Building |
07430
Name _of Monitoring Firm Hired by Blda. Owner ASCM No. Name of Contractor (9}
Karl Asociates .
BL Contracting Inc.
PO Box 646 Street Address
5 Marguerite Lane
Shillington, Pennsylvania 19678 City State, Zip Code
Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
Ed Karl (610) 698-3308 973-901-0153 01265
Scheduled Start Date {(10) Scheduled Completion Date (11 Name of OSHA Monitoring
10/12/2026 10/20/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
EAbatement Performed Outside of Normal Facility Hours -
Describe City. State. Zip Code
EOther - Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that a |
CIWrap & Cut Procedure
>3sfor>31Hf 3 Renovation (3 Full Containment
X> 160 sf or > 260 if EDemolition £ Tent Glove-bag Procedure
X Non-Friable Procedure
Location of Asbestos- is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF or
Facility (13) Main/Custodial Staff VAT, or other misc.) LF} Remove Repair Encap Enclos
(12)
YES NO NA
Hallway outside Dining Floor Tile and Mastic Glue 300 SF
Room
27 Floor Kitchen Area Floor Tile and Mastic Glue 140 SF =
Basement Office Area & Floor Tile and Mastic Glue 500 SF
Locker-room Side
. s . 6,600 SF =
Basement Transite Ceiling Tiles 2x2
Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste Name of Registered Landfill
0036784 25 TRR.F
BL Contracting Inc
Disposal Date City. State
Tully town, PA
10/30/2028
Completed by (Print or T Title Signature Date  09/30/2026
Nedo Vasilic Project Manager 4/
d/edo VAS‘[ ‘(f f

PAGE1OF2




\X\
X pl)r"" yCA Y’f)\g

*State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

~ 1~,  (Pursuant to N.J.AC. JA*C 8:60 and 12:120) -
(/1 4| \_t,t 3 iu] O , g - : "“”" L“—F&‘— = | /.
Date of Nohf’catlon (1) 27 |Name of Buﬂdlng Owner / Operator (2) .
10/8/26 | |state of-New Jersey Department of Human Segvu:es,_:_ ki)

Agencies Notified |Type Notification Street Address

O EPA P.O. Box 700, 222 South Warren Street

DEP B Initial City, State & Zip Code

X DOL [0 Amended Trenton, NJ 08625

4 DOH ] Emergency Name of Contact Telephone Number

[0 DcA [0 Cancellation Patrick Littleford T TP :5\().9:940“,9]954

FACILITY INFORMATION

Vineland Developmental —

Name of Facility Where Abatement is Taking Place (3)
Kimble Cottage

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

Street Address
1676 E Landis Ave

[0 Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Vineland

County (6)
Cumberland

County Code (7)

N/A N/A

Bldg. Age

N/A

Current Use (Prior if being demolished)
Various Services

Environmental Connection Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Bristol Environmental LLC

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
'Jordan Reed

609-392-4200

Telephone Number

Telephone Number
(215)788-6040

02121

License Number

!Scheduled Start Date (10)
10/9/26

Scheduled Completion Date (11)

10/9/26

Name of OSHA Monitor
Bristol Environmental LLC

| Describe:

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

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

XI Facility Occupied During Abatement 8:00 AM — 4:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X] =3sforz3lf

X Renovation

Full Containment with Negative Pressure

O
[] Mini-Enclosure
L]

Lide ILe!

[0 =160sf=2260If [[] Demolition Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify I
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems 2l 3 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) sl T | @
Yes | No | N/A ®
'Employee Break Room O X[ Floor Tile and Mastic 12 SF X miinl
- Ol miiniiniin
miIERIN miinliniinl
i miinliniin
0|0 mlinlinl
Ol miimiinlin|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 18706 12 Cu YD Cumberland County Landfill
City, State Disposal Date |City, State
Bristol, PA 10/9/26 Millville, NJ
Completed By (Print or Type) Title Slgnature : ) Date
Gino Pizzigoni Project [ Tl DA 10/8/26
’ Manager | U7) | jviD | U 11210, 4% }uﬂ ®;
Vel J




(W\q)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
ﬁ(Purscgp,;gq NJAC 8:60 and 12-120)

- bt i B 5

i: ‘ O/Qeﬁr@ L(2243

Date of Notification (1) P ™ Name of Building Owner/Operator (2) o
October 06, 2026 il ~+PAOFNY & NJ Ratiy]
Agency Notified Type Notification Street Address .
® EPA Initial 241 Erie Street nnT
E"" Mm@ | O Amended City, State, Zip Code B -

DOL Amendment # i

I Emergency (including Jersey City, NJ 07302

& DOH justification) Name of Contact ASREST ,:l'?_!gep\hq_rge Number
O DCA [ Cancellation Tom Taylor | 609-7442347414 15500

FACILITY INFORMATION

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

PATH Newport Station O School (K-12)

Street Address [ Subchapter 8 (Other than K-12)
90 Pavonia Ave b Othr:;él‘.th;wate & commercial buildings,
City (5) Square Feet | # of Floors Bidg. Age
Jersey City, 07310 17,000 3 80+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Hudson e Transportation Hub

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

BANYNJ N/A B&N&K Restoration Co., Inc.

Street Address Street Address

241 Erie Street 223 Randolph Avenue

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

Jersey City, 07310 Clifton, NJ 07011

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

Tom Taylor 609-744-3471 973-478-4681 00120

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

October 17, 2026 November 17, 2026 The Saban Engineering Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address

[® Facility Closed/Vacated During Entire Period of Abatement 201 Stuyvesant Averue

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

0 Other - Describe: Lyndhurst, NJ 07071-1704

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

& =3sfor>3If & Renovation [ Mini-Enclosure
O > 160 sf or > 260 If O Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plela |3
IN Facility Staff? surfacing, VAT, or SF or LF) 2 s (8|8
(13) (12) other miscellaneous) < |2 |E |
5|5 |2|s
Yes No NIA
Mezzanine >< 4 presumed asbestos containing fire doors 128 SF
Platform 1 presumed ashestos containing fire door 32 SF
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Waste
Cardella Trucking 378756 1 Fairless Landfill
City, State Disposal zD}te') /| City, State
North Bergen 10/19//2026 ,Morrisville, F"A
Completed by Title Signatdr% < / 7 Date
" - AL s s
Aleksandar Kuridza Project Manager / A S 10/6/2026
ASB-41 * Do not use this form for asbestos licensure/exempted {

Kities. /
. :e?t\n |e50H




)

B & G Project # 2026-119

5993615

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant,toNJACS 60 and 12:120)

Check# .;

~

oA 2
/’”fiﬂ_)’ _

Date of Nofification (1)
09/30/2026

NemeofBailding Owrier:Operator (2)
Princeton University

Agencies Notified | Type Notification

|
L | EPA

Amendment #Resume
Emergency (including

: Initial
i | DEP | ¢l Amended
] DoL !
; o
IX] DOH ! justification)
[T] bca } [0 canceliation

Street Address
Elm Drive, Facilities Procurement Office, EA Machllan Bldg

City, State, Zip Code
Princeton, NJ 08543

CSOONTTR

TR T TOENS]
12 R L R e

Name of Contact

Eric Emery, PE

Te\ephone Number

609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Moffet Laboratory -Non Friable Removal

Type of Facility (4)

[ school x-12)

Princeton, NJ

Street Address Subchapter 8 (Other than K-12)
Washington Road m eott:()er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

County (6)
Mercer

County Code (7)
(STATE USE ONLY)

Educational -

Current Use {Prior if being demolishad)
Non Friable Removal

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

‘ N/A

| ASCM No.

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

Street Address
515 Grove St.

Street Address
1234 Route 23

City, State, Zip Code
Haddon Heights, NJ 0803

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Richard Egner

Telephone No.

856-547-0505

Telephone No.
973-696-6869

License No.

00378

Start Date (10)
10/01/2026

Scheduled Completion Date (11)

10/02/2026

Name of OSHA Monitor

B & G Restoration, Inc.

:

Other —Describe: _Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

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

E Renovation

D Wrap and Cut

L] Full Containment with Negative Pressure

D 2160 sf or 2260 If D Demalition Mini-Enclosure
! Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of U Ndogn?IIIy b Description of
Asbestos-Containing Material (ACM) !\ig' t g:n)::e'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t'g d‘? el (i.e. thermal systems insulation, (Specify Dlg|al|Z
In Facility U3 ;32 =l surfacing, VAT, or SF or LF) 3|8 § g
(13) t2) other miscellaneous) g 2 c 2
= =3 o
Yes No N/A e
Stairwell # 3STR1 X Floor Tile and Mastic 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= ) Hauler 1D No. of Waste
B & G Restoration Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Buitler, NJ 10/03/2026 | pen Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer Lana 09/30/2026

ASB-41 (R-06-08)

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




State of New Jersey

] e\o\e CYRPL\ e
NOTIFICATION OF ASBESTOS ABATEMENT

\/3 B & G Project # 2026-119 —r'.‘"[-'\ (Pu:sig‘an;_to-NJ’AC 8:60 and 12:120) Ch%ck.# B ‘t_gq O@P

T

Date of Notification (1) 3 83 Ngg_meaof—Bulfdihg Owner/Operator (2)
10/02/2026 o Princeton University

Agencies Notified i Type Notification Street Address R
X1 EPA [ nitial Elm Drive, Facilities Procurement Office, EA MacMillan Bldg.
| DEP ' m Amended R City, State, Zip Code
N | :
i POl | Amendment #RESUME princeton, NJ 08543 _—
. |[C] Emergency (including ) SIS AT 2 T 1T
DOH justification) Narme of Contact Telephone Numbsr
DCA [] canceliation Eric Emery, PE 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - Moffet Laboratory - Sub-chapter 8 [ school (X-12)
Street Address [R] Subchapter 8 (Other than K-12)
Washington Road | gi:t)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Princeton, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Tl .
Mercer (STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. ;00102 B & G Restoration, Inc.
Street Address Street Address
515 Grove St. 1234 Route 23
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 0803 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Egner 856-547-0505 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/2026 12/31/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1 Other - Describe: Occupied Butler. NJ 07405
Scope of Work (Check All That Apply) Wrap and Cut
L | =3sfor231f Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If [ Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?_tf;;ent
Location of u Ndogn?ilty b Description of
Asbestos-Containing Material (ACM) Ge. t 90ty e],y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'”d?nlagtc p (i.e. thermal systems insulation, {Specify Fla =
In Facility ”30-1'32 alLe surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) g 2 1c |
= 2|3
Yes | No N/A a
See attached list of ACM X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste Grand Central Landfil
B & G Restoration Inc. 19563 40 rand Central Landfl
City, State Disposal Date City, State
Butler, NJ 10/05/26 - 12/31/26| pap Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 10/02/2026

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




. /L’/ State of New Jersey e 2 i
km NOTIFICATION OF ASBESTOS ABATEMENT L\( L_lD Z@ O

bo ) s p{Pirsiant to NJAC 8:60 and 12:120) I N—
- B E U Bl Vi)
Date of Notification (1) 1! = | Name of Building Owner/Operator (2) ==
10-01-26 - - aSala Developers, LLC
Agencies Notified Type Notification Street Address
EPA 1 initial 3 University Plaza
DEP [] Amended City, State, Zip Code
DOL Amendment# | Hackensack, NJ 07601 BESTOS CONTROL & LICENSING
] Emergency (including il sisdla il
DOH justification) Name of Contact Telephone Number
DCA [l cancellation John Veteri 201 836-6300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
201 East Main St E Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls !
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)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 012086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-12-26 10-14-26 Delfa Contracting LLC
Street Address

Occupancy Status During Abatement (Check Only One)
g Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

D =3 sfor23 If Renovation Eull Containment with Negative Pressure
[£] =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁ_t;:;ent
Location of Usg dogglanly b Description of
Asbestos-Containing Material (AGM) Mainten:n‘ge;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED St A (i.e. thermal systems insulation, (Specify Dl § L
In Facility i -t surfacing, VAT, or SF or LF) -RERE-BE
(13) (1%} other miscellaneous) :<’) 2|E g
— =3 (4]
Yes | No | N/A L]
Roof X Roof Flashing 500 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 H ID No. Waste i
Delfa Contracting LLC L R ahee Tullytown Resource Recovery Facility
35240 10
City, State Disposal Date City, State
Elizabeth, NJ 10-14-26 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 10-01-26

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

e —————_E——_________________




State of New Jersey ‘ LA/(’
ii(_)?_IJFiCATlQN OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) C.d: 2_121»/

¥

Date of Nofification (1) ' *Name of Building Owner/Operator (2)
09 / 28 / 26 Max Flus Realestate
Agencies Notified Type Notification Street Address
gztwo Initial 1000 Teaneck Road
DOH - :nT:;g;dant i Kily. s £ip Bode B R T RO A S s 14
[JDcA ] Emergency (ir;;EcTin“g Tk, NI aTees S s’ i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Roger Matos 917-587-9283
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Bank {1 Schoot {K-12)
Sven s kit DA
210 Rochelle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rochelle Park, NJ 07662 5,000 1 50+
County (6) _ | County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
10 1 12 1 _26 10 7/ 15 /26 Ashestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 51 Gage Road
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00 AM- PM/4:30 PM-______AM East Brunswick, NJ 08816

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

[0 >3sfor>3lf Renovation ] Mini-Enclosure
X >160 sfor 2260 if g [ Demolition [ Glovebag Procedure
] Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% 518
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 E|§
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior - Roof 0O | {[] |RooefFlashing 426 SF Oioig
O 0o O 00
O {0 (d Ooigjog
O (O {d Ooaiaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill .
. Hauler ID No. Waste i
Century Waste Services, LLC 22797 5 Yards Grand Central Sanitary Landfiil
City, State Disposal Date City, State
Elizabeth, NJ 10-15-2026 Pen ArgyY, PA 08072
“Complsted By (Printor Type) | Title R Signatugd - N [Date
Ralph Barnhardt sr. Project Manager oq - 28~y
b et BN ol ;

S 4
JAN 19 * Do not use this form for ashestos licensure éxempted activitias.




\

"WD

; - State“of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

L1306 T

10 /

Date of Notification (1)

1 / 26

Name of Building Owner/Operator (2)
Transcontinental Gas Pipe Line

.

1‘-1017 #2606-6533 Check #18180

Agencies Notified
EPA

X DOLWD

X DHSS

[JDCA
(NJAC 5:23-8)

Type Notification

& Initial

[0 Amended
Amendment #

[] Emergency (including

justification)
[ Cancellation

Street Address
315 Cold Soil Rd.

City, State, Zip Code
Princeton, NJ 08540

Name of Contact
Kevin Schmidt

Telephone Number
17 610-75518956°

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Bl Addmes Other (i.e., private and commercial buildings,
255 Penn Lawrenceville Rd. homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip-Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
10 /13

26 10

Scheduled Completion Date (11)

/14 [ _26

Name of OSHA Monitor
IATL Analytical

AM- PM/

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

PM- AM

Street Address
9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

X =3 sfor>3If

Scope of Work (Check all that apply)

] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If X] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1% |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g 5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior Dig#950 O |O | |Coal Tar Wrap- 24" Line 10 LF R|OOlc
O[O O Oojo|oid
O |a O aoojgjo
o |0 |d aoo|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Eairless Landfill
AbateTech, Inc. 18750 12
City, State Disposal Date City, State
Lumberton, NJ 10114126 Morrisville, /PAGST
Date

Completed By (Print or Type) Title
Gwendolyn Trumbetti

Operations Coordinator

Signw

10 -1- "L

ASB-41
MAY 11

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

NOTIFICATION OF ASBESTOS ABATEMENT

. v State of New Jersey

{Purstiant to NJAC 8:60 and 12:120)
ni

s

Date of Notification (1)
9/16/2026

—

“'Nahe_of Building Owner/Operator (2)
Bernards Township Townhall

Agencies Notified Type Notification Street Address
EPA B inital 1 Collyer Lane
DEP [ Amended City, State, Zip Code
DOL Amendment # Basking Ridge NJ 07920
[0 Emergency (including e
E DOH justification) Nan"le of Confact “ Telephone Number o0 o+
[] oca [l cancellation Will Gaddish 908-482-1906

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bernards Township- DPW Building/ Construction [7 school (K-12)
Street Address [X] Subchapter8 (Other than K-12)
277 South Maple Ave D S{tgs;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSE ONLY) commerical-Townhall building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial
Street Address
54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871

TTI Environmental Inc.
Street Address

1253 North Church Street
City, State, Zip Code
Moorsetown NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-265-1014 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

October 5, 2026 October 31, 2026
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E Renovation Full Containment with Negative Pressure

[ =3sfor23if
[X] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;::;ent
Location of U gldoglallly b Description of
Asbestos-Containing Material (ACM) rj int c:\ey ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aindg lagfem (i.e. thermal systems insulation, (Specify 2l 2 1 o
In Facility usto 1"”;) art surfacing, VAT, or SF or LF) 3|83 e
(13) ( other miscellaneous) 2 le|c|&
L Ll
Yes | No | N/A @
Shower Area- Locker Room Women X vinyl sheet flooring 300 SF
Shower Area- Locker Room Men X vinyl sheet flooring 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 3 Grand Central
City, State Disposal Date City, State
Wayne NJ Pen Agryl PA
Completed by Title Signature . Date
Corey Stankovic CEO SRM September 16, 2026

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pu;suant g NJAC 8:60 and 5:16)

s ‘C; ‘2 4
L0706
- LlaeCd B T7J0

L S q".a_‘._._/

Name of Building Owner/Operator (2)

Date of Notification (1) ¥ :
L2267

10 / 9 / weeg==SHth Jersey Port Corporation

Agencies Notified Type Notification Street Address neT A
O EPA & Initial 2 Aquarium Loop Drive b
g Dgg‘é‘m O 2‘“9”3“ » City, State, Zip Code

D mendmen
[J DpcA [] Emergency (including Camden, NJ 08103 L SDESTOS CONTROT & 1ICE NSiNG

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

[ Cancellation Chris Perks 609-682-0968

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Jersey Port Broadway Terminal [ School (K-12)

SUERLARCIRRS % R apete rpari\.(rgttg pl i [0 buildings,
2500 Broadway homes, etc.)

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

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

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

Street Address Street Address

515 Grove St, Suite 1B

1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Jeremy Humble

Telephone No.
856-656-2945

Telephone No.
215-788-6040

License No.
02121

Start Date (10)
i0 / 19 [/ 26

Scheduled Completion Date (11)
10 / 20 [/ 26

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, LLC

Street Address
1123 BEAVER STREET
City, State, Zip Code

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

Ti 3 -3:30P -
ime of Abatement: 7:00AM-3 M/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3 sfor>31If [ Renovation [J Mini-Enclosure
[1 >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
% Is Location Abatement Type
Location of Normally Description of ma gy =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) | ®
Yes | No | N/A ®
Bldg A O I |0 |Pipe Insulation-Wrap & Cut 50 LF X OOd|d
Bldg E O |IX O | Pipe Insulation 24 LF OxX O -
O (o (g og|a|g
O (O |O O|o(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler [0 No: Waste Conestoga Lanfill
City, State Disposal Date City, State
Freehold, NJ Morgantown, PA
Completed By (Print or Type) Title _| Signature Date ;
Brian Scafiro Estimator M Yolad \f‘\ f«vfs& f:’/ 16 }(,_/ }\;1 N

ASB-41

MAY 11‘(1?_‘;(3;) o0 77

* Do not use this form for asbestos licensure exempted actrwhes



&

Q\OB & G Project # 2026-54

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # ON HOLD 2

=

Date of Notification (1) Name of Building Owner:Operator (2) F ":*;J‘ [ By e
10/02/2026 Hackensack Meridian Health T

Agencies Notified Type Notification Street Address

Rl cpaA 0 nita 2020 Sixth Avenue T L

"] DEP I m Amended City, State, Zip Code

®] DoL n gxgpdeﬁgnt(izw Neptune, NJ 07753

R poH | = justifcation) ° Harre v oniact anER IEePNeRS NUmBer o ¢y gl
[ oca | Canceliation Erika Seaver (732)290-2217

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Neptune Professional Plaza ] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
51-81 Davis Avenue & s

City (5)
Neptune, NJ 07753

Square Feet

# of Floors

Bldg. Age

County (8)
Monmouth

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Environmental Tactics , Inc.

Name of Monitoring Firm Hired by Building Owner (8)

hospital wing
- ASCM No. Name of Abatement Contractor (9)
0045 B & G Restoration, Inc.

Street Address
64 Broad Street

Street Address
1234 Route 23

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm
Thomas Greiger

Telephone No.

732-290-2217

Telephone No.
973-696-6869

License No.

}00378

Start Date (10)
On Hold

Scheduled Completion Date (11)

12/31/2026 Y-

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

T

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

|
=
Other - Describe: _shift: 7:00 am - 3:30

pm

Street Address
1234 Route 23

City, State. Zip Code

Butler, NJ 07405

Scope of Work (Check All That Apply) Wrap and Cut
D 23 sfor23If D Renovation X Full Containment with Negative Pressure
Kl =160 sfor=22601f [®] Demolition Ll Mini-Enclosure
! Glovebag Procedure
1X| Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTtement
) ; ype
Location of Us;jorsn;iil} " Description of
Asbestos-Containing Material (ACM) Mai Y Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED aintenance/ 7 : . 5 Slim
: Custodial Staf? (i.e. thermal syslerns insulation, (Specify Zlal|ld|z
In Facility 12y surfacing, VAT. or SF or LF) 2 18|88
(13) other miscellaneous) g B E|¢2
2 g |3
Yes | No | N/A & |°
Roof X | Roof flashing materials 21218F | X
basement X | waterproofing tar on block walls 400 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. Hauler ID No. | of Waste . :
B & G Restoration Inc. 19563 200 CY Fairless Landfill
City, State \ Disposal Date City, State
Butler, NJ 1 08/31/26 - 12/31/26 Morrisville. PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Afm 10/02/2026

ASB-41 (R-08-08)

“ Do not use this form for asbestos licensure exempted activities




)

NOTIFICATION OF ASBESTOS ABATEMENT

= 1. State of New Jersey

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

HHO[ 5

skt

Date of Notification (1)
09 /

25 / 26

Name of Building Owner/Operator (2)
Boulevard Liquor Store Inc  # 2609-3607 check # 4257

Agencies Notified
X EPA

] DOLWD

B DHSS

[JDCcA
(NJAC 5:23-8)

Type Notification

X Initial

[J Amended
Amendment #

[J Emergency (including
justification)

[ Cancellation

Street Address

501 Roosevelt Blvd

City, State, Zip Code
Marmora NJ 08223

Name of Contact
David Beyel

Telephone Number
609-432-2500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Boulevard Super Liquors

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
501 Roosevelt Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Marmora 18,000 1 1952

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

Criterion Labs

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
400 Street Road

Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code

Bensalem PA 19020

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Office 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 06 [ 26 10 / 13 /| 26 EMSL Analytical, Inc.

Time of Abatement:

AM- PM/

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

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

AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[ =>3sfor>31If

Scope of Work (Check all that apply)

Renovation

X Fui-Sontainment-with Negative Pressure ENiQguUr

] Mini-Enclosure

¢

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <o |3z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B 1812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |9 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 |5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Wine Area O |O |X |Floor Tile and Mastic 1,212 SF X OO0
O g (o O|og|g
O |0 (O O|oo|g
O O |0 Oo[o|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor HaulerID No. | Wasts CMCMUA
; 0035680 40
City, State Disposal Date City, State
Lumberton, NJ 10/13/2026 -, Cape May NJ
¥l
Completed By (Print or Type) Title Signatur Date
Kaysi Gruner Office Admin le\‘é /Z(ﬁ
ASB-41 ~NTO\U 7 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




W

Stat ﬁw v Jersey
b Asbestos Abatement

Notification o

Hio Ty

X> 160 sf or > 260 If

EDemolition

(Pursuant to N.J.A.C, 8:607 and 12:120-7)
f”’ﬁw
Date of Notification (1} Name of Building Owner/Operatgr, | ) Stk u i
00/29/2026 Ramagg_Colleqe of New Jersey PSS
Agencies Notified Notification Type Street Address
® EPA Rinitial Notification 505 Ramapo Vafsy Roadgor
= DOL 3 Emergency nofification (including Ramapo, New Jersey 07430
O DEP justification) Name of Contact Telenhone Number
EDOH 1 Cancelled Kosta Svarnas ~]"{908)433-2505 . - " *
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)x
Plans Trailer, Housekeeping Trailer, Administration Trailer °3 School (K-12) Subchapter 8
Street Address 3 Subchapter 8 (other than K-12)
505 Ramapo Valley Road Other (i.e. private & commercial buildings., homes, etc.)
Citv (5 County (6 County Code (7) Sq. Fee # of Floors:1 Bldg. Age: 1940+
Ramapo NJ 07430 Morris (State Use Oniy) Current Use (prior if being demolished): Facilities Trailers
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (8}
USA Environmental Management, Inc .

BL Contracting Inc.
344 West State Street Street Address

5 Marguerite Lane
Trenton, New Jersey 08618 City State, Zip Code

Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
William Weisgarber, Jr. (609) 656-8101 973-801-0153 01265
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitoring
10/9/2026 10/13/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
" Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
X Abatement Performed Outside of Normal Facility Hours -
Describe City. State, Zip Code
[XOther — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that apply)

TWrap & Cut Procedure
>3sfor=3H £J Renovation T3 Full Containment

1 Tent Glove-bag Procedure
[l Non-Friable Procedure

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

Plans Trailer, Black Tar Flashing at Exhaust Vents | 8 Units -32 SF

Grey Exterior Window Caulk 2:{;’"’_"‘:’0%' i

Black Tar Wrap Over Exterior Rear 5 units- 25LF | B
Housekeeping Trailer Bollards ®

Black Tar Coating over Metal Roof | 900 SF
Administration Trailer = Grey Interior Window Glazing 8 LF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill

0036784 10 T.RR.F
BL Contracting Inc
Disposal Date City. State
Tully town, PA
10/15/2026
Completed by (Print or Typg) Title Sianature Date 09/29/2026
Nedo Vasilic Project Manager ‘6: —ﬁ .
/@’ LA C

PAGE 1 OF 2



i"State of New Jersey

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT RECETVED
(Pursuant to NJAC 8:60.and 12:120) IO LY 1L
Date of Notification (1) [ Name of Bullding OwneriOperaior @
9/29/26 ‘ arT_ 1 209
Agencies Notified Type Notification Street Address
EPA Initial 333 N 5th st
| DEP Amended City, State, Zip Code T ———
X] DoL Amendment # Surf City 08008 NJ ASBESTOSCONTROL &L
Emergency (includi

DOH O jusﬁﬁcgat?og)(ncu W Name of Contact Telephone Number ]
[J oca [0 canceliation

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-1 2)
333 N 5th St gf:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City 08008 NJ 1200+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
OCGHI"I (STATE USE ONLY) HOUSE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()

N/A Pernaco Inc.
Street Address Street Address
L PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

License No.
00727

n
[ |

Other — Describe:

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

Start Date (10) Scheduled Complstion Date (17) Name of OSHA Monitar ﬁ
10/9/26 10/15/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

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 Abatement
" Normally i Type
Location of Used Solely b Description of
Asbestos—Containing Material (ACM) N?e' t oiely ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P ft‘ﬂd?"las”fa;,, (i.e. thermal systems insulation, (Specify Flal3 |
In Facility us “1-3 ’ surfacing, VAT, or SF or LF) 3|18 |3|8
(13) (12) other miscellaneous) 2 E_i‘ g [|e
2 Qa3
Yes No N/A L
Exterior Siding X Exterior Siding 1850 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfill
Hauler ID No. of Waste Fairl Hill
Pernaco 21787 3 airless Hills
City, State Disposal Date City, State
West Berlin, NJ 9/29/26 Morrisville, PA, 19067
Completed by Title Signatu : Date
Anthony T Perna President 9/29/26

ASB-41 (R-08-08)

—

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



I Print Form

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

I‘ OWO\/L State 6f New Jersey’

Date of Notification (1) Name of Builc;ing Owner/Operator (2)

9/29/26

Agencies Notified Type Notification Street Address i (I

EPA - 12 E Jeannette Ave QU L

| | DEP [ Amended City, State, Zip Code

DOL D E\mgfgggmcmdin Long Beach Twp NJ 08008 e 2 1 TCENSTNG
DOH justification) ° Name of Contact ASBES T -Teleptione Number

[] oca [J canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[J school (k-12)

Street Address ] Subcha:pterﬁ_ (Other than K—1?) 1
12 E Jeannette Ave eot::h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1200+ 2 50+
County (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
West Berlin NJ 08091
Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/8/26 10/14/26
Occupancy Status During Abatement (Check Only One)

1X]
| ]

Scope of Work (Check All That Apply)

O =3sfor=ai
2160 sf or 2260 If

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

City, State, Zip Code

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

] Renovation
Demolition

Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:;_tement
; Normally i ype
Location of Ussd Solsly b Description of
Asbestos-Containing Material (ACM) Mant olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ai'” d?”lagtc‘jf? (i.e. thermal systems insulation, (Specify Plz|815Z
In Facility usto 13 Al surfacing, VAT, or SF or LF) J|@(g15
(13) (12) other miscellaneous) 212 |2 |2
2 y3
Yes No N/A @
Exterior Siding X Exterior Siding 2200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Fairl Hill
Pernaco 21787 4 airless Hills
City, State Disposal Date City, State
West Berlin, NJ 9/29/26 Morrisville, PA, 19067
Completed by Title Signature~~ Date
Anthony T Perna President / ¢ 9/29/26
N N

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification
9/28/2026

(1)

State of New'Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAE 860 a :120)

!-".Na‘rjne of Buildig Owner/Operator (2)
'1-25-35 Airport Road, LLC C/0: Alfieri, LLC

Agencies Notified Type Notification Street Address
99 Thornall Stree
EPA Initial 3 onal-ouael
l DEP Amended City, State, Zip Code N i
; DoL Amendment#_ | Edison, NJ 08837 ASBESTOS CONTROL & LICENSI ‘(
| includi
E DOH E jizzﬁ_]rg;?ocg)(lnc EkE 1}— Name of Contact Telephone Number
LG DCA [ cancellation IF Paul Jedziniak 732-491-4243
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial L1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
25 Airport Road [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park
[ County (6) County Code (7) Current Use (Prior it being demolished) j,
Morris | (STATE USE ONLY) !

ame of Monitoring Firm Hireq by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
NorthEast Management LLC

treet Address

t“
L

Street Address
41 Madison Avenue

, City, State, Zip Code

3

i

City, State, Zip Code
Rochelle Park, NJ 07662

Project Manager for Monitoring Firm

' License No.

02008

Telephone No. Telephone No.

201-577-1381

Start Date (10)
10/8/2026

]

Scheduled Completion Date (11) ' Name of OSHA Monitor

Occu

-

™ of

Facility Closed/Vacated
Abatement Performed Outside of N
Other — Describe:

pancy Status During Abatement (Check Only One)

During Entire Period of Abatement

10/15/2026 NorthEast Management LLGC
Street Address

]L 41 Madison Avenue

ormal Facility Hours

Scope of Work (Check All That Appiy)

E 23 sforz3 If
O

2160 sf or 2260 If

Location of
Asbestos—Containing Material (ACM)
TO BE ABATED
In Facility
(13)

Throughout

City, State, Zip Code
Rochelle Park, NJ 07662

Full Containment with
Mini-Enclosure

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

Abatement
Type

[’E Renovation
Demolition

Negative Pressure

NN

Is Location

Us:iong;:y b f Description of
Maintenansée ,,y , Asbestos Containing Materia! (ACM) Amount
Custodial Staff? (i.e. thermal systems insulation, (Specify
usiodia) Staif; surfacing, VAT, or SF or LF)

(12)

Jieday

other miscellaneous)

ainsojpoug

L sjejnsdeouy

231LF

Pipe Insulation

T

|

| NJDEP Waste

Name of Registered Waste Hauler { Cubic Yards Name of Registered Landfil
Hauler iD No. of Wast y :
Century Waste ! agrgy O |fWaste Fairless Landfil
City, State i Disposal Date City, State
Elizabeth, NJ ] Morrisville, PA |

Completed by
Sonja Dimovska

Date
9/28/2026

| B Imansin__ |

ASB-41 (R-06-08)

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



l Print Form

State of New Jersey
%V NOTIFICATION OF ASBESTOS ABATEMENT
/ {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
09/28/2026
Agencies Notified

EPA

DEP

DOL
0

Name of Building Owner/Operator (2)
Textile Research Institute
Street Address
601 Prospect Avenue
City, State, Zip Code
Princeton, NJ 08540
Name of Contact
Kevin Guilfoyle
FACILITY INFORMATION

Type Notification ) (I

TR &bt
SRESTOS CONT ROL&L

O Initial

K] Amended
Amendment # 1

a Emergency (including
justification)

O  Cancellation

Telephone Number
609-430-4839

DOH
DCA

Name of Facility Where Abatemen
Textile Research Institute
Street Address

601 Prospect Avenue
City (5)
Princeton
County (6)
Mercer
Name of Monitoring Firm Hired b
Management & Environm
Street Address

PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515
Project Manager for Monitoring Firm

tis Taking Place (3) Type of Facility 4)

O  School (K-12)

O  Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

5,000 3 100
Current Use (Prior if being demolished)- '
Research Institute
Name of Abatement Contractor 9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
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
10/01/2026 10/08/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

County Code (7)
(STATE USE ONLY)

Yy Building Owner (8)
ental Consulting Sery

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

Other — Describe: Abatement performed in vacant area

Scope of Work (Check All That Apply)

E‘] 23 sfor 23 If E Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 I O  Demolition O  Mini-Enclosure

@ Glovebag Procedure
Non-Exemp

n-Friable Procedure

Abatement
Type

Is Location
Normally

(13) other miscellaneous)

Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e. t ely fy Asbestos Containing Material (ACM) m
TO BE ABATED c |at|n d‘?nlagtcif’? (i.e. thermal systems insulation, (Specify 2 a | o
In| Facility ustodial Staff: surfacing, VAT, or 3 s | g
(12) 2B |2 |2
2 3|3
@

N
Freehold Cartage

City, State
Freehold, NJ
Completed by

Samantha Brown

ame of Registered Waste Hauler

Hauler ID No.
15939

City, State
Morrisville, PA

Title

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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<1 p—

! State of NeW lersey
EhE

. _NOTIFICATION OF ASBESTOS A

(Pursuant to NJAC 8:60 and

BATEMENT
12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

09/30/2026
Agencies Notified  |Type Notification Street Address
EPA Initial 30 Park Street o
[0 DEP O Amended City, State, Zip Code BRESTOS CON LICT =t
DOL Amendment # Tenafly, NJ 07670
| Emergency (including Name of Contact
Telephone Number
DOH justification)
O DCcA [0  cCancelation |
FACILITY INFORMATION

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

Street Address
30 Park Street

Type of Facility (4)

O School (K-12)

[0 Subchapter 8 (Other than K-12)

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

City (5) Square Foot # of Floors Bldg. Age
Tenafly 1,900 o 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Be rgen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Name of OSHA Monitor

Start Date (10)

Scheduled Completion Date (11)
10/14/2026

Envirovision Consultants, Inc.

10/13/2026

Occupancy Status During Abatement (Check Only One)

Other - Describe: __7am-3:30pm

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)

>3 sfor 23 If Renovation O Full Containment with Negative Pressure
O  2160sfor22601f O Demolition Xl Mini-Enclosure
Xl Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Locatioh Abatement
Location of Normally Description of Tvpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
10 BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity L
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 2 |
(13) (12) other miscellaneous) g z % g
Yes | No | N/A SIE |5 |5
Basement boiler room X TSI 20 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD /] |Morrisville, PA
Completed by Title Signature 4}/ , Date
Blazhe Grozdanov Project Manager U ,}' 9/30/2026

/




(Qdﬂé\ca g y 73,

State of‘f‘ieﬁ.Jersey
- NOTIFICATION.OF.ASBESTOS ABATEMENT
(Pursuantto NJAC 8:60 and 12:120)

.f Date of Notificatiom (1) | Name of Building Owner/Operatar (2,
l H_ZGL.Z_E [] JOHNAT Mo

Agendies Notified Type Nothcabon Street Addre 2
DSI; _ %ma S? O Yoy 195
Amended City. State. Zip Code
DoL Amend # " AN ; -
| O Ernergemr:;“{rrduding [ Chve MY (OWCT HolSE
I g ggAH 0 jusﬁﬁc;téfg:) f Name of Contac: I} Telephone Number
5 N . FACILITY INFORMATION
Name of Facdity Where Abatement Is Takmg—.‘:’tace (3} Type of Fadiity (4}
KESIVENICE | ,Dsmoot(K-Q
Streel Address = j QSubdlaprer 8 (Other than K-12)
Ll Qq O D UN_E_ 0 m gml ‘:tcprvate & commeraal buildings,
Cay (5) B Square Fee! ¥ of Floors Bidg Age
__AVALDAL 1300 7 5o
County (6) ) CO*FPVCOGF {7} ISTATE Current Use (Prior 7 being demobshed)
CAPE Wiy | o VACT
| Name of Monitoring Firm Hired by Building Owner ASCM No | Name of Abatement Contractor (9]
| @ N4 { | W EWACO T AC
| Street Address Street Address
369 S . S PR P
City, State, Zip Code City. State, Zp Code -
- MAP(E SHApe N .T Oges2
[ Project Manager for Monitoring Firm | Tetephore No Tegbhone No. ucensg T
3 ~4-0u22 | =037}

[_tart Date (10}

Sc.hedded Con\pietnn Da e (11}

Name of OSHA Monittor

| OGCUDBHC‘! Status Dmng Abatement (Check onfy qae] E

K1 Fadiity Clesed/Vacated During Entire Period of Abatemen:

[J Abatement Performed Outside of Nommal Faclity Hours
[J Other - Describe:

Stree! Address

City Swate. Zip Code

>

[ Scope of Work {Check all thaL apply)

'—] Full Containment with Nega:we Pressure
Mn-‘:nclo-sqfe

i [123sfor23K "] Renavation
! R0 2160 st or 2260 1 Cg’oem:or Glovebag Procedure
ﬁwﬁxemied (*) ang Nor-Friable Procedure
T siocaion | : ADatement
i Nommaty | Type
; Locaton of Used Solely by DESGﬁPDOn of
f Asbestos-Containing Material (ACM) taintenance/ Asbesios Containing Matenal (ACM) Amoun: m
| TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify z| 5| g3
| IN Facity Staff? suriacing. VAT, or SF or LF) R 3 =
3 (13) (12 ! other miscellanecus ) SIB|E|¢E
| —'—'—‘—"} 8 g. o
i Yes | No | NIA IL
| .
| : parg
| S IALG X | IRAASITE 00 SC | X
l
{ &
-

i

Name of Registered YWaste Hauler ] NJDEP Waste Cubik Yards Name of Registered Landfil

Hauter D No. of ‘NESKE N C C . ) ﬁ&

L Ylewco  IAC (DG oV ~ M C MU

— Disposal Date City. Slq};e
["City, State - = T _ ,
 WMuote Suosoe AL ] Moo BinE
= [ Signature Ad i

Compieted By | Tite ” f—j m Ezf_‘_ L_ZL
| ooy Veum | Su? M Z L

-'«ss.-n

Do not use this form for asbesics licensure exempled activities.



@L,ﬂg Cle¥ b1 5

~7 State of ﬁ}é;rr.‘lers‘_gy
NOTIFICATION OF ASBESTOS ABATEMENT
" (Pursuant to NJAC 8:60 and 12:120)

Date of Notificatiog (1 - Name of Building Ovwmer/Operator (2) —~
=le* _ I HALIDAY € (epmay - |
Agen::les Notified Type Notification - Street Address =]
L] e Inisad ! 100 BMWE  AUsssirstos covrror @1 iorehen
oo sl Ciy. S, 2 Gooe _
- [J Emergency (indioding el C ¢ N.T pE270
justification)
DCA [T bt I Name of Contact l Telephone Number
- FACILITY INFORMATION
Name of Faciity Where Abaterment s Taking Place (3) Type of Faciiity (4)
KES]| DIWCE [ School (K-12)
Street Address = i Subd'@ptera_ (Other than K-12)
o3 CH aSen PL. m-l.:t.cr;nvare & commercial buildings,
City (5) i ] _ Square Feet # of Floors Bidg. Age
Ot ¢CIiTY.
County (6) & 1 County Code (7) (STATE C t Use (Prior 1 ir
C—Hkp[" M MY I USE ONLY) . ,-} [{ urren (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(8) /A IKLEMCO NG,
Street Address ! Street Address
364 S SPRE ALE
City, State, Zip Code City, State, Zip Co.g‘e
MUWIPLE SHADE W.T ooz
Project Manager for Monitoring Firm Telephone No. Telephpne No. License No.
5 29-0492 03721
Start Date (10 Scheduled Comple_tioq Date (11) Name of OSHA Monitor
~)~7L - ) ~- N A
[ Occupancy Status During Abatement (Checg only ongj - s Street Address
B Faciity ClosedVacated During Entire Period of Abatement
Chty. State, Zip Code

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

Scope of Work (Check all that apply)
: [J Full Containment with Negative Pressure
[(J>3stor>3H [T] Renovation (JMin-Enclosure
’@3160 sf or >260 if %] Demaiition [[] Glovebag Procedure
J7] Non-Exempted (*) and Non-Friable Procedure
[ ' Is Location l Abatement
Normally Type
Location of Used Sole{y by Descﬁpﬁon of
Asbestos-Containing Material (ACM) Maintena_ncef Asbestos Containing Material (ACM) Amount m
JO BE ABA Custodial (i.e.. thermal systems insulation, (Specify - § g
IN Facity Staff? surfacing, VAT, or SForLF) § N I
(13) (12) other miscellaneous) elE|g| @
| o = §: =
Yes [ No | N/A | ®
SIDING X |__TRANSITE 1500 SE [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
uter IO No. of Waste p
KLewmco  Inc ou q * C.MCOCMU A
City, State Disposal Date City, ST:) H :
Maole SHADE NS o%os3 ‘ O0VLNE INT -
Completed By ‘ Title Signature D
MIEE Klemu PRES | OtALT Mol We— [Y-2-7L
ASB41
* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

| Print Form

Date of Notification (1)

Name of Buildina Owner/Operator (2)

9/30/26 |
Agencies Notified Type Notification Street Address 7 Loy

EPA Initial 3? N 19th -Street

| | DEP D Amended City, State, Zip Code v~
DOL Amendment # - Surf City NJ 08008 reTOS CONTROL & LICENSING
DOH E:n%rg:t?gg)(mcludmg Name of Contact . ] Telephone Number

[] bca Cancellation !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[J school (k-12)
Street Address | ] Subchqpterq (Other than K-1?) 3
33 N 19th Street [X] g’?;&r (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1200+ 2 50+
County (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
10/13/26 10/19/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
]

Other — Describe:

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t)?gent
Location of U l*{jogn?llly b Description of
Asbestos-Containing Material (ACM) NSI: A 2?&9} Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t'g d? I"’Staﬂ? (i.e. thermal systems insulation, (Specify P35
In Facility us 13 ! surfacing, VAT, or SForLF) 3|18 (s |2
(13) (12) other miscellaneous) S|12|E |8
el =3 @
Yes | No | N/A ]
Exterior Siding X Exterior Siding 2200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste " ;
Pernaco 21787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin, NJ 10/19/26 Morrisville, PA, 19067
Completed by Title Sigpature Date
Anthony T Perna President /( 9/30/26
e i

ASB-41 (R-06-08)

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



,{;LUC;\UK,

 State of Newdersey

' " - Y
NOTIFICA-T-ION” OF ASBESTOS ABATEMENT T E( ﬁf‘p i B

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

Date of Notification (1)

!Name of Building Owner/Operator (2)

09/30/2026
Agencies Notified  |Type Notification Street Address

EPA Initial 317 Sutton Avenue

[:] DEP O Amended City, State, Zip Code p—
DOL Amendment # Hackensack, NJ 07601 S ks

O Emergency (including Name of Contact Charormliombs

DOH justification)

O DCA O Cancelation

FACILITY INFORMATION

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

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

Street Address
317 Sutton Avenue

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

City (5) Square Foot # of Floors Bidg. Age
Hackensack 1,300 2 554
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)
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)
10/10/2026

Scheduled Completion Date (11)

10/12/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only Cne)

Other - Describe: __7am-3:30pm

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

Street Address

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor23If Renovation O Full Containment with Negative Pressure
O  =>160sfor 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Normally Description of ibe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Malntenance/ (i.e. thermal systems insulation, (Specity o
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = E o
(13) (12) other miscelianeous) g = E z
2 |5 |F |2
Yes | No | N/A 5 |2 |8 |5
Basement boiler room X TSI 15 LF 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

Disposal Date City, State

City, State

Bloomfield, New Jersey TBD /ﬂ Morrisville, PA

Completed by Title Signature - Date

Blazhe Grozdanov Project Manager bDy ‘[}/ 9/30/2026
il




- AN
-2

State of New Jersey

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

t—q\i

( W

Date of Notification (1)
9/29/26

Princeton University

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
- E.A. MacMillian Buildin ) exsInG
B ePa & inital 9 T B IO
|| DEP [] Amended City, State, Zip Code ASRESTOS W
& DOL O Amendment # Princeton, NJ 08544
Emergency (including
DOH justification) Name of Contact Telephone Number
[] bca [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

228 Western Way [T School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
228 Western Way E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,572 2 67
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)

Environmental Connection, Inc.

; Plymouth Environmental Co., Inc

Street Address
120 North Warren Street

Street Address
923 Haws Ave.

City, State, Zip Code
Trenton, New Jersey 08608

Norri

City, State, Zip Code
istown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed 609-392-4200 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/26 10/23/26 Plymouth Environmental Co., 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

923 Haws Ave.

-

City, State, Zip Code
Norristown, Pa 19401

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

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=22601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_i_t;:r‘r;ent
Location of U s dogn’allly 5 Description of
Asbestos-Containing Material (ACM) I\:aQ' t ?1: {"ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mot (i.e. thermal systems insulation, (Specify 2l2(3|%
In Facility use 1";_ A surfacing, VAT, or SF or LF) S|e|2|2
(13) {12 other miscellaneous) g B g |2
- S
Yes | No | N/A o
Bathrooms X Ceramic Wall Tile Adhesive 450 SF Ee
Living Room X Mortar a/w fireplace 6 SF £
Basement X Duct Vibration Cloth 4 SF X
Exterior X Roof field 32 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Mercer Group 10u416 2 Waste Management - Fairless
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, Pa
Completed by Title Sighature; ! Date
Matthew Kelly Project Manager s 9/29/26

ASB-41 (R-06-08)

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

State of New J
STOS ABATEMENT

RECEIVE

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

Date of Notification (1) Name of Building Owner/Operator (2) 0 r}'f % : ‘!kg
10/01/2026 JPMC

Agencies Notified Type Notification Street Address

X] EPA Initial il et scoreTng CONTROT &1 [CENSING
Il oep ] Amended Cily, State, Zip Code .

X| DoL Amendment # Hawthome, NJ 07506

DOH D E‘r;tc_reﬁrg;ri\::)(mcludmg Name of Contact Telephone Number

DCA [ canceliation Howard Butterworth (973) 238-1862

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
331 Lafayette Avenue (| bl
City (5) Square Feet # of Floors Bldg. Age
Hawthome
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TRC Engineers, Inc.

Pure Environmental, Inc.

Street Address
1407 Broadway Suite 3301

Street Address
1 12th Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Brooklyn, NY 11215

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Sigona 212-221-7822 212-431-2094 02137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/12/2026 11/12/2026 Douglas Lyon

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

Street Address
14 Ashington Drive

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

City, State, Zip Code
Ossining, NY 10562

Scope of Work (Check All That Apply)

23sforz3 if Renovation

Full Containment with Negative Pressure

] =160sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’r':;em
Location of i i‘ldognfllly i Description of
Asbestos-Containing Material (ACM) l\: int ololy ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlgd‘ieglasntcaif" (i.e. thermal systems insulation, (Specify Il x 2T
In Facility e surfacing, VAT, or SForLF) 3|18 |5 |&
(13) a2 other miscellaneous) eS|l |E |2
217 e |3
Yes | No | N/A o
Basement Janitor's Closet X Pipe Fitting Insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC o o e Minerva Enterprises
24310 20 Yards P
City, State Disposal Date City, State
Shirley, NY 11967 10/13/2026 Waynesburg, OH 44688
Completed by Title Signature - Date
Douglas Lyon Compliance Admin H\Vv 10/01/2026

ASB-41 (R-06-08)

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




State of NéWiJersey

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

RECEIVED

Date of Notification (1)

Name'ofﬂéuilding Owner/Operator (2)

09 / 28 / 26 Camden County Improvement Authority nnT 1 onoR
Ui N AT4S)
Agencies Notified Type Notification Street Address
B EPA B Initial 520 Market Street
DOLWD O ﬁmengﬂ " City, State, Zip Code ASBESTOS CONTROL & LICENSING
[ DHSS mendment#____ Camden, NJ 08102
O DcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tyler Orlando 856-751-2242

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Library

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
614 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 10,000 -+/- 2 | +/- 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Offices-Vacant - being Demolished

Name of Monitoring Firm Hired by Building Owner (8)
Remington & Vernick

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
2059 Springdale Avenue

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Cherry Hill, NJ 08003

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Steven Flanigan

Telephone No.
856-848-0800

Telephone No.
215-365-5810

License No.
1156

Start Date (10)

10 /7 _12 [/ _26 12/

Scheduled Completion Date (11)
31/

Name of OSHA Monitor
26

USA Environmental Management, Inc

Time of Abatement: 7:00 AM-

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

Abatement Performed Outside of Normal Facility Hours - Describe
PM/11:30PM-

Street Address
8436 Enterprise Avenue

City, State, Zip Code
AM

Philadelphia, PA 19153

Scope of Work (Check all that apply)

BJ >3 sfor>3 If

[] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or 2260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
IsN LooatIiI«Jn Abatement Type
Location of AMALY Description of 2 ]mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Demolition using wet method [0 |O |IK |Entire building treated as asbestos X(Ogno
O |0 (d O|ao|oo
O |0 |0 oo
O |0 |0 aia{a1a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Winzinger, Inc. Hauler ID No. Vaste Fairless Hill Landfill
g 0039122 1,500 +/- o
City, State Disposal Date City, State
Hainesport, New Jersey 12/31/2026 Morrisville, PA
Completed By (Print or Type) Title Signat e Date
Tracy Smith President T Gt (? 2 Punz
ASB-41

MAY 11

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building 'O{&ner/Operator (2)
18 September 2026 Department of Human Services fC)li# 4192
Agencies Notified Type Notification Street Address "*LJ,_g"‘\.-

g 222 South Warren Street \-Ji?ﬁ}
O EPA E  Initial i SHE TG 5 £ ] 2‘,\
DEP Amended Ity, otate, Zip Co “"'/:b v ‘
= DOL 0O  Amendment # Trenton, NJ 08625 ﬂé’f) . L
g 88: = jig%rg;irgcny}(mcludmg Name of Contact O _ Telephone N'l'JI’T!'!?._e}l;

O Carcellstion Ripenrai Nagar ,p/r,‘_)%z‘to-zoza -
FACILITY INFORMATION S ;

Name of Facility V&here Abattlen&ent is Taking Place (3) Type of Facility (4) A 7y

reen Brook Regional Center Lo
Green Brook Reg O School (K-12) L,
Street Address Subchapter 8 (Other than K-1 2) Cia

O Other (i.e. private & commercial buildings, hé‘mes, etc)

275 Greenbrook Road

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

Green Brook 130,000 60

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

Somerset (STATE USEONLY) _ 24 hour care facility for the developmentally
di

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

Langan Engineering and Environmental 00099 Lilich Corporation

Street Address
300 Kimball Drive, 4t Floor

Street Address
246 Union Bivd

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Craig Napolitano

Telephone No.
, 973-560-4610

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/05/2026 J 10/14/2026

LIS CONSULTING SERVICES, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 B Cottage Court

City, State, Zip Code
iting, New Jersey

Scope of Work (Check All That Apply)

B 23sfor23)f B Renovation B Full Containment with Negative Pressure
O =2160sfor=2601f O Demolition O Mini-Enclosure
O  Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;tﬁ;gent
Location of i gdo‘rsmlaf:y § Description of
Asbestos-Containing Material (ACM) Aj’a_m gey efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c St'o d?alasntc;ff’? (i-e. thermal systems insulation, (Specify Flpla3lD
In Facility t 12) ! surfacing, VAT, or SF or LF) 3|2 15 |2
(13) ( other miscellaneous) |2|E|¢2
S o
Yes No N/A o
Basement —Pump Area by Chiller #1 | X Mudpack pipe jointfitting 65 LF X
insulation @12" valves, elbows
and tees;and contaminated
fiberglass insulation
Basement —Pump Area by Chiller # X Chiller Holding Tank Insulation 100 SF X
1-2 Vertical Tanks (layered with imbedded wire
mesh)
Basement — Pump Area by Chiller X Mudpack pipe joint/fitting 55 LF X
2-2 insulation @12" -18” valves and
alves and 1 media filter filter;and contaminated
fiberglass insulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services 18724 10 Grand Central Landfill




City, State
Elizabeth, New Jersey

Disposal Date City, State
October/2026 Pen Argyl, PA

Completed by
Adriana Olejarova

Title
President

Signalur?fJ \D L}Q OL__

Date
18 September 2026

ASB-41 (R-06-08)

i
*Do nﬁ{ usg\}his form for asbestos licensure exempted activities.
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= State of N

NOTIFICATION-OF ASBESTOS ABATEMENT

"
rsey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/01/2026 Basad Management LLC ASOESTOS CONTROL & LICENSING
Agencies Notified  |Type Notification Street Address
X Epa O Initial 60 63rd Street
O DEP O Amended City, State, Zip Code
DOoL Amendment # West New York, NJ 07093
Emergency (including Name of Contact |Tefephane Number
DOH justification) '
O D0CA |0 cancelation | |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O school (k-12)
Street Address —l O  Subchapters (Other than K-12)
60 63rd Street Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet 4 of Floors Bldg Age
West New York 138000 4 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudsor (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No,
I 973-333-9175 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2026 !10/05/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
O Facility Clased/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X  Other- Describe: ___8am-4:30pm Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O  23sfor23)f Renovation O Full Containment with Negative Pressure
X 2160sfor22601f l O  pemolition E  Mini-Enclosure
Glovebag Procedure
a Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Mai""_’"“"“" (i-e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 2 lm
(13) (12) other miscellaneous) ? E g g‘
Yes | No | N/A _g_ ‘:,1 s §
Basement X TSI 35LF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 Fairless Hills Landfill
City, State Disposal Date . City, State
Bloomfield, New Jersey 07003 TBD ,\ Morrisville, PA
Completed by Title ISig"“"”e LX‘ \
Blazhe Grozdanov Project Managers ’\ - 10/1/2%]
NN
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4)@5)’\(@,@%0 >

State of New Jersey

l Print For_m _

ASCM No.

True Star Contracting

NOTIFICATION OF ASBESTOS ABATEMENT e 4
(Pursuant to NJAC 8:60 and 12:120) RECEIVED
Date of Notification ( 1) Name of Building Owner/Operator (2)
10/02/2026 ART 7 R
Agencies Notified Type Notification Street Address o -
o 52 Manger Road
EPA Initial i - —
DEP Amended City, State, Zip Code s P & LIGENETNG
DOL Amendment # __ West Orange, New Jersey 07052 » 50 t5T0S CONTRE
DOH D 53%?;?;% (including Name of Contact Telephone Number
[] oca ] cancsliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [T school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (j.e. private & commercial buildings, homes,
52 Manger Rqad o)
City (5) Square Fest # of Floors Bldg. Age
West Orange 1,300 sq. ft. | 1 story 1960
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY) S Home
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

City, State, Zip Code

North Arlington, New Jersey 07031

|

Project Manager for Monitoring Firm

Telephone No. Telephone No.

(201) 790-4530

License No.
02047

Start Date ( 10)
10/12/2026

Scheduled Completion Dats (11)
10/13/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=

D 23 sfor 23 If [’H Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgent
Location of s !\cljognofl:y " Description of
Asbestos-Containing Material (ACM) Me. ; ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ;’” d?a’}as"t‘;eﬁ? (i-e. thermal systems insulation, (Specify 2lgla
In Facility 0 2 surfacing, VAT, or SF or LF) 38 |5
(13) ( other miscellaneous) g 2|2
— ©
Yes | No | N/A @
Basement X Asbestos VAT .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfii
. Hauler ID No. of Waste §
True Star Contracting 00 41;05 3 Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager 10/02/2026

ASB-41 (R-06-08)

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

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT PE( : | ¢ ‘77‘3
(Pursuant to NJAC 8:60 and 12:120) s
[_Date of Notification (1) Name of Building Owner/Operator (2) B Anne 7
10/05/2026 GCT 7 2Ued
Agencies Notified Type Notification Street Address
" 555 North Avenue s
EPA B initial i : e 2 IEENATNG
é DEP D Amended City, State, Zip Code PR T L ins T
DOL Amendment #___ Fort Lee, New Jersey 07024
DOH O Jﬁzleﬁrg;?l;y) (cking Name of Contact | Telephone Number
DCA D Cancsllation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment - 10C O] school (K-12)
Street Address Subchapter 8 (Other than K-‘f?) o
555 North Avenue Sgl?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 500,000+ SF | 26 stories I 1973
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY) Apartment - 10C
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031 —}
Project Manager for Monitoring Firm Telephone No. Telephone No., License No.
L (201) 790-4530 02047
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
10/14/2026 / 10/16/2026
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

ﬁ Facility Closed/Vacated During Entire Periog of Abatement

Abatement Performed Outside of Normal Facility Hours

Scope of Work (Check All That Apply)

O =3sforzay Bl Renovation

City, State, Zip Code

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of i :Jdorsrgral:y & Description of
Asbestos-Containing Material (ACM) N? int ol ’y Asbestos Containing Material (ACM) Amount m
10 BE ABATED Rl el (i.e. thermal systems insulation, (Specify g n|3|Q
In Facility usto 1'2 - surfacing, VAT, or SFor LF) 318128
(13) (12) other miscellaneous) 2l |g |8
= 2| a
Yes | No | N/A @
Apartment Ceiling [ X f Popcorn Ceiling
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
3 Hauler ID No. f Waste 2
True Star Contracting 0521;05 ° g Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signa}gre Date
Nestor M. Alvez Project Manager Py 10/05/2026

ASB-41 (R-06-08)

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




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

e = ok
Date of Notification (1) Name of Building Owner/Operator (2) BATES EAE S
October 02, 2026 KPMG
Agencies Notified Type Notification Street Address I LIC‘E‘.\'SY\'G
] era 7 it | 75 Chestnut Ridge Rd. \RESTOS CONTR
|| DeP <] Amended | City. State, Zip Code
x] Dol O Amendment e | Montvale, NJ 07645
] opoH justifirgatio:) ’ Name of Contact Telephone Number
[| oca [] canceliation Project Manager 973-234-7026
L | g

FACILITY INFORMATION

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

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

I 5| Other (i.e. private & commercial buildings, homes,

3 Chestnut Ridge Rd. = etc)

City (5) Square Feet # of Floors Bldg. Age
Montvale 3 41

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

(STATE USE ONLY)
Bergen empty
Name of Abatement Contractor (§)

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

Emerald Environmental Group, LLC
Street Address

22 Ottawa Rd N
City, State, Zip Code

The MACK Group, LLC
Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Morganville, NJ 07751-1346
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joseph Rizzo, CSP, CHMM 973-641-1736 (973) 759 - 5000 00781

Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

Scheduled Completion Date (11)
12/31/26

Start Date (10)

10/5/26
Occupancy Status During Abatement (Check Only One)

City, State, Zip Code
Cherry Hill, NJ 08034

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

| | >3sfor=31f Renovation L) Full Containment with Negative Pressure
X] 2160 sf or 2260 If Demolition Mini-Enclosure
|| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTty'?;;e"t
Location of u I\cl‘ogmfiily b Description of
Asbestos-Containing Material (ACM) ﬁ:;ntn?‘:n‘ée',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlodzai Staff? (i.e. thermal systems insulation, (Specify 2l a3 |
In Facility 12 : surfacing, VAT, or SF or LF) 3 (e |8 | &
(13) 119) other miscellaneous) s |B |2 |2
O B T
@
Yes No N/A
Bathrooms >< Mirror Mastic 496 sf ><
Behind exterior granite panels >< exterior waterproofing 8538 sf ><
Foundation Walls (subgrade) >< Foundation Waterproofing 9737 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services LLC 4509 187.7 IESI Bethlehem landfill / Minerva Ent.
City, State Disposal Date City, State
Elizabeth, NJ 12/31/26 Bethlehem, PA / Waynesburg, OH
Completed by Title 'ngﬂai% ;;4,::::--- £ Date
Steve King V.P. N =TT 11012126

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




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

O | Print Form '

Job#6522
Date of Notification (1) Name of Building Owner/Operator (2) -:_ 4}
09-30-26 National Rail Road Passenger Corporation (AMTRAK)
Agencies Notified Type Notification Street Address Lo
1 Massachusetts Ave A IERE
x] EPA £ initial _ _
| DEP [x] Amended City, State, Zip Code
x| DOL ] Amendment #_1 NW, Washington, DC 20001
Emergency (including
DOH justification) Name of Contact Telephone Number
D DCA E Cancellation Head Office 202-206-3000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AMTRAK Portal North Bridge 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
993 Belleville Turnpike [x] Oth)er (i.e. private & commercial buildings, homes,
etc
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 1 115
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | Amtrak
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BEM Systems 64514 Pinnacle Environmental Corp.
Street Address Street Address
7 Giralda Farms STE 180 200 Broad Street
City, State, Zip Code City, State, Zip Code
Madison, NJ 07940 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Venket Bala 908-598-2600 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-14-26 02-28-27 (1) Pinnacle Environmental Corp.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Broad Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gher—Lepenbe: Carlstadt, NJ 07072
Scope of Work (Check All That Apply)
E 23 sfor23If [ Renovation Full Containment with Negative Pressure
] =2160 sf or 2260 If (W[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahzja.t;pn;ent
Location of " Ndo:rsm?uzy' b Description of T
Asbestos-Containing Material (ACM) “J’:imeﬁ:ﬂ" !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stceﬁo (i.e. thermal systems insulation, (Specify 2llo 2 If &
In Facility (12) Al surfacing, VAT, or SF or LF) 3|8 (2|2
(13) other miscellaneous) g 2| E|g
= 2| a
Yes | No [ N/A @
North Portal Bridge x | Electrical Wire Isul/Transite Mat 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Century Waste Services, LLC 32797 TBD (1) Grand Central Landfill
City, State Disposal Date City, State
North Bergen, NJ 07047 / Freehold, NJ 07728 TBD f Ajj_)_gen Argyl, PA
Completed by Title Signatre Date
Joseph Patrick Project Manager /‘ ‘ 09-30-26
i +

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




i UK #4404

y

X Ml p ol State of New Jefsey, * 1 1) =
) ! ( NOTIFICATION OF-ASBESTOS ABATEMENT RECFIVE i)
d_((}q (Pursuant to NJAC 8:60-7 and 12:120-7y= e
\ "/ [Name of.Buifding Owner/Operator (2)
Date of Notification (1) ““"ISHORT HILLS ASSOCIATES, LLC ) . J—
9 / 30 12026 Street Address Ui o RS
Agencies Notified Type Notification 225 W WASHINGTON STREET, 9TH FLOOR
EPA X___[Initial Notification City, State, Zip Code I
DEP Amended Notification INDIANAPOLIS, IN 46024 ASBESTOS CONTROL & LICHNSING
X |[DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION NEIL BUKOURICZ 317-845-6739
N FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MALL AT SHORT HILLS Subchapter 8 (Other than K-12)
X Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg! Age
1200 MORRIS TURNPIKE SPACE D123 1,400,000 2 66
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SHORT HILLS ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
HILLMANN CONSULTING 104 PAR ENVIRONMENTAL CORPORATION
Street Address o Street Address
1600 Route 22 East, Suite 107 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRUNO ROCHA 908-688-7800 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 12 /2026 11/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X _|Other - Describe: MONDAY THRU FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment
Demoilition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procadure
X |[>160 SFOR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type |
Asbestos-containing normally used Containing Material (ACM) Amount D [ [[m [m
Material (ACM) solely by (ie. Thermal systems (Specify E % cza %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 3 0
in Fagility (13) Staff (12) or other miscellaneous) = 2 (2
Yes [No |N/A m |Z
NOT ENTIRE FLR, ROOF REMOVAL; NON FRIABLE ROOF
EXT ABQVE SPACE D123 X FLASHING 60 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL ]
369 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 10/11/2026-10/14/2026 / 'P].AINE!ELD TOWNSHIP, PA
Completed by (Print or Type) Title V:_ @ F, 08 et Signature fis> y o/ Date _ T
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS { ( 07.30. 20U

LA —
— — L
S— NS




. [ PrintForm |

i ¥ AN
State of NeW Jersey o ‘1’..) LY _;_,D

NOTIFICATION OF ASBESTOS ABATEMENT [~
(Pursuant to NJﬁg;BO"and 12:120)

6%

P¥alnd

Date of Notification (1) Narﬁé‘of Building Owner/Operator (2) n T FaNa]
09/30/2026 The Barchester Corporation
Agencies Notified Type Notification Street Address ) Tr;i\:”ﬁ:k-\.‘c‘
E _— K inital 3234 Riverview Lane e pcROL & LT
DEP O Amended City, State, Zip Code ASBEDIVS
DOL Amendment#__ Daytona Beach, FL 32118
E‘] DOH 2 El;'lttiaﬁrg;?g:)(mcludmg Name of Contact Telephone Number
O DCcA O Cancellation Joseph Seravalli 386-788-8831

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
314 Elizabeth Avenue Stg\.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 5,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) Bank
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

Hillmann Consulting, LLC
Street Address

1600 Route 22 East, Suite 107
City, State, Zip Code

Union, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruno Rocha 908-688-7800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/2026 10/13/2026 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)

E 23 sfor23 If E Renovation E.] Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:;t;g;ent
Location of u W dogn?”ly b Description of
Asbestos-Containing Material (ACM) ?je. . aely ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e s d'?“ias“feﬁ? (i.e. thermal systems insulation, (Specify 2l 5(3|5
In Facility usto 1:3 aff? surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) 2|2 g |2
= R la
Yes | No | N/A @
Ground Floor - Tellers Area X Sheetrock & Associated Joint Compound 80 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 10/13/2026 Morgantown, PA
Completed by Title ignat Date
Samantha Brown Operations Manager s 09/30/2026

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



1 J r Print Form J

W e
(?) - State of New Jersey— DTOARTVED
\ NOTIFICATION OF ASBESTOS ABATEMENT Rplpivil)

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

Date of Notification (1) Name of Building Owner/Operator (2) -
08/31/2026 Hiks 0
Agencies Notified Type Notification Street Address
%] EPA B initial St i N RY~: 13-V
x| DEP O Amended City, State, Zip Code SRR S RN R
DOL - Emendmem(#,__l d_ Cherry Hill, NJ 08002
mergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
14 Utah Avenue E S(tch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 1,983 2 80
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 (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/09/2026 09/14/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) ’ Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Ghie—-Degpite Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E =23 sfor 23 If E Renovation E Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_’ll_t;;ent
Location of U Ndognf\llly b Description of
Asbestos-Containing Material (ACM) Pje. N ?‘eny !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?alasfeﬁ? (i.e. thermal systems insulation, (Specify 2l 513|9
In Facility st 1‘ s Al surfacing, VAT, or SF or LF) 2|8 |s |8
(13) L other miscellaneous) g e |E |2
= Dl a
Yes | No | N/A ®
Crawlspace X Duct Insulation 4 SF X
Crawlspace X Duct Insulation Debris 146 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 09/14/2026 Morgantown, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator ( 08/31/2026
=

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



Print Form |

$§atb of New Jers
. ,N_OTIFICATQO'N OF ASBESTOS ABATEMENT
Az ) (Pursugm,to'hr C 8:60 and 12:120)

. —~TE TT T
ﬁ‘*‘i _“T_! }

FER

Bt A

\0%03

Date of Notification (1) Name of Building Owner/Operator (2)
10/2/26
Agencies Notified Type Notification Street Address
EBA X inital 31 Ralph Lane ] o
| DEP [J Amended City, State, Zip Code \SEFST0OS CONTROL & EILERSAR
DOL —_ Amendment#___ Manahawkin NJ 08091
DOH D ir;%rg:ggg)(mciudmg Name of Contact Telephone Number
[0 bca [0 canceliation
FACILITY INFORMATION

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

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

31 R a[ph Lane é)tt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08091 1200+ 1 50+
County (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
West Berlin NJ 08091

City, State, Zip Code

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

10/15/26 10/21/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

|| Other— Describe:

Facility Closed/Vacated During Entire Period of Abatement
]

Scope of Work (Check All That Apply)

] =3sforz3if
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abatement
Type
Location of W Ndorsrn:;IIy " Description of
Asbestos-Containing Material (ACM) h:e. A ?1 n‘cr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED il Stafr? (i.e. thermal systems insulation, (Specify 2151815
In Facility UsIo 12 t surfacing, VAT, or SFor LF) 318 |3 2
(13) (2 other miscellaneous} % g e 2
- — @
Yes | No | N/A k4
Exterior Siding X Exterior Siding 1200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco 21787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin, NJ 10/21/26 Morrisville, PA, 19067
Completed by Title Sign Date
Anthony T Perna President 10/2/26

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



LS Print Form

Staié_ of New'Jersey _
NOTIFICATION OF ASBESTOS-ABATEMENT
. (Pursuant to NJAG-8760 and 12:120)

. Lo ) "a"“

N

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

10/5/26 v ‘

Agencies Notified Type Notification Street Address

EPA Inital 4Gl Dilve oot £ LICENSENG
| DEP [0 Amended City, State, Zip Code ol RIS SR

DOL . Amendment# ___ Manahawkin NJ 08050

DOH D Er;%rgael?gg)(mcludmg Name of Contact Telephone Number

] bca [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)

44 Gregg Drive gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 50+
County (8) 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
10/15/26 10/21/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

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

Scope of Work (Check All That Apply)

Renovation Full Containment with Negative Pressure

[0 =3sfor=3if
B =160sfor 2260 if [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl‘_t;;:em
Location of U N dorsrnla;I!y b Description of
Asbesios-Containing Material (ACM) st’. ; Qlely ',y Asbestos Containing Material (ACHI) Amount o
TO BE ABATED sl cl (i.e. thermal systems insulation, (Specify 2lx|8 |2
In Facility USHo) 1‘2 Al surfacing, VAT, or SF or LF) 3|8l | &
(13) (12) other miscellaneous) 2|2 é_’ 2
- =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco 21787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin, NJ 10/21/26 Morrisville, PA, 19067
Completed by Title Signatlre Date
Anthony T Perna President 7 il 10/5/26

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



0

Stats 6f New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60.and12:120)

Date of Notification (1) Name of Building Owner/Operator (2) — i
10/5/26 A

Agencies Notified Type Notification Street Address

e Initial 48 Gregg Drive _ e & LICENSEX
| DEP [] Amended City, State, Zip Code RESTOS LR

DOL — Amendment#___ Manahawkin NJ 08050

DOH D ﬁgﬁ;’gaet?:ﬁ)(mcludmg Name of Contact Telephone Number

[] Dca [0 Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address B 3 3 : ol
48 Gregg Drive Stt:i)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1200+ 1 50+
County (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
10/15/26 10/21/26 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Ll =3sfor23If
2160 sf or 2260 If

] Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of " Né"'smf"y b Description of
Asbestos-Containing Material (ACM) nje. . olely Ce}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuai‘“ d‘?“‘agl - (i.e. thermal systems insulation, (Specify 7| ol3 m
In Facility SO fz at surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g g|c 2
- =3 ®
Yes | No | NA i
Exterior Siding X Exterior Siding 1200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
Pernaco 51787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin, NJ 10/21/26 Morrisville, PA, 19067
Completed by Title Sigpatare® Date
Anthony T Perna President /k_/,,— ~10/5/26
—_— .

ASB-41 (R-06-08)

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




Lf\s STATE OF NEW JERSEY
NOTIFICATION QR ASBESTOS ABATEMENT _
(PURSUANT TO.NJAG.B:6047 AND 12:120-7 1 9/

IDate of Notification (1) 7.9 Name of Buildi ner / Operator (2)
06 / 22 / 26 IM
_ _ Street Address —_ - ARAR
Agencies Notified |Type of Notification 250 EAST 22ND STREET Ut :’\'5 Ly
EPA L] Initial City, State, Zip Code
O DEP Amended BAYONNE, NJ
DOH Amendment #__2 Name of Contact 4 zﬁ&: létmr&‘ LICENSING
DOL 0 Emergency w/ justification |JOSH FOSTER ASBI %ﬁl () g%
0 O Cancellation
FACILITY INFORMATION
I'hEme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - YARD 4/A-HILL
=] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
250 EAST 22ND STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet % Of Floors Building Age
IBAYONNE HUDSON N/A N/A
Current Use (Prior if being demolished) N/A
FUEL STORAGE
[Name of Monitoring Firm Hired byEIdg. Owner (8) ASCM NOj\
IAET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
28 Pennell Road
City, State, Zip Code 32 Williams Parkway
Media, PA 19063 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
JERIC SUTHERLAND |;0-891-0114 |East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 01 26 06 / 30 27
973-884-8682 00860
IOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: _ 700AM-3:30PM - MON - FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition Renovation m} Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or 2260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R 13 E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E [o4 Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) \ A P (o}
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YE§NO| N/A
TANK 4001 O O |JANTI CORROSIVE TAR 43,500SF [} [m] O
TANK 4006 O O JANTI CORROSIVE TAR 43,500SF =] =] [m]
[ﬁiF’E RACKS O O |PIPE INSULATION 950 LF [m] ] [m]
[ =l |=] O a B |]
Imw of Registered Waste Hauler NJDEP Waste [Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC |Hauler ID No. |vards FAIRLESS LANDFILL
NJ 750 of Waste
City, State Disposal |City. State
[EAST HANOVER, NJ 07936 Date MORRISVILLE, PA

ASB-41 ' /

) 5
Completed by (Print or Type) Title Sigfature Date
STEVEN STILES Project Manager M
10/06/26



[ PrintForm = |

/ o TR
\ - ’]} . State af New Jersey
l NOTIFICATION OF ASBESTOS ABATEMENT RECEIVED
(Pursuant to NJAC 8:60°and 12:120) e bt
-l
Date of Notification (1) a Name of Building Owner/Operator (2)
10/02/2026 T g
Agencies Notified Type Notification Street Address
1
EPA B initial 1219valley RY -
DEP [0 Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
DOL O Amendment # I Montclair NJ 07043
Eme cy (i din
E DOH justif:rg:t?o:)(mc g Name of Contact Telephone Number
[ pca [l cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
1219 Valley Rd Sttg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair NJ/ 07043 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ | Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Teal Management ,
Street Address Street Address
PO BOX 483 24 Morley Drive
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/2026 11/05/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive
Abatement Performed Qutside of Normal Facility Hours City, State. Zip Code
Qibver=Degeribe Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation i Full Containment with Negative Pressure
K] =160 sfor2260If Demolition X1 Mini-Enclosure
X} Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt:pr:ent
Location of U N dogn?I:y b Description of
Asbestos-Containing Material (ACM) I\ie' ; o:ny ',Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Crstede] St (i.e. thermal systems insulation, (Specify 212315
In Facility H=o g surfacing, VAT, of SF or LF) 318|538
(13) (12) other miscellaneous) , % 2| E g
= — @
Yes | No | NA =
Basement X pipe insulation 200 LF b4
Basement X VAT 500 SF
1st Floor Sun Room X VAT 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Teal M Hauler ID No. of Waste Fairl Landfill
eal anagement 40229 15 CY airless |
City, State Disposal Date City, State
Woodland Park NJ 07424 11/05/2026 4 Morrisville PA
Completed by Title Signature # Date
Tome Maslarkov Project Manager & Ll 10/02/2026
C/ (b Fa
* Do not usé this'form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



(OUL Cles L1727 S EET

' State.of Név;’J!fsey
_(Pursuant to NJAC 8:60 and 12:120) N o 2006

Date of Noti (n Z Z.é INamchdcﬁngOﬂﬂerJODermoftz)
oo O"' — Plngiaun S CO.\_( STQULT]OU 7
Agencies Natied Type Notiicabon Streel Address T CESSENE
‘8-% t%lma { SO0 T ST_
oo Amended Ciy. S, Tp Code —
o0 D&th [ SER LE 1Ty N7 O?ZQ5
ocA ] Gt f R, ] Telemons Naroe
: — FACLITY N GRMATION
“Name of Faddity Where Abalement Is T aking Pace (3] Type of Facity (4)
ECSIpEAICE B s O School (K-12)
Steel Address - : Subchapter 8 (Other than
23§ Sy ST foal. v ot buldings,
City (5) ~Squere Feet Fol T
| St Is(e Ity 1360 L |t
County (6) County Code (7) (STATE Current Use (Prior 1
CAPE Ay | UsEoiy Vot
Name of Monionng Fimn Hiyed by BUiding Owner AT o, Name of Abatement Contacior (9)
® o Kiameo  Ing
Street Address 4 Streel Address
| | 368 . SPrLte Aun
.| Ciy, State. Ip Code . City. Sate, Jp Code
|__MUP(LE SHonr MTOS‘Oj?
Project Manager for Monitoring Firm Tetephone No. Telephone No.
TP 85e-229-0972 | o131
Start Date (10) Sdmedded'COn‘?{?bn_Da!E'(m Name of OSHA Monitor
. 24 =2 AL /n
Occupancy Status Dunng Abatement (| Steel Address !
I Facity Closed/Vacated During Entire Period of Abatement 9
[0 Abstement Performed Outside of Normal Fadiity Hours City. State, Zip Code
[J Other - Descrive: ;
Scope of Work (Chadk o 0a1 3ply) '
. CJFut Containment with Negative Pressure
>3 sfor 23K (] Renovaton I Mni-Enclosure
92750 sfor 260 Eoe!mﬁ‘bm DG#ovebag Procedure
K& Noo-Exermoted (* } and Noo- Eriable Procedure
Is Location Abatement
i Normady Type
Location of Used Solely by Description of
-Containing ; Maintenance/ [ A.sbc los Containing Material (ACM Amoun
Asbestos Mﬁw S C'uswc'al (i. es thermal systems insulation, ) (Spe-cif\; 2| 5 g 0
[NFm Staff? su!faqng. VAT, or SFor LF) g o E g'
(13) (12) other miscedlaneous) g ?;‘_ % E
Yes [ No [ NA |- A
SN & TRAIS I TE leoose X
Name of Registersd VWaste Houter ! NJDF{’GS!E S{lﬁCYa'ds Name of Regrstered Landﬁli i
aste
\Lemeo InC. T4 LY A VON S
Gy, St _ Disposal Date— City, State P’r
5 (. wooo&me N I_
Compieted By Tite Sigrature - Rle
| whicasa [(ouy I SUY. f Mw “__  [flo-2-U__

‘--==hartac icensure exempled acbvities.



State'of Ne&Jemy il RECEIVED
NOTFICAWON'OFASBEST@*ABAT‘EMENT
(Pursuant t6 NJAC8:¢0 and 12:120)
Name of Buiding Owner/Operator (2) ' TR
E— |
Sh'ee‘t Address - s
Chy, SBie, Zip Coda | —= ‘
CAl C (e p.T 08220
I Name of Contact I Telephone Number
_ Ha — e, I ST
; FACIUTY INFORMATION
[ Name of Faclity Where Abatement is Taking Place (3) TypeofFaclity @)  —————— |
E_ESI DIWCE 3 School (K-12)
Street Address i} - Subchapter 8 (Other than K-12)
SONY CEWTRIAL sk homes. sy & Omimeril butangs,
City (5) s Square Feet # of Floors Bidg. Age
L OCtumnl (iTv
County (6) — : ‘ County Code (7) [STATE CumentUse (Prior it being demokshed)
L CAPE  jy v I g
Name of Montoring Firm Hireq by Building Owner ASCM No. Name of Abatement Contracior (9)
[ NI WEMCS e )
Street Address ! Street Address I
369 S spr Cc€E =
City, State, Zip Code City. State, Zip Co_cie
_. | R Stae wy 08052
Project Manager for Monitoring Firm Teiephone No. Telephone No. License No,

8k I7-04972. 0371 _

|

Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
-|3-2 16-23-2¢6 .
Occupancy Status During Abaterrent (Check only ongy - g Street Address
B Faciity Closedivacateq During Entire Period of Abatement
[J Abatement Performeg Outside of Normal Facility Hours City. State, Zip Code
[ other - Describe:
Scope of Work (Check all that apply) .
" CJFul Containment with Negative Pressure
[J23sfor>an [] Renovation [ Meni-Enciosure
$2160 sf or >260 1 %] Demolition g Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location t Abatement
Location of Used Solely by Description of
Asbestos-Conminhg Material (ACM) Maimma_nce/ Asbestos Containing Material (ACM) Amount m
IO Custodial . (e, thermal systems insulation, (Specify 2| 5 é’ g,’
IN Facity Staff? . surfacing, VAT, or SF or LF) § glel 2
(13) (12) other miscellaneous) & 2 g el &
g 5
Yes No [ Nia g ®
SIDING | X TeanSTE 25poSE (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
uler 1D No, of Waste c Y
Klimce  Twnc (s o~ Cmemun
City, State I Disposal Date City, State ;’- ! i

Mol SHADE py. 5 oSvos3 | [ \WoDop Pin v M\
e 2 Ti Signature .Date
EEEE Byiéthm«u I u\;KES'thT __Ij;{_ b "W o ‘I:DTo-‘L-Zg -

ASB41

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




[JZ C” (0 q )é .7 State QLNWW S RS
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuan't_to NJAC 8:60 and 12:120) : N ONOR
Date of Notification (1) - Name of Building Owner/Operator (2) = —
=l= DRUNC RE  LLc,
Age?msNotrﬁed Type Notiication Street Address 2 e I R B s L6
0 & itz (Y Y§F w ESLEUs [AUE
[J Emergency (induding O CLiany ClTy Ny
g&ﬂ 0 mﬁwm) Name of Contact Telephone Nomber
. FACIITY INFORMATION ==
Name of Facity Where tementis Taking Pace (3) Type of Faciity (4)
_ CS WEACE O School (K-12)
Street Address - Subchapter § (Other than K.12)
029 WSBWMY Py homes, gidy " * mmersl bkngs
City (5) L % Square Feet # of Floors Bidg. Age
I OCin ¢y | S0 y o+
County (6] e — il County Code (7) (STATE Curment Use (Prior being demciished)
AP M A . ok ACUN+
Name of Monftoring Firm Hired by Building Owner No. Name of Abatement Contracior (3)
@) NIA X |
Street Address =T Street Address
| 3b8 3. SPRUCC hur
Ciy, State, Zip Code City, State, Zip (:‘-ode
F WMAILE S Haor J c§0T2
Project Manager for Monitoring Firm Telephone No. Telept No. License No.
[’ L9002 | F189)
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Montor
-13-26 | lo-29-2\ AL
Occupancy Status During Abatement (Checig XRy-one):- . o Street Address v
(L racay Closed/Vacated During Entire Period-of Abatément -
[0 Abatement Performed Ouside of Normai Facility Hours Cty. State, Zip Code
[ Other - Describe:
Scope of Work (Check all that \
° ¢ 2 ) : CJ Full Containment with Negative Pressure
C1>3 sfor 231 Renovation &Egﬂe;osure
160 sf or >260 K gﬂeﬂm
pqz160stor Non-Exempted (*) and Non-Friable Procedure
Is Location s Abatement
Nomaly Tyee
v on of %se:nwww 4 Asbes CE::?P ﬁo&:{eﬁa‘ (ACM;
& ining Materi. ACM = tos n
Asbestos ‘Ic';mm terial (ACM) ‘ o o ls}s':gnm o ey ) (gtmup‘ N ol m
IN Facity Staff? surfacing, VAT, or SFor LF) HEEIE
(13) (12) other miscellaneous) g H £
Yes | -No ] N/A o ®
_ SO ING X |- _TRANSITE [ Zévose X
| - ‘ = J
Name of Registered Waste Hauler MDEPoere ocitﬁc Yards Name Registered Landfl
Hauler asle 3
K (mco [Dwc 1590V s CMEMUA .
City, State - Disposal Date City, State ¢ - _
L MPAL SHAE AT oRos | wJooleN(; WS
Compieted By Tite ] ignature Dat
: | e MU W o122
ASB41

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




”

et |

CU(ML

-~ State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT { o QAN 28/

L-(Pursuant-toNJAC 8760 and 12:120)

Date of Notificatioq (1) = Name of Building Owner/Operator (2) TTCENEING
- 1-74 : QAMS  Conmeate el 7" 7
ies Notfied Type Nothcaton Steel Address - = e
EPA X s Nl Hdve g i,
gggz DAmeMment# Chy. Sawe. Zp Code_ ) I
% oo O Emergency (mnciuding OCE-A‘V\I CIT&' N; T 0822‘: .
(7 oca 0 }ustrﬁcat;g:J Name of Contact Telephone Number =
s - FACIUTY INFORMATION —
Name of Faciity Where Abatement is Taking Place (3) Type of Facitity (4)
RESIVenCE ! 03 School (K-12)
Street Address 3 Oty ¢ er 8 (Other than K-12)
i.e., private & ial bui
Sr=—100 ViCToeA LN ot i8] & ommorsl g
ity - _ : Square Feet # of Ficors Bidg. Age
OQCcEmnN TV | Sh *
| County (6) = County Code(?} (STATE Current Use (Prior 7 being demokished)
CAPE | £y Tl CAn
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N /A KLEWm(o TnC,
Street Address v Street Address
364 S.Serixe Ave
Cy, State. Zip Code Ctty. Sate. Zip Code
5 Marce Sunpe N.T 0%052
Project Manager for Monitoring Firm Telephone No. _Te!ephone No. License No.
| 856-229-002 | 8131
Start Date (10) Seheduied Cornpleton Date (11) Name of OSHA Monftor
lQ_. 24 R P R I N !n_
Occupancy Status Duing‘_Abatement (Cheg_ﬁ:_ only onef ™ .- o Street Address . %
Y4 Faciity Closed/Vacated During Entire Péricd of Abatemerit
[ Abatement Performed Outside of Normal Faciity Hours City. State, Zip Code
[ Other - Describe: J
Scope of Work (Check all that )
{. ? o - CJ Full Containment with Negative Pressure
23sfor23HK Renovation Mini-Enclosure
g 2160 sfor 2260 1f Demciition Glovebag Procedure
Non-Exempted (*) and Non-Eriable Procedure
Is Location ’ Abatement
Nomaiy ’ Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodial [ -(ie.. thermal systems insulation, (Specify b 2 M
Mo Staff? surfacing, VAT, or SF or LF) TR
(13) (12) other miscellanecus) g E £ E
[
Yes [.No | Nia s ®
SIDIN G- X1 TRAMS|TE Jd60 S& X
Name of Registered Waste Hauler l NJDEP Waste Cubic Yards [ Name of Registered Landni
Hauler D Ng. of Waste i
KioMey Iwc, L LN i A I N .
City, State { Disposal Date- ] City, StateP ~ L ]
[ MIAPLE SHMvE N, T WooDWBIAE
ca'ﬂﬂefed By Tite Si tm B «Date
MccH e Kicam SV, ﬁi Tl cees ‘ﬁo-—\ b |
ASB41 :

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



[ PrintForm |

State of New Jersey,
NOTIFICATION OF ASBESTOS ABATEMENT
(Purstiant to NJAC!8:60"and 12:120)

£ A ——

; __N_g,iime of BuildimgOwner/Operator (2)

TR

Date of Notification (1)

10/02/2026 AR atis
Agencies Notified Type Notification Street Address
=l e B inital 1300 Bear Tavern Road ol
ix| DEP O Amended City, State, Zip Code LENEST0S CONIROL & LICESSTAY
DOL Amendment #___ Titusville, NJ 08560
E] DOH = Egﬁ%;?::)(mdumng 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) )
25 Elm Ridge Road E é)ttg];ar (i.e. private & commercial buildings, homes,
City 5) Square Feet # of Floors Bidg. Age
Pennington 2,800 2 276
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (RIATEUSE ONLY) Residence
Name of Menitoring 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

Management & Environmental Consulting Serv
Street Address

PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

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
10/13/2026 10/23/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

E Renovation @

O Demolition ]

&

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)

&l >3sfor23if
[X] =160 sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz:_t;apr:ent
Location of u eN dogn;clllly b Description of
Asbestos-Containing Material (ACM) G‘ int ::ny ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'"dt? IStcaefﬁ (i.e. thermal systems insulation, (Specify 2la é T
In Facility uSio) 1‘32 : surfacing, VAT, or SF or LF) 3|8 |35 |5
(13) (12) other miscellaneous) g 2 |e 2
- — @
Yes | No | N/A -
2nd Floor Smaller Bedroom X Plaster 343 SF X
2nd Floor Larger Bedroom X Plaster 696 SF X
2nd Floor Smaller Bedroom X Exterior Window Glazing 84 LF X
2nd Floor Larger Bedroom X Exterior Window Glazing 56 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
Freehold Cartage 15939 30 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 10/23/2026 Morrisville, PA
Completed by Title ignatyre Date
Samantha Brown Operations Manager 10/02/2026

ASB-41 (R-06-08)

U

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



SO e e s P et ]

| —ﬁim]
\ \/(Qq 2ATION &anmswm F\.ECEWD

NGIH-‘!CAY 1ON

| ) (Pummm to NJ AC B
. i . e [ ._.A T - , e Aol l

é_ﬁété of Notifoation (13 =2 Name of Buiding Owner/Oparator {2) arT 8 2026 '
| 10/02/2026 | Cumberland County Inpravement Authority  OLT & ¢ :
A 4 o : e S A S ————)
{ Agencies Natified | Type Notification 1| Street Address 1
{ m EDA E Inthial I1 ?45 LEbanon Rd e e e -;—-.f—:'"r-:-“',;-':-—‘:-." < ,;“:, 1 Tad ._-‘- Y j'l
1{x] DEP | Amended | City. State. 2ip Code RS i cal il b o !
& oo = Amendment ¥ ' Millville NJ 08332 I L -;
g DOM e ! Name of Gontact [ Teleghone Number ;
1 DCA : [0 Cancettation | ,1’ ______ = S
- T FAGILNYINFORMATON
i | Name of Faility Where Abatement is Taking Place (3) Type of Facility (4) {
: School (K-12}
| Street Address Subchapter 8 {Other than K-12) i
719 Pittstown Rd %r (i.e. private & commercial buddings, homes,
- . E—————— s
City(5) | Square Feet | #of Floors 1 “Bidg. Age | :
Frenchtown NJ 08825 N/A ‘ N/A | M/A .
County (6) | County Code (7} Current Use (Pnor ul being demoiished) ]
| Hunterdon (STATE USE ONLY) n/a
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemenl Conlractor (8)
! ABS Em*ironmemal Teal Management .
t Street Add Streat Address
PO BOX 483 24 Morley Drive
City, Suta.lz.p Code City, State, Zip Code
i Gienwoqd NJ 07418 Woodland Park NJ 07424
| Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Scott Higgins 973-764-2276 862-243-1471 02063 i
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitar 1
10/14/2026 11/05/2026 Teal Management
Occupancy Stalus During Abatement (Check Only One) Street Address
Facility Closed/Vacated Ouring Entire Penod of Abalement 24 Morley Drive
Abatornem Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Descrive. _ Woodland Park NJ 07424
Scops of Work (Check Ali Thal Apply)
| ] 23sfor23if Renovaton Full Containment with Negative Pressure
fx] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
i Non-Exempled (*) and Non-Fnable Procedure
| i is Location Ab%tmm
Location of Us:dwsn;ﬂy b Descrption of
Asbestos-Containing Material (ACM) e n‘;ﬂ}‘ Asbeslos Containing Material (ACM) Amount i
TE ; atgd enlasmﬂ? (i.e. thermal systems insulation, {Specify Bla o i
in Faciity us 1!; surfacing, VAT, or SF or LF) 318 %
(13} (2] other miscellaneous) ; g g 2 i
— S 5 .
Yes | No | N/A 8 l
Exterior I x debris clean up 250 SF X
1
. |
Ii
| | L L1
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste .
Teal Management 40229 15CY Fairless Landfill
City, State | Disposal Date City, State o
Woodland Park NJ 07424 11/05/2026 /| Morrisville PA
Canpler.od?by Tils rgnalura Date
Tome Maslarkov Project Manager ML/ 10/02/2026

ASB-41[R-06-08} 2 Do not use this form foyasbas!os licansure exempted activities.

‘M



c State of New Jersey
\O ) NOTIFICATION OF ASBESTOS ABATEMENT
™

(Pursuant to NJAC 8:60 and 12:120) —
BECE TVTF ]

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

10/07/2026
Agencies Notified Type Notification Street Address T § 202
E EPA B initial 836 ADAMS AVE

DEP [:] Amended City, State, Zip Code
DoL Amendment#____ ELIZABETH, NJ 07201 ASRESTOS CONTROL & LICENSING
El DOH D Ezieﬁrgaet?;:)(mc!udmg Name of Contact Telephone Number
[] bcAa ] canceliation
FACILITY INFORMATION

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

HOUSE ] school (K-12)
oot % ?;tjt?:? Elge:)gvg;hgrc?;%ﬁ;?gl buildings, homes

836 ADAMS ST ol g gs, homes,
City (5) Square Feet # of Floors Bldg. Age

ELIZABETH 15008SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished

UNION (STATE USE ONLY) HOUSE
MMWME@ ASCM No. Name of Abatement Contractor (9)

MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W

City, State, Zip Code

City, State, Zip Code
CRANFORD, NJ 07016

Occupancy Status During Abatement (Check Only One)

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7325133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2026 10/19/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[j 23 sfor23 If D Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 if [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Logation Abe}t;p";e’“
Location of U :dogn?llly ) Description of
Asbestos-Containing Material (ACM) ,j o ﬁen!ée/y Asbestos Containing Material (ACM) Amount -
TO BE ABATED F d*? ]aSt A (i.e. thermal systems insulation, (Specify 25|35
In Facility G310 1'?2 A surfacing, VAT, or SF or LF) EREE- N
(13) (12) other miscellaneous) 2|22 |2
2 |3
Yes | No | N/A o
EXTERIOR X SIDING 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste .
CENTURY WASTE G707 United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 MOF@SVILLE, PA
Completed by Title Signature~~", Date
JENNIFER GOMES PRESIDENT 10/07/2026

ASB-41 (R-06-08)

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




I Print Form _I

| ’6‘1 O -~ Stateo Rewk JerSey
NOTIFICATION OF ASBESTOS ABATEMENT , -
\ \ . (Pursuant szo) RECE]L VED

Date of Notification (1) Name of Building Owner/Operator (2)
10/01/2026 ) neT = PBEE
Agencies Notified Type Notification Street Address
EBk — 1~60 Pans.Avenue .
DEP O Amended City, State, Zip Code ASRESTOS CONTROL & LICENSING
DOL - émendment#_w_ Audubon, NJ 08106
E DOH jur;ieﬁrgaet?::)(mc teed 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)
160 Paris Avenue E ;)ttcht)zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Audubon 2,314 2 81
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 (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2026 10/16/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E{] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Siher-—- Desiiic: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation O Full Containment with Negative Pressure
[x] =160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;:;ent
Location of u Ndorsm?lily " Description of
Asbestos-Containing Material (ACM) ﬁe. : olely /5‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?”lagﬁf,, (i.e. thermal systems insulation, (Specify 2 23 |5
In Facility Mo 1'2 At surfacing, VAT, or SF or LF) ERE- N RN
(13) (12) other miscellaneous) % 8L 2
= — @
Yes | No | N/A ®
Basement & Basement Utility Room X Floor Tile 776 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 6 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 10/16/2026 Morgantown, PA
Completed by Title Signatyre Date
Samantha Brown Operations Manager HM 10/01/2026

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




\/5\9(‘0 > Staté of New Jersey
T NOTIFICATION TOS ABATEMENT
NJAC 8:60 and 12:120)

_(Purs

T TOVE

RECEIVED

r Print Form _l

Date of Notification (1)

Name of Building Owner/Operator (2)

10/01/2026 ] CT 5 2096
Agencies Notified Type Notification Street Address
EPA E Initial 158 S. Mountain Avenue B i | |
DEP O Amended City, State, Zip Code ASEESTOS CONTROL & LICERSING
DOL o }E\mendment(# - Montclair, NJ 07042
mergency (including
] poH justiﬂgationy) Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Criterion Labratories, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-1?) o
158 S. Mountain Avenue E[ gtg;;:r (i.e. private & commercial buildings, homes,
City (5) Square fl-‘eet # of Floors Bldg. Age
Montlcair 4,689 3 98
County (6) County Code (7) Current Use (Prior if being demolished)
Essex FISTELSE ONLY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
400 Street Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Gratz 215-244-1300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/2026 11/20/2026 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)

E 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_t:;gent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) Nsie' t 0L’y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d‘?”lagtcif? (i.e. thermal systems insulation, (Specify P o3 |T
In Facility HSto E aily surfacing, VAT, or SF or LF) 3|18 2|3
(13) (12) other miscellaneous) g o < E
= =3 (]
Yes | No | N/A o
1st Floor X Plaster 3,315 SF
2nd Floor X Plaster 1,450 SF
3rd Floor X Plaster 1,184 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 11/20/2026 Morgantown, PA
Completed by Title igna Date
Samantha Brown Operations Manager 10/01/2026
v !

ASB-41 (R-06-08)

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



w State of New Jersey
k)\?% NOTIFICATION oF ASBESTOS ABATEMENT

(Pursuant to NJAC/8:80'ang 12:120)

Date of Notification
10/1/26
Agencies Notifieq

(1)

“Name of Building Owner/Operator (3]

i Street Address
10 John St

Type Notification

EPA Initial
DEP D Amended City, State, Zip Code
DOL Amendment # Kenvil NJ 07847
Emergency (includin
] oow D justiﬁgatio:)( " Name of Contact Telephone Number
IZ] bca Cancellation

Name of Facility Where Aba
10 john St
Street Address
10 John St

tement is Taking Place (3) Type of Facility (4)

£l school (K-12)
Subchapter 8 (Other than K-12)
B] Cther (i.e. private & commercial buildings, homes,
etc.

Square Feet # of Floors Bldg. Age
373

Current Use (Prior if being demo!ished)

County (8)
Morris
Name of Monitoring Firm Hired by Building Owner (8)

County Code (7)
(STATE USE ONLY)

Name of Abatement Contractor (9)
LEM CONSTRUCTION LLC
Street Address

25 W ERIE AVE
City, State, Zip Code
RUTHERFORD NJ
Telephone No.
201-500-9896
Name of OSHA Monitor

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm License No.

02004

Telephone No.

Start Date (10) Scheduled Completion Date
10/13/26 10/17/26

Occupancy Statys During Abatement (Check Only One)
g Facility Closed/Vacated During Entire Periog of Abatement

(11)

Street Address

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 jf Demolition Mini-Enclosure

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

Is Location Ab?rt;przent
Location of i) riioggfl:y B Description of
Asbestos-Containing Material (ACM) n/?:m ten:ﬂ’ée }’ Asbestos Containing Materia| (ACM) Amount
TO BE ABATED Custodial Staff> (i.e. thermal systems insulation, (Specify
In Facility uslodial Stafr: surfacing, VAT or SF or LF)

(13) other miscellaneous)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards

ler| ; Wasti
| LEM CONSTRUCTION Lio Mol ik

TBD
City, State Disposal Date City, State
TBD TBD TBD
D.

Completed by Title
CARLOS URAGA PROJECT MANAGER

Name of Registered Landfill

ate

8/1/26

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



fed

™ B
s te w;NGW%JGISBY'

ta
NOTIFICATION OF ASBESTOS ABATEMENT

PuS Yo ¥ . ’ T T S
(Pursuant to NJAC 9:80 and 12;120) RECEIVED
Date of Notification (7) Name of Building Owner/Operator (2)
10/1/26
ONT = nnce
Agencies Notified Type Notification Street Address 2 UL

119 Mercer St
City, State, Zip Code CSBESTA e
Jersey Clty NJ 07302 SORESEUS CONTROL

& LICENSI

NG

EPA Initial
DEP [] Amended
DOoL Amendment #
D Emergency (including
E DOH justification) ,

[0 bca (]

Cancellation i

Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
119 Mercer St

Type of Faciity (4)
L] school (k-12)

Street Address Subchapter 8 (Other than K-12)

119 Mercer St E Other (i.e. private & commercial buildings, hemes,
etc.)

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

Jersey Clty 373

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

Hudson (STATE USE ONLY)

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

LEM CONSTRUCTION LLC

Street Address Street Address j
25 W ERIE AVE
City, State, Zip Code City, State, Zip Code
RUTHERFORD NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
201-500-9896 02004

Start Date (10)°
10/17/26

Scheduled Completion Date (11)

10/20/26

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

=

City, State, Zip Code

H

Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor=3 If E " Renovation Full Containment with Negative Pressure
[ =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtye;}rgent
Location of U hgognial:y " Description of
Asbestes-Containing Material (ACM) N?z " Sl !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] tmd‘?flagf?ﬁf . (i.e. thermal systems insulation, (Specify Flogidg(d
In Facility R0 1'2 at: surfacing, VAT, or SF or LF) 3|8/ 2
(13) (12) other miscellaneous) £1B)2 |8
2 ‘% a
BASEMENT X TSI 70 LF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnil
Hauler ID No. of Waste
LEM CONSTRUCTION LLC 02004 TBD TBD
City, State Disposal Date City, State
TBD TBD TBD
Completed by Title Signature Date
CARLOS URAGA PROJECT MANAGER 8/1/26

ASB-41 (R-06-08)

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



2965

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

" {Pursuantt6'NJAC 8:60 and 12:120)

[ Print Form

Chech BB EIVE

Date of Notification (1)
09/25/2026

| Name of Building Owner/Operator (2)

=Y
U

Agencies Notified Type Notification Street Address
. 571 Belvidere Rd

EPA O initial

DEP ] Amended City, State, Zip Code ASRESTOS CONTROL & LICENSING

DOL = Amendment # Phillipsburg, NJ 08865

Emergency (including

E DOH justiﬁgation) Name of Contact | Telephone Number
[] bca ] canceliation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
571 Belvidere Rd E{] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 952 1 1900
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/26/2026 09/29/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

O

Street Address

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

City, State, Zip Code

23 sfor 23 If X] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Ei Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg\rt;;gent
Location of u Ndorsmlalily E Description of
Asbestos-Containing Material (ACM) Mse_ t e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at’” d‘?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify 15137
In Facility B0 ﬁ) 2l surfacing, VAT, or SF or LF) 3|8 (3|8
(13) = other miscellaneous) 2|22 |2
e o] 'e
Yes | No | N/A ®
Basement X Pipe insulation 20LF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ] f Wi .
Century Waste Services ;;;g;:o No 5 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/29/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica FPerez 09/25/2026

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



cTtVED [ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

36( (ﬂ,(ﬁ St_;ateofNewJersey éﬁ“& 3966

‘(Pursuant to-NJAC 8:60 and 12:120) & orR
Date of Notification (1) Name of Building Owner/Operator (2)
09/28/2026 -
=i {1
Agencies Notified Type Notification Street Address e cONTROL & LILETT
» 877 Ridgewood Rd ARBESTOS
EPA Ol initial :
DEP 7] Amended City, State, Zip Code
DOL Amendment # Millburn, NJ 07041
E includi
E DOH Eq ju?t?ﬁrg:t?sg}(mc uding Name of Contact Telephone Number
[ oca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
877 Ridgewood Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn, NJ 07041 2,633 2 1931
County (6) County Code (7) “Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/29/2026 10/05/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
X =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[] =160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe“ar!ement
; Normally s ype
Location of (sad Saleiib Description of
Asbestos-Containing Material (ACM) NSIE. ; i ,V Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at'“ d‘?”]ag;;em (i.e. thermal systems insulation, (Specify D535
In Facility usto 1'2 ' surfacing, VAT, or SF or LF) 3|85 |2
(13) Ki2) other miscellaneous) 2 |e|c |2
2 I
Yes | No | N/A L
Kitchen X floor tile and wood substrate 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f W 5
Century Waste Services ;;-}?-;ED © g aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/05/2026 Pen Argyl, PA
Completed by Title Signature s B Date
Lubica Perez Owner Lubica Ferez 09/28/2026

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



_ S State p‘f—!\f;\:ﬁersey
{,-f @ NO_IIFICATIOM OF ASBESTOS ABATEMENT
L " - (Pursuant to NJAC 8:60 and 12:120)

gl

Date of Notification (1) *" | Name of Buildina Owner/Operator (2) ulsd
09/29/2026

Agencies Notified

Street Address
33EImPI

Type Notification

EPA Initial
DEP [] Amended City, State, Zip Code
DoL Amendment # Irvington, NJ 07111
Emergency (includin
DOH - justiﬂcg;j;r%(r S Name of Contact Telephone Number
[] bca ] Cancetiation

FACILITY INFORMATION

Type of Facility (4)

O school (k-12)

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

Street Address D Subchapter 8 (Other than K-12)
33 EmPI Other (i.e. private & commercial buildings, homes,
E etc.)

City (5) Square Feet # of Floors
Irvington, NJ 07111 1,361 2

County (6) Current Use (Prior if being demolished)
Essex

County Code (7)
(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
L 75 Voorhis Place
City, State, Zip Code City, State, Zip Code
L 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
L09/3012026 10/07/2026
Occupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|_| Other — Describe:
Scope of Work (Check Alf That Apply)
E] 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f ] pemolition Mini-Enclosure

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

Is Location Abatement
Normall ; Type
Location of Used Sol ;y b Description of i
Asbestos-Containing Material (ACM) I\/?eint ﬁeny ,,y Asbestos Containing Material (ACM) Amount m
TQ BE ABATED & at d‘? IaStC?‘f'? (i.e. thermal systems insulation, (Specify Flzlld | T
In Facility Usio 1'32 Al surfacing, VAT, or SForLF) 3|85 |2
(13) £y other miscellaneous) 2|28 ¢
2 x| a
Yes No N/A o
Kitchen X ceiling plaster 109 SF
Kitchen sub-room X ceiling plaster 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
. Hauler ID No. of Waste .
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/07/2026 Pen Argyl, PA
Completed by Title Signature 3 . Date
Lubica Perez Owner Lubica Perer 09/29/2026

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



24

State of New-Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09/29/2026
Agencies Notified Type Notification Street Address
275 Doremus Ave o T TCENSING
EPA B initial - e TROL & LICEX
DEP [] Amended City, State, Zip Code ST
DoL Amendment # Glen Rock, NJ 07452
E includi
Ei DOH U juﬂﬁqrg;?fﬁ’)(m“ d Name of Contact Telephone Number
] bpca [ cCanceliation l

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
275 Doremus Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock, NJ 07452 2,297 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
‘ Bergen (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

|

Street Address
75 Voorhis Place

Name of Monitoring Firm Hired by Building Owner (8)
Street Address
City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

!jroject Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201-466-0166

Start Date (10)
10/08/2026

Scheduled Completion Date (11)
10/13/2026

Name of OSHA Monitor

_—

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normai Facility Hours

Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check Al That Apply)

Street Address

City, State, Zip Code

E 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[ =160sfor 2260 1f Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r*em‘-‘”t
. Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsre_ " anny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d?:f Stc‘?f,, (i.e. thermal systems insulation, (Specify Plalald
In Facility s °( 1’ > Al surfacing, VAT, or SF or LF) |8 ls]8
(13) ) other miscellaneous) s |l2(g|e
2 b3
Yes No | N/A o
Basement s Pipe wrap 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil]
Century Waste Services ;;;‘g;'o g, gfwasm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/13/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Ferez 09/29/2026

ASB-41 (R-06-08)

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



¥

r Print Form

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

gt

24es

Date of Notification (1) Name of éuilding Owner/Operator (2) 0\
09/29/2026
Agencies Notified Type Notification Street Address AL & .LEE:E;\:S\_.\\J
= 136 Terrace Ave e AONTREE =

EPA Initial _ : \eprSTOS

DEP [] Amended City, State, Zip Code

DOL O Amendment # Jersey City, NJ 07307

Emergency (including

E] DOH justification) Name of Contact Telephone Number
[] bca [ canceliation

FACILITY INFORMATION

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

Residential House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

136 Terrace Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City, NJ 07307 2,036 2 1920

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

Hudson (STATE USE ONLY)

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

VEL Construction, LLC
Street Address

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
10/08/2026 10/15/2026
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

0
£

23 sfor 23 If D Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;prr;em
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) N':“‘-‘. t D;-' ie/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” ;”l ;‘: A (i.e. thermal systems insulation, (Specify 5|23 |T
In Facility usto 1""2 Al surfacing, VAT, or SF or LF) 3 (2 |s |3
(13) 02 other miscellaneous) 2 (2|2 8
2 L | e
Yes No N/A @
Exterior X siding 2,500 SF |x
Name of Registereld Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. .
Century Waste Services 32'3—;35—;, S 1° Bwaﬁe Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/15/2026 Pen Argyl, PA
Completed by Title Signature b 5 Date
Lubica Perez Owner Lubica Perez 09/29/2026

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




/5 State of New Jersey 3971
NOTIFICATION OF ASBESTOS ABATEMENT s :7 (VED
: (Pursuant to NJAC 8:60 and 12:120) g Bl Y i

Print Form

Date of Notification (1)
09/30/2026

Namad Buuldlng Owner/Operator (2)

Agencies Notified Type Notification Street Address
250 S Valley Rd
EPA Bl initial y B .
DEP [] Amended City, State, Zip Code o AR TROL & TICENDINY
DOL Amendment # West Orange, NJ 07052 ASBRESTOS CONS
Emergency (includin
[,2_‘; DOH [;ﬂ justiﬁgatiog)(l g Name of Contact Telephone Number
[ bca [ Canceliation

FACILITY INFORMATION

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

Residential House [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

250 S Valley Rd E Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange, NJ 07052 1,887 2 1929

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

Essex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/01/2026 10/06/2026
Street Address

Occupancy Status During Abatement (Check Only One)

g

Scope of Work (Check All That Apply)

X >3sfor=3if
0 =

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

City, State, Zip Code

E] Renovation Full Containment with Negative Pressure

160 sf or 2260 If [] Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'_al_t;a;r;ent
Location of U N dognlailly b Description of
Asbestos-Containing Material (ACM) N?eA * o en%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ""t‘” de'mlaSt o (i.e. thermal systems insulation, (Specify 25|35
In Facility SO 1'32 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) e |m |22
o N I
Yes | No | N/A o
Basement & Mechanical room X pipe wrap 58 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. t "
Century Waste Services ;23;5-} ° 5°f s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/06/2026 Pen Argyl, PA
Completed by Title Signature S Date
Lubica Perez Owner Lubica Ferez 09/30/2026

ASB-41 (R-06-08)

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




o~ I Print Form
oL TUED
70 State of New-dersey MZ}.&}@ LY ED
¢ : NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) | Name"of Building Owner/Operator @ 00T b 2uco
09/30/2026 Wilentz, Goldman, & Spitzer, PA '
Agencies Notified Type Notification Street Address e
i ot 2 JICENSING
£, B initial 90 Woodbridge Center Dr #900 ASRESTOS CONTROL & LICE
DEP ] Amended City, State, Zip Code
DOL Amendmentl# ; Woodbridge, NJ 07095
El ponH E Egﬁ-’rﬁg:t?;% Qeiing Name of Contact Telephone Number
] bca F] canceliation Christopher Diana, Director of Budgeting | 732.855.6079
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office building [ School (k-12)
Street Address f_"] Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
90 Woodbridge Center Dr #900 [x] S
City (5) Square Feet # of Floors Bldg. Age
LWoodbridge, NJ 07095 245,000 10 1987
County (6) County Code (7) Current Use (Frior if being dernoiished)
Middlesex (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9
VEL Construction, LLC

Street Address Street Address
75 Voorhis Place

Eity, State, Zip Code I City, State, Zip Code ‘l

Name of Monitoring Firm Hired by Building Owner (8)

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
10/09/2026 10/14/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
Ej 23 sfor23If E Renovation Full Containment with Negative Pressure
[XI 2160 sfor=260 1 ] Demolition L. Mini-Enclosure
N Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location B Ab?_ﬁ:ze”t
Location of u I\;I’ogmla!:y b Description of r———
Asbestos-Containing Material (ACM) N?:. ; o:y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tmd?nl gtCEﬁ? (i.e. thermal systems insulation, (Specify Flalal @
In Facility 510 ( 1"; A surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) 2|z g2
21723
Yes | No | N/A @
11th Floor File Room clean up X sealed asbestos (various types) two yards  |x ,
L ] |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landmil
. Hauler ID No. of Waste :
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/14/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner , Lubica Perer 09/30/2026

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



- T

 State of New Jérse)}:".
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJ_)}Q..S:GU‘énd 12:120)

3

Date of Notification (1)

Name of Building Owner/Operator (2)

09/30/2026 R
Agencies Notified Type Notification Street Address xegESTOS (ORI RO
. 10 Tarlton Dr o

EPA Initial _

DEP [] Amended City, State, Zip Code

DOL 0 Amendment # Livingston, NJ 07039

Emergency (including

E‘] DOH justiﬁcation}( Name of Contact Telephone Number
[ bca [0 Cancellation

FACILITY INFORMATION

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

Residential House [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

10 Tarlton Dr E(] Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston, NJ 07039 2,227 2 1966

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

Essex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

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)
10/09/2026 10/14/2026

Occupancy Status During Abatement (Check Only One) Street Address

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

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

Scope of Work (Check All That Apply)

E] 23 sfor23|If Ei Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;apr)gent
Location of U N dorsm;alily b Description of
Asbestos-Containing Material (ACM) I\?Ie'nt el ',Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'od"?”fgfeﬁ,, (i.e. thermal systems insulation, (Specify 5|85
In Facility us 1""; Al surfacing, VAT, or SF or LF) 3|8 § s
(13) (12) other miscellaneous) 2|2 (2|2
207183
Yes | No | N/A @
Basement Living Room X Floor tile 247 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. 1 .
Century Waste Services ;23}‘55, = gf e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/14/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Serez 09/30/2026

ASB-41 (R-06-08)

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




%

)

s
State of New Jérsey

=

NQﬁEICATIONﬁF ASBESTOS ABATEMENT
“*7"(Pursuant to NJAC 8:60 and 12:120)

I Print Form

Date of Notification (1)
10/01/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address w 1@;\_{53‘?‘-"-’
N 877 Ridgewood Rd < CONTROL& ™

EPA 1 initial ; —erEsTOS

DEP EI Amended City, State, Zip Code FeRL

DOL 0] Amendment #_1 Millourn, NJ 07041

Emergency (including

E DOH justification) Name of Contact Telephone Number
[] Dpca [ cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

877 Ridgewood Rd E Other (i.e. private & commercial buildings, homes,
etc.)

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

Millburn, NJ 07041 2,633 2 1931

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

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

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

-

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

09/29/2026 10/05/2026

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23sfor231If El Renovation

Full Containment with Negative Pressure

] =160sforz2260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abr_:lrt;pn;ent
Location of U Ndogn?flly b Description of
Asbestos-Cantaining Material (ACM) J;nterﬂ:n%e}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3l = 2|0
In Facility Loy ( 1‘ g i surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) ) other miscellaneous) g = E z
- FEI
Yes | No | N/A @
Basement storage X floor tile and wood substrate 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f t i s
Century Waste Services ;;-;-"5; No Phciesk: Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/05/2026 Pen Argyl, PA
Completed by Title Signature T Date
Lubica Perez Owner Lubica Perez 10/01/2026

ASB-41 (R-06-08)

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



sSHP~

A B
< State.of New,Je?
NOTIFICATION IE ;SB'EST S ABATEMENT

[ Print Form

RECFEIVE]

‘(Pyrsuant to NJAC 8: d.12:120) ANE ALY G
Date of Notification (1) Name of Building Owner/Operator (2)
10/06/2026 Institute of Music for Children 0CT 2 2008
Agencies Notified Type Notification Street Address
. B il 780 Salem Avenue

nitia : :

Ix| DEP [] Amended City, State, Zip Code ASBESTOS CONTROL & 11 NG
%] poL ‘Amendment # Elizabeth, NJ 07208 LICENSIYG
X boH O Jig}?g;?:z)(mcludmg Name of Contact Telephone Number
[x] DcA [] cancellation Ross Richards (201) 410-1314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Institute of Music for Children

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

Subchapter 8 (Other than K-12)

Street Address Other d -y _ "
er (i.e. private & commercial buildings, homes,

780 Salem Avenue O etc)

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

Elizabeth 12,660 SF 3 75

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

Union (STATE USE ONLY) Sanctuary

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

Omega Environmental Services LLC 00120 United Safety LLC

Street Address
280 Huyler Street

Street Address

101 Alexander Ave Unit 4

City, State, Zip Code
S. Hackensack, NJ

City, State, Zip Code

Pompton Plains, NJ 07444

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rey Montes de Oca 201-489-8700x140 | 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/19/26 11/30/26 United Safety LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 7:00am - 4:30pm

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

Street Address

101 Alexander Ave Unit 4

City, State, Zip Code

Pompton Plains, NJ 07444

Scope of Work (Check All That Apply)

E 23 sforz3 If E Renovation L Full Containment with Negative Pressure
[x] =2160sfor=260If ] Demolition ] Mini-Enclosure
n Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location AbE;}fpn;ent
Location of U l\:iorsmlallly b Description of
Asbestos-Containing Material (ACM) rje.m el ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t]o d?;aggem (i.e. thermal systems insulation, (Specify Il g2 o
In Facility 12 : surfacing, VAT, or SF or LF) 3 |1 |5 | =
(13) (12) other miscellaneous) e|B |2 |8
g 2|3
Yes | No | N/A ®
Sanctuary X Plaster Ceiling 220 SF X
Sanctuary X Plaster Ceiling 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste
Century Waste Services 32797 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Penn Argyl, PA
Completed by Title 1 Signature \ Date
Vanco Petkov Project Manager \QM\C \ 10/06/26

ASB-41 (R-06-08)

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




P

B

=, | 3
. V. _[State of New Jersey T, A C Ei ,’7 :L_ 1B
|Project # —| NOTIFICATION OF ASBESTOS ABATEMENT Check # 5988 j
) (Pursuant-to'NJAC 8:60 and 12:120)
ﬂ_.«"'
Date of Notification (1) Name of Building Owner/Operator (2) A ‘r“i- 4; '—‘; EGES
10/06/2026 YMCA
Agencies Notified Type Notification Street Address
111 Kings Rd , |
i ] inia AL - PO CONTROGEAHCENSIG
DEP E] Amended City, State, Zip Code
boL Amendment# __ Madison, NJ 07940
E DOH D jig%?:;::){lncludmg Name of Contact Telephone Number
DCA ] Cancellation Joseph Gonsalves 973-822-9622
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
YMCA £ school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
. f Other (i.e. private & commercial buildings, homes,
111 Kings Rd etc.)
City (5) Square Feet # of Floors Bidg. Age
Madison, NJ 07940

County (6)
Morris

County Code 7) Current Use

(STATE USE ONLY)

(Prior if being demolished}

Name of Menitoring Firm Hireq by Building Owner (8)
Aero Environmental

’ ASCM No.

L Name of Abatement

Contractor (9)

Nick Restoration LLC

Street Address
275 Rt 10 East

[ Street Address

72 Brookside Rd

City, State, Zip Code

Succassuna, NJ 07876
Ij’cject Manager for Monitoring Firm
M

ichael Berta

Start Date (10)
@1 7/2026

Scheduled Completion Date (11)
10/19/2026

City, State, Zip Code

Randolph, NJ 07859

| Telephone No.
873933-2550

Telephone No,
973-920-9061

License No.
01358

Name of OSHA Monitor
Nick Restoration LLC

Occupancy Status During Abatement

:

Other - Describe:

(Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Perforrngd Sﬂside of Normal Facility Hours

Street Address

72 Brookside Rd

Scope of Wark (Check All That Apply)

O

23 sfor23If
2160 sf or 2260 |f

Location of
Asbestus-Con!aining Material (ACM)
TO BE ABATED
In Facility

Renovation

Demolition

Is Location
Normally
Used Solely by
Maintenance/

Custodial Staff?

City, State, Zip Code
Randolph, NJ 07869

Full Conta

Glovebag

Description of
Asbestos Containing Materiaj (ACM)
(i-e. thermal systems insulation,
surfacing, VAT, or
other misoerlaneous)

Mini-Enclosure

Non-Exempted (*

inment with Negative Pressure

Procedure
and Non-Friable Procedure

Abatement
Type

Amount
(Specify
SF or LF)

8jejnsdeouy

NJDEP Waste
Hauler ID No.

Cubic Yards
of Waste

TBD
Disposal Date

8D,

GR.

Name of Registered Landfill

Oows

Signat

Date
10/06/2026




™ ¥

&

i
r ~  Statsof New Jorssy o T
U} . NOTIFICATION OF ASBESTOS ABATEMENT RECE] VED
\\ ' - (Pursuant to'NUAC 8:60 and 12:120) SR
| Date of Notification (1) | Name of Building Owner/Operator (2) o = 2 206 !
| 10/7/2026 _25-35 Airport Road, LLC C/O: Alfieri, LLC1 (T | 3 202
| i ==
| ‘Agencies Notified | Type Notification i Street Address
,l ' ! 398 Thornall Street SING i
(X EPA Initial s _ e rTROL&LICENS
DEP Amended ' City, State, Zip Code ASRESTOS LU
I DOL - Amendment# ' | Edison, NJ 08837
! Emergency (inciuding - R
DOH justjﬁcaﬁon) Name of Con:taf;{ Telephone Number
DCA O Ccanceliation { Paul Jedziniak 732-491-4243
i : FACILITY INFORMATION ]
§ Name of Facility Where Abatement is Taking Place (3) ! Type of Facility 4 l
i - . { i
| Commercial |03 school (k-12) I
| Street Address { Subchapter 8 (Other than K—1?)' » i
25 Airport Road | gff?r {i.e. private & commercia buildings, homes, I;
- City (5) | Square Feet # of Floors Bidg. Age f
Florham Park f I
County (8) [ County Code (7) | Current Use (Prior ¥ being demafishad) 1
: TATE USE ONL H i
Morris f 5 2 i %
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. ! Name of Abatement Contractor (9)
| NorthEast Management LLC _
Street Address | Street Address
| 41 Madison Avenue
| City, State, Zip Code | City, State, Zip Code !
. | Rochelle Park, NJ 07662
[ Project Manager for Monitoring Firm i Telephone No. i Telephone No, License No. i
| 201-577-1381 02008 |
| StartDate (10) Scheduled Compietion Date (11) " Name of OSHA Monitor i
10/12/2026 10/26/2026 i NorthEast Management LLC '
Occupancy Status During Abatement (Check Only Cney | Street Addrass 1
Facility Closed/Vacated During Entire Period of Abatement ; 41 Madison Avenue I
Abatement: Performed Outside of Normal Facility Hours i City, State, Zip Code i
Other ~ Describe: ! i
‘ | Rochelle Park, NJ 07662 !
Scope ofWodc(phed(AnmaMppty) T f
23 sfor23 if & Renovation Full Containment with Negative Pressure {
2160 sf or 2260 If Demclition Mini-Enclosure :
Glovebag Procedure ) |
, Non-Exempted (*) and Non-Friable Procedure ;
Is Location i j
: Normaliy t 5 o
. Location of i Description of
Asbestos-Containing Material (ACM) *i'nsei‘r’nsmeé’;’f | Asbestos Containing Material (AC2) Amount
IO BE ABATED c :t od?riaSt 7 | (e thermal systems insuiation, {Specify 2
in Facility U ( :2) o surfacing, VAT, or SF or LF) 3
(13) ! other misceilaneous) s
WP Etrvec | =
e THA Yes | No | NIA i
~ Throughout i [ X | Pipe Insulation WBILF i
L
| f :
] ! | |
Name of Registered Waste Haujer 5 ﬁJDEP Waste Cubic Yards { Name of Registered Langfil —
2uier ID No. of Wa § 2
Century Waste { 3277 A o | Fairless Landfil '
) ' City, State | Disposai Date | City, State ;
Elizabeth, NJ i | Morrisville, PA
;T‘-Dmple’tad b Title T L ; :
| Completed by i Title Signat Date 2308
Ifon;a Dimovska | Owner } ﬁ})l Wm_, [ 10/7/2026 ‘1
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,




TS S - :r._:; 2 L . -
Ck (9 (7ﬁ A State of New Jersey 0T 13 2025
,NOT[FICATTWDF’GSBESTDSABATBHEHT 4 -
g (Pursuant to NJAC 8:60and 12:120)

. | Name g ng Owner/Operator (2)
] oM e

J'\ —-&EP’-HHQ [ROL T T ‘]
ljtmmg_es?j’ [50)( 3 22 _

| R A Tinle NI 03203
Tetephone Number

, Name of Contact =
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Pace (3) Type of Facility (4)
L @ﬁthNLF [ School (K-12)
Street Address " ] 7 SUbd‘?ptef 8 (Other than K 12)
3 | 3‘-[ "3 T —I m:-z-t-cljﬂvate & commercial buildings,
Ty 3) R ™~ ey ’ Square Feet # of Ficors Bidg- Age
L BROGAMT W E | 1000 [ 2 ]m+ 7
County (6) o County Code (7) (STATE Current Use (Prior 7 being demoksheq)
™ e s ]
Name of Monitoring Fimm Hireg by Buikding Owner [ ASCM No. I Name of ABatement Contractor (9)
8 .
(8) N . A N

Street Address . Street Address
City. State. Zip Cod. ICHySta?tz(;quod ?\ SP

. e. Jp Code . ; ; e
L : I MAPLE S Hedoe AT 05052 ]

Project Manager for Monitoring Firm Telephone No. I Teleghone No. Lice
’ i
[A%

5%6-299-04% | ¥ET39) |

Start Date (10) Scheduled COfTﬂetDn Date (11) Name of OSHA Monitor }
wring Abatement (Check onty one).. e Street Address . '
& Faciity Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Nommal Faciity Hours Ctty. State, Zip Code
[J Other - Describe: 7
ST e
Scope of Work (Check all that y)
=Pl . OFus Containment with Negative Pressure
(23 sfor>3n Renovation Mir-Enclosure
gzlb‘o sfor 2260 If Demdlition [[] Glovebag Procedure
'mNm-Exen'npted (*) and Non-Friable Procedure
Is Location s Abatement
Type
Location of Used Solety by Description of .
Asbestos-Cmtairhg Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
T Custodial . (i.e.. thermal Systems insulation, (Specity - §
IN Fm Staﬂ? i &2 surfac:ing, VAT. or & SFor LF) 2| o
(13) other miscellaneous) S Bl
g s
-]
— SIOING || ¥ | @S FE 1000 SE ¥
— —y
Name of Registered Waste Hauler NJDEP
[LLEM  Talc %%
City, State
MIAPE SHPE Al T
Completed By Title
ASB41




W~

Clev byag Ly ‘ECEIVED

State of New Jmey

) ~ (Pursuant to NJACSGOInd 12:120) Vet 3 duch
Date of Notification (1) . . Name ofBuadng Operator (2)
[ L l0-T-26 - [ LASE™E ENTOR RRISES . ., 7
Agehaes Notified Type Noticaton Street Add'ess Heh —
0= iniai 552 (EEDS Ep |
g g Amended - CXy. Sok. ﬁje : :
. 0 &y g 65cCon MY Opzoi |
0O oca C]Cmmﬁm) [Namedmc‘ - }%Nuw 7
L . . FACIITY WOR;:TIOH
Name of Faciity Where_Abatemen!-:s Taking Place (3) Type of Facility 1) j
KeS 1RE A £ ]BS@W(KRJ
Street Address ) er 8 (Other than k.12
L [ { L{ ? 3 W? S T ; —1 E Other {i..:.l.cznvate & wmmerua}l buikdings,

| Square Feer # of Floors Age 1

1" Belematme ol i e 5

County (6) - . | CountyCode(7) [STATE Cumren
ATUUNT (¢ [Usm } G Ao

- |

s s i [{j;:jg?&“‘z”m |
CAy. SBis, Zp Code ]CWS%@C’ ! SEKU‘M ’
Profect Manage! for Mordtaring Fim [ Tolenore Mo ! Taleo*\or,i&;i_mp( € SH ADE N J 05072 J
Lsnan Date (10)_ WMW Oate (3] Ei%;ggjmg P ! s O 137 | ]/
b [[ Street Address M /A [

}'Céry. Sate, Zp Code JJ

Scope of Work (Check all that apply)

23 stor23nf
2160 sf or 2260 if

CJFut Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Jo o Exempted (*) and Non-Fiable Procedure

NMLE Samoe N. T — ls-taL!.ASMM VILLt Ny |
LCanD‘efed By lrmpﬁeﬁ T\'N,:Lp O FTO sy ]

Micnar Yirnti BA

AS841
* Do not use this form for asbe stos licensurg exempled activities.

| Chy, State

Asbesms-cot;c;isgn ﬁ;w (ACM) As(?:ﬂ:f:j:;%s%lh (:\mcw
surfaang, YAT, or
IN(Fia;ity omermsrgellaneous)
| SIDINC TRANSITE ]
f" [ T | I H
LNameolRegisteredWaskeHauﬁer ] &ﬁws‘::rds /Nameof Regusteredbamaﬁn J ]
; [
KLEMCO IAC ]OWIM / C;@g: |




e iR .ﬂ?’_v-\

- State of New.lersey
NOTIFICATION OF ASBESTOS ABATEMENT
' s N il
“{Pursuant td"NTAC 8:60 and 12:120)

o)\ Ca

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

10/07/2026
Agencies Notified |Type Notification Street Address

X EPA O  Initial 518 N Maple Ave, 2nd FI L RESTOS CONTROL & L
O DEP a Amended City, State, Zip Code ’

DOL Amendment # East Orange, NJ 07017

X1 Emergency (including Name of Contact | T———
DOH justification)
O DcA O Cancelation i

FACILITY INFORMATION

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

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

Street Address

518 N Maple Ave, 2nd FI

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

City (5) Square Faot # of Floors Bidg. Age
East Orange 2,000 7 554
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)
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)
10/09/2026

Scheduled Completion Date (11)
10/10/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: __8am-4:30pm

O  Facility Closed/Vacated During Entire Period of Abatement
[0  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)

23 sfor23If Renovation [J  Full Containment with Negative Pressure
O >2160sfor2260If O Demolition Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tvpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Mamténance} (i.e. thermal systems insulation, (Specity o
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - E o
(13) (12) other miscellaneous) g z E g
c |8
Yes | No | N/A i R
Basement boiler room X TSI 20 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD el Morrisville, PA
Completed by Tl['&. Signa(urea{\:' én . Date
Blazhe Grozdanov Project Manager Y ! 10/07/2026




| Priﬁt Form

) ) k/\ - Staté'of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Oparator A OCT T 3 cuéd
10/07/2026 New Jersey Natural Gas Company

Type Notification Street Address
B inital 1415 Wyckoff Road SRESTOS CONTR

Agencies Notified

EPA - 5
DEP O Amended City, State, Zip Code
boL Amendment # Wall, NJ 07719
O Emergency (including
E] DOH justification) Name of Contact Telephone Number
O Dca 0O  Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandonded Residential Properties O School (K-12)
Street Address " O Subchapter 8 (Other than K-12)

Us9a Casino Drive Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors

Freehold 7,000 2
County (6) Current Use (Prior if being demolished)
Monmouith Abandonded Residential Properties
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
McCabe Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
464 Valley Brook Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Maple Shade, NJ 08052
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/2026 11/27/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Bldg. Age
100

County Code (7)
(STATE USE ONLY)

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)

E 23 sfor 23 If O  Renovation
2160 sf or 2260 If ] Demoiition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Is Location
Normally

Used Solely by
Maintenance/
Custodial Staff?
(12)

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED

In Facility
(13)

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

(Specify
SF or LF)

NJDEP Waste Cubic Yards
Hauler ID No.

15939

Name of Registered Waste Hauler

Freehold Cartage

f t
e Fairless Lanil

Disposal Date City, State
11/27/2026 Morrisville, PA
Title ( Signdtgre>< Date
Operations Manager ‘NM_ 10/07/2026

= o

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

City, State
Freehold, NJ

Completed by
Samantha Brown




\\’b_‘\ 6 NOTIFICATI

State of New Jérsey
ON OF' ASBESTOS ABATEMENT
~ (Pursuant to NJQQ,_B:BD and 12:120) e St

Date of Notification (1)
10/07/2026

Name of Bulding OwnerOperator (2)
Princeton University

Type Notification

B initial

O Amended
Amendment #

0 Emergency (including

(m}

Agencies Notified

EPA

DEP

DOL
O

DOH
DCA

justification)
Cancellation

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

Street Address

E.A. MacMillan Building

City, State, Zip Code
Princeton, NJ 08540

Name of Contact

Telephone Number

FACILITY INFORMATION

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.
Street Address

515 Grove Street, Suite 1B
City, State, Zip Code

Haddon Heights, NJ 08035
Project Manager for Monitoring Firm
Richard Egner
Start Date (10)

O  Other - Describe:

Street Address a Subchapter§ (Other than K-1_2) b
165-167 Nassau Court E E(!)ttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
| Princeton ( 2,752 J 2 126
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residence

Name of Abatement Contractor 9)
Shade Environmental, LLC

Telephone No.
856-656-2874

Scope of Work (Check All That Apply)

Location of
Asbestos—Containing Material (ACM)
TO BE ABATED

In Facility
(13)

Name of Registered Waste Hauler
Freehold Cartage

City, State
Freehold, NJ

Completed by
Samantha Brown

Title

ASB-41 (R-06-08)

Is Location
Normaily
Used Solely by
Maintenance/

Custodial Staff?

167 Nassau - Kitchen ..
167 Nassau - Kitchen - Linoleum & Mastic

167 Nassau Batoom | || X | Tinoeum a vt s [ ]
165 Nassau - Kitchen - Linoleum & Mastic m...

Waste Cubic Yards Name of Registered Landfill

of Waste

*Continued on Page 2

K 23sfors3f Xl Renovation
2160 sf or 2260 If O Demolition

Hauler ID No,
15939

5

Telephone No. License No.
856-755-0099 00842
Scheduled Completion Date (11) Name of OSHA Monitor

10/19/2026 10/30/2026
Occupancy Status During Abatement (Check Only One)

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

Description of
Asbestos Containing Material (ACM)
(i.e. thermal Systems insulation,
surfacing, VAT, or
other miscellaneous)

Sink Undercoating

]

Street Address

623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052

EMSL Analytical, Inc.
Street Address

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

O Full Containment with Negative Pressure

O  Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Amount
(Specify

Fairless Landfill

City, State
Morrisville, PA

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




Is Location Normally

Location of Asbeslos-conlaining Material (ACM) J0
BE ABATED In Facility

Used Solely by

Maintenance/Custodial Description of Asbestos Containing Material (ACM) Amg;n;ﬁic;mfy Removal| Repair
Yes No N/A
165 Nassau - Bathroom X Linoleum & Mastic 50 SF X
165-167 Nassau - Exterior Windows X Exterior Window Caulk 260 SF X




et Ul W JeTsEy

ysan NOTIFICAT{ON OF ASBESTOS ABATEMENT W Erie 4
-~ {Pursuant to NJAG'8:60 and 12:120) e Po
‘ s N, e
i - ’ — E W e Y] L T-\
Date of Notification (1) Name of Building Owner/Operator (2) 34> o R
5/26/26 Loop Properties LLC LEMA iR Ll
Agencies Notified Type Notification Street Address "'}"" = - o -
N 1450 St Georges ave JUL 1 N cUC
EPA Initial : _ , &
DEP [ Amended City, State, Zip Code \13 Q‘\
DOL Amendment_# : Avenel NJ Jzﬁ‘ or ,T?pg.;\-qf‘:{?
[ oo (] iigﬁirgaehp:ym(mcludmg Name of Contact AT ST Telephone Number
O bca 3 canceliation Loop Properties LLC 201-755-8717

FACILITY INFORMATION

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

Type of Facility (4)
E3 school (k-12)

1
’—greet Address
1450 St Georges Ave

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

buildings, homes,

LEM CONSTRUCTION LLC

etc)
City (5) Square Feet # of Floors Bldg. Age
Avenel
County (8) ( County Code (7) Current Use (Prior if being demolished)
‘v"u’OOdbridge ! (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9

Street Address

Street Address
25 W ERIE AVE

City, State, Zip Code

City, State, Zip Code
RUTHERFORD NJ 07070

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

201-500-9896

02004

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)
7/20/26 8/5/26
Occupancy Status During Abatement (Check Oniy One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 If D Renovation Full Containment with Negative Pressure
3 =160sfor2060 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";temen'
Location of Unﬁognlaliy by Description of Lo
Asbestos-Containing Material (ACM) s teﬁ':'ny 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial S;;eﬁ_) (i.e. thermal systems insulation, (Specify Pl § m
In Facility 12 surfacing, VAT, or SF or LF) 3|8(s |2
(13) ( other miscellaneous) g o (€|
= 2 la
Yes | No | NA ’
Entire Commercial Building b Assisted Demo of Building 8,000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill j
Hauler ID No. of Waste
LEM CONSTRUCTION LLC 02004 TBD TBD
City, State Disposal Date City, State
TBD TBD TBD
Completed by Title Signature ~ Date
Michael Urbizagastegui Owner W 7/8/26
Z=

ASB-41 (R-05-08)

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



State of New.Jersey

2 \

\7—\‘\ \ NOTIFICATION OF ASBESTOS ABATEMENT
\-/'x o ~ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) i Name of,Buiiding‘Ownéﬂ:Operator (2)
5/26/26 Loop Properties LLC T el n
Agencies Notified Type Notification Street Address A E
1450 St Georges Ave l ‘ J- e
X1 EPA Initial ‘ OS_G? 9 . R NS
™1 DEP ] Amended City, State, Zip Code ‘Q’Z _ 6\
ix{ DOL Amendment#_ | Avenel NJ féerfor 4 Q'\
[3 Emergency (including N e Telenhons Numb 2
m DOH justification) ame of Conta elephone Number
] bca 1 cancelation Loop Property LLC 201-755-8717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [C] Subchapter 8 (OtherthanK-12)
1450 St Georges Ave E eOtt;;:r(Le. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Avenel
County (6) County Code (7) Current Use (Prior if being demolished)
Woodbridge (STATE USE ONLY} -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
LEM CONSTRUCTION LLC
Street Address Street Address
25 W ERIE AVE
City, State, Zip Code City, State, Zip Code
’ RUTHERFORD NJ 07070
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
‘ 201-500-9896 02004 !
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ‘
6/9/26 6/16/26
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) i
>3 sfor23 if m Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure N
Is Locaticn Ab?rt;eprzent
Location of U Ndognlallly b Description of
Asbestos-Contaihing Material (ACM) !\ie'nteoaen%ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' di nl Staff? (i.e. thermal systems insulation, (Specify EP =i
In Facility usle ,;2 2l surfacing, VAT, or SF or LF) 32 - |2
(13) {12 other miscellaneous) g |22
= e
Yes No N/A @©
Entire home ' Assisted Demo of building
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LEM CONSTRUCTIONLLC 02004 TBD TBD
City, State Disposal Date City, State
TBD TBD TBD
Completed by Title Signature. Date
Michael Urbizagasteqgui Owner W 5/26/26

e

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



A '~ OFF HOLE STARTING 04730/26 NOTIFICATION OF ASBESTOS ABATEMEN N .
A (Pursuant o NJAC 8:80 ang 12:120) WIEEEE 2
[ Ote of Notificaticn (1) i Name ¢f Buikding OwnerfOperator (2}
‘ 04/30/2026 . | Xebec Realty -
Agencies Notified Type Notlﬁcanon_ ! Streel Address 1Al
’ 101 Hudson Strest. Suite o1 77

[ {
EPA (B3 initiar e S e o o DU o
/ DEp ﬁ Amended { City, State 7ip Code
j boL Amendment ¢ —- | Jersey City NJ 07302

inciuding F

/ ! - w1 V
' | 0O Emergency ( | Name of Confagt [ Telephona Number
! DOH { lustification) § !
' oca (0 cancenation | Jeif Hoffran 908-295-5388 |
[ FACILITY INFORMATIGN ) :
!' Name of Facility Where Abatemeni js Taking Place (3) : Type of Faciiity (4 )
Commercia| | i

Schaoo| {K-12)
| Stree! Address

| 711 Lidgerwood Avenye

l, City (5) =

| Elizabeth

Subchapter g (Other than K-12) {
Other (ie. private & commercial buildings, hornes,
c)
b b SLd ]

i_; Union } (STATE use opy 17 i
s%mm Owner (3 [ ASCM NG IName of Abatement Gonfraciar ©)
| ' | NorthEast Management |1 ¢
'WM_H | Street Addresg I
{ . | 41 Madison Avenue _ !
[ . ST, 2 Gogg—————— ““‘"“——“‘“‘——m\\\\— ™

| Fochelle Park, NJ 07662 - i

State of New Jersey : L\ 5%%

i
If Telephone No.
| ‘ | 201-577-1381
| Stant Date (10 ] Scheduled Compiatian Date (17) { Name of GSHA Monttor

=SS
@
R
.
=
o
>
i
®
g
a
9]
2,
=

" Telephone No.

6/20/2026 - NerthEast Management LLC i
| Cecupancy Status During Abatement (Cheok Cnyy One)—hw_-nﬁ——_mé%m' hmﬂh*ﬁ%‘“““‘““’j
,f Facility CiosqciNacaled During Entire Period of Abatement ‘ 1 Madison Avenue
Abatement Pgrfo_rmed Outside of Normaj £ acifity Hours |FE@'W\E\}[
| = Other - Descfive \ | _Aochelle Park, N 07662 -

}thoope of Work (Check All That Apply) \‘/
[Ed 23sforaz if Renovation N Fulj Containment with Negative Pressure ii
B9 2160t o 2280 if Demaiition & Mini-Enciosyre i

1

Gio vebag Procedyre

L B NonEremprs (2 and Non-Frisbie Procedure £
j ! ! Abatameny i

i Is Location i
{ Nermaf!y " R :f Type

T s
~3CTHS A £

! i ; frsian o !
Asbestos-Containing Material (Ac) ’sf Used Soisiy i Asbestoe Centaining aterigj ACM) | Amount |
TOBE ABATED ! *’ |

Mamtenan-cef i

m
2 ‘ ; {Le themma systems insulation, ; (Specify & a3 | g
n Facility | ““S“’f’;‘agsm? ! surfacing, VAT oy | SFolp) |3 & (& |
(13} f (12 - other misceltaneous) | | 2 5 I g f
o R | NI
!

|
|
{
{
f'
]
|
f
-

o i
Roof flashin
i

—

Throughout | Floor tile
Main Warehouse I | X i Pige insulation

,- i L e nsulation .

e R e o SN MR s ‘ j

i Name of Registerag Wiste Hauler | NJDER Wasis ¢ Cubic Yards ! Name of Regis:ered Lancfilf |
Hauler 10 Ng, ! of Wast, . .

| Century Waste 35;;’;,’ 4 | ‘Of Waste | Fairless Landsiy

City. State ' T '—‘““"‘"“: ‘b‘EEo?aTﬁa?é“”—’—lf‘ény. State

Elizabeth, Ny | i | Morrisville, pa !

Caompleted by ‘,? Title - R Sign .,‘.5‘ 3 ‘ Dats B

Sonja Dimoyska i Owner / e LAt T 4 04/30/202¢ _{

_h-—u____‘_______ww____u_.___k___ﬁ SEcuss T [ LY

ASBE41 {R-06.08) " Do not use this form for @sbestos licensure exempteq activities,




NESY AR [ Print Form

2 “ - B
| s fR B ?\
,// () State of New Jersey)
NOTIFICATION OF ASBESTOSABATEMENT R ~
(Pursuant to NJAC 8:6239942;.120) > ;
Date of Notification (1) Name of Building Owner/Operator (2) —!
3/15/26 Eastman Cooke & Associates MAY 4 opy
Agencies Notified Type Notification Street Address
" 450 7th Ave, Ste 1009
EPA | _ ,
DEP E Amended City, State, Zip Code : e
DOL Amendment # 1 New York, NY 10123
Emer includini
E‘] DOH E juzsi.:g:t?::)( cluding Name of Contact Telephone Number
DCA ] canceliation Gard Ormsbee 609-496-2387
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chipotle (To Be) 7 schoot (k-12)
Street Address E] Subchapter 8 (Other than K-12)
1930 Rt. 88 E] gih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Brick
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)
Tiger Environmental N/A RP Construction Management LLC
Street Address Street Address
256A Jefferson Ct. 11 1st Street
City, State, Zip Code City, State, Zip Code
Lakewood, NJ 08701 Lanoka Harbor, NJ 08734
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 732-948-9458 609-489-9258 02130-01
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/18/26 5/18/26 RP Construction Management LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 1st Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code 7
Ofher - Desclibs; Lanoka Harbor, NJ 08734

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

2160 sf or 2260 If Demolition

E]] >3 sfor23f L1 Renovation

Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a}t;pn;ent
Location of U I\‘ljo;mlal:y K Description of
Asbestos-Containing Material (ACM) NTG. i ﬁe ye/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d‘? fé‘f it (i-e. thermal systems insulation, (Specify Plgl2|D
In Facility usto 1’92 Al surfacing, VAT, or SForLF) R
(13) (12) other miscellaneous) 22 (2|2
2 8|3
Yes [ No | N/A @
Roof Membrane X Roof Tar 5400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Century Waste Services 016232 Grand Central Landfill
City, State

Disposal Date City, State
623 Dowd Ave, Elizabeth, NJ 07201 Pen Argyl, PA 18072

Completed by Title Signatur g Date
Sasha Benjamin Managing Member /% 3/15/26
[ — L&__'———

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




5o >

State of-NewJérsey

|

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

o

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2) T 4 9 2
United State Postal Services ot

9 ! 24 / 26
Agencies Notified Type Notification
O EPA X Initial
X boLWD [ Amended
] DOH Amendment #
[JDcA [J Emergency (including
(NJAC 5:23-8) - justification)
[ Cancellation

Street Address

194 WARD STREET

A5BTSTOS CONTROL & LICENSING

City, State, Zip Code
PATERSON, NJ07510-0961

Name of Contact

OLUWADABIRA D LANA

Telephone Number
201-714-7400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
USPS —-PATERSON —MAIN OFFICE/VMF

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

[ Subchapter 8 (Other than K-12)

3346 Fenton Ave

37 Parliament dr

Sirect Addrsss Other (i.e., private and commercial buildings,
194 WARD STREET homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PATERSON, NJ07510-0961 140626 3 1899

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic N/A

Name of Monitoring [Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HDT Consultantc International Polstar Inc

Street Address Street Address

City, State, Zip Code
Bronx, NY 10469

City, State, Zip Code
New City , NY 10956

[ Facility Closed/Macated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/, PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Herbert Thompson 516-790-6341 917-273-8182 02099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 5 | 26 12 [ 31 [ 26 HDT Consultantc International
Occupancy Status During Abatement (Check only one) Street Address

3346 Fenton Ave

City, State, Zip Code
Bronx, NY 10469

Scope of Work (Check all that apply)

[0>3sfor=3If

Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [] Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |=m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 23
TO BE ABATED Ma'“t?“aﬂce’,) (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) %.
Yes | No | N/A
Roof O [® ([0 |Roofflashing 200 SF RO OO
Roof 0 |X | |Mastic oncoping stone 300 SF XKiOgix
Roof O | |0 |Roofing caulking 140 LF XIOO|g
O (O (O o|iogjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Wa s LLC Fairless Landfill
Century Waste Services LL 04509 TBD 1
City, State Disposal Date City, State
Elizabeth TBD Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Wojtek olszewski Project Manager = () No— Ctlz,q ' 26

ASB-41
JAN 13

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




NOTIFICATION OF ASBES

w4 )

. State of New Jersey

TEMENT v 78§
:60 and 12:120)

Yo/

“(Pursuant to NJ

Date of Notification (1)

Name of Building Owner/Operator (2)

10/6/2026 Suite Society of NJ LLC CT 13 2008
Agencies Notified Type Notification Street Address
. 505 Black Horse Pike

EPA O] itial : i W R .
DEP Amended City, State, Zip Code SHUS CONIROL & LICENSING
DOL Amendment #_1 Blackwood, NJ 08012

E DOH D Jir;"lt%g:t?gz)(lnciudmg Name of Contact Telephone Number

] oca [ cancellation Michael Liberi 609.440.4797

FACILITY INFORMATION

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

Vacant Commercial Structure [T school (K-12)

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

5021 RTE 42 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Blackwood

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)

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm Telephone No.

License No.

01339

Telephone No.
856.931.3366

Start Date (10) Scheduled Completion Date (11)
10/16/26 11/20/26

Name of OSHA Monitor
Andrew Ricco

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
282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

E} >3 sfor 23 If Renovation

] Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoalition Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;r:;em
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) Nslsinte(r)}:nie;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl o 3|0
In Facility Hslo (12 Al surfacing, VAT, or SF or LF) 3|88 |82
(13) ) other miscellaneous) g 2 % o
= = @
Yes | No | NA &
Interior Basement X |Broken 9X9 Tile Debris/Black Ma 5 SF X
Interior Basement Crawl Space X Broken Transite Debris 10 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; < Hauler ID No. of Wast .
Ricco Construction Corp a;gf%g "?SéeD Fairless Landfill
City, State Disposal Date City, State
Bellmawr, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Ricco President ncrew iccs 10/6/26

ASB-41 (R-06-08)

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




| Print Form

/\ State of New Jersey
\ I >/ NOTIFICATION OF ASBESTOS ABATEMENT -
\,5 " (Pursuant fo NJAC 8:60 and 12:120) PF PF“JTD
Date of Natification (1) Name of-Building Ow;en'Operator (2)
1 01“14/'26 e A a '_‘{‘n;%
Agencies Notified Type Notification Street Address Jul vty
27 Florida Avenue
1 EPA Xl initial _ : ——< 15
] DEP [] Amended City, State, Zip Code e & 10 oLl
DOL Amendment # Sewell, NJ 08080 L sTOS CONTF
Xl poH D Er;tiaﬁrg:t?gg)(mc!udmg Name of Contact Telephone Number
[] bca [l cancellation

FACILITY INFORMATION

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

Vacant Garage [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

27 Florida Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Sewell

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

Gloucester (STATE USE ONLY)

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

Ricco Construction Corp
Street Address

282 Creek Road
City, State, Zip Code
Bellmawr, NJ 08031
Telephone No.
856.931.3366

Name of OSHA Monitor
Andrew Ricco

Street Address

282 Creek Road
City, State, Zip Code
Bellmawr, NJ 08031

Street Address

City, State, Zip Code

License No.

01339

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/24/26 12/11/26

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E] =3 sf or 23|I [:I Renavation ] Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demaiition | Mini-Enclosure
_- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tfprzent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) h::‘nteﬁ:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlod' | Staff? (i.e. thermal systems insulation, (Specify g - =if LY
In Facility (1'32) Al surfacing, VAT, or SF or LF) 3185 |%
(13) other miscellaneous) g 2|2 |2
= Ll a
Yes | No | N/A @
Exterior Garage X Transite Siding 450 SF X
Name of Régistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 3 Hauler 1D No. f Wast .
Ricco Construction Corp Zuaegtog ° © -?EB Fairless Landfill
City, State Disposal Date City, State
Bellmawr, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Ricco President Ao Lines 10/14/26

ASB-41 (R-06-08)

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




, State of New Jersey o
i \6 NOTIFICATION OF ASBESTOS ABATEMENT ,ﬂ«,‘;r_‘w LU
\(O (Pursuantto NJAc 8:60 and 12:120) IR WA e
, & _~ Checks #
Date of Notification (1) Name of Buﬂdmg'ﬁfvnerl Operator (2) - rfj{'\

September 30, 2026

Bank of«Amerlca

[CJepa
[CJoep
XpoL

XlpoH
[Joca

Agencies Notified

Type Notification

Initial
Amended

X

Cancellation

Amendment # 1 _

Street Address

One Lincoln Center, Suite 300

Syracuse NY 13

City, State & Zip Code

202

Name of Contact

Thomas Ashman

Telephone Number
516 972 8809

FACILITY INFORMATION

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

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

Street Address
125 E. Main Street

[[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 2000 1 50
Denville Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Morris USE ONLY

Arcadis

Name of Monitoring Firm Hired by Building Owner (8)

Us, Inc.

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
27-01 Queens Plaza North, Suite 800

Street Address
1432 Route 539

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

City, State & Zip Code

Little Egg Harbor, NJ 08087

7

Project Manager for Monitoring Firm,
Troy Ray

Telephone Number
631-338-4944

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)

October 9,2026

Scheduled Completion Date (11)

October 30,2026

Name of OSHA Monitor
Synatech, Inc.

[

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

@ Abatement Performed Outside of Normal Hours

Street Address
1432 Route 539

City, State & Zip Code

[[] Other— Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
[:l >3 sfor>50If E Renovation D Mini-Enclosure
[X] >160 sf or >260 If L] bemolition [ Glovebag Procedure
@ Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - rgn m
or other miscellaneous) ' gl 3|8 2
© (=]
o o g w
< =l &lc
Yes No N/A = 2|
ATM Room x  |Floor tile/mastic 80 SF X
Work Room X Floor tile/mastic 232 SF
Electrical Room X Floor tile/mastic 78 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Fairless Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 31,2026 Morrisville, PA

Completed By

Erica Vanarelli

Title

Finance/Office Executive

Chioe \erondl.

Date

September 30, 2026

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




0N ey AT

State of New Jersay= 4

NOTIFICATION OF ASBESTOS ABATEMENT

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

|  Print Form

cA WEESTVED

Date of Notification (1) Name of Building Owner/Operator (2) 40 ’?f‘:‘f%
10/13/26 Sisters of Charity of St Elizabeth et 3 e

Agencies Notified Type Nofification Street Address

EPA I initial 7201 Long Beach Bivd e gk ‘nggG
DEP [] Amended City, State, Zip Code nESTOS CONIROT

] DOL Amendment #_ Harvey Cedars NJ 08008 '

DOH Er:uegggg)(mumng Name of Contact Telephone Number

] pca [0 Canceliation Joycelynn 609-294-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sisters of Chaﬂty of St Elizabeth School (K-12)
Street Address - Subchapter 8 (Other than K-12)

7201 Long Beach Blvd ] g::;zr (i.e. private & commercial bulldings, homes,
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Ocean FIATELRC PN Convent
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

10/14/26 10/14/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)
X] =3sfor=3If Renovation Full Containment with Negative Pressure
|| =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t::reent
Location of Dy b Description of
Asbestos-Containing Material (AGM) h::imegaﬁ{; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Siale? (i.e. thermal systems insulation, (Specify 35 ’é m
In Facility e w2 surfacing, VAT, or SF or LF) 3|83181%
(13) other miscellaneous) g g g_ @
2 I
Yes | No | NA o
Transite Pipe X Transite Pipe 4LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco Inc 21787 1 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 10/6/26 Morrisville PA 19067
Completed by Title Signatuh Date
Anthony T Perna President A | 1013726
e

ASB-41 (R-06-08)

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




| Print Form J

- 1)
T fioh s
-State of New Jersey
NOTIFICATION OF Asssgps’neﬁ‘euem -
(Pursuant to NJAG'8:60 and 12:120) pECE TVED

Date of Notification (1) I:slame of Building Owner/Operator (2)

10/13/2026 Cumberland County Inprovement Authority .
Agencies Notified Type Notification Street Address EETTTRNE S

non Rd
[X] EPA O] initial 7_45 il
m DEP E Amended City, State, ZEP Code N Tl 2 Li{‘E“\ S['\:r‘r
[x] DOL Amendment#1__ Millville NJ 08332 VSRESTOS CONIRL
EI DOH E ﬁ:ﬁeﬁrg:?::)(mdmmg Name of Contact Telephone Number
] bca [] Cancellation Brian Nadone 856-285-8926
FACILITY INFORMATION

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

Kingswood Baracks [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

719 Pittstown Rd bl

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

Frenchtown NJ 08825 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Hunterdon (RTATEVSE QNLY) n/a

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

ABS Environmental

Teal Management

Street Address
PO BOX 483

Street Address
24 Morley Drive

City, State, Zip Code
Glenwood NJ 07418

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 862-243-1471 02063

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/2026 11/05/2026 Teal Management

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive

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

L3 Other=Destabe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E 23 sfor23 I

E‘] Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ke Laestian Abatement
Type
Location of U N dog“ofmy b Description of i
Asbestos-Containing Material (ACM) hj:imen:n'{:a,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Pl s (i.e. thermal systems insulation, (Specify P32
In Facility 1"; ¢ surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) ) other miscellaneous) 2lE 2| e
o T
Yes | No | N/A “’
Exterior X debris clean up 250 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Teal Management 40229 15 CY Fairless Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 11/05/2026 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager - // 10/13/2026

ASB-41 (R-06-08)

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




[ PntFom

> BPECRTVE
e Etate of New Jersey— 8 298 5 WO o B _L_,D
NOTIFICATION OF ASBESTOS ABATEMENT

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

WO

IRy

P

Name of Building Owner/Operator (2) SO

Date of Notification (1) i U0
10/07/2026 Township of Weoodbridge
Agencies Notified Type Notification Street Address
X Epa Inital b ASBESTOS CONTROL & LICENSING
IX] DEP B Amended City, State, Zip Code
x] DOL Amendment #__ Woodbridge NJ 07095
DOH B E:lﬂeral'cgaet?ct’::)(mclumng Name of Contact Telephone Number
DCA [ cancellation Patrick McSherry 732-634-4500 ext 6496
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Credit Union Bank 1 School (K-12)
Street Address g Subchapter 8 (Other than K-12)
380 Berry St Stg}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbridge NJ 07095 6000 2 FLOORS N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex RIATELSEONLY Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc 00030 Teal Management

Street Address
120 North Warren Street

Street Address
24 Morley Drive

City, State, Zip Code
Trenton NJ 08608

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm

Jordan Reed

Telephone No.

609-392-4200

License No.

02063

Telephone No.

862-243-1471

Start Qaie (10) Sched_uled Completion Date (11) Name of OSHA Monitor

{0j2z¢1 2o \2jo /26 Teal Management

Occupancy Status During Abatement (Check Only One) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive .

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Woodland Park N 07424

Scope of Work (Check All That Apply)

m 23 sfor23 If E Renovation £ Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demalition el Mini-Enclosure
L Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tjpr:ent
Location of U ;\Idognlaliy b Description of
Asbestos-Containing Material (ACM) j it ey IV Asbestos Containing Material (ACM) Ameunt m
TO BE ABATED c atmdgn’aéltc;eﬁ? (i.e. thermal systems insulation, (Specify Dl 2|0
In Facility UE9 (g : surfacing, VAT, or SF or LF) ERE R
(13) ) other miscellaneous) g 2|2 |2
S I
Yes | No | N/A ~
1st Floor Throughout X pipe insulation 308 LF X
1st Floor Throughout X fitting insulation T2LF X
1st Floor Throughout X ceiling plaster 3656 SF x
1st Foor VAT & MASTIC 1073 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . )
Teal Management 40229 50 CY Fairless Landfill
Cily, State Disposal Date 7Eny State
Woodland Park NJ 07424 10/26/2026 ornsvnlie PA .
Completed by Title Signalure Date
Tome Maslarkov Project Manager 10/07/2026

ASB-41 (R-06-08)

* Do not us&@_s/fo% for asbestos licensure exempted activities.




Location of Asbestos- Is Location Description of Asbestos Amount | Abatement
Containing Material Normally Containing Material (ACM) | (Specify | Type
{ACM) TO BE ABATED In Used Solely by | (i.e. thermal systems SForLF)
Facility (13) Maintenance/ | insulation, surfacing, VAT,
Custodial or other miscellaneous)
Staff? {12)
Yes l No EN/ A Rem Rep Encap Encl
2nd Floor X Residual mastic 4773 SF X
2nd Floor X Pipe insulation 15SF X
2™ floor X Fitting insulation 10 SF %




State of New Jersey

NOTIFICATION OF ASBESTOS'ABATEMENT PR
\/ (Pursuant to N?RC qgnd 12:120) W 1
Date of Notification (1) Name of Bulding OwnerOperator (2) |
9/28/2026 Elberon Devélopment Group art 5 200
Agencies Notified Type Notification Street Address :
i 633 Division Street :
EPA B initial : . e ccENSING
DEP D Amended City, State, Zip Code \<RESTOS CONTROL & &
DOL Amendment #___ Elizabeth, NJ 07201 G .
E DOH U jigt?;gaet?::)(mclud-ng Name of Contact Telephone Number
] DGA o spess HE1 Cancellation Max Rogers 908-625-2543
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [3 School (K-12)
Street Address [[] Subchapter 8 (Otherthan K-12)
780 Dowd Road E Stt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) Current Use (Prior if being demolished)
Linion (STATEUSE ONLY) . ___ . ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
NorthEast Management LLC
Street Address Street Address
41 Madison Avenue
["City, State, Zip Code City, State, Zip Code
| Rochelle Park, NJ 07662
- Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-577-1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/2026 10/15/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Only One) Street Address !
Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Othor — Desgribe: Rochelle Park, NJ 07662
Scope of Work (Check All That Apply)
B 23sfor23 if E Renovation Full Containment with Negative Pressure
X1 =2160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;f;prr;ent
Location of U N doggf’"ly b Description of E
Asbestos-Containing Material (ACM) h:e. ) :ny }’ Asbestos Containing Materia! (ACM) Amount m
TO BE ABATED . at”‘ d‘?”l St“'eﬁ,', (i.e. thermal systems insulation, (Specify 2123 m
In Facility us 0(1'32) Gl surfacing, VAT, or SF or LF) 3|8 |9 &
(13) other miscellaneous) 2|2 -
- —_ (]
Yes | No | N/A @
Throughout X Floor Tile 600SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Century Waste 30797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signatu y Date
Sonja Dimovska Owner ; J WLW 9/28/26

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



(ﬂ o A 1 "_""&‘: | Print Form J
\6’\ State of New-Jersey e o
NOTIFICATION OF ASBESTOS ABATEMENT RECEIVED

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/08/2026

Warwick Condominium Ass

ociation L1 13 2078

Agencies Notified

EPA

DEP

DOL
0

Type Notification
Kl initial
Amended
Amendment #

DOH
DCA

justification)
Cancellation

0
O Emergency (including
m}

Street Address
101 S. Raleigh Avenue

City, State, Zip Code
Atlantic City, NJ 08401

ASEESTOS CONTROL & LICENSING

Name of Contact
Nicole Camarota

Telephone Number

609-344-5126

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warwick Condominiums

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

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

101 S. Raleigh Avenue (e)tr;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 30,000 9 46
County (6) County Code (7) Current Use (Prior if being demolished

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

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

Mapl

City, State, Zip Code

e Shade, NJ 08052

~ Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10) Scheduled

10/22/2026

10/27/2026

Completion Date (11)
EMS

Name of OSHA Monitor

L Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abatement performed in vacated area

Street Address
200 Route 130 North

Cinn

City, State, Zip Code

aminson, NJ 08077

Scope of Work (Check All That Apply)

23sfor23If
O 2160 sfor 2260 If

E Renovation
O Democlition

Mini-Enclosure
Glovebag Procedure

% Full Containment with Negative Pressure

O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artyelrgr;ent
Location of U Ndog“f"ly b Description of
Asbestos-Containing Material (ACM) l\jsi t 0 eny ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c “tnd‘?nla‘s'f‘:‘;f? (i.e. thermal systems insulation, (Specify Fl=o § o
In Facility usto 1% aff? surfacing, VAT, or SF or LF) 3|18 (= o
(13) b other miscellaneous) ¢ls|z |
= — @
Yes | No | N/A @
Boiler Room X Pipe Insulation 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste " .
Shade Environmental, LLC 32426 1 Atlantic County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 10/27/2026 Egg Harbor Township, NJ
Completed by Title igna Date
Samantha Brown Operations Manager 10/08/2026

ASB-41 (R-08-08)

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



o Wg%%%w
NOTIFICATION DFA: 0S ABATEMENT

OO OQQC{

: ‘__(Rursuaan 12:120)
_ Lot gaees ¥ T , RECEIVED
Date of Notification (1) Name of Building Gwner/Operator (2)
10/06/2026 i
Agencies Notified Type Nofification Street Address a0T 1 3 2026
55
EPA %] initial . Dayton_ St
DEP [] Amended City, State, Zip Code
DOL Amendment # Elizabeth NJ 07202 ASRESTOS CONTROL & LICENSING
Ej Emergency (including
E DOH justification) Name of Contact Telephone Number
[] opca [0 cancetation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home ] school (K-12)
Street Address E Subchapter 8 (Other than K-12)
55 Dayton St Sttr;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Ficors Bidg. Age
Elizabeth 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lawal Environmental Services Corp United Demo LLC
Street Address Street Address
143 Acme St

55 East Mosholu Pkway N Apt 3G
City, State, Zip Code
Bronx NY 10467

City, State, Zip Code
Elizabeth NJ 07202

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lawal Prince Ahmed 646-528-0913 862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2026 10/22/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Abatement Performed Quiside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

E] z3sforz3 if E Renovation X! Full Containment with Negative Pressure
[X] 2160 sfor2260If [] Demolition L] Mini-Enclosure
i Glovebag Procedure
| Non-Exempted {*) and Non-Friable Procedure
is Location Ab“;t:p";e"t
Location of U N;g?)?éliy b Description of
Asbestos-Containing Material (ACM) I\::inte Y }’ Asbestos Containing Material (ACM) Amount 0
TO BE ABATED Eres d."fg;;? (i.e. thermal systems insulation, (Specify B I
in Facility o surfacing, VAT, of SF or LF) 31815 (2
(13) (13 other miscelianeous) n% 2 g 2
o 5 |3
Yes | No | NA e
1st fl Living Room X Ceiling Plaster 120 Sf X
2nd Fl Living Room X Ceiling Plaster 120 Sf
1st FL Bedroom X Clean up
2nd Fl Bedroom X Clean Up
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste . .
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Maorrisville PA
Completed by Title Signature Date
Jose N Rosas Project Manager 10/06/2026

ASB-41 (R-06-08)

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




‘ Print Form

\ )\O . State of New' 3&,}59‘34
NOTIFICATION OF ASBESTOS ABATEMENT RECETY
(Pursuant to mmmﬂﬁﬁm RECEIVED
e New Start Date
Date of Notification (1) Name of Building Owner/Operator (2)
10/08/2026 JPMC ANT 4 n nnap
Ll g 2Udd
Agencies Notified Type Notification Street Address
331 Lafayette Av
EPA 1 initial _ JBla ABniE _
DEP [xX] Amended City, State, Zip Code \SBESTOS CONTROL & LICENSING
DOL Amendment #___1 Hawthorne, NJ 07506 '
[0 Emergency (including
E DOH justification) Name of Contact Telephone Number
[x] DCA [l cCanceliation Howard Butterworth (973) 238-1862
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chase Bank [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
331 Lafayette Avenue D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TRC Engineers, Inc.

Pure Environmental, Inc.

Street Address
1407 Broadway Suite 3301

Street Address
1 12th Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Brooklyn, NY 11215

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Sigona 212-221-7822 212-431-2094 02137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/17/2026 11/12/2026 Douglas Lyon

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
14 Ashington Drive

City, State, Zip Code
Ossining, NY 10562

Scope of Work (Check All That Apply)

E 23 sfor23 If E! Renovation

Full Containment with Negative Pressure

[ =160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us!*;orsm:allly b Description of
Asbestos-Containing Material (ACM) Me'nt OlEly IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a: d‘?”lagtceﬁ, (i.e. thermal systems insulation, (Specify 2|l 51815
In Facility HSIo 1"“2 2l surfacing, VAT, or SF or LF) 38|35 |8
(13) 12) other miscellaneous) g 2| c |2
= S
Yes | No | N/A @
Basement Janitor's Closet X Pipe Fitting Insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste " .
ATC 24310 20 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 10/17/2026 Waynesburg, OH 44688
Completed by Title Signature i sty Date
Douglas Lyon Compliance Admin \,\ ] 10/08/2026

ASB-41 (R-06-08)

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




State of New Jersey

O f Print Form

‘ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) .
10/06/2026 The Barchester Corporation ULl
Agencies Notified Type Notification Street Address
EPA O |Initial 3234 Riverview Lane — ey o TICEN SInG
DEP [X] Amended City, State, Zip Code ASBESTOS CUN TRV
DOL Amendment#1 | Daytona Beach, FL 32118
O Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Joseph Seravalli 386-788-8831
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
314 Elizabeth Avenue E gtch‘)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 5,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ___ Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Shade Environmental, LLC
Street Address Street Address
1600 Route 22 East, Suite 107 _ 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruno Rocha 908-688-7800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/2026 10/13/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other=Tesdine: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation E Full Containment with Negative Pressure
O 2160 sf or 22860 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) .\ie: t 018 yn'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at.n dt.an’agtcuf.f? (i.e. thermal systers insulation, (Specify Zlo|3 o
In Facility uste) ,']az 2L surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g 2 g 2
= — (]
Yes | No | N/A 2
Ground Floor - Tellers Area X Sheetrock & Associated Joint Compound 80 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 10/13/2026 Morgantown, PA
Completed by Title ignatgr, Date
Samantha Brown Operations Manager 10/06/2026
1)
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

*On Hold




- /-0( O state ‘6{&_&; Jevse Check 3958
w4 NO‘I‘(EICA’I’!ON F ASBESTOS ABATEMENT nT FT"_‘IED
‘(Pursuant to NJAC-8:607ad 12:120) S s
Date of Notification (1) Name of Building Owner/Operator (2) .
10/07/2026 et 4 3 0B
Agencies Notified Type Notification Street Address -
210 Denver Rd
] Epa x] initial a2l
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Paramus, NJ 07652
E includi
E} DOH O jursggi_lrg:tri\:g)(mc uding Name of Contact Telephone Number
[] bca [0 cancellation

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

210 Denver Rd E Other (i.e. private & commercial buildings, homes,
etc.)

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

Paramus, NJ 07652 1,392 2 1952

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.

License No.

02126

Telephone No.

201-466-0166

Start Date (10) Scheduled Completion Date (11)
10/16/2026 10/23/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] =23sfor=3if ] Rrenovation

Full Containment with Negative Pressure

[X] =160 sfor=2260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artj;gent
Location of Y Ndogn]allly b Description of
Asbestos-Containing Material (ACM) I\ie'nt AEY :'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl de'};agtc?f? (i.e. thermal systems insulation, (Specify g o 2 || T
In Facility - Al surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) {12 other miscellaneous) g 2 | 2|2
= L |8
Yes | No | N/A e
Exterior X Siding 2,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z ler ID No. f Wast .
Century Waste Services ;23;5; He 1° 0 s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/23/2026 Pen Argyl, PA
Completed by Title Signature T Date
Lubica Perez Owner Lubica Ferer 10/07/2026

ASB-41 (R-06-08)

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




. B Print Form
o5 T CrebID ,
. .:/. State ofNew Jersey }M%D
NOT}FI)C'A&I‘ION OF AS BATEMENT
t{Puirsuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 0Ci 1 3 U
10/07/2026
Agencies Notified Type Notification Street Address
1704 r ; ST
EPA & initial Gixlanoad O ASEESTOS CONTROL & LICENSING
DEP D Amended City, State, Zip Code
DOL Amendment # Piscataway, NJ 08854
Emergency (includin
E‘] DOH E] justiﬁgaﬁor‘:)(l 9 Name of Contact Telephone Number
[] pca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1704 Cedarwood Dr E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 1,844 2 1968
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address 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
10/16/2026 10/23/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E] 23 sfor 23 If Ei 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 Ab:_jrt;gr;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) N?e‘ t ﬁen\ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnds"‘ IaSt o (i.e. thermal systems insulation, (Specify 2l m 2|5
In Facility gsio 1'32 att surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) u% g|c g
- =3 o
Yes | No | N/A @
Basement X Floor tile & mastic 515 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3H5$!§;ID We: 5°f et Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/23/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubiica Perez 10/07/2026

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




=
(0 oy ) | Print Form
FEENY
% S Statetgf New Jerse! Check 3956
NOTIEICATION OF AS&E&W%TEMENT
© (Pursuant to NJAC 8:60 and 12:120) y :
RECEIVED
Date of Notification (1) 1 Name of Building Owner/Operator (2)
10/07/2026
Agencies Notified Type Notification Street Address oGl 13 2026
819 Nicholas PI ' N
EPA O initial :
DEP [] Amended City, State, Zip Code
Rk Amendment#_______ | Rahway, NJ 07065 ARBESTOS CONTROL & LICENSING
[X] Emergency (including
X poH justification) Name of Contact [ Telephone Number
[ oca [] canceliation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
819 Nicholas Pl E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 07065 1,496 1 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/2026 10/13/2026
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)
Xl 23sfor23if E Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;—t::;em
Location of Us M dorsmlallly b Description of
Asbestos-Containing Material (ACM) Me.m; ely }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED i (i.e. thermal systems insulation, (Specify 25|35
In Facility Lslo ;az ‘ surfacing, VAT, or SF or LF) 3|8 5|2
(13) (12) other miscellaneous) 2|2 |2
2 Dla
Yes | No | N/A o
Kitchen X Wall plaster 15 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : t .
Century Waste Services 3.45.;;5;@ No 5°f Weeio Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/13/2026 Pen Argyl, PA
Completed by Title Signature = Date
Lubica Perez Owner Lubica Perez 10/07/2026

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




,5%3

NOTIFICATiON OF ASBESTOS ABATEMENT RT

A i
~., State otNQWJa
e - ek PED

.

(Pursuant to NJAQ,_&.BOena’TT 120)

r Print Form _1

Date of Notification (1) Name of Building Owner/Operator (2) HAN
10/06/2026 acT 43 0B
Agencies Notified Type Notification Street Address
22 Yolanda Dr

EPA & initial o 11CENSING

DEP ] Amended City, State, Zip Code \eRESTOS CONIRVUL

DOL Amendment # Edison, NJ 08817 h

Emergency (includin

E DOH E] justiﬂgatiors:)(t eing Name of Contact Telephone Number
[] oca 1 canceliation

FACILITY INFORMATION

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

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

VEL Construction, LLC

Street Address Subchapter 8 (Other than K-12)

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

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

Edison, NJ 08817 1,345 1 1965

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

Middlesex (STATE USE ONLY)

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

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.
201-466-0166

Telephone No.

License No.

02126

Start Date (10) Scheduled

10/15/2026

10/21/2026

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

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

El Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;p";em
Location of U r\{jorsmlallly b Description of
Asbestos-Containing Material (ACM) l\::'nt o 5(’;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' d‘?“laé‘t o (i.e. thermal systems insulation, (Specify 25315
In Facility us 0( 1!&; aff? surfacing, VAT, or SF or LF) 3| & § 2
(13) ) other miscellaneous) 22| |8
2 Ll
Yes | No | N/A @
Basement X ceiling 180 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> No. Y . !
Century Waste Services ;23;'5-;'0 ° 5°f REE Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/21/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Fever 10/06/2026

ASB-41 (R-06-08)

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




Print Form J

T T l

W State of New;UgrsSey
NOTIFICATION OF ASBESTOS ABATEMENT Chech 3984
¢ (Pursuant to NJAC 860 and 12:120) N
e e et 41 2098

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

10/06/2026 L5

Agencies Notified Type Notification Street Address ——T 2 ENSING

7 Alcazar Ave ASBESTOS CONTROL & LICE.

] Epa Bl initial :

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

DOL = Amendment # Highland Park, NJ 08904

Emergency (includin
E DOH justification) 9 Name of Contact Telephone Number
[] bpca [J cancellation
FACILITY INFORMATION

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

Residential House [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

7 Alcazar Ave E] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 08904 1,178 1 1972
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

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
10/07/2026 10/12/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

City, State, Zip Code

Scope of Wark (Check All That Apply)

0l
£

23 sfor23If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?en;ent
: Normally - YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\::' " olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & !'“ d‘?”lagf";f? (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility usia ;az Al surfacing, VAT, or SF or LF) 38|58
(13) (2 other miscellaneous) 2|2 |E|E
217|123
Yes | No | N/A 0
Basement X Floor tile & mastic 337 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. Wi 3
Century Waste Services ;;%’g-}lo 2 5°f — Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/12/2026 Pen Argyl, PA
Completed by Title Signature e, T Date
Lubica Perez Owner Lubica Perez 10/06/2026

ASB-41 (R-06-08)

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



UL

_~“State of New Jersey
NOTIFICATION OF ASBE BATEMENT
(Pursuant to NJAC 8:60 and 12:120)

ia

\
\ Sohel

Date of Notification (1) Name of Building Owner/Operator (2)
10/05/2026 arT 4 3 909§
Nl i CLAERS
Agencies Notified Type Notification Street Address
2641 Far View Drive
1 EPA X initial ; .
| DEP [0 Amended City, State, Z1p Code ASRESTOS CONTROL & LICENSING
DOL O Amendment # Mountainside, NJ 07092
Emergency (includin
K poH justiﬁgatiorg) 9 Name of Contact | Telephone Number
] bca [T] canceliation :

FACILITY INFORMATION

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

Residential House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

2641 Far View Drive E Other (i.e. private & commercial buildings, homes,
eic.)

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

Mountainside, NJ 07092 2,870 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.

License No.

02126

Telephone No.
201-466-0166

Start Date (10)
10/14/2026 10/19/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz3 If [’3 Renovation Full Containment with Negative Pressure
[T] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe"lrt;:;gent
Location of i Ndogsmfllly b Description of
Asbestos-Containing Material (ACM) n:e' ! d eye,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusat‘” d‘?”lagtc o (i.e. thermal systems insulation, (Specify 2|23 o
In Facility 0 1'32) at: surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) g 8, e g
f-— =3 @
Yes | No | N/A @
Crawlspace X Pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . f .
Century Waste Services ;;;"ge;m ho 5 yieee Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/19/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Pererz 10/05/2026

ASB-41 (R-06-08)

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



el

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 0 and- 42:120)
‘\r’-"

Staterof Ne\v Jersey

e

Date of Notification (1)
10/05/2026

Name of Buxldlng Owner/Operator (2)

Agencies Notified Type Notification Street Address
106 Howard Ave
EPA E1 initial i : '
DEP [0 Amended Clty, State, Zip Code ASRESTOS CONTROL & LICENSING
DOL = Amendment # Clifton, NJ 07013
Emergency (includin
E‘I DOH justiﬁgatiog)( g Name of Contact Telephone Number
[ bca [ canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

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

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

Clifton, NJ 07013 1,363 2 1950

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

Passaic (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Occupancy Status During Abatement (Check Only One)

-

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

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
10/06/2026 10/12/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

0
B3

23 sfor23 If E 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 Abz_art:;em
Location of U NdorSmIaE:y b Description of
Asbestos-Containing Material (ACM) N‘:’e. ; aiey Iy Asbestos Containing Material (ACM) Amount -
TO BE ABATED o atln d'?“'agtcem (i.e. thermal systems insulation, (Specify 2lo|2 m
In Facility usto 1% aff? surfacing, VAT, or SFor LF) 3|8 |2 2
(13) (18) other miscellaneous) 2 |12(2 |2
217 |3 |a
Yes No N/A ®
Basement X Linoleum, glue, tile & mastic 368 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services SHZa}"gf(-'D No- 5°f Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/12/2026 Pen Argyl, PA
Completed by Title Signature s i Date
Lubica Perez Owner Lubica Perez 10/05/2026

ASB-41 (R-06-08)

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



| Print Form

+ oI
QCKO State of New Jersey’
NOTIFICATION OF A§BESTOS'ABATEMENT

(Pursuant to NJAC 8:60 and.12:120)
: .\ M’A‘

Date of Notification (1) -Name of Building Owner/Operator (2) e nANE
10/03/2026 i 4 ds]
Agencies Notified Type Notification Street Address
2 Prospect St

EPA ] initial P e jamear ooy TREWSTVE

DEP [l Amended City, State, Zip Code FERLIED B0 PSR B

DOL . Amendment # Peapack, NJ 07977

Emergency (includin

Xl DoH justiﬂgatior){)( MGG Name of Contact | Telephone Number
[] oca [ cancellation t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Prospect St [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Peapack, NJ 07977 2,284 2 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2026 10/19/2026

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 Renovation Full Containment with Negative Pressure

K] =3sfor23if
] =160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rterrelent
i Normally 5o yp
Location of Usid Solely b Description of
Asbestos-Containing Material (ACM) l\:e. t z:ﬂ%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'n; | Staff? (i.e. thermal systems insulation, (Specify 2l 2|59
In Facility usto 1"; ats surfacing, VAT, or SF or LF) 3|8 ﬁ s
(13) (12) other miscellaneous) e |o |2 |¢g
£ I
Yes | No | N/A @
Basement X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste .
Century Waste Services 32797 E Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/19/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferer 10/03/2026

ASB-41 (R-06-08)

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




[ Print Form ]

o

\ - Sta’ig" of New *jgrsegd - L
NOTIFICATION OF ASBESTOS ABATEMENT Chlec 3951/ 1)

'.: (RP[SU&H(BNA :60 and 12:120)

Date of Notification (1) ¢ . Name of Building Owner/Operator (2)
10/03/2026 0T 12 9098
i 12 Ludd
Agencies Notified Type Notification Street Address
210 Willow
EPA & inital ARV S _
DEP [_'] Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
DOL Amendment # North Plainfield, NJ 07063
[] Emergency (including
X poH justification) Name of Contact Telephone Number
[ DcA [ cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House
; [ schoot (K-12)
Street Address [] Subchapter 8 (Other than K-12)
210 Willow Ave E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield, NJ 07063 1,246 1 1946
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2026 10/19/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E] >3 sfor 23 if EI Renovation Full Containment with Negative Pressure
[x] =160sfor=z2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ari;e‘;r;ent
Location of u N dognkatliy b Description of
Asbestos-Containing Material (ACM) r\:e' ; 9 eny IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at'” d‘?”fsfeﬁ,, (i.e. thermal systems insulation, (Specify 2|53 |5
in Facility usto 1"; Al surfacing, VAT, or SF or LF) 3|8|s|8
(13) (12) other miscellaneous) % 2|E 2
= =3 @
Yes | No | N/A @
Basement X Floor tile & mastic 640 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . W ;
Century Waste Services ;;;’S;'D Na gf = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/19/2026 Pen Argyl, PA
Completed by Title Signature . i Date
Lubica Perez Owner Lubica Perer 10/03/2026 J

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

\

s




\ 0(6 0(6

NOTIFICATION OF ASBESTOS-ABATEMENT

o, 05

- State cﬁNew Je‘rééﬁ

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

RECEIVED

' | Print Form

|

Name of Building Owner/Operator (2)

Date of Notification (1) - AN

10/10/26 net 4 g 200

Agencies Notified Type Notification Street Address

EPA Initial 1197 Manor Dr. e o IATVSING
| DEP [0 Amended City, State, Zip Code TCOESTOS CORTROT &=
DOL Amendment # Lakewood NJ 08701

[0 Emergency (including

DOH justification) Name of Contact Telephone Number

] ocA O cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1197 Manor Dr. (e?tt?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Lakewood NJ 08701 1200+ 1 50+
County (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
10/21/26 10/27/26 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)
[ =3sforz3if

D Renovation

Eull Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :dog"?"‘i b Description of
Asbestos-Containing Material (ACM) nﬁaint ?\en ce}’ Asbestos Containing Material (ACM) Amount -
TOBE ABATED Cust de'alasmfr'? (i.e. thermal systems insulation, (Specify Dlxo § 1y
In Facility e surfacing, VAT, or SF or LF) ERERE- R
(13) 2] other miscellaneous) % ] % g
S - [¢+]
Yes | No | NA ]
Exterior Siding X Exterior Siding 1800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . 2
Pernaco 21787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin, NJ 10/27/26 Morrisville, PA, 19067
Completed by Title Signal " Date
Anthony T Pemna President A i | 10/10/26

ASB-41 (R-06-08)

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




T s T .?—'TT—\ .
RO BLY B I - Print Form ‘J

N

State nf Hew}*Je rs’éiy
NOTIFICATIpN OF ASBESTO ATEMENT
__(Pursuant 760 and 12:120) ArT 12 0
ot | n £V
Date of Notification (1) Name of Building Owner/Operator (2)
10/14/26
Agencies Notified Type Notification Street Address ASBESTOS C ONTROL & LICE ST
EPA Initial 6 N Nassau Avenue
DEP D Amended City, State, Zip Code
boL — Amendment# | Margate City NJ 08402
D Emergency (including
E DOH justification) Name of Contact I Telephone Number
O oca [ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
6 N Nassau Avenue Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate City NJ 08402 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic BTATELSE ONEY) 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
10/23/26 10/28/26 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)
23 sforz23 If D Renovation Full Containment with Negative Pressure
[ =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;‘e"t
Location of U eN dogniaélly b Description of
Asbestos-Containing Material (ACM) ’\ia'nt ﬁan\ée:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t‘ d‘? e (i.e. thermal systems insulation, (Specify 2lald o
In Facility s 0(1'3) A surfacing, VAT, or SF or LF) 3|2 |2 2
(13) other miscellaneous) % E c g
- —_ @
Yes | No | N/A @
Attic X Pipe Insulation 20 LF SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . 2
Pernaco 21787 3 Atlantic County Landfill
City, State Disposal Date City, State
West Berlin, NJ 10/19/26 Egg Harbor City NJ
Completed by Title nature Date
Anthony T Pemna President P | __rionaee
—

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




797)

i,

State of‘NewJerse)

NOTIFICA’ ['I'QN OF A’SBE
4 (Pursuant to NJA

STOS ABATEMENT
0°and 12:120)

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

Date of Notification (1) ,5 , g\ 6 e 3 Name of Building Owner/Operator (2) j
Agencics Notified Typc Notification Strect Addrcss
O EPA B mitial (450 EAQE MERE AVE o
\E DEP O Amended City, State, Zip Code! \SRESTOS CONIROLE LICENS
DOL Amendment # d R
O Emergency (including F 0 R'\(E | \J EQ N “g 08’1‘ 3 \
E DOH justification) Name of Contact Telephone Number
DCA [0 Canccllation
FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
52 DEMWOOD RUE O School (K-12)
Street Address Subchapter 8 (Other than K-12)
Cah RTh RH N “J g\ Other (i.c. private & commercial buildings, homes, ctc.)
City (5) Square Feet # of Floors Bldg. Age’
3] A 7 0
County N County Codce (7) Current Use (Prior if bging emolished)
(STATE USE ONLY)
&Jq«- M 6YY\S ' f D5¢€
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| NAVdTeds

Street Address Street Address

e.6. Box 34
City, State, Zip Code City, State, Zip Code

et eméqu ND. 0885F |
Project Manager for Monitoring Firm Telephone No. % e License No.

FEon32x3500 00866
Start Date (1 0 Scheduled Completion Date (11) Name of DSHA Monitor
ol a1 26 | 1036 ][26 NOVRLECK

Occupancy Starus During Abatement (Check Only One) Street Address

R0

(Box QW

CID

City, State, Zi

Code

Qg NO- 084S

JF
Scope of Work (Check All That Apply)

NavATEAN

12501

O =>3sforz31lf 1 Renovation Full Containment with Negative Pressure
‘g!\_ >160 sfor 2260 If Demolition Mini-Enclosure
0" Glovebag Procedure
ﬁ\ Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}t;;;ent
Location of U N;gnf lllyb Description of
Asbestos-Containing Material (ACM) bjIZ'mc(:ne yc J Ashestos Containing Material (ACM) Amount -
TO BE ABATED B | S (i.c. thermal systems insulation, surfacing, (Specify =l 182
In| Facility (12) 7 VAT, or SFor LF) Z |8 2| &
(13) other miscellaneous) sl&ls]le
= 2 | 3
Yes No | N/A 9
—— X
BRefHEn] OV K| Hoeor TVE ERREERY
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

oRawls  PA

City, State - -
oip 3 Q\éqe:

N, 08895F

Disposal Date

101 136

T gerisuille PR

Complete Title
Shiloe RHELDA Prcsipeay

TUalo gl | 7ol1512¢

ASB-41 (R-N6-08)

Do not use this {orm for asbestos licensure exempted activities.




. /\ State of New JérSey
" O NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAE 8:60 and 12:120) RECEIVED
Date of Notifi ron M ;_' “Name of Building Owner/Operator (2)
10[{3| 202 1" RCT SLACKLLC o
Agencies Notified "Type Notification Street Address = T
EPA % Initial C?t3485 HTZ22 w
DEP Amended ity, State, Zip Code . — ] —STNG
E includi
E DOH D jur:ﬁeggaetrii:g)(mc uding Name of Contact Telephone Number
] pca [ canceliation CHRIS SLACK 9086521282
FACILITY INFORMATION

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

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

2365 RT 22 W Other (i.e. private & commercial buildings, homes,

efc.)

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

UNION 10,100 +50
County (6) County Code (7) Current Use (Prior if being demolished)

UNION (STATE USE ONLY) COMMERCIAL
MWMM ASCM No. Name of Abatement Contractor (9)

MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W

City, State, Zip Code

City, State, Zip Code
CRANFORD, NJ 07016

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7325133487 02113
Start Date (10) Scheduled Completion,Date (11) Name of OSHA Monitor
o[22l J6 [ 20202
{ Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23sfor23 D Renovation Full Containment with Negative Pressure
] =t60sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of U Ndorsmlally b Description of
Asbestos-Containing Material (ACM) G:. h ﬁe:lyce}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED " t‘;‘ d‘? laSt o (i.e. thermal systems insulation, (Specify 2|53 o
In Facility M 1'3 e surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscellaneous) g 2 < E
z = Ll e
Yes | No | N/A @
EXTERIOR X ROOF [,So6S|™ | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
CENTURY WASTE 39797 United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 p MOWSVILLE, PA i
Completed by Title Signature~", Deye ‘_ P
JENNIFER GOMES PRESIDENT o [13 (2l
£ { ;i

ASB-41 (R-06-08)

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




\)\9/\' - x State Neﬁ'J'eTsey
9— 'NQTIFICA‘T‘T OF ASBESTOS ABATEMENT ~
=77 (pursuant to NJAC 8:60 and 12:120) et 1%
Date of Notification (1) Name of Building Owner/Operator (2)
10/13/2026 . o1 ICE:‘:SING
Agencies Notified  [Type Notification Street Address A_SBESTOS CONITVUE &
EPA O Initial 156 Hamilton Avenue
O DEP O Amended City, State, Zip Code
DOL Amendment # Clifton, NJ 07011
Emergency (including Name of Contact
- Telephone Number
DOH justification)
O DCcA O Cancelation |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
156 Hamilton Avenue Other (i.e. private & Commercial buildings, homes, etc.)
City () Square Foot #of Floors Bldg. Age
Clifton 1,400 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3}
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)

Scheduled Completion Date (11)

Name of OSHA Monitor

Completed by
Blazhe Grozdanov

Project Manager

10/13/2026

10/14/2026 10/15/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[0  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __8am-4:30pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
Xl 23sfor23If Renovation O  Full Containment with Negative Pressure
O  2160sfor2260If O  Demolition Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of vee
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, or SForLF) - 2 |o
{13) (12) other miscellaneous) é E E gT
Yes | No | N/A S ERERE
Basement boiler room X TSI 25LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD A Morrisville, PA
Title Signature b Date




S e Y [ Print Form J

U\  State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT PECFIVEL
~(Pursuant to NJAC 8:60-and 12:120) DALY A
Date of Notification (1) . -|"Name of Building Owner/Operator (2)
10/14/26 Shree 1236 Rt 46 LLC ArT 4 ¢
Agencies Nofified Type Notification Street Address '
EPA X inital 96 Jannelle Rd
| | DEP [0 Amended City, State, Zip Code e TR NG
ACRESTOS INTROL & L CENSING
DOL —_ Amendment # Parsippany NJ 07054 ASBESTOS CONTRL :
[] Emergency (including
DOH justification) Name of Contact Telephone Number
[J bcA [0 cancellation Jack Parkinson 856-531-0522
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Shree 1236 Rt 46 LLC ( Vacant Building Former Offices / Pharmacy ) ] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1236 US -46 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany NJ 07054 1200+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County ) (STATEUSEONLY) | Offices / Pharmacy
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 08021
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
10/27/26 11/6/26 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)
[1 =3sforz3if [] 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 dogmlal}y b Description of
Asbestos-Containing Material (ACM) Meinte?aaeqy ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t i éf r (i.e. thermal systems insulation, (Specify 2l=lg Ly
In Facility usio 12 L surfacing, VAT, or SF or LF) ER RN
(13) ) other miscellaneous) % glc 2
— =3 (o]
Yes No N/A @
Rear Stucco Building % Floor Tile & Mastic 1400 SF  |x
Front Brick Building X Floor Tile & Mastic 150 SF
Front Brick Building Basement X Flue Packing 15 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
M R i Hauler ID No. of Waste Fairl Hill
azza Recycling 36891 30 airless niis
City, State Disposal Date City, State
Tinton Falls NJ 11/6/26 Morrisville, PA, 19067
Completed by Title Sigpatiire Date
Anthony T Perna President " - t0N4/26

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




| Print Form

o

wh "‘.:"' 3 ) 5 T TN 7 qﬁ By
- - State'of New'Jersey :;ﬁ:‘,C Bl VT-L—'D
\ NOTIFICATION OF ASBESTOS.ABATEMENT

_(PursuangﬂJ 60 and 12:120)
Date of Notification (1) 3 '.Name of Building Owner/Operator (2)
10/14/2026 i
Agencies Notified Type Notification Street Address i
EPA B inital 129 Merion Road \IRESTOS CONTROL & LICENSING
DEP O Amended City, State, Zip Code
DOL Amendment# | Cherry Hill, NJ 08002
E! DOH o Er;?ggaetri\gz)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
129 Merion Road E gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 1,922 2 74
County (6) County Code (7) Current Use (Prior if being demolished)
Camden ISTRIEUSECONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/2026 10/27/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other—Desgioe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E‘j >3 sfor23 If E Renovation Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rte;ent
Loqafion of _ US?;FS";?;E by Desqription of ) x
Asbestos—Qontaln:ng Material (ACM) it d Ast?estos Containing Ma_terlal (_ACM) Amoupt T | m
TO BE AE?ATED Custodial Staff? (i.e. thermal slystems insulation, (Specify § o |3 2
In Facility surfacing, VAT, or SF or LF) 3|8 o | o
(13) L other miscellaneous) g o |E |2
= L | a
Yes | No | N/A @
Garage X Paper Duct Insulation 104 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage :4;3;30 e (;f B Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 10/27/2026 Morgantown, PA
Completed by Title ignafur Date
Samantha Brown Operations Manager %{ﬂ 10/14/2026
\J

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




L\

State of New'Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

:60.and 12:120)

- RRGEIVED
Date of Notification (1) ' Name of Building Owner / Operator (2)
October 12, 2026 JP Morgan Chase
Agencies Notified Type Notification Street Address acT 0 “‘“J?R
= 237 Park Avenue 12" Floor
[loep ; G
DOL @ Initial City, State & Zip Code ASRESTOS CONTROL & Liv ExmST
Amended New York NY 11245
DOH D Amendment #__ ¢ °
[loca [] Cancellation Name of Contact Telephone Number
Kadeen Daniel 917-608-5582

FACILITY INFORMATION

Chase Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
227 Mountain Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 1,800 i 50
Hackettstown Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Warren USE ONLY

485 Route 1 South, Bldg B, Ste 130

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Apex Synatech, Inc.
Street Address Street Address

1432 Route 539

City, State & Zip Code
Iselin, NJ 08830

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm.
Eli Blum

Telephone Number
732-561-1048

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
QOctober 24,2026 December 30,2026 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1432 Route 539
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
[X] Other - Describe: : Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
D >3 sfor>50If @ Renovation D Mini-Enclosure
E >160 sf or >260 If D Demolition D Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of g Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility : (i.e., thermal systems o
(13) insulation, surfacing, VAT 2 2|m
or other miscellaneous) e HEIE
; o STl 8
< 2lelc
Yes || No N/A o % 5
Teller Line/Main Floor X Beige/gray mastic 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. . 27429 2 Fairless Landfill

City, State

Little Egg Harbor, NJ 08087

Disposal Date

December 31 2026

City, State

orrlswlle, PA

Completed By Title

Erica Vanarelli

_|Finance/Office Executive

ture

Date

QOctober 12, 2026

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




9;;\\5\

State of New Jersey .. .
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8: 60 and5: 16)

fDate of Notification (1) Name of Building OwnerIOperator (2) ACT 4 o8
' 10 + 15 | 26 Camden County Improvement Authority o )
Agencies Notified Type Notification Street Address
BJ EPA Bd Initial 520 Market Street ASRESTOS CONTROL & LICENSING
E DOLWD D Amended Clty. State, Zip Code
(X DHSS Amendmenty Camden, NJ 08102
Obca [ Emergency (including ameon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tyler Orlando 856-751-2242

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Law Office

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
415 Federal Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 8000 +/- 1 +/- 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Offices-Vacant - being Demolished

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

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
515 Grove Street

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chad Gaulrap 856-656-2870 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 26 [/ 26 12 [/ 31 | 26 USA Environmental Management, Inc

Occupancy Status During Abatement (Check only one)

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM- PM/11:30PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
KX >3 sfor>31f ] Renovation O Mini-Enclosure
>160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 3o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHERE-R R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 3
Yes | No | N/A
Throughout O |O | |Joint Compound 320008F (X (O[O0
Throughout O 1O | |Mastic 8480 SF XiOgg
Kitchen O (O [ |Mastic 500 SF X(O|O|g
Exterior O (O |X |Door & Window Caulk 136 SF X\ | O|0OQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
inzinger, Inc. Hauler ID No. | Waste Fairless Hill Land
Winzinge 0039122 120 +- : A
City, State Disposal Date City, State
Hainesport, New Jersey 12/31/2026 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President B TGy P 10/ 15)26
ASB-41

MAY 11

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




o

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to ﬂ_.l}"A_‘CI;S:SO and 12:120)

Fanl

 hacks #

- JE] i)

Date of Notification (1)
October 12, 2026

JP Morgan Chase

Name of BuinEAnng‘rier)' Operator (2)

Agencies Notified Type Notification
Clepa

[Cloerp

XooL Initial

= [J Amended
DOH Amendment #__
[Joca [] Cancellation

Street Address

237 Park Avenue 12" Floor

City, State & Zip Code
New York NY 11245

Name of Contact
Kadeen Daniel

Telephone Number
917-608-5582

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chase Bank

Street Address
80 US Highway 206

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

[] Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 1,800 2 50
Stanhope Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Sussex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Apex

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
485 Route 1 South, Bidg B, Ste 130

Street Address
1432 Route 539

City, State & Zip Code
Iselin, NJ 08830

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Eli Blum

Telephone Number
732-561-1048

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
October 24,2026

Scheduled Completion Date (11)

December 30,2026

Name of OSHA Monitor
Synatech, Inc.

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

[X] Abatement Performed Outside of Normal Hours

Other — Describe:

X
0

Facility Occupied During Abatement

Street Address
1432 Route 539

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

@ Renovation

D Full Containment with Negative Pressure

D >3 sfor>50If |:] Mini-Enclosure
@ >160 sf or >260 If |:| Demolition D Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance cor Asbestos-Containing Amount (Specity SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems ns
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) g P 218
3 olel|o
< ols]e
Yes No N/A = 7| &|s
2" Floor X  |Asbestos vinyl floor tile 3,050 SF X
2" Floor X Mastic 1,550 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Landfill

City, State

Little Egg Harbor, NJ 08087

Disposal Date

December 31,2026

City, State

Morrisville, PA

Completed By

Erica Vanarelli

Title
,|Finance/Office Executive

?&{wature

\rsacDA - Lo

October 12, 2026

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




\w@" g Stag;_ﬁNg\ﬁ _fl_re_j ey
NOTIFICATION OF ASBESTOS ABATEMENT PEME =
. (Pursuant to NJAC 8:60 and 12:120) -‘\LL’EI\ ‘L"D
PAE Job#26=T181
Name of Building Owner/Operator (2)

Rutgers University

Date of Notification (1)

10/13/2026 90T 1R 0%

Agencies Notified Type Notification Street Address
o 33 Knightsbridge Road
EPA & initial : . o
DEP [] Amended City, State, Zip Code ASRESTOS CONTROL & LICENSING
DOL Amendment # Piscataway, NJ 08854
EI DOH D Jirsrzeﬁrg;?:g)(mcludmg Name of Contact Telephone Number
[x] bca [ canceliation Zaydie Cahdwick 848-202-6430

FACILITY INFORMATION

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

Rutgers University - Building #8341 [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

102 Nichol Avenue E Other (i.e. private & commercial buildings, homes,
etc)

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

New Brunswick, NJ 08901

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

Middlesex (STATE USE ONLY)

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

EFI Global PAL Environmental Safety Corp. D/B/A PAL Envirﬁr

Street Address Street Address

701 Penhorn Avenue 11-02 Queens Plaza South

City, State, Zip Code
Secaucus, NJ 07094

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

License No.

00853

Telephone No.
732-427-5403

Telephone No.
718-349-0900

Project Manager for Monitoring Firm
Danielle Schaefer

Name of OSHA Monitor
Timothy Barrett

Start Date (10) Scheduled Completion Date (11)
10/26/2026 12/26/2026

Street Address
398 Bunker Drive

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

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

City, State, Zip Code
Oceanside, NY 11572

-

Scope of Work (Check All That Apply)

% 23 sfor231If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ['_f_] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rt;eprgent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) 860 a0ty by Asbestos Containing Material (ACM) Amount m
Maintenance/ " ; : : 5 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlala |z
In Facility 12) surfacing, VAT, or SF or LF) 3|2 § =
(13) ( other miscellaneous) g (e |g
= I
Yes | No | N/A g
3rd Floor X Floor Tile & Mastic 304 SF X
Basement X Mastc 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ”
WM Newark 17273 10 Yards Fairless Landfill
City, State Disposal Date City, State
Newark, NJ 10/28/2026 Morrisville, PA
Completed by Title Signature Date
Ann A. Ali Compliance Admin & 10/13/2026

ASB-41 (R-06-08)

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




* ~ 1 RETVE E AionFoR J

k- by \ > = T
‘:“ H"\"u‘*’ [ 1L f!_-(“ i4 iy | B3 o
‘ State of New Jersey A
__-NOTIFICATION OF STOS ABATEMENT
T2/ (Pursugn#td NJAC 8:60 and 12:120)
Date of Notification (1) =T Name of Building Owner/Operator (2) ;
10/13/26 8103 Long Beach Bivd LLC
Agencies Notified Type Notification Street Address :
103 L« Beach Blvd
EPA B initial 8_ i ong e
| DEP [J Amended City, State, Zip Code
DOL —_ Amendment # — Harvey Cedars NJ 08008
DOH D Er;%rg:tril:z)(mc iding Name of Contact Telephone Number
] bcA ] Cancellation Chris 609-994-7334 '
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
8103 Long Beach Blvd LLC (Former Real Estate Office) ] school (K-12)
Street Address [ ] Subchaptere_ (Other than K~1?) -
8103 Long Beach Bivd gtt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Harvey Cedars NJ 08008 1200+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | Real Estate Office
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
10/26/26 11/13/26 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 sfor 23 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 Abatement
Type
Location of u gj dorsm?ell:y 5 Description of
Asbestos-Containing Material (ACM) n: 'nteﬁan\ée!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuailo dial Staff? (i.e. thermal systems insulation, (Specify § o § o
In Facility S 12) L surfacing, VAT, or SF or LF) 3|83 |5 |&
(13) ( other miscellaneous) g 2 |2 |¢
= Rle
Yes | No N/A @
Exterior Siding X Exterior Siding 2000 SF x
Exterior Roofing X Exterior Roofing 5500 SF
Exterior Front Windows X Glazing 324 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
M R i Hauler ID No. of Waste Fairl Hill
azza Recycling 36891 40 airless Hills
City, State Disposal Date City, State
Tinton Falls NJ 11/13/26 Morrisville, PA, 19067
Completed by Title Signajdre Date
Anthony T Perna President A | 10/13/26
= —

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




e

A EWAN] 57
State-of 'Néwl Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to'NJAC 8:60-and 12:120)

[ pantForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

10/07/2026 Township of Woodbridge
Agencies Notified Type Notification Street Address \CRESTOS CONTROL & LICENSISG
- 1 Main Street T
EPA E Initial
DEP D Amended City, State, Zip Code
DOL Amendment#_ | Woodbridge NJ 07085
E DOH E Ef:t%gaetril;g)(mcludmg Name- of Contact Telephone Number
[0 opca [0 cancellation Patrick McSherry 732-634-4500 ext 6496
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Credit Union Bank [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
380 Berry St | gttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbridge NJ 07095 6000 2 FLOGORS N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc 00030 Teal Management

Street Address

24 Morley Drive

City, State, Zip Code
Woodland Park NJ 07424
Telephone No.
862-243-1471
Name of OSHA Monitor
Teal Management
Street Address

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

Street Address

120 North Warren Street
City, State, Zip Code

Trenton NJ 08608

Project Manager for Monitoring Firm
Jordan Reed

License No.
02063

Telephone No.
609-392-4200

Start Date (10) Scheduled Completion Date (11)
10/19/2026 10/26/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

O
3]

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

Bl Renovation Full Containment with Negative Pressure

23 sfor23If

2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfp";em
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) r\zginteﬂ:nséely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pla a5
In Facility u (132) ! surfacing, VAT, or SF or LF) 2|85 |2
(13) other miscellaneous) % o g |2
= Qe
Yes | No | NA ®
Basement X pipe insulation(wrap&cut) 1386 LF X
Basement fitting insulation(wrap&cut) 238 LF X
Basement X breeching insulation(wrap&cut 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Teal Management 40229 30 CY Fairless Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 10/26/2026 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager , 10/07/2026

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




(90650 Cletbysd”

State of New Jmey

hooh B & .

-

WSS BR

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

cCEIVED

= Name of Building Owner.

‘_ 0 RS Elmaamm- S —
TAgeneies Notihed Type Notificaton Steel Address R -
OPA inieal SS2 (eeEpS KD
o I e f
o0 ) Emersorcy (375 SeCon M- Jsz0l

oon
£ oA 0 mﬁmﬁm) Name of Contact Telephone Namber
FACLITY FORMATION

Name offadnyWhere Abatement 5 Takg Place (3) Type of Faciity 4)

KeSinen C _ P O School (K-128;Imm
Steel Address Subchapter 8 ( nK-12)

T L . BRIG kAT WE AVE Omer (e prvte & commerca bdoge

City (5) Squzre Fee! # of Floors By, Age

I.&uznctmmth 1[S00 7 S 3
County (6) . County Code (7) (STATE Current Use (Prior If being demokshed)

ATC WA T C USE ONLY) VACANT
Name of Monitofing Firm Hired by Buikding Owner ASCM No. Name of Abatement Contrackor (9)
®) N LA _ KeEmCo LINC
Streel Address = StretlAddress

q S SFPRUCE A
Chy, State, Zp Code te,
CUAAP(C SHAvE ALY 0Sor2
Prosect Manage for Montoring Firm Tetephone No Tefephone No. Ucense No.
Se-229-0422 | & 0131
Stant Date (10) on Date (13) | Name of OSHA Monfior
—~16-7L ' N A

Occupancy Status During Abatement (Check onlyone] Syeel Address .
I Faciity ClosedVacated Ouring Entire Period of Abatement
[ Abatement Performed Outside of Normal Fadiity Hours Cdy. Staie. Zp Code
[J Other - Descride:

Scope of Work (Check all that apefy)

[ Full Containment with Negative Pressure
Mrv-Encilosure

%33 st or 23K | meg Glovebag Procedure
2160 storpad ¥ Non-Exermoted () and Non-Friable Procedure
|s Locaton Abatement
Normaly Type
Location of Used Sololy t}y . Asbe cggzpwa::mal (ACM) Amoun
e : Maintenance stos ng !
Asbestos-Containing Material (ACM) (i.e.. thermal systems insulation, (Specity o g g
IN Facaty Staff? surfaang. VAT, or SFor LF) 3 31 8| o
(13) (12) other mescellanecus) E. el &
— - E Bl g
Yes | No | N/A - ?
10 W= X |__TRANSITE 2ooo S& X
) e —— — : -
: SEFWame | Coox Yads | Name of Registered Landnl
Name of Registered Yaste Hauter e dqule X ; C, U |/\ .
_ Kilewco IAC ___ 1084904y __
Cﬂ"! s:.ate Disposal Date State ‘¢ '«
Moarlk Sumoe IN. I j jt_tms;ofmmue NT
Sigrature
Compteted By T td 2’2 ‘ o Z {2
Mty YL(":MM ngﬁ = . .~ 0 q-

ASB41

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




0P

« & ¥ oo RIV BV
u P ot i LB ALY A
C'L (o \ 80 “State of New Jersey B
' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) c T Name ~ Rusiiding Owner/Operator (2)
lo-4-Lb STAR  CowstrucTioal Tac. .
[ PR =

Agencies Notified Type Notificagon .

Oera A initial

[ oer [] Amended

Bg boL Amendment#_______
[] Emergency (including

B4 ooH justification)

O bca [J Canceliation

Street Address

LO. Boy 3b

\SRESTOS CONTROUE

Chy, Stte, Zip Code

MOOKESTOWN AN. YT 0%05‘7

Name of Contact

Telephone Number

FACILITY INFORMATION

RESIDENCE

Name of Facility Where Abatement is Taking Place (3)

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

ISL-NT-04722

Steof Address - SubchaplerB_ (Other than K—1.j2) o

8. 2 b jTCKfF 0 N P L— Other (l..z.‘.c;.))rwate & commercial buildings,
City (5) = . Square Feet # of Floors Bidg. Age
County (6) = " | County Code (7) (STATE Current Use (Prior if being demolished)

APE MY HaEaey VIACIANIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N_[A KLEMCO TAC.
Street Address S Street Address
39 S. Seryce Aue
City, State. Zip Code Chty, State, Zip Code
j MuPLe S HADE M ')' OF0c8 2

Project Manager for Monitoring Firm Telephone No. Telephone No.

_l37\

[] Other - Describe:

E Facility Closed/Vacated During Entire Penod of Abatément
[J Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduie_d CPr_np_letion Date (11) Name of OSHA Monitor
- 2\~ i e 2 N A,
Occupancy Status Dunng Abatement (Check dnly onei Street Address

City, State, Zip Code

Scope of Work (Check-all that apply)

[:I Fuli Containment with Negative Pressure

[O23sfor231H - ] Renovation [] Mini-Enclosure
[X2160 sf or 2260 If [q Demoiition [[] Glovebag Procedure
<] Nor-Exempted (*) and Non-Eriable Prooedufe
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify P 5 m
IN Faciity Staff? surfacing, VAT, or SF or LF) g g8 g
(13) (12) other miscellaneous) g gle|e
e Ll a
Yes | No | N/A L
SIDA (= X TRAMSITE oo SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of te
_Klewmco TWC, [ [)90Y L .M. MU A
City, State Disposal Date-- City, State
MAPLE SHADE  AL. Y WOouOu%:mE
Completed By Tite Signature _ . L.Dgte
KA, ( S pe, W U [lo-9-2e
ASB41 '

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



Q Stato of New Jersey RECEIVED
NOTIFICATION OF ASBESTOS ABATEMENT Kol by
\Ob (Pursuani‘to NJAE 8:60 and 1 12:120)
Date of Notification (1) hgan_'t__e\. of Building CMnerIOperator 2) 5 n ‘
10/15//2026 &l
Agencies Notified Type Notification Street Address
EPA Bl inital ok el s TR0l & LICENSIYG
g DEP [} Amended City, State, Zip Code =
DoL Amendment# | JERSEY CITY, NJ 07305
E pou O ooty Uncluding "N of Contact Telephone Number
{1 oca [1 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
o ek
u a er than \-
?GARDN ER AVE gté'l)er (Lﬁm(ate & oon'tmercsa)l buildings, homes,
City {5) Square Feset # of Floors Bidg. Age
JERSEY CITY 1900SF 2 +50
County {6} County Code (7} Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLNAVE W

City, State, Zip Code

City, State, Zip Code
CRANFORD, NJ 07016

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7325133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/2026 10/25/2026
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 i El Renovation Full Containment with Negative Pressure
[l =160sfor=2601f Bx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location “’;“:"p:‘“
Location of Us:dog“zw b Description of
Asbestos-Containing Material (ACM) e o Ze}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED il ‘:"}agwm (i.e. thermal systems insulation, (Specify Plxl|3]|5
In Facility c“md ! surfacing, VAT, or SForlF) 318|232
(13) (12) other miscellaneous) g|e E; g
Yes | No | NA T s
EXTERIOR X SIDING 250SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste :
CENTURY WASTE bl United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 i/ MORBJSVILLE, PA
Completed by Title Signature~~", Date
JENNIFER GOMES PRESIDENT 10/15/2026

ASB-41 (R-06-08)

L

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




o>

State of NewJersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC:8:60 an:!' 12:120)

Date of Notification (1) : _N_'éme of Building'ow;i:rIOperator (2)
10/15//2026 1A A 20
Agencies Notified Type Notification Street Address
. 169 CUSTER AVE e AT
EPA B nital : . —
DEP ] Amended City, State, Zip Code RESTOS CONTROL &
DOL Amendment# | JERSEY CITY, NJ 07305
B ook O %’g:é‘:gf‘"dudmg Name of Contact Telephone Number
] oca [0 cancettation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOUSE School (K-12)
Street Address Subdxa_pter 8 (Other than K-12) ]
307 DANFORTH AVE B e prion S rommera ik s, e
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 2100SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON BIAIEUSEONY) HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLNAVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7325133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/2026 10/25/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E] =3sfor=3 if D Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AR
Location of Normally Description of xr
Asbestos-Containing Material (ACM) s mSoieiyégfy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cusat'od‘.;“lagmm (i.e. thermal systems insulation, (Specify 2l2|3|53
In Facility e surfacing, VAT, or SF or LF) 3 |8io (8
(13) 44 other miscellaneous) 2l{2lel8
s |3
Yes | No | NA g |°
EXTERIOR X SIDING 350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CENTURY WASTE movar | e United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 /VMOF@SVILLE, PA
Completed by Title Signature ~~, Date
JENNIFER GOMES PRESIDENT 10/15/2026

ASB-41 (R-06-08)

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




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

% ,b/ . o et L ECEIVED [Rontrom |
\\T)D ; Sxate’ﬁew Jersey o

™o

Date of Natification (1) Name of Building Owner/Operator (2)
10/07/2026 New Jersey Natural Gas Company )
Agencies Notified Type Notification Street Address ASRESTOS CO}TTRG_L & LICENSINS
E — B initia 1415 Wyckoff Road e
DEP O Amended City, State, Zip Code
DoL Amendment;‘# : Wall, NJ 07719
[l oo . jErsnt‘i?:gael?:z)(lncmdmg Name of Contact Telephone Number
O DCA O Canceliation Xavier Robles-Giron 732-684-5198
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandonded Residential Properties O School (K-12)
Street Address O Subchapter 8 (Other than K-1 ?) o
US 9 & Casino Drive E S&E?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Freehold 7,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouith (STATEUSEONLY) | Apandonded Residential Properties
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
464 Valley Brook Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 800-423-0766 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/2026 11/27/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
&1 Faciity Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Pe'rformed Qutside of Normal Facility Hours City, State, Zip Code
il e Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor=23 If O Renovation O  Fuli Containment with Negative Pressure
&l =160sfor=2601f [E] Demolition O Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Loc.a?ion of ) Usgdog?nlaglli by Desc_riPtion of . L
Asbestos-?gnéa;nrgqﬂ;tenal (ACM) Miisternancal Asi?estos Containing Material (_ACM) Amoupt Tl m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 3|2
In Facility surfacing, VAT, or SF or LF) 3|8 tg |5
(13) (12) other miscellaneous) g E :é,_’ g
Yes | No | NIA B e
12 Structures X All Building Materials 7,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ’;;g;;m No. gfovgaﬂe Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 11/27/2026 Morrisville, PA
Completed by Title gt Date
Samantha Brown Operations Manager ( ﬂ 10/07/2026
"] WA

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




O

| Print Form

State of New Jersey I r“ 2 o Tu‘y D
NOTIFICATION OF ASBESTOS ABATEMENT KRoUELY E
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 5 oA

10/14/2026

—-

Street Address

P s . R ek l“r'\-f"

Pl I o B e Tl N i
T LT O O OINTING IO ET S 3y

Agencies Notified Type Notification
. 1300 Bear Tavern Road

EPA O  Initial _

DEP Amended City, State, Zip Code

DoL Amendment(# 1| Titusville, NJ 08560

O Emergency (including

X poH justification) Name of Contact
O DCA O Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Management & Environmental Consulting Serv

Street Address O Subcha.pterili (Other than K-1?) o
25 Elm Ridge Road g)ttch.;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pennington 2,800 2 276
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer REYpE LY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
Nora Pearse

License No.

00842

Telephone No.
856-755-0099

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/2026 10/23/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor 23 If Renovation E Full Containment with Negative Pressure
Xl =160sfor=2601f O Demolition O Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of i N dorsm?llly . Description of
Asbestos-Containing Material (ACM) '\ie. teg er‘y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cua‘lg di--lasltceff? (i.e. thermal systems insulation, (Specify P
In Facility ol e it surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) S |8|2)|2
= Ll e
Yes No N/A @
2nd Floor Smaller Bedroom X Plaster 343 SF X
2nd Floor Larger Bedroom X Plaster 696 SF X
2nd Floor Smaller Bedroom X Exterior Window Glazing 84 LF X
2nd Floor Larger Bedroom X Exterior Window Glazing 56 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i 5
Freehold Cartage 15939 30 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 10/23/2026 Morrisville, PA
Completed by Title ‘ig tyr Date
Samantha Brown Operations Manager W/’ 10/14/2026
L L T

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




Cie ¥ buge
W8

».,v""
3 State oLNuw Jersey
NOTIF!CA'I'ION‘ 'OF ASBESTOS ABATEMENT
*(Pursuant to NJAC 8:60 and 12:120)

BE

=CEIVED

LH.,‘_J

Date of Noti

e RN D EV ELOPEWS

&)

Agencies Notified

Street Mcke?

2.8-3 DUNk \[_—)‘&mv-nm &1 TC‘FL\al"\G

0JeeA
oo,

City, State, Zip Code

AVALON WY 0%207

%DOH
DCA

Name of Coniact

Telephone Number

FACILITY INFORMATION

atementis Takmg Place (3)

CSIVtNCE.

Name of Faciity Where

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

Subchapter 8 (Other than K-12)

Street Address

Q218 7% AVE,

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

homes, etc.)
Bidg. Age

City ()

Ston & HarBeorl

“Square Feet # of Floors
SO +

158d

County (6)

ChRPE WMAY .

County Code (7) (STATE
USE ONLY) |

CummUse(Pmrﬁbemg demolished)

\VIACUA S+

Name of Monitoring Fimn Hired by Building Owner ASCM No.

(8)

Name of Abatement Contractor (9)

__Klewmco JTWC

. o —

Street Address ¥

Street Address

3¢ S. Sfrucc e

City, State, Zip Code

Ciy, Sate, Zip Code
WMAZLE SHA N T csov2

Project Manager for Monitoring Firm Telephone No.

L9302 | F1391

Start Date (10)

16 -2M-26

S uled Cinﬂetlon Date (11)
mT-' \ A & -

Name of OSHA Monitor

LA

| Occupancy Status During Abatement (Check only ong). . -
aciiity Glosed/Vacated During Entire Period-of Abatément

[] Abatement Performed Outside of Normal Faciity Hours

[J other - Describe:

Street Address

Chy, State, Zp Code

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

(123 sfor>3Hf Ren ovamn Mini-Enclosure
ﬁﬂﬁﬂ sf or 2260 it ition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location N Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ) m
Custodial (i-e., thermal systems insulation, (Specify 2 5 E m
IN Faciity Staff? surfacing, VAT, or SForLF) 212 §
(13) (12) other miscellaneous) “ 'E el e
[¥]
Yes | No | N/A | °®
___SWING Xl TRANS(TE 2000 Se (X
Name of Registered Waste Hauler NJDEP Waste | Cubkc Vards Name of Registered Landfl
Hauler ID No. of Waste
990V C wm e MVA
City, State Disposal Date Cky\l)
M SHade AL T OFOS2 CowBine WY .
Completed By Tite ignature :
Mo, I | PRES . WU Y Fb-1126
ASB41 )

* Do not use this form for asbestos licensure exempted activities.
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%%lc’* (38 LY 8T RECE
(5\ : ‘ Shte of Naw Jmey .
NOTIFICATION OF ASBESTOS ABATEMENT 29
(Pursuant to NJAC 8:60 and 12: 120)
Date of Notification (1) Name of Building Qwner/Operator {fg LICENpNG
10 -12-6 ‘ J WA ERGEWVC o g conTRO-E
Agencies Notified T Type Nofification Street Address _ Bl
O ‘%ma 120 € 97¢ Aug
DeP -Amended c"y‘ SBE. zp
B e W Wil Woow
] Emergency (including L
DOH justification) Name of Contact _ Telephone Number
DCA Cancellation
. FACIJTY INFORMATION
Name of Faciity Where Abatements Takmg Pace (3) “Type of Faciity (4)
' CStVENCE DSM(K-nS)( .
Street Address Subchapter 8 (Other K-12)
H . p— - - .
llo t. qT AUE Qomerﬁ..:.*.cl?{wate&mmmalbuldngs.
[ City (5) Square Feet # of Floors Bidg. Age
N, wt lD\.Uoo.O 1 S0d 2, S0 +
County (6) N Comty Code (7) (STATE Current Use (Prior It being demokished)
CAPE Ay SEONLY) \/ACUAL+
Name of Monitoring Fimn Hired by Bt Buuldmg Owner ASCM No. Name of Abatement Contracior (9)
(8) E ! EMCO lma
Street Address 1 Street Address
] jbq S SRV AlE
City, State, Zip Code
- : MW’LE S HAOE N T c5ov2
Plroje-c:t Manager for Monitoring Firm Telephone No. T No. nse No.
~)29 -0 1371
Start Date(10) J Zé, Name of OSHA Monitor N [ﬂ
chpancy Status During Abatement (Check Onfy one) : Street Address i
(X(Faciity Closed/Vacated During Entire Period'of Abatément . ;
[] Abatement Performed Outside of Normal Faciity Hours Chty, State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply)
] Futt Containment with Negative Pressure
23 stor23K Renovation Mini-Enclosure
gﬂﬁo sf or 2260 !f tion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location 4 - Abatement
Normaly Type
Location of Used Solely by Description of _
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i-e., thermal systems insulation, (Specify J I -l
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 § §
(13) (12) other miscellaneous) R 2 E el g
]
Yes | No | NiA O
SDING X TRANS [TE 30o fC[X
Name of Registered Waste Hauler LIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
19404 WM MUK
City, State Disposal Date
MMLe SHAE  ALT CFOS2 "\ o B Ay
Completed By Tite ) ig 'fll.re Sy Da
[ PrES Mo W [TA0 -0
ASB41 )

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