) State
\Op/ NOTIF u;g:‘tgm :2E('Jv)‘ ENT RECEIVE D

[ Date of Notification (1) Name of Building Owner/Operator (2)
, 2/6/2026
! Agencies Notified Type Notification Street Address
' i , 148 Berkshire Road
| EPA % Initial m— o
i DEP Amended 1 Gity, State. Zip Code SN G
.l DOL D Amengment #_ _ ¢ Hasbrouok Heights, NJ 07604 RESTOS CONTROL & LICF
Emergency (including = :
l r_j DOH justification) Name cf Contact | Telephone Number ,
I ] DCA [l canceilation !L o :
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
|
Residential [ school (K-12) (

[] subchapter & (Other than K-12)

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

(

148 Berkshire Road otc) |
| City (5) Square Feet # of Floors Bldg. Age I
| Hasbrouck Heights q
r County {8) | County Code (7) Current Use (Prior if being demolished) T
, Sergen l (STATEUSECNLY) . !

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

.N Northeast Management LLC
’ Street Address

Street Address
41 Madison Avenue

City, State, Zip Code
Rochelie Park, NJ 07662

" City, State, Zip Code

|
|
!
|' 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 |
I 2/16/2026 2/20/2026 NorthEast Management LL.C |
[ Occupancy Status During Abatement (Check Only Cne) Street Address
! Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
P e Lganhe Rochelle Park, NJ 07662 |
| "Scope of Work (Check All That Apply) i
i D 23 stor 23 If E Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- = I
Is Location i Ab_art\elagent
i Location of Us;ioggl?ly b Description of ' - i
! Asbestos-Containing Material (ACM) Maintenan{;e/y Asbestos Containing Material (ACM) | Amount m
TO BE ABATED Custodial Staff? | (i.e. thermal sysierns insulation, (Specify Il x § g
In Facility LSto 1'32 | x surfacing, VAT, or SF or LF) 3|&|e |8
(13) (12) other miscellaneous) S|% ¢ 2
- = @
Yes No N/A ®
Basement X VAT & mastic 1,350sf X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registerad Landfill
Hauler iD No. of \Waste : -
Century Waste -0 7 Fairless Landfiil
32797
City, State Disrosal Date City, State
Elizabeth, NJ Morrisvilie, PA
Completed by Title Signafdre ;- Date
= g il
Sonja Dimovska Owner } . A /}'M ¥ L\J’L&f/ 2/6/2026

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

DA

Y s:;"?;
State of Ne!

é 7

Jersey

RECELY

ICATION OF ATEMENT
(Pursuant to NJAC 8:60 and 12:120)

T T
~T TN
A

|2 Print Form

|

Date of Notification (1)
1/131/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
X] EPA Initial
X] DEP [l Amended
iX] DOL Amendment #
E] Emergency (including
DOH Justification)
[ bca [ canceliation

Street Address
71 White Medow Rd

‘RESTOS C

ONTROL & LICE. Ty B

City, State, Zip Code
Rockaway NJ 07866

Name of Contact

‘ Telephone Number

1

FACILITY INFORMATION

Private Dwelling

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

71 White Medow Rd X] etc)

City (5) Square Feet # of Floors Bldg. Age
Rockaway NJ 07866 NIA N/ N/A,
County (6) County Code (7) Current Use (Prior if being demolished)

Morris [STATEWUSEIONLY) Private Dwelling

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

Iris Lab 0004 Teal Management

Street Address Street Address

2333 US-22 24 Morley Drive

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
RickEustaquio

Telephone No.
908-206-0073

Telephone No.

862-243-1471

License No.

02063

Start Date (10)
2/9/2026 ] 2/

| Scheduled Completion Date (11)

11/2026

Name of OSHA Monitor
Teal Management

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
24MorleyDrive

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation N Full Containment with Negative Pressure
2160 sf or =260 If [] Demoiition L Mini-Enclosure
= Glovebag Procedure
X]  Non-Exempted (*) and Non-Friable Procedure
] ; Ahatement
Is Location
i : Normally s Type
Location of S ) Description of
Asbestos-Containing Material (ACM) UNs'e_d olsly b/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a'”“r’”agc‘;f,) (i.e. thermal systems insulation, (Specify P 3 g‘
In Facility “5'0"1';' taff? surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g 81 | &
o % ]
Yes No N/A
Bedroom 1 X VAT 110 SF X
Bedroom 2 & Closet X VAT 110 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ; . :
Teal Management 40229 4CY Falrless Hills Landfill
City, State Disposal Date /| eity, State
Woodland Park NJ 07424 2/11/2026 " /| Morrisville PA
Completed by Title Signature” /| PN Date
Tome Maslarkov ProjectManager P4 g,._...;(;;::(__ i 1/31/2026

ASB-41 (R-06-08)

!,"Do ngt use this form for asbestos licensure exempted activities.
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Ct¥ 636y 41

i
Sﬁﬁ‘;‘ew Jersey

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

Date of Nouﬁcam?’

y-26 J

Name o Iding Owner/Operator (2)
REE TESWE peeme

[ Agencies Notified Type Notificatior {

Street Address

.0, DOoX IS

YNTROL & LICENSING

Intal [

Amended
Amendment #

Ctty. State. Jp Code

BRGANTIAE NI

08203

[ Emergency (including
justification)
D Cancellation !

[ Name of Contact

bo B

Telephone Number

FACHITY INFORMATION

Name of Faclity Where Abatement is Taking Place (3!

J Type of Facility (4)

|
[ ReSwEn e [ School (K-12)

Stree! Address Subchapter 8 (Other than K-12;
L | l 00 S Hgﬂ |0 A '\ BLV 0 god::%(l Z{,Cp’nvate & commercial buildings,

City (5) N Square Fee! T # of Ficors [ Bidg Age
[L BRIG ANTINEG 1060 2. | S0+
! County (6) L(igc.&__ngNCLoge (7) (STATE Current Use (Prior if being demolished) —]
| ATLAIT1C )
[ Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatemen! Contractor (9)

NI Klemco TAC

Street Address T Street A:gdress P

9 N, SPrRxE AL

City. State. Zip Code { City. State, Zip Code _

| | MAPLE  SHAE N, T OS2
[ Telephone No Telephone No License No

586-299-0422 | » 0137}

Scheduled Completion Date (11

1{—14_ (Z-ZFJ_-(_QL

|

.’

L

:'

[ roject Manager for Monitoring Firm
( ‘an Date (

Name of OSHA Monitor
AL

Occupancy Status During Abatement (Check only one).

(& Faclity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

Stree! Address

} Ciy. State. Zip Code

Scope of Work (Check all that apply)

] Renovation

>3 sfor>3F L
- @ Demairaon

I Full Containmen: with Negative Pressure
T Min-Enclosure
] Giovebag Procedure

! gyso sfor 2260 K
[ A Non-Exempted (*) and Non-Friable Procedure
{ [ is Locauon {' Abaterment
Normaly Type
|
| Location of Used Solely by Descnpuon of
’ Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Matenial (ACM) Amount ull -
TO BE ABATED Custodial (i.e . thermal systems insulation, (Specify 2l ol gl 3
’ IN Faglity Staff? surfacing, VAT, or SF or LF) 3/ 8|<c| &
| N Faality ’ x Bl ¢ b
(12) other miscellaneous ) el el c| g
(13) / ) §| 5| 5§ §
£l e

<

TeANSI(TE

SIOING

Zbop SE

Name of Registered Landfill

Name of Registered Waste Hauler NJDEF Waste

I Cubic Yards

| o ACUA.

| Wemep  TalC

City. Statey

Dsposa’ Date |

PLEASARTULE

City. State
MIPE SHADE AL — |
[ ple’ec By Tite Ignaiurg ‘ ] - -
Mokl = P%?i le -5 =
e Do not use this form for asbestes licensure exempted activites



\Tﬁ%

NOTIFlC

State of New
N OF ASBE: jﬁBATEMENT
{ ant to NJAC 8 12:120)

RECEIVED

Date of Notification (1)
2/6/2026

; e of Buitdimg"OWner/Operator (2)
JPN ON THE MOVE LLC

Agencies Notified Type Notification Street Address
12-23 Fairclough PI
[ ] EPA % Initial e ZUS
| | DEP Amended ity, State, Zip Code T - . NG
x| DpoL Armendment Exslr Lawn "BESTOS CONTROL & LICENSINC
e
DOH D 53%3;?;‘%('"6 s Name of Contact Telephone Number
[ bca [J cancellation Christian Sifuentes 480-390-4090

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address % 2 ’ i .

49 Union St, (Ce}ttjzr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
CLOSTER

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)

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201/899/9008

License No.

01336

Start Date (10)
2/19/2026

Scheduled Completion Date (11)
3/1/2026

Empire

Name of OSHA Monitor

Environmental LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
150 River Rd, F4

Montvill

City, State, Zip Code

e NJ

Scope of Work (Check All That Apply)

[l
X

>3 sfor 23 If
2160 sf or 2260 If

m Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;r;ent
Location of Usgjorsmla"ly b Description of
Asbestos-Containing Material (ACM) Maint alely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gicbect o O T (i-e. thermal systems insulation, (Specify B -
In Facility HSIocIAbotas surfacing, VAT, or SF or LF) 3 @ 3 8—
(12) : 3|82 |8
(13) other miscellaneous) AR
= — (]
Yes No N/A ®
2nd Floor- bedroom X Vinyl asbestos tile 52 SF X
2nd Floor Bedroom X Mastic 52 SF X
1st Floor Living Romm X ACM DUCT INSULATION 48LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . <
MKD Property Maintenance LLC 003791 N/A Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner % 2/6/2026

ASB-41 (R-06-08)

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




State of New Jersey
\_77/] NOTIFICATION OF Asgegg ABATEMENT
Pursuyant to NJ. ‘ d 12:120) .

P RECEIVE]
\lEme of Building_i)_wg_e_r&nerator (2)

Date of Notification (1)

02/10/2026

Agencies Notified Type Notification Street Address v
EPA B inital 32 WILLIAM ST
E DEP [C] Amended City, State, Zip Code
Do Amendment# _____ | METUCHEN, NJ 08840 ‘RESTOS CONTROL & LICENSING
iX] DOH E Egzeﬁrgaetrir:g)(mcludlng Name of Contact Telephone Number
] DCA ] canceliation :
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)

32 WILLIAM ST gtg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

METUCHEN 2000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)

MIDDLESEX (STATEUSEONLY) RESIDENTIAL
Name of Monitorina Firm Hired bv Buildina Owner (8) 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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-513-3487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/15/2026 02/17/2026
Street Address

Occupancy Status During Abatement (Check Only One)

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

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23 sfor23 if E Renovation 8 Full Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demolition | Mini-Enclosure
_i Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of i 'L°g“la|:y 5 Description of
Asbestos-Containing Material (ACM) NTe t el /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'" d‘?"lagfem (i.e. thermal systems insulation, (Specify Plolg o
In Facility usto 1'; At surfacing, VAT, or SF or LF) 38 /3|8
(13) (12) other miscellaneous) 2|e|e |8
B 5 |3
Yes | No | N/A “’
ATTIC X VERMICULITE 500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
CENTURY WASTE s UNITED STATES
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 _J/ MORBJSVILLE, PA
Completed by Title Signature ~~, Date
JENNIFER GOMES PRESIDENT 2/10/2026

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




o
14 2

\ D | ™ Noﬁﬂmﬂ BESTOS ABATEMENT e, o
uant to NJAC 8:60.and-42:120) ~cCEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
02/10/2026 74-78 MARKET ST LLC
Agencies Notified Type Notification Street Address '
B epA — 64-66 MARKET ST
| DEP % Amended City, State, Zip Code RESTOS CONTROL & LICFNST
%] DOL Amendment #____ MORRISTON, NJ 07960 o o
DOH m Eg\tﬁ_’rcgaetri\:r)‘/)(ancludlng Name of Contact Telephone Number
% DCA [] cancellation FILIPE MARQUES 9084511093

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)

24 LINCOLN AVE W

S ik i i & ial buildi h
74 MARKET ST Sttg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 25000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS SIATELSE DvLy) RESIDENTIAL
Na itoring Firm Hir: Buildina Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

CRANFORD, NJ 07016

Project Manager for Monitoring Firm

Telephone No.
732-513-3487

Telephone No.

License No.

02113

Start Date (10)
02/19/2026

Scheduled Completion Date (11)
03/05/2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

[ >3sfor23k [ Renovation X! Full Containment with Negative Pressure
] =160 sfor 2260 If [X] Demolition X! Mini-Enclosure
- Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pneient
Location of Us:dorsr?)lael:y b Description of
Asbestos-Containing Material (ACM) M intenany /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Stoeﬂ') (i.e. thermal systems insulation, (Specify Fl=a § 1y
in Facifity Mo 1'; wll surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g o, £ £
Yes No N/A s | °
FIRST FLOOR KITCHEN X FLOOR TILES 150SF
FIRST FLOOR FRONT ROOM X WALL COMPOSITE 55SF X
BASEMENT X PIPE INSULATION 10LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CENTURY WASTE rereeloat S b UNITED STATES
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 y MOWSVILLE, PA
Completed by Title Signature ~~, Date
JENNIFER GOMES PRESIDENT 2/10/2026

ASB-41 (R-06-08)

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



/(‘) State of New.Jersey:
\’) NOTIFICATI@N OF ASBESTOS ABATEMENT
(Pﬁi&’ nttoNJAcasbé 12:120) SEFERED
I“L oA i ¥ 4.1
Date of Notification (1) Wof Building Owner/Operator (2)
02/10/2026 74-78 MARKET ST LLC )
Agencies Notified Type Notification Street Address
EPA g Initial 64-66 MARKET ST
DEP | Amended City, State, Zip Code B
DOL Amendment#____ MORRISTON, NJ 07960 TQS Bt '
DOH & ﬁ:}t;_irgaetri\:g)(mcludmg Name of Contact Telephone Number
% DCA [ cancelation FILIPE MARQUES 9084511093
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
RESIDENTIAL HOUSE

[ school (K-12)

Subchapter 8 (Other than K-12)

Street Address ! 3 & : o
74 MARKET ST g)ttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 1000 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS BTATSUSEDNCY] RESIDENTIAL
ASCM No. Name of Abatement Contractor (9)

Name of Monitorina Firm Hired bv Buildina Owner (8)

MALCO ENVIRONMENTAL LLC

Street Address

Street Address
24 LINCOLN AVE W

City, State, Zip Code

City, State, Zip Code

CRANFORD, NJ 07016

Project Manager for Monitoring Firm

Telephone No.
732-513-3487

Telephone No.

License No.
02113

Start Date (10)
02/19/2026

Scheduled Completion Date (11)
03/01/2026

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)

23 sfor23 if EI Renovation X] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
- Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tyepr:ent
Location of Usgdognfl:y i Description of
Asbestos-Containing Material (ACM) Maint olely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "’t'" d%’"lagt"em (i.e. thermal systems insulation, (Specify Pl2|3]|58
In Facility HaI0 1'3 Al surfacing, VAT, or SF or LF) 38132
(13) (12) other miscellaneous) g o g_ g
s =3 o
Yes | No | N/A @
EXTERIOR X TRANSITE BOARDS 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
CENTURY WASTE el ¢ 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 2/10/2026

ASB-41 (R-06-08)

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




wA®

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

P ECE T‘ V-FT\A

Date of Notification (1) L gggme of Buuldlng Owner/Operator 2)

J\LJ-VI 14 7% 187 4

02/10/2026 74-78 MARKET ST LLC
Agencies Notified Type Notification Street Address 5
X] EPA % Initial ?4_66 MARKET il
"1 DEP Amended City, State, Zip Code
X] DOL Amendment #___ MORRISTON, NJ 07960 L
E DOH D Er;;eﬁrg:&::)(mcludmg Name of Contact Telephone Number
[ bca [] canceliation FILIPE MARQUES 9084511093
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GARAGE ] school (K-12)
Street Address Subchapter 8 (Other than K-1 2) R
76-78 MARKET ST gt:;ar (i.e. private & commercial bui . 4
City (5) Square Feet # of Floors Bidg. Age
MORRISTOWN 900 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (SESIEURERNCY) COMMERCIAL
Name of Monitoring Firm Hired by Buildina Owner (8) 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)

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-513-3487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2026 03/05/2026
Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation L Full Containment with Negative Pressure
] 2160sfor>2601f [X] Demolition L|  Mini-Enclosure
u Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U :dogna';:y b Description of
Asbestos-Containing Material (ACM) Nsl int olely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de."lagfem (i.e. thermal systems insulation, (Specify Pl § T
In Facility usto 1'3 ATl surfacing, VAT, or SF or LF) 3 (83 |&
(13) (12) other miscellaneous) 2 e (2|2
2 2la
Yes | No | N/A o
EXTERIOR X ROOF 800SF X
EXTERIOR X CAULKING 120LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
CENTURY WASTE eclab SRS UNITED STATES
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 / MOFEJSVILLE, PA
Completed by Title Signature ~~, Date
JENNIFER GOMES PRESIDENT 2/10/2026

ASB-41 (R-06-08)

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



[7@ \

¥ -ﬁ |  Print Form

J

N
Statdoﬁle% Jersey Rr CT JE D

FIEATION OF ASB ATEMENT
trsuant C 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2) : - j

2/7/2026 Heritage Homes
Agencies Notified Type Notification Street Address
=
EPA X inital 13 Wetmore Dr o cONTROL & LICENS!
DEP ] Amended City, State, Zip Code REEEEE
DOL O Amendment # : Denville NJ 07836
Emergency (includin
E] DOH justiﬁgatior)l/')( 9 Name of Con.tact Telephone Number
[J ocA [0 canceliation Frank Mariconda 973-886-3076

FACILITY INFORMATION

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

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

Street Address % Subchqpters (Other than K-1_2) -

97 Kimball Ave, ((E)tt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Livingston

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)

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm

License No.

01336

Telephone No.
201/899/9008

Telephone No.

Start Date (10)
2/21/2026 2/26/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Empire Environmental LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

150 River Rd, F4
City, State, Zip Code
Montville NJ

:

Scope of Work (Check All That Apply)

0
X

23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location TvBE
; Normally L yp
Location of Used Solahy B Description of
Asbestos-Containing Material (ACM) IVSIe' t DIETy /y Asbestos Containing Material (ACM) Amount LU -
TO BE ABATED . arr\d‘?nli‘lsnt(?‘-;f’> (i.e. thermal systems insulation, (Specify Pl = 5 2
In Facility usto g surfacing, VAT, or SF or LF) 38|28
(13) e other miscelianeous) g 2, c 2
e —_ (]
Yes | No | N/A @
Exterior X ACM Transite 207 SF X
Ground Floor, Bedroom 1,2,3 & Hallway X Vinyl asbestos tile 256 SF X
Interior- boiler room X transite board 124LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
MKD Property Maintenance LLC 003791 N/A Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature 1 Date
Darko Raloski Owner F%— 2/7/2026

ASB-41 (R-06-08)

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



’\ State of New
'25‘) NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant wc’hfo and 12:120)

ey s B2
Date of Notification (1) Name of Building Owner/Operator (2) ; o
10/31/2025 DGS STRATEGIES ACQUISITION LLC
Agencies Notified Type Notification Street Address _ i
EPA B initial 2031 PLEASANT PARKWAY Y =
DEP [0 Amended City, State, Zip Code
DOH jug‘t?ﬁrg:;(%(mc hong Name of Contact An0n e Telephone Number
DCA D Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2031 PLEASANT PARKWAY Schod (12)
Street Address SubehgpﬁerB_ (Other than K-1_2) o
2032 PLEASANT PARKWAY gtg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
UNION 1000 2 +50
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)
Malco Environmental LLC
Street Address Street Address
339 Lafayette St
City, State, Zip Code City, State, Zip Code
Newark, NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/09/2025 11/10/2025
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
>3 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 Rhgemen
; Normall - Type
Location of Usnct Soh Iy i Description of
Asbestos-Containing Material (ACM) S oiey /Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 7. - od‘?“fg"em (i.e. thermal systems insutation, (Specify 2lal3|%
In Facility ust = taff? surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % o £ g
- =3 (]
Yes | No | NA o
BEDROOM X FLOOR TILE 25SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I : ;
CENTURY WASTE o b United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 DIIORRISVILLE, PA
Completed by Title Signature Date
Jennifer Gomes President / 10/31/2025
7 Vv‘

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



Sital

State of New Je
NOTIFICATION OF ASB| éBATEMENT

2] toN C;

12:120)

RECEIVED

Date of Notification (1)

e of Building-@wnefTOperator (2)

02/09/2026
Agencies Notified Type Notification Street Address
47 Plum St —
EPA Xl initial CENSING
DEP Afehdad City, State, Zip Code £gTOS CONTROL &
DoL Amendment # New Brunswick NJ 08873
E includi
B Dow O ju?u%rg:;::)(mcu ing Name of Contact Telephone Numtier
[C] pbca Cancellation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Home

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

Subchapter 8 (Other than K-12)

Street Address 8 ! ' 2

47 Plum St eOtt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Brunswick +50

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)

United Demo LLC

Street Address

Street Address
143 Acme St

City, State, Zip Code

City, State, Zip Code
Elizabeth NJ 07202

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduied Compietion Date (11) Name of OSHA Monitor
02/20/2026 02/21/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
143 Acme St

Other — Describe:

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

City, State, Zip Code
Elizabeth NJ 07202

=

Scope of Work (Check All That Apply)

E3]
O

23 sfor23 If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Avatement
Type
Location of Us:ldorsrzzlly b Description of
Asbestos-Containing Material (ACM) Maintenan\{:e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - 3 o
In Facility us 0(1'3) Al surfacing, VAT, or SF or LF) 318 § %
(13) other miscellaneous) g 2 £ z
= — @
Yes No N/A @
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ;
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Manager E_‘LM/_?Z%\ 02/09/2026

ASB-41 (R-06-08)

\

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




A
W -

o

2 B
State[Of,New. &y
ION o@%sﬂtg ABATEMENT

uant to NJAC 8:60 an :120)

RECEIVED

Date of Notification (1)
02/07/2026

Name of Building Owner/Operator (2}

Agencies Notified Type Notification Street Address

EPA [ initial 15-19 Belair Ave

B(E)f - mg:gemint - Cr—‘lgirslt_a;s\’/rfl‘l)\liog;zllo ‘RESTOS CONTROL & LIC s
[x] opoH 2 Eg!n%rg:;cc:)(includmg Name of Contact Telephone Number
[] bca [ canceitation

FACILITY INFORMATION

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

O

Type of Facility (4)

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

Lawal Environmental LLC

Street Address B . ‘ )

15-19 Belair Ave eOtt:)er (i.e. private & commercial buildings, homes,
City (5) Square l.:eet # of Floors Bldg. Age
Fair Lawn +50

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)

United Demo LLC

Street Address
55 East Mosholu Pkway N Suite 3 G

Street Address
143 Acme St

City, State, Zip Code
Bronx NY 10467

City, State, Zip Code
Elizabeth NJ 07202

Telephone No.
646-528-0913

Project Manager for Monitoring Firm
Lawal Prince Ahmed

Telephone No.
862-218-3930

License No.

02045

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

02/09/2026 02/11/2026 United Demo LLC
bccupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

il  RaE=- Dol Elizabeth NJ 07202

Scope of Work (Check All That Apply)

1 =23sfor23if ] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If 7] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Riatement
Type
Location of U Ndogmi':lllly b Description of
Asbestos-Containing Material (ACM) ws|e' A olely /V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdt.en'agtcif? (i.e. thermal systems insulation, (Specify Il 2 | 0
In Facility Hsto 1’; alke surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) g s |2 |8
= 2l e
Yes | No | N/A =
Basement X Floor tile and Mastic 490 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste . ;
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature| ~ Date
Jose N Rosas Manager ‘AY—% 02/07/2026

ASB-41 (R-06-08)

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



I C e -
STITY —_—
- State of New Jersey | RECELV ED
[ U \ NOTIFIC ASBESTOS.ABATEMENT
(Pursydn go NJAC 8:60 and 12:120).
. i Lz:La M"”‘*M -3

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

2/13/26

Agencies Notified Type Notification Street Address ENSING

e S CONTRC o CEINS G

EPA Initial 237 N 2nd St IR

| | DEP D Amended City, State, Zip Code

DOL D Amendment#_ | Surf City NJ 08008

Emer: includin
DOH justiﬁcg:}?:g)(m n9 Name of Contact Telephone Number
[J opca [J 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)

Street Address
237 N 2nd St ((e)ttch;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 8000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY] 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
2/23/26 2/27/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
||

Scope of Work (Check All That Apply)

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
i Abatement
Is Location Type
i Normally _— yP!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\;e_ t ey /y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & at'” d?nlasntcif’? (i.e. thermal systems insulation, (Specify Plolg ]2
In Facility Usto 1'32 Al surfacing, VAT, or SF or LF) EREEE-N R
(13) (12) other miscellaneous) 2|8 e | g
= =3 o
Yes | No | NA @
Exterior Siding Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
W Berlin NJ 2/27/26 Morrisville PA 19067
Completed by Title Signgture™ Date
Anthony T Perna President (a /(/ 2/13/26
e~

ASB-41 (R-06-08)

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



\4)%\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
ntA"NJAC 8:60 and 12:120)

(Pursua

3

RECEIVED
Checks #

Date of Notification (1)
January 20, 2026

Bank of America

Name ofBuilding ©Owner / Operator (2)

Agencies Notified Type Notification
[Jepa
[Joep
XpoL [X] Initial

[] Amended
®DOH Amendment #1
[oca Cancellation

Street Address

One Lincoln Center, Suite 300

SN

City, State & Zip Code
Syracuse NY 13202

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
20 S. Essex Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 2000 1 50
Margate City Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis US, Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

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

Telephone Number

Telephone Number

License Number

Project Manager for Monitoring Firm
Troy Ray

631-338-4944

609-296-6916

00817

Scheduled Start Date (10)
January 31,2026

Scheduled Completion Date (11)
February 15,2026

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatemen

t (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

ide of Normal Hours

[X] Abatement Performed Outs
[] Other - Describe:
[[] 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)

>3 sfor>50If
>160 sf or >260 If

L
Y

@ Renovation
D Demolition

D Full Containment with Negative Pressure

E] Mini-Enclosure
D Glovebag Procedure

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

Location of !s Lecation Normally Used Descrintion 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 P 2|m
or other miscellaneous) g HAEIE
o] 81218
< 21|
Yes No N/A o N A
Storage Room X Mastic 210 SF X
\
i
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 City, State

February 16, 2026

Morrisville, PA
N (

Completed By

Erica Vanarelli

Title
Finance/Office Executive

Signature Date

e oo L

January 20, 2026

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




HON OF ASBESTOS ABATEMENT
nt to -60°and 12:120)

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

02/11/2026 Jon Puzo
Agencies Notified Type Notification Street Address
4 Garfield Ave
EPA Bl initial -
DEP [0 Amended City, State, Zip Code TS CONTROL & 1 reeserce
DOL Amendment #____ Hawthorne, NJ 07506 e
E DOH E i:}%g:t?oc:)(mcludmg Name of Contact Telephone Number
[0 oca [0 canceliation Jon Puzo (973) 423-2288

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Puzo's Family Restaurant

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

Subchapter 8 (Other than K-12)

Street Address

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

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

Hawthorne 5000+ 2 38

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

Passaic (STATEUSEIONLY) Hospitality

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

Atlas Technical

Spes Contracting LLC

Street Address
3 Terri Lane

Street Address
59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Adrienne Kee (401) 741-2183 (973)-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/2026 02/20/2026 Spes Contracting LLC

Street Address

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Occupied

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

59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Lincoln Park, NJ 07035

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

E Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;;gent
Location of Usgfjorsn;?;:y b Description of
Asbestos-Containing Material (ACM) Maintenan\((:e/y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify rlale [
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 12 S| o
(13) other miscellaneous) 2|2 |c|g
2 2 e
Yes No N/A e
2nd Floor - Banquet Roont X VAT Removal 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wi : ;
Spes Contracting LLC 0058075 200 s Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title Signature Date
Branislav Pavilov General Manager q 02/11/2026

ASB-41 (R-06-08)

* Do%se this form for asbestos licensure exempted activities.




I s <
i Print Form J

. R T
5 U 5 L( NOTIFIEA gﬁ&ﬂﬁgggismsmsm R%Wﬁ[)

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

Date of Notification (1) Name of Buildina Owner/Onerator (2)
01/29/2026 3
Agencies Notified Type Notification Street Address
N 270 US-46
EPA E Initial DCESTAS conTTaaT o e =
DEP [ Amended City, State, Zip Code N SR RS
DOL . Amendment # Mine Hill Township, NJ 07803
Emergency (includin
E DOH justiﬁgatioril) 9 Name of Contact Telephone Number
O oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
270 US-46 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mine Hill Township, NJ 07803 2,175 1 TBD
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

Street Address

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
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
02/07/2026 02/13/2026

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

Street Address

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

Other — Describe:

Scope of Work (Check All That Apply)

D 23 sf or 23 If E] Renovation - Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demolition L] Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt;;ent
Location of . N_o[\mf'ill‘y ” Description of
Asbestos-Containing Material (ACM) UMSZ'?\ t:?lfn)cl:e /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlod‘al Staff? (i.e. thermal systems insulation, (Specify F| o § rgn
In Facility 1'2) ’ surfacing, VAT, or SF or LF) 3 ]@ b °
(13) ( other miscellaneous) g 9 c g
=2 = (]
Yes | No | N/A @
Exterior X window caulk 202 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. .
Century Waste Services 323;5; ; gf . Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/13/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Perez 01/29/2026

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



0

Wall 4

State of New-Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

REGEIVEP

Date of Notification (1)
01/30/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
18 Milosh St
EPA Xl initial _ , e
DEP [[] Amended City, State, Zip Code \SRESTOS CONTROL & LICENSTNG
DOL . Amendment # Clifton, NJ 07011
Emergency (includin
[,g DOH justiﬂcgatiori/)( 9 Name of Contact Telephone Number
[ obca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
18 Milosh St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Clifton, NJ 07011 1,700 2 1922
County {(6) County Code (7) Current Use {Pricr if being demaslished)
Passaic (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201- 466-

License No.

0166 02126

Start Date (10)
02/09/2026

Scheduled Completion Date (11)
02/16/2026

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)

[ =23sfor=3if

E] Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:F;zent
Location of U .'\('jcrsmfl!'y s Description of
Asbestos-Containing Material (ACM) Ns|e_ A OlEly! /y Asbestos Containing Material (ACM) Amount L
TO BE ABATED c amdgnlagtceff? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility usto 1'82 arly surfacing, VAT, or SF or LF) 3 (8|39
(13) (s other miscellaneous) 2|2 |2 |
2 Qe
Yes | No | N/A P
Basement back bedroom X tile & mastic 90 SF %
Basement back hall & 2 closets X tile & mastic 90 SF X
Basement right center room X ceramic tile & 9x9 tile 80 SF X
Front Wood shop X tile & mastic 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f Wast :
Century Waste Services 3H23-l;§; D No 5° aste Grand Central Sanitary Landfili
City, State Disposal Date City, State
Elizabeth, NJ 02/16/2026 Pen Argyl, PA
Completed by Title Signature & Date
Lubica Perez Owner Jerer 01/30/2026

ASB-41 (R-06-08)

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



| Print Form J

tate

ION O ?MOE ABATEMENT

ant to NJAC 8:6 +120)

Name of Building Owner/Operator (2)

NO

Date of Notification (1)
01/31/2026

Agencies Notified Type Notification Street Address
62 Springside Rd e G
EPA x] initial RIG o g LICENST
DEP ] Amended City, State, Zip Code RESTOS CONMLRE™
DOL Amendment # Westampton Township, NJ 08060
ineiodi
E DOH D Eg%rgaet?;g)(mc ding Name of Contact Telephone Number
[] bca [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
62 Springside Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westampton Township, NJ 08060 2,552 1 1800
County (6) Ccunty Code (7) Current Use (Prior if being demolishied)
Burlington (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

02/10/2026 02/17/2026
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

Full Containment with Negative Pressure

D Renovation

D 23 sfor 23 If
E =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abc:1rtement
; Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\/sl:intenan)c,:e/y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl o § 3
In Facility 12) ' surfacing, VAT, or SF or LF) g = S | o
(13) other miscellaneous) 2| g = g
- —_ (4]
Yes | No | N/A @
Exterior X cement siding 1,200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. f Wi : :
Century Waste Services 32—;397 © 100 asle Grand Central Sanitary Landfiil
City, State Disposal Date City, State
Elizabeth, NJ 02/17/2026 Pen Argyl, PA
Completed by Title Signature . o Date
Lubica Perez Owner Lubica Ferez 01/31/2026

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



3u 54

FICATION OF ASBEST BATEMENT
ursua 160 and 12:120)

Print Form _]

RECEIVE
Check 3459

Date of Notification (1)
01/31/2026

Name of Building Owner/Operator (2)
Weiss Properties

Agencies Notified Type Notification Street Address TN G
352 George St ‘RESTOS CONTROL & LICEXNS>
EPA X initial B
DEP [Tl Amended City, State, Zip Code
DoL Amendment # New Brunswick, NJ 08901
Emergency (includi
E DOH D justiﬁgaet?oz)(mc bling Name of Contact . Telephone Number
[J] oca [Tl cancellation Raphael Rodrigues, NJ Abaters 908-332-3850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Historic former bank

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

Subchapter 8 (Other than K-12)

Street Address

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

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

New Brunswick, NJ 08901 TBD 3 1920

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.
201- 466-0166

License No.

02126

Start Date (10)
02/11/2026

Scheduled Completion Date (11)
02/27/2026

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)

X  wrap & cut

Full Containment with Negalive Pressure

D 23 sfor 23 If El Renovation
[x] =160 sfor 2260 If [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt%r;ent
Location of % l\éorsmiallly i Description of
Asbestos-Containing Material (ACM) N?e' A el /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nxasntcif’) (i.e. thermal systems insulation, (Specify g < 2 4l
In Facility Usto 1'32 Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (2] other miscellaneous) g |12 |2 |¢g
= Ll
Yes | No | N/A ®
Basement X pipe insulation 400 LF
Main Floor X pipe insulation 6 LF
Mezzanine X pipe insulation 70 LF %
Mezzanine X transite from the ceiling 180 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3H2""-;."96’;'D - gf L Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/27/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Perez 01/31/2026

ASB-41 (R-06-08)

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



Sl

NOTI

ATEMENT

ON OF ABBES

1
( nt to NJAC 8:60 and 12:120)

| Print Form

R 3436

Date of Notification (1)

| Name of Building Owner/Operator (2)

02/03/2026
Agencies Notified Type Notification Street Address
415 Carlton Ave . ENSTNG
EPA O nitial : - eeraS CONTROL & LICENS
DEP [[] Amended City, State, Zip Code - .
DOL Amendment # Piscataway, NJ 08854
E includi
E DOH E jursT}?ﬂrg:t?:rzl)(mc iling Name of Contact Telephone Number
[ obca [ canceliation

FACILITY INFORMATION

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

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

Street Address

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

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

415 Carlton Ave
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 1,884 2 1974
County (6) County Code (7, Current Use (Prior It being demoiished)
Middlesex (STATE USE ONLY)
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.

Telephone No.
201- 466-0166

License No.

02126

Start Date (10)
02/04/2026

Scheduled Completion Date (11)
02/11/2026

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)

1 =3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
i Normally _ : y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ns|e‘ t ol /y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c atmde_:nlagtceﬁ? (i.e. thermal systems insulation, (Specify Fl o § 3
In Facility HSi0 1'2 il surfacing, VAT, or SF or LF) 3|8 12|85
(13) (12 other miscellaneous) 2|2 |22
= Ll
Yes | No | N/A ®
Basement Family Room X floor tile 235 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast ;
Century Waste Services 3H23;5; ° 5° s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/11/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner JSerez 02/03/2026

ASB-41 (R-06-08)

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



[ Print Form

5

Date of Notification (1)
02/04/2026

W Mﬂe Jersey
O TIFICAT! (o] STOS ABATEMENT MBQJF D

(Pursuant to NJAC 8. nd 12:120)

Name of Building Owner/Operator (2)
Bernards Township

Agencies Notified Type Notification Street Address
262 S Finley Ave
EPA & it ' ey
DEP [[] Amended City, State, Zip Code *BESTOS CONTROL & LICENSING
DOL Amendment #____ Basking Ridge, NJ 07920
E] DOH D jir:ﬁeﬂrg;?é::)(mcludmg Name of Contact Telephone Number
[] oca [7] cancellation Matthew Horten, Wm H. Yeomans, Inc. 973-228-2995

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bernards Township Health Department [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
262 S Finley Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge, NJ 07920 2,822 2 1913
County (6) County Code (7) Current Use (Prior if being demolished)
ASCM No. Name of Abatement Contractor (9)

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

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
02/13/2026 02/20/2026

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

Full Containment with Negative Pressure

E 23 sfor 23 If

E Renovation

[] =2160sfor>2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t;a;;ent
Location of Usgjorsn(;iael:y b Description of
Asbestos-Containing Material (ACM) M intenan¥:e/y Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED C at dial Staff? (i.e. thermal systems insulation, (Specify ;g’ o) é 3
In Facility usto . Alte surfacing, VAT, or SF or LF) 3 (23|28 |5
(13) (12 other miscellaneous) g 2 c g
= —_ @
Yes | No | N/A 0
Stairwell X wall plaster 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi . P
Century Waste Services 32;55, © 5(,) e Grand Central Sanitary Landfil!
City, State Disposal Date City, State
Elizabeth, NJ 02/20/2026 Pen Argyl, PA
Completed by Title Signature Pubica P Date
Lubica Perez Owner Feans 02/04/2026

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



2 U

(e}
(TION OF WBATEMENT

’ Print Form ]

REGEIVED

Date of Notification (1)
02/04/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
21 Bristol Rd e
EPA ] initial RESTAS CONTROL & LICENSING
DEP [] Amended City, State, Zip Code
DOL o Amendment # Piscataway, NJ 08854
Emergency (includin
E DOH justification) 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 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
21 Bristol Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 1,908 1 1976
County (6) County Code (7) Current Use (Prior if being demolished)
Mlddlesex (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.
201- 466-0166

License No.

02126

Start Date (10) Scheduled Completion Date (11)
02/05/2026 02/12/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D 23 sf or 23 If

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;prr;ent
Location of U Ndcrsm;allly b Description of
Asbestos-Containing Material (ACM) IVsle' t olely: /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘.’“lagfeﬁ? (i.e. thermal systems insulation, (Specify T 53 |5
In Facility USk0 1’% A surfacing, VAT, or SF or LF) 3|88 'S
(13) HE) other miscellaneous) g o (g |2
= Q| @
Yes No N/A °
Basement office & Laundry room X floor tile & mastic 188 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3H2"";§;ID s 5°f WERS Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/12/2026 Pen Argy!, PA
Completed by Title Signature - Date
Lubica Perez Owner Serez 02/04/2026

ASB-41 (R-06-08)

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




77\\

ersey

Pursuant to NJAG-860 and 12:120)

? All
FWCATIO ASBEST}ABATEMENT
3
L1

RECEeS2Y

| Print Form

Date of Notification (1)
02/06/2026

| Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA 01 initia 220 Everg.reen Ct

g SEFL, . ﬁﬂiﬂﬂfnim# iﬂné'usr:f;?ﬁilizg,o% 07092 ‘RESTOS CONTROL & LICENSING

[x] oo = ir;ieﬁrgaet?:g) fekelng Name of Contact Telephone Number

] bca [ canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

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

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

Mountainside, NJ 07092 1,306 2 1930

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

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)
02/07/2026

Scheduled Completion Date (11)
02/14/2026

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)

0
&

>3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}rt;r;zent
Location of U Ndorsmlanly " Description of
Asbestos-Containing Material (ACM) Mse‘ : o'ely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“lagfem (i.e. thermal systems insulation, (Specify 3151315
In Facility usiol 1'32 At surfacing, VAT, or SF or LF) = § %
(13) Cle) other miscellaneous) 22|22
2 S
Yes | No | N/A @
Living room X ceiling plaster 380 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast § ’
Century Waste Services ;;;5; & g s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/14/2026 Pen Argyl, PA
Completed by Title Signature . P Date
Lubica Perez Owner Lubica Ferez 02/06/2026

ASB-41 (R-06-08)

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



| Print Form

2AID |
StatE ey RE EIVED

ATION OF ASBEST ATEMENT ’Bﬁﬁ

3440

o

rsuan :60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ]
02/05/2026 ) '
Agencies Notified Type Notification Street Address
EPA E il S NaRvIeH e .RESTOS CONTROL & LICENSING
DEP [ Amended City, State, Zip Code
DOL . Amendment # Montclair, NJ 07043
Emergency (including
Xl poH justification) Name of Contact ] Telephone Number
[C] bca [[] cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
47 Northview Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07043 2,107 1 1920
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
Ringwood NJ 07456

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/23/2026 03/02/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor 23 If B Renovation Full Containment with Negative Pressure
[ =160 sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Tvoe
; Normally - yp:
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) “:: s 2en3":e/.y Asbestos Containing Material (ACM) Amount ol
TO BE ABATED c tlod('e IaStaff7 (i.e. thermal systems insulation, (Specify lx § 'é'
In Facility us ( 1'2 ‘ surfacing, VAT, or SF or LF) 3|8 (5|8
(13) ) other miscellaneous) S|12|E |8
o — ]
Yes | No | N/A &
Basement X pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. .
Century Waste Services 32"";97 © gf Wigtle Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/02/2026 Pen Argyl, PA
Completed by Title Signature P Date
Lubica Perez Owner Lubica Penez 02/05/2026

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



Print Form _]

State of N
ICATION-OF ASBESTOS ABATEMENT RE&LA443D

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

3UY S

Date of Notification (1) Name of Building Owner/Operator (2)
01/28/2026 TR 4
Agencies Notified Type Notification Street Address
31 Ormont Rd
EPA X] initial e RSP
DEP D Amended City, State, Zip Code ‘RESTOS CONTRUL o LILT:
DOL O Amendment # Chatham Township, NJ 07928
Emergency (includin
E DOH justiﬁgatio:)( 9 Name of Contact Telephone Number
[] bca [] canceliation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
31 Ormont Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham Township, NJ 07928 1,665 1 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
02/06/2026 02/13/2026
Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Street Address

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

Other — Describe:

Scope of Work (Check All That Apply)

D >3 sfor 23 If Full Containment with Negative Pressure

D Renovation

[X] =160 sfor 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t\iment
Location of U l\:jorsmlallly b Description of -
Asbestos-Containing Material (ACM) Nsl:int z:n)(l:e/y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED Cust d? | Staff? (i.e. thermal systems insulation, (Specify 3| o § 3
In Facility usto 1'?,_ A surfacing, VAT, or SF or LF) 31858
(13) (12) other miscellaneous) g g c g
- =3 @
Yes | No | N/A L
Roofing X upper roof 800 SF %
Roofing X lower roof 400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast ;
Century Waste Services 32;97 - 100 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/13/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner JSerez 01/28/2026

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



Print Form

RECEIVED!
Chect 3500

ﬁ ;—r-rr Stav%figa%ey
' NOTIFICATION OF ASBESTOS ABATEMENT

4Pursuant to NJAC 8:60 and. 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1)
01/29/2026

SBF Development, LLC

Agencies Notified Type Notification zt;e;bgc::]rie:ston i AESTOS CONTROL & LICENSING
IX| EPA O initial 2
| DEP D Amended City, State, Zip Code
x| DOL . Amendment # East Orange, NJ 07017
Emergency (includin
E DOH justiﬁgatiorzl)( g Name of Contact Telephone Number
[ bcAa 1 cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
85 Washington St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ 07017 TBD 6 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/31/2026 02/14/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D >3 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;apr:ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?e. i oiely /y Asbestos Containing Material (ACM) Amount LU
TO BE ABATED c atmd?qagtceff’) (i.e. thermal systems insulation, (Specify | o 5 3
In Facility usto 1'32 ails surfacing, VAT, or SF or LF) 313 |3|9
(13) K12 other miscellaneous) O R =
A R
Yes | No | N/A @
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x ID No. f Waste . ;
Century Waste Services SHZa;S; © g - Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/14/2026 Pen Argyl, PA
Completed by Title Signature ) & Date
Lubica Perez Owner Lubica Perez 01/29/2026

ASB-41 (R-06-08)

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



Print Form J

| ]
3‘.,\(15{ o i" ‘State ofEAlD 1&%%‘%99 ED

ION OF ASBESTOS ABATEMENT

( fant to NJAE-8-60"aNd 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 2
01/27/2026
Agencies Notified Type Notification Street Address P
5 Dill Ct - TROL & LICENS
EPA O initial '  SRESTOS CONT
DEP [] Amended City, State, Zip Code
DOL 5 Amendment # Edison, NJ 08817
Emergency (including
[X] opoH justification) Name of Contact Telephone Number
[] bca [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Dill Ct Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08817 1,900 1 1951
Coun@ (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
01/28/2026 02/04/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f "] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_te:;ent
; Normaliy —_ VI
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rv?:intenan)(l:e/y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g} - é 2
~InFacility Facility us (;2) ‘ surfacing, VAT, or SF or LF) g 312 lao
(13) other miscellaneous) 2 |12|c |8
2 Ll a3
Yes | No | N/A B
Kitchen, LR, Hallway, Laundry room X floor tile & mastic 351 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ No. ‘
Century Waste Services 3H23;|9e;|D © gfwaSte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/04/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perez 01/27/2026

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



WS

A

TION OF ASBEST! TEMENT
uant t :60 and 12:120)

Print Form 1

RECEIVED
Chech: 3485

Date of Notification (1)
01/30/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
901 Greenville Rd RESTOS CON ; XS TN
EPA E Initial S 0S CONTROL & LICENSTS
DEP 71 Amended City, State, Zip Code
DOL . Amendment # Wantage, NJ 07461
Emergency (includin
[X] poH justiﬁgatiogl) e Name of Contact Telephone Number
[] bca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
901 Greenville Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wantage, NJ 07461 TBD 1 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.
201- 466-0166

License No.

02126

Start Date (10)
02/10/2026

Scheduled Completion Date (11)

02/17/2026

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)

L
X

23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
ype
Location of U l\gorsmlallly b Description of
Asbestos-Containing Material (ACM) Ns|e' t olely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“lagtcif? (i.e. thermal systems insulation, (Specify 15312
In Facility MSIO 1'2 Al surfacing, VAT, or SF or LF) 3|8 s |8&
(13) ¢z) other miscellaneous) g 2 é_ g
== =3 (]
Yes | No | N/A e
Kitchen X ceiling 60 SF %
Kitchen X walls 140 SF X
Bedroom #2 X ceiling 100 SF X
Bedroom #2 X walls 280 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3H23;'§;'D e, 5°f THame Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/17/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Perez 01/30/2026

ASB-41 (R-06-08)

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



I Print Form J

350 \

s ABATEMENT MEWED

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
01/29/2026 Tom Krutis Excavating Inc
Agencies Notified Type Notification Street Address
4200 Tremley Point Rd e
EPA E Initial y e meairn Al L LICFRS g
DEP ] Amended City, State, Zip Code SRESTUST DRSS
DOL Amendment # Linden, NJ 07036
E DOH D j%r;%rg:triwocz)(mcludmg Name of Contact Telephone Number
[] bca [ canceliation Tom Krutis (908) 925-6967
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Industrial [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
4200 Tremley Point Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036 TBD 1 TBD
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
02/09/2026 02/16/2026
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 E Renovation Full Containment with Negative Pressure
7] =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of . r\;orsm‘allly' - Description of
Asbestos-Containing Material (ACM) f\;e‘ t ety /’ Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c at'nd?n,agtcif? (i.e. thermal systems insulation, (Specify Pl o § 3
In Facility usto 1'32 ats surfacing, VAT, or SF or LF) 3|8z |8
(13) (e other miscellaneous) 2|2 |2 |2
e 2|
Yes | No | N/A ®
Exterior X exterior tape/tar wrap from pipes 100 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. f Waste :
Century Waste Services 3?#5; ° 100 g Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/16/2026 Pen Argyl, PA
Completed by Title Signature i oy Date
Lubica Perez Owner Lubica Perez 01/29/2026

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



3450

PALL
Statelof New Jérsey

suant

ATION OF ASBESTQS.ABATEMENT
:60 and 12:120)

| Print rorm |

REGENED

Date of Notification (1)
01/29/2026

| Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
69 Nassau St
EPA I initial B A e e
DEP [[] Amended City, State, Zip Code TS CORNTROC & CICENSTY
DOL n Amendment # Clark, NJ 07066
Emergency (includin
E DOH justiﬁgatiorzl)( 9 Name of Contact Telephone Number
[] bca [l canceliation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential

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

Street Address

Subchapter 8 (Other than K-12)

B

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

69 Nassau St
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark, NJ 07066 1,220 1 1961
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction,

LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code

Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/2026 02/06/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

City, State, Zip Code

:

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D 23 sfor 23 If E Renovation
[X] =160sfor=z2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
A Normally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maintenan)::e/y Asbestos Containing Material (ACM) Amount 8 -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o § 3
In Facility Hs °( 2 surfacing, VAT, or SF or LF) ERENE N
(13) other miscellaneous) 2|2 c g
- —_ @
Yes | No | N/A @
Basement X floor tile 243 sf X
Basement X mastic 732 sf X
Basement X glued down carpet 132 sf X
Basement X paneling 101 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f . :
Century Waste Services 326;5; . g Viase Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/06/2026 Pen Argyl, PA
Completed by Title Signature & Date
Lubica Perez Owner Jerer 01/29/2026

ASB-41 (R-06-08)

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




3Ua0 N

? State? &%&y
ATION OF ASBESTOS TEMENT
psuant to *80"and 12:120)

RECEIVE
A 3 v '

I Print Form

Date of Notification (1)
01/30/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA O initial et 6 RESTOS CONTROL & LICENSING
DEP [T] Amended City, State, Zip Code
DOL Amendment # Rahway, NJ 07065
Emergency (includin
E] DOH E justiﬁgatiorzl)( . Name of Contact Telephone Number
] oca [T] cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
2311 Ludlow St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 07065 1,345 1 1970
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201- 466-0166

License No.

02126

Start Date (10)
01/31/2026

Scheduled Completion Date (11)
02/07/2026

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)

[ =3sfor=3if

Full Containment with Negative Pressure

E Renovation

E 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘?_’?e”‘
1ype
Location of U Ndorsmiallly S Description of
Asbestos-Containing Material (ACM) N?e. t olely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlagfip (i.e. thermal systems insulation, (Specify Fl o 2|0
In Facility uslo 1""2 alls surfacing, VAT, or SF or LF) 38|35 |8
(13) L) other miscellaneous) g ) € g
== —_ @
Yes | No | N/A "
Basement X floor tile 534 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 5"}’5—?'0 No. ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/07/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Jerez 01/30/2026

ASB-41 (R-06-08)

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



YA

CoppeTe)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

|

REEEIED

(Pursuant u.p nd 12:120)
D> 4

Date of Notification (1)

I Name of Building Owner/Operator (2)
p—

01/16/2026 il (R 1 2 2%
Agencies Notified Type Notification Street Address
N 220 Oakland Rd
EPA O initial : : N
DEP [l Amended City, State, Zip Code L IRESTOS CONTROL & LICENSING
DOL - Amendment # Maplewood, NJ 07040 o
X| Emergency (includin
E DOH X justiﬁgatiog)( 9 Name of Contact Telephone Number
[] bcAa 71 cancelliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
220 Oakland Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 2,661 2 1927
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201- 466-0166

License No.

02126

Start Date (10)
01/17/2026 01/24/2026

Scheduled 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)

E] Renovation

Full Containment with Negative Pressure

X] >3sfor=3if
[ =160 sfor =260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen
. Normali Type
Location of o S“ l 'y " Description of
Asbestos-Containing Material (ACM) Nsle' t Ojely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a!m d‘?nlagfem (i.e. thermal systems insulation, (Specify 203 = a a,
in Facility usto 1‘32 an: surfacing, VAT, or SF or LF) 318|528
(13) (12) other miscellaneous) 2|22 |
2 2| a3
Yes | No | N/A e
Basement ceiling X pipe wrap 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;'Qe;'o g 5°f RS Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/24/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Ferez 01/16/2026

ASB-41 (R-06-08)

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



| Print Form

3L\ 5 q FICATI(fM?gSeZ\BATEMENT eﬁgEPTD

PursuWnd 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) -tH 1 2
01/16/2026 ‘
Agencies Notified Type Notification Street Address
EPA B iitial Vi S e "BESTOS CONTROL & LICENSING
DEP D Amended City, State, Zip Code
DOL O Amendment # Summit, NJ 07901
Emergency (includin
E] DOH justiﬁgatioril) 9 Name of Contact Telephone Number
[C] bcA [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
133 Summit Ave, Apt. 21 Other (i.e. private & commercial buildings, homes,
' ) etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 950 1 1924
County (€) 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
01/26/2026 02/06/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sf or 23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;F;r;ent
Location of U NdorSm?IIly by Description of
Asbestos-Containing Material (ACM) l\;:intez:n)::e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify (73 ol § m
In Facility - a2 surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) g g|c 2
- —_ ()
Yes | No | N/A @
Kitchen 2nd Floor Apartment X kitchen walls & ceiling 300 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f . -
Century Waste Services 3279; g Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/06/2026 Pen Argyl, PA
Completed by Title Signature & Date
Lubica Perez Owner Jerez 01/16/2026

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



3135

Whmey
FICATI F ASBE ABATEMENT
(Pursuant :60 and 12:120)

|  PrintForm |

{

Date of Notification (1)

Name of Building Owner/Operator (2)

01/16/2026 Shunori Ramanathan crn 4 A OMOR
Agencies Notified Type Notification Street Address l
» 935 Black Horse Pike

EPA % Initial il

DEP Amended ity, State, Zip Code i ot e T ENSERG

DOL Amendment # Pleasantville, NJ 08232 BESTOS CONTROL &

£ 5 -

E DOH D jur:t%rg:t?::)(mcludmg Name of Contact Telephone Number
[ oca ] canceliation Shunori Ramanathan, GEBRUDER PAREI (203) 298-2535

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial - PNC Bank

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

Street Address
935 Black Horse Pike

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 08232 2,509 i 1980
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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)
01/26/2026

Scheduled Completion Date (11)
02/02/2026

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)

0
&

23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;;r}r;ent
Location of " h(ljorsmlanly b Description of
Asbestos-Containing Material (ACM) Nsle. b olely /V Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atmdgnlagtceﬂ? (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility e 1'; el surfacing, VAT, or SF or LF) 318 |a18
(13) (12) other miscellaneous) 22|22
S 2 |3
Yes No N/A °
Utility Room X 1x1 white tile 100 SF X
Hall & Lunchroom X Mastic 200 SF X
Vault X Floor tile 100 SF %
Teller Roof X Duct tar 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;S;'D B gf e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/02/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner JSenez 01/16/2026

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION O E ABATEMENT
3(_/(/{ '(ngnt to : 12:120)

me of Building O tor (2)

Date of Notification (1) '
01/12/2026 7 eeg 4 o 2028
| 98 \
Agencies Notified Type Notification Street Address
o 4 Cloverhill PI i
EPA x] initial B——
DEP [[1 Amended City, State, Zip Code ~nreTOS CONTROL & LI=T-7
DOL o Amendment # Montclair, NJ 07042 S
Emergency (including
] ooH justiﬁcatior):) Name of Contact Telephone Number
[] bcA [[] canceliation

FACILITY INFORMATION

Name of Monitoring Firm Hired by Building Owner (8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
4 Cloverhill Pl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07042 2,750 2 1905
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201- 466-0166

Start Date (10)
01/21/2026

Scheduled Completion Date (11)

01/28/2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E >3 sfor 23 If E] Renovation B3 Full Containment with Negative Pressure
7] =2160sfor2260If [T] Demoiition L] Mini-Enclosure
= Glovebag Procedure
a Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:ll_t;:;ent
Location of u r\ijorsmiallly b Description of
Asbestos-Containing Material (ACM) Nsle' i olely /Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5 at'” d‘?”lagﬁfv (i.e. thermal systems insulation, (Specify 35|35
In Facility usto 1'2"2 afle surfacing, VAT, or SF or LF) 3|8 s |&
(13) 2 other miscellaneous) 2 || 2|2
21712 |a
Yes | No | N/A @
Laundry Room X pipe insulation & pipe fittings 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste " ;
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/28/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Fenez 01/12/2026

ASB-41 (R-06-08)

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




[ Print Form

34U0 .. PAID

N OF ASBESTOS ABATEMENT T Clohsas8e
P tto N -80731d 12:120) ReL

Date of Notification (1) Name of Building Owner/Operator (2)
01/17/2026 EEH 1
Agencies Notified Type Notification Street Address
5 Annapolis Dr .
EPA Xl initial P _ e ICENSING
DEP [] Amended City, State, Zip Code snESTOS CONTRUL G =
DOL Amendment # Manalapan Township, NJ 07726
Emergency (includin
E DOH D justiﬁgatiog)( 9 Name of Contact Telephone Number
[] oca [ canceliation ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Annapolis Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan Township, NJ 07726 1,600 1 1969
County (6) County Code (7) Current Use (Prior if being demolished)
ASCM No. Name of Abatement Contractor (9)

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

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
01/27/2026 02/03/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

E] >3 sf or 23 If E Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t;lapne\ent
|~ 1.
Location of User\ZjOISm?ellly b Description of
Asbestos-Containing Material (ACM) Maintezan)(l:e /y Asbestos Containing Material (ACM) Amount 1.8 [
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify (3‘? - § 3
In Facility 1'2) ’ surfacing, VAT, or SF or LF) 3 |0 S o
(13) ( other miscellaneous) g 2 e g
= —_ (]
Yes | No | N/A @
Basement Rec Room X tile & mastic 146 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. .
Century Waste Services 32"";5—; . gf WeslR Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/03/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner JSenerz 01/17/2026

ASB-41 (R-06-08)

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




23U ug

~LALD.,,

ICATION OF ASBESTOS ABATEMENT
ursu 60 and 12:120)

Print Form ]

R Eéhich 34450

Date of Notification (1)
01/15/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

Street Address
405 E Freehold Rd

EPA O initial N O LICENSING
DEP [ Amended City, State, Zip Code POES IO LUNTRTE ;
DOL Amendment # Freehold, NJ 07728
Emergency (includin
E DOH E justiﬁc?atiorz,)(l uding Name of Contact Telephone Number
[] DcA [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] school (K-12)

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

405 E Freehold Rd E Other (i.e. private & commercial buildings, homes,
etc.)

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

Freehold, NJ 07728 2,458 1 1909

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

Monmouth (STATE USE ONLY)

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

VEL Construction

,LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code

Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126

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

01/16/2026 01/23/2026

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)

Full Containment with Negative Pressure

[X] 23sfor23if

E Renovation

] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;::ent
Location of U - dogm'allly b Description of -
Asbestos-Containing Material (ACM) Nsle‘ t el /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmder}agfip (i.e. thermal systems insulation, (Specify Fl 2 |1 g
In Facility Hslo 1|a2 anz surfacing, VAT, or SF or LF) 3 | -0 g .
(13) 42 other miscellaneous) g 2 = g
== — [¢]
Yes | No | N/A @
2nd Floor Bathroom X mastic glue on padding 36 SF p.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H . . )
Century Waste Services 32"";'96;@ e ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/23/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Perez 01/15/2026

ASB-41 (R-06-08)

* Do not use this form

for asbestos licensure exempted activities.




[ Print Form |

State ofBA!D
NOTI ON OF ASBESTOS A MENT
( nt to 60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
01/14/2026 e

uue BESFRYED

P
CT
l

co

Agencies Notified Type Notification Street Address
= 2006 Mountain Ave s
EPA B initial e CONFROL & LICENSING
DEP ] Amended City, State, Zip Code SBESTOSTUL
DOL 5 Amendment # Scotch Plains, NJ 07076
Emergency (includin
E DOH justiﬁgatioril)( g Name of Contact Telephone Number
[] bca [0 cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
2006 Mountain Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains, NJ 07076 1,394 1 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)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
01/15/2026 01/22/2026

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

EI >3 sfor 23 If E] Renovation Full Containment with Negative Pressure
7] 2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_terrelent
| e Normally .- yp
Location of Used'Solalvb Description of
Asbestos-Containing Material (ACM) I\:e. : o\ely /y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlndgrwlagtceff? (i.e. thermal systems insulation, (Specify Fl o 2 :';’r\
In Facility s surfacing, VAT, or SF or LF) 38|z |5
(13) (12) other miscellaneous) 2| |2 |2
217 |2 |a
Yes | No | N/A )
Basement X floor tile & mastic 122 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 1 f Wi ; ;
Century Waste Services ;;;S;'D L 5° — Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/22/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Perez 01/14/2026

ASB-41 (R-06-08)

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




| Print Form

RECEIVED

tate of Nee .‘erse‘yD
NOTIFI OF ASBEST ENT
(Pursuant to N 160 and 12:120) G!ieclé 3447

Name of Building Owner/Operator (2) T

YA

LTJ

Date of Notification (1)
01/12/2026

Agencies Notified

Street Address
11 Wilson Terrace

SING

Type Notification
“NESTOS CONTROL & LICEN

EPA ] initial
DEP D Amended City, State, Zip Code
DOL Amendment # Waldwick, NJ 07463
E] DOH D ji:};{g;?:%(|nclud|ng Name of Contact Telephone Number
[J oca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
11 Wilson Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Waldwick, NJ 07463 1,908 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Abatement Contractor (9)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
01/22/2026 01/29/2026
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

D 23 sfor 23 If El Renovation ] Full Containment with Negative Pressure
[X] =160 sfor=260 If [T Demoiition L Mini-Enclosure
B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;em
; Normally - yp
Location of LSSt Saleh Description of
Asbestos-Containing Material (ACM) Ms:int 2 n)é /y Asbestos Containing Material (ACM) Amount o J
TO BE ABATED s d? IaStaE;f') (i.e. thermal systems insulation, (Specify | § 2
In Facility usio 1; ’ surfacing, VAT, or SF or LF) g 312 |¢o
(13) (12) other miscellaneous) 2|2 c 2
- —_ [¢]
Yes | No | N/A L
Basement X floor tile & mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. ; S
Century Waste Services 3;;5—;- © gf R Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/29/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Ferez 01/12/2026

ASB-41 (R-06-08)

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




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

Date of Notification (1)

1/30/2026

Name of Building Owner/Operator (2)
NJ Office of Design and Construction

Agencies Notified  |Type Notification

EPA Initial
O Dep £l Amended
X DOL Amendment #

] Emergency (including
justification)
O Cancellation

X DOH
O DCA

Street Address

33 West State Street, 9th Fl

City, State, Zip Code

Trenton, NJ 08625

Name of Contact
William Domijan

Telephone Number

609.468.3755

FACILITY INFORMATION

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

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

Street Address
1120 St John Street

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

City () Square Feet # of Floors Bldg. Age
Manville 1,152 1+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Somerset County (STATEUSEONLY)______ |Residence

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

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Manager from Manitoring firm Telephone No. Telephone No. License No
Sarah Calandra 201.349.2666 973-333-9176 01331

Start Date (10)
2/11/26

Scheduled Completion Date (11)
2/12/26

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: __7AM - 3:30

ad Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed OQutside 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)

O 23sfor231If
>160 sf or 2260 If

O Renovation
Xl  Demolition

[X]  Full Containment with Negative Pressure

O  Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Location of Normally Description of Tipe
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 SFor LF) - E b
(13) (12) other miscellaneous) 3 |z E 2
o ° ] s
Yes | No | N/A s |2 [% |5
Kitchen X Sink Undercoating 3 SF X
Kitchen X Vinyl Sheet Flooring 150 SF X

Name of Registered Waste Hauler

NJDEP Waste Hauler ID No.

Cubic Yards of Waste Name of Regustered Landfill

Century Waste Services, LLC 0032797 TBD Grand Central Landfill

City, State Disposal Date City, State

Elizabeth, New Jersey TBD A : Pen Argyl, PA

Completed by Title Signature (;ZJ/ ke Date

Blazhe Grozdanov Project Manager /} 1/30/26
vy
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT E ‘
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification {1)

Name of Building Owner/Operator (2)

1/30/2026 NJ Office of Design and Construction
Agencies Natified |Type Notification Strect Address
EPA Initial 33 West State Street, 9th Fl
a DEP | Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08625
a Emergency (including Name of Contact Telephone Number
X] DOH justification) William Domijan 609.468.3755
O DbcA O Cancellation

FACILITY INFORMATION

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

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

Street Address
1308 St John Street

O Subchapter 8 (Other than K-12)
X1 Other (i.e. private & Commercial buildings, homes, etc.)

Sarah Calandra

Cit (5} Sauare Feet # of Floors Bldg. Age

Manville 1,378+ 1+ 50+

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

Somerset County PTATEUSEONLYY Residence

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

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Manager from Monitering Firm Telephone No Telephone No. License No
201.349.2666 973-333-9176 01331

Start Date (10)
2/13/26

Scheduled Completion Date (11)
2/17/26

Name of OSHA Monitor
Enviravision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

[X] Other - Describe: __7AM - 3:30

Scope of Work (Check All That Apply)

O  23sfor231f
X] 2160 sfor 2260 If

O Renovation
X]  Demolition

XI  Full Containment with Negative Pressure

]i Mini-Enclosure
O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Blazhe Grozdanov

Project Manager

Is Locaticn Aba::menl
Location of Normally Description of dtits
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulaticn, (Specity =
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E o
(13) (12) other miscellaneous) 2 | |R |2
312 [ |2
Yes | No | N/A s (215 |5
Kitchen X Adhesive associated with Ceramic Floor and Backsplash 350 SF X
Basement X Flue packing 3SF X
Roof X Shed Roof 200 SF
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfil!
Century Waste Services, LLC 0032797 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD M Pen Argyl, PA
Completed by Title Signature “a) Date
&l e
1/30/26




2%

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)

1/30/2026 NJ Office of Design and Construction
Agencies Notified Type Notification Street Address
X EPA Initial 33 West State Street, 9th Fl
0 DEP a Amended City, State, Zip Code
X DpoL Amendment # Trenton, NJ 08625
O Emergency (including Name of Contact Telephone Number
Xl DOH justification) William Domijan 609.468.3755
O DCA O Cancellation

FACILITY INFORMATION

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

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

Strect Address
237 Opossum Road

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

Sarah Calandra

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

Montgomery 1,658+ 1+ 50+

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

Somerset County ISTATEUSEONLY) Residence

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

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

City, State, Zip Code City, State, 2ip Code

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Manager from Monitoring Firm Telephone No. Telephone No. License No.
201.349.2666 973-333-9176 01331

Start Date (10)
2/20/26

Scheduled Completion Date (11)

2/23/26

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

[X]  Other - Describe: __7AM - 3:30

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 Cade
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O 23sfor23If O  Renovation [X]  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X  Mini-Enclosure
O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Locatian Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM] Used Solely by Asbestos Containing Material (ACM) Amount T I
I0 BEABATED Maintenancn/ {i.e. thermal sysiems insuistion, {3pecity e
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = 5 u
(13) (12) other miscellaneous) S 3 E %
2 I3 |z |E
Yes | No | N/A P ERERE
Bathroom X Wall Tile Adhesive 40 SF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC. 0032797 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
Blazhe Grozdanov Project Manager 1/30/26

\ X
YN




\\qu

NO

State of New Jersey

i q

Print Form

]

TIFICATION OF ASB MENT
\(Pufsuant to C 8:60 and 12:120)

Date of Notification (1)
1/16/2026

’ Name of Building Owner/Operator (2)

Agencies Notified Type Notification f Street Address
Lane T e

Xl EPA Initial Al TG ‘
X] DEP Amended City, State, Zip Code
X] DOL Amendment # Monroe NJ 08831

Emergency (including
DOH justification) Name of Contact Telsptions Numbar
[] obca Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address . : _ -
47 Concord Lane 34 Sttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feel # of Floors Bldg. Age
Monroe NJ 08831 N/A N/A N/A

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

Middlesex (STATEUSEIONLY) Private Dwelling

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

Iris Environmental Teal Management

Street Address Street Address

2333 US-22 24 Morley Drive

City, State, Zip Code
Union NJ 07083

City, State, Zip Code

Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
908-206-0073

Telephone No.
862-243-1471

License

02063

No.

Name of OSHA Monitor

| | Other — Describe:

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

Start Date (10) Scheduled Completion Date (11)
1/27/2026 2/25/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
24MorleyDrive

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

>3 sfor 23 If Renovation L4 Full Containment with Negative Pressure
[J =160sfor=2601f ] Demoaiition ] Mini-Enclosure
- Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
5 Abatement
Is Location T
ype
i Normally oo
Location of i Solel Description of
Asbestos-Containing Material (ACM) UNsqu i b/y Asbestos Containing Material (ACM) Amount I (e
TO BE ABATED alnégnlagttztefp (i.e. thermal systems insulation, (Specify § P § 2
In Facility Custo g surfacing, VAT, or SF or LF) ERERE-RE
(13) (12) other miscellaneous) 12 |¢
= I
Yes | No | N/A ®
Ground Floor X VAT 30SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . . .
Teal Management 40229 1cy Fairless Hills Landfill
City, State Disposal Date /Zity. State
Eoodland Park NJ 07424 2/25/2026 / /Morrisville PA
Completed by Title Signature Date
Tome Maslarkov ProjectManager ‘ 1/16/2026
% not use J.bisém for asbestos licens

ure exempted activities.
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|

State of New Jersey FEB y 2026
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

1/30/2026 NJ Office of Design and Construction
Agencies Notified Type Notification Street Address
EPA Initial 33 West State Street, 9th Fl
a DEP O Amended City, State, Zip Code
X DOL Amendment # Trenton, NJ 08625
i Emergency (including Name of Contact Telephone Number
DOH justification) William Domijan 609.468.3755
O DbcA 0O  cancellation

FACILITY INFORMATION

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

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

[0 Subchapter 8 (Other than K-12)

Sarah Calandra

201.349.2666

Street Address

263 5 6th Street Other (i.e. private & Commercial buildings, homes, etc.)

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

Manville 1,152 1+ 50+

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

Somerset County (STATEUSEONLY) _____ Residence

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

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Manager from Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
02/17/2026

Scheduled Completion Date (11)
02/18/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Cnly One)

X]  Other- Describe: __ 7AM - 3:30

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)

O 23sfor231If I O Renovation [  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location [ Aba—(cmenl
Location of Normally Description of Lyee
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
1O BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity T
In Facility Custodial Staff? surfacing, VAT, or SFor LF) % 2 |z
o bl [a)
(13) (12) other miscellancous) g 2 |2 |g
b
Yes | No | N/A s |£ |5 |=
Exterior X Window Caulk 250 LF X

Name of Registered Waste Hauler

Century Waste Services, LLC

NJDEP Waste Hauler 1D No.
0035844

Cubic Yards of Waste
TBD

Name of Regustered Landfill
Grand Central Landfill

City, State
Elizabeth, NJ

Disposal Date

City, State
Pen Argyl, PA

Completed by
Blazhe Grozdanov

Title
Project Manager

TBD \
Signature / \q_,
N

v

Date

1/30/26

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

Date of Notification (1) Name of Building Owner/Operator (2) -
1/30/2026 NJ Office of Design and Construction
Agencies Notified  |Type Notification Street Address
Xl EPA Initial 33 West State Street, 9th Fl
a DEP O Amended City, State, Zip Code
X DOoL Amendment # Trenton, NJ 08625
= Emergency (including Name of Contact Telephone Number
X DOH justification) William Domijan 609.468.3755
O DCA O  Cancellation

FACILITY INFORMATION

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

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

Street Address
65 Riveredge Road

O  subchapter 8 (Other than K-12)
[X] Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet 4 of Floors 8ldg. Aga
Lincoln Park 920+ 1+ 50+
County (6) County Cede (7) Current Use (Prior if being demolished)

Morris COUﬂt\/ (STATE USE ONLY) Residence

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

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Marager from Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201.349.2666 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/23/26 2/27/26 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
[X] Other - Describe: __7AM - 3:30

Street Address

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O 23sfor23if (] Renovation (Xl  Full Containment with Negative Pressure
XI 2160sfor2260If Demolition Mini-Enclosure
[0 Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
Location of Normally Description of Lype
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 1= E m
(13) (12) other miscellaneous) é g ‘gi §
Yes | No [ N/A I ERERE
Kitchen X White Sink Undercoating 3 SF X
Light Blue Room X Black Sheet Flooring 600 SF X
Throughout 1st Fl Ceiling X Plaster 750 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards cf Waste Name of Regustered Landfill
Century Waste Services, LLC 0032797 TBD Grand Central Landfill
City, Stata Disposal Date City, State
Elizabeth, New Jersey TBD N Pen Argyl, PA
Completed by Title Signature ] N/ i Date
Blazhe Grozdanov Project Manager & \y 1/30/26

N\




Peet

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

Date of Notification (1)

1/30/2026

Name of Building Owner/Operator (2)
NJ Office of Design and Construction

Agencies Notified  |Type Notification

EPA X Initial
O Dep 5] Amended
DOL Amendment #

] Emergency (including
justification)
O Cancellation

DOH
0O DCA

Street Address

33 West State Street, 9th Fl

City, State, Zip Code

Trenton, NJ 08625

Name of Contact
William Domijan

Telephone Number

609.468.3755

FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3)
Residental Property

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

Street Address
239 Raritan Avenue

O subchapter 8 (Other than K-12)
X] Other (i.e. private & Commercial buildings, homes, etc.)

Cisne 5y
Tty (5)

Sguare Feet WOl Fiours

Bivg. Age

Sarah Calandra

201.349.2666

Middlesex 3,432 2 50+

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

Middlesex County s Residence

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

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Manager from Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
2/18/26

Name of OSHA Monitor
Envirovision Consultants, Inc.

Scheduled Completion Date (11)
2/20/26

Occupancy Status During Abatement (Check Only One)

Other - Describe: __7AM - 3:30

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)

O 23sfor23If
2160 sf or 2260 If

&
Mini-Enclosure
O Glovebag Procedure

B Renovation
XI  Demolition

Full Containment with Negative Pressure

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

Blazhe Grozdanov

is Location Abatement
Location of - N°Z"“3'_‘V. Description of I Tylpe I
Asbestos-Containing Material (ACM) YICUIUBLE U Asbestos Lontaining iviateriai ACivij AmiEuns
10 BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility Custadial staff? surfacing, VAT, or SF or LF) = 5 o
(13) (12) other miscellaneous) 5 2 g- %
Yes | No | N/A S ENERE
Kitchen X Backing Associated with Ceramic Floor Tile 160 SF X
Kitchen X Black Sink Undercoating 3 SF X
Bedroom X Mastic associated with Mirror and Wood Paneling 300 SF X
Hallway % Brown Sheet Flooring and Associated Backing 80 SF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No Cubic Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC. 0032797 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD A Pen Argyl, PA
Completed by Title Date
Project Manager 1/30/26

Signature W/V
N\




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)

1/30/2026 NJ Office of Design and Construction
Agencies Notified Type Notification Street Address
X EPA X Initial 33 West State Street, Sth Fl
O DEP D Amended City, State, Zip Code
X DpoL Amendment # Trenton, NJ 08625
O Emergency (including Name of Contact Telephone Number
X DOH justification) William Domijan 609.468.3755
O DCA O  cancellation

FACILITY INFORMATION

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

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

Street Address
318 North Street

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

City (5) Square Feet # of Floors Bidg. Age
Manville 1,910 2 50+
County (6) County Cade (7) Current Use (Prior if being demolished)

Somerset County STATEUSEONTY) Residence

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

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Manager from Monitoring Firm Telephone No. Telephone No License Na.
Sarah Calandra 201.349.2666 973-333-9176 01331

Start Date (10)
2/9/26

Scheduled Completion Date (11)
2/13/26

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

[X]  Other - Describe: __7AM - 3:30

a 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)

O 23sfor231f 0O  Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X  Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normaliy Description of X
Asbestos-Containing Material (ACM) Used Soisly by Asbestos Containing Material {ATHI) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity —
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = 5 o
(13) (12) other miscellaneous) lé E E fgf
Yes | No | N/A s |2 |2 |5
Exterior X Cement Shingle Siding 3200 SF| X
Basement X Flue Packing 3SF| X
Roof X Tar associated with Roofing 1500 SF| X
Apartment C X Adhesive to Green/Yellow Vinyl Sheet Flooring 120 SF| X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No Cubic Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC 0032797 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD r Pen Argyl, PA 18073
Completed by Title Signature (}(' Date
Blazhe Grozdanov Project Manager \/ 1/30/26

[




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Us(:fgg:;:y b Description of
Asbestos-Containing Material (ACM) Maintenan){: e/y Asbestos Containing Material (ACM) Amount n
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify 2| 5 2 m
In Facility (12) . surfacing, VAT, or SF or LF) ] 8 § s
(13) other miscellaneous) e s g |2
217 |83
(]
Yes| No | NJA
Apartment C X Tan/Yellow Sheet Vinyl Flooring 120 SF X
Apartment C & Adhesive to Blue Sheet Vinyl Flooring 120 SF X
Apartment C X Brick Red Sheet Vinyl 120 SF X
Exterior X Window Caulk 300 LF x
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WTIFIC TION OF AS
PaY. t (PWO and 12:120)
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ew Jersey
BESTOS ABATEMENT

RECEIVED

Name of Building Owner/Operator (2)

Date of Notification (1) .
01/26/2026 Wayne Township Public Schools reg §heck#4001
Agencies Notified Type Notification Street Address
50 Nellis Drive -

O EPA I Initial ne Pt o dig B
X DEP O Amended City, State, Zip Code e ‘—’DKE@@LW[}QHU\n -
= DOL Amendment # Wayne, New Jersey 07470

H Em?r-ger?cy (including Name of Contact Telephone Number
X DOH justification) ona 2
O DCA & Cancellation Emanuele Vittorioso 973-417-19%

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Wayne Hills High School

ot g (ICENSTNG
X School (K-12) _ -cTOS CON ROL &

Type of Facility (4)

Street Address
272 Berdan Ave

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

City (5)
Wayne, New Jersey 07470

Bldg. Age

Square Feet # of Floors
50+

99,999 2

County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) _ High School
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

Lilich Corporation

Street Address
344 West State Street

Street Address
246 Union Blvd

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code
Totowa, New Jersey

Project Manager for Monitoring Firm

William Weisgarber, Jr. | Program Manager

Telephone No
609.656.8101

License No.

Telephone No.
01104

973-225-8400

Start Date (10)
02/06/2026

Scheduled Completion Date (11)
02/10/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abateménl (Check Only One)

5] Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours  7am-3pm

O Other - Describe:_afternoon

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

>3 sf or 23 If
0O 2160 sf or 2260 If

X Renovation
O Demolition

O Full Containment with Negative Pressure

O  Mini-Enclosure

X Tent/Glove Bag Procedure

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

Is Location Ab?;;gent
Location of U Ndo';smfl:y - Description of
Asbestos-Containing Material (ACM) NTe' i olely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?”'aé‘tceﬁ? (i.e. thermal systems insulation, (Specify 223 o
In Facility s 1'2 ek surfacing, VAT, or SF or LF) 3 8|9 s
(13) (e other miscellaneous) 18 |2 |¢
= 2| @
Yes No N/A ®
Mechanical Room X Elbows & T 9 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler ID No. of Waste ) ,
32797 1 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey January/2026 1963 Pen Argyl Rd, Pen Argyl, PA 18027
Completed by Title Signature A Date
x (e
Adriana Olejarova President V@E\ou\‘ Q4 01/26/2025

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFIGATION OF ASBEST@S ABATEMENT
Fgrsuant to” 8:60 and 12:120) TRTE
i LCEI VED
Date of Notification (1) Name dfBuilding Owner/Operator (2)
02/02/2026 824 PAVONIA LLC _ .
Agencies Notified Type Notification Street Address FEH e
EPA B initial 26 JOURNAL SQUARE PLAZA
DEP ] Amended City, State, Zip Code o
DOL Amendment # JERSEY CITY, NJ 07306 BESTOS CONTROL & LICENSIN
inciugi
DOH m Eg'z_eiﬁrgaet?::)(mc uding Name of Contact Telephone Number
DCA D Cancellation

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)

sl i i & ial buildi h
822 PAVONIA AVE x| gtg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 2000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON STATEUSEDNLY) RESIDENTIAL
ASCM No. Name of Abatement Contractor (9)

Name of Monitorina Firm Hired bv Buildina Owner (8)

MALCO ENVIRONMENTAL LLC

Street Address

Street Address
24 LINCOLN AVE W

City, State, Zip Code

City, State, Zip Code
CRANFORD, NJ 07016

Project Manager for Monitoring Firm

Telephone No.

License No.
02113

Telephone No.
732-513-3487

Start Date (10)
02/11/2026

Scheduled Completion Date (11)
02/15/2026

Name of OSHA Monitor

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

| | Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[] =3sfor23r

E] Renovation

Full Containment with Negative Pressure
Mini-Enclosure

2160 sf or 2260 if Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstsmant
; Normall o Type
Location of tissd Sl 'y b Description of
Asbestos-Containing Material (ACM) Nsl int oIty /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " an d'?"lagwm (i.e. thermal systems insulation, (Specify 2|23 o
In Facility usto 1'32 taff? surfacing, VAT, or SF or LF) 3|8 |35 |8&
(13) (12) other miscellaneous) 2|2 |2
2 L | @
Yes No N/A @
EXTERIOR X TRANSITE BOARDS 2000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CENTURY WASTE et sl R UNITED STATES
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 JMOFQSVILLE, PA
Completed by Title Signature ~~, Date ]
JENNIFER GOMES PRESIDENT z / 2 /ZoZ p
& 4 !

ASB-41 (R-06-08)

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




L/\% NOT &agFom%BATEMENT Lfgé 910

( t to NJAC 8:60-7 and.12+420-7) DI AT TS 71
~INaffe of Building Owner/Operator (2) INDCU LIV LD
Date of Notification (1) SOUTHERN OCEAN MEDICAL CENTER
1 / 30 12026 Street Address : ~
Agencies Notified Type Notification 1140 ROUTE 72 L 0
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification STAFFORD TOWNSHIP, NEW JERSEY 08050
X |DoL Cancellation ' *BESTOS CONTROL & LICENSIN[:
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION BRIAN O'NEILL 848-275-1901
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SOUTHERN OCEAN MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1140 ROUTE 72 310,000 4 83
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
STAFFORD TOWNSHIP OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 16 /2026 6/ /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-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;g r?l g g
Material (ACM) solely by (ie. Thermal systems (Specify 2 |D||O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) C<) % % o
in Facility (13) Staff (12) or other miscellaneous) z 2 |2
Yes [No N/A m @
1ST FLOOR FORMER CLEAN LINEN RM. X FLOOR MASTIC 650 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 %A State - =
NEWARK, NEW JERSEY 07105 2/16/26-06/30/2026 P :Né/éw/TOWNSHIP, PA

Completed by (Print or Type) Title Signature N > Date _ 14~ Zé
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS o, ;/ J e 0




LDUQ

State of New Jersey

NOTIFICATIQN OF ASBESTO@SABATEMENT -
P NJAGE ad §2:120-7) RECEIVED
Name of Building Owner/Operator (2) o
Date of Notification (1) VERIZON
1 / 30 12026 Street Address L b
Agencies Notified Type Notification 1 VERIZON WAY \
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NEW JERSEY Q#9201 CONTROL & LICENSING
X DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [RAUL RENDON 973-634-1007

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

VERIZON

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
490 PROSPECT AVENUE 32,925 3 60+
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
WEST ORANGE ESSEX (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TT.L 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

1253 NORTH CHURCH STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
KRIS SMITH

Telephone Number
609-313-8218

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

2
Month

Sched. Completion Date (11)
4/ 30
Month Day

/26
Year

/26
Year

/ 9
Day

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY -FRIDAY 5 PM - 1AM

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
X |>3SFORLF X |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g I'?I g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T || T o]
in Facility (13) Staff (12) or other miscellaneous) ?3 (é) g
Yes [No |N/A m |7
BASEMENT MER X PIPE INSULATION 150 LF X
| 1
Name of Registered Waste Hauler ~_ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 5 GRAND CENTRAL SANITARY
913 )
City, State Disposal Date City, Stat
NEWARK , NEW JERSEY 2/9/26-4/30/26 PL}(@Z%M\JSHIP, PA
Completed by (Print or Type) Title [Signature Date 20 7,67

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

AR

/,

7

| —




L Print FormJ

}Oan/ 44 $tatof New Jersey RECEIVED
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) EED
02/04/26 o
Agencies Notified Type Notification Street Address
- o 55 Waterford - Blue Anchor Rd SRESTOS CONTROL & LICENSING
| DEP [J Amended City, State, Zip Code S o B
bOL Amendment#___ Hammonton, NJ, 08037
DOH O Eglieﬁrgaet?;g)(mcludmg Name of Contact | Telephone Number
[J] bca [0 canceliation .
FACILITY INFORMATION I

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

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

Street Address [ ] Subchapter 8 (Other than K-12)
106 North Avolyn Ave Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ventnor City, NJ, 08406 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (Bl SAE Gl 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
2/18/26 2/24/26 Same
Street Address

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

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

Other — Describe:

Scope of Work (Check All That Apply)

L__] 23 sfor 23 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

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

D Renovation
Demolition

; Abatement
Is Location Type
; Normally e
Location of Uissd Soialy b Description of
Asbestos-Containing Material (ACM) M < tenancel Asbesios Coniaining Materiat (ACivi) Amount D m
TO BE ABATED p. at'(’)‘ ok sg;fv (i.e. thermal systems insulation, (Specify 2lo(8 |3
In Facility us 35 . surfacing, VAT, or SF or LF) 28|58
(13) (12) other miscellaneous) 2|2 |¢E
2 I I
Yes | No | N/A N
Exterior Of House X Transite Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . s
Pernaco Inc 21787 2 Atlantic County Landfill
City, State Disposal Date City, State
West Berlin, NJ 2/27/26 Egg Harbor Twp, NJ
Completed by Title Signajure) Date
Anthony T Perna President A 2/4/26

ASB-41 (R-06-08)

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



| Print Fo}m

OUo >
State of New Jersey
NOTIFICATION®F ASBESTOS ABATEMENT ™ s
(Purstiant to NJAC §:60 and 12;120) RECE IVED

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

2/4/26 Middlesex County

Agencies Notified Type Notification Street Address

EPA Initial 7.5 Bayard. St

] DEP [J Amended City, State, Zip Code BESTOS Cone-

DoL Amendments__ New Brunswick NJ 08901 -ONTROL & LICENSING
DOH D Er;:aﬁrg;ri\:g)(mcludmg Name of Contact Telephone Number

[J oca [0 cancellation Salvatore Manetto 732-745-3283

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thomas Edison Park Athletic Fields [0 school (K-12)
Street Address [ ] Subchapter 8 (Other than K—12) n
11 West Patrol Rd. 321;3r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Edison NJ 08837 N/A N/A N/A
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)
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)
2117/26 3/31/26
Occupancy Status During Abatement (Check Only One)

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

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

Other — Describe: Located in Field as needed work

Scope of Work (Check All That Apply)

D 23 sfor 23 If Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
: Normally _
Location of {ssd Solalv b Description of
Asbestos-Containing Material (ACM) '\ze. olely /y Asbestos Containing Material (ACM) Amount [
TO BE ABATED c aln(tje_nlagtceﬂ? {i.e. thermal systems insulation, (Specify @ o § 3
In Facility usto 1'3 Al surfacing, VAT, or SF or LF) 3|18 |8 |o
(13) (12) other miscellaneous) g gl 2
= —_ @
Yes | No | N/A @
Underground Through-out Park N/A Transite Pipe 2000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Mazza Recycling 36891 TBD Fairless Hills
City, State Disposal Date City, State
Tinton Falls NJ 07753 3/30/26 Morrisville PA 19067
Completed by Title Sigmature Date
Anthony T Perna President | 2/4/26

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Stdf
NOTIFICATION D BESTOS ABATE
(Pursuant t 8:60 :120)

l Print Form ]

RECEIVED

Date of Notification (1)
02/03/2026

Name of Building Owner/Operator (2)

FEB la

Agencies Notified Type Notification Street Address

EPA E] Initial 1 SRy Ten ASRESTOS CONTROL & LICENSING

DEP O Amended City, State, Zip Code

DOL < /E\mendment(# - Willingboro, NJ 08046

mergency (including
EI DOH justification) Name of Contact I Telephone Nu_mAb'er
O DCA O Cancellation ) I
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-1_2) o

1 Poppy Turn E ((a)ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square |.=eet # of Floors Bldg. Age

Willingboro 1,684 1 66
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington PIATESeE.oNLY Residence

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
856-755-0099

Telephone No.
609-298-4070

License No.

00842

Start Date (10)
02/09/2026

Scheduled Completion Date (11)
02/13/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Period of Abatement

Street Address
200 Route 130 North

City, State, Zip Code

O Other — Describe:

O Abatement Performed Outside of Normal Facility Hours

Cinnaminson, NJ 08077

E 23 sfor 23 If
[X] =160 sf or 2260 If

Scope of Work (Check All That Apply)

E Renovation
O Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

|
O

&

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt::;em
Location of Usgjdorsrzla:euly b Description of
Asbestos-Containing Material (ACM) Maintenan)tl:e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= § m
In Facility a2 surfacing, VAT, or SF or LF) 3 (82 | o
(13) other miscellaneous) g - :
= — (0]
Yes | No | N/A .
Family Room X Floor Tile 184 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
Freehold Cartage 15939 2 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/13/2026 Morrisville, PA
Completed by Title at Date
Samantha Brown Operations Coordinator / 02/03/2026
T

ASB-41 (R-06-08)

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



g

Proj. #: 26-11

(Pu

State=ofiNd &
NoMbn ofmnatement

it to NJAC 8:60 and 12:120)

RECEIVED

Date of Notification (1)
1912 1/10191/12.16 |

Name of Building Owner/Operator (2)

Agencies Notified [ Type Notification
EPA X Initial
[] oep [[JAmended
Amendment #:
X poL -
E Emergency
E DOH (including
justification)
D DCA [:l Cancellation

Street Address
10 Wendell Place

<AFSTOS CONTROL & LICENSI R

City, State, Zip Code
Clark, NJ 07066

Name of Contact

l Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

Type of Facility (4)
School (K - 12)
[] subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

10 Wendell Place Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 SF 03 86
(State use only) Current Use (Prior if being demolished)
Clark, NJ 07066 Union Residential

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

N/A KLOMAX, LLC
Street Address Street Address

144 US Highway 46
City, State, Zip Code

City, State, Zip Code

Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number

Telephone Number

833-455-6629

License Number

02007

Start Date (10)

02/09/2026

02/11/2026

Sched. Completion Date (11)

Name of OSHA Monitor
KILOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during
[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

144 US Highway 46

Normal Hours

City, State, Zip Code

Budd Lake, NJ 07828

Scope of Work (check all that apply)

D Full Containment w/negative pressure
D] Mini-enclosure

X] >3 sfor>3if [X] Renovation X
- Glovebag procedure
D 2160 sf or 2260 If D Demolition f:] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTRTE E
- by maintenance/custodial € |e
EshesinBir Ay st);ff(12) = Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or = 3 c
abated in facility (13) Yes No N/A LF) v i 2 L
€ r
BASEMENT BOILER ROOM Pipe Insulation 70 LF XU (OO
Cubic Yards of Waste [Name of Registered Landfill

‘Registered Waste Hauler

NJDEP Hauler ID#

TULLYTOWN, RESOURCE RECOVERY

KLOMAX, LLC 0038241 1/2 CYD.
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature B Date
Gordana Stojanovska Secretary & /—\' 02/09/2026

ASB-41

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



(008 & Emeropne 7<

State of New Jersey W@V e v we

CK Yoy

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Pursuant to NJ@P ?ﬂ2:120)
R |
of Buildiig Owner/Operator (2)

. = —— oY I

2/9/26 Signature-Buitders R E C EIVE

Agencies Notified Type Notification Street Address

K epa I inital 2 Coleman Court

Q DEP Amended City, Stats, Zip Cods

DOL Amendment # Southampton NJ 08008
Emergency (including
DOH justification) Name of Contact Telephone Number
| DCA Cancellation Scott Barry RESTOS OBUTB0ABIENSIN G

FACILITY INFORMATION

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

| | Subchapter 8 (Other than K-12)

Street Address _
13 Anderson Drive g)tt:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 1 35+
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

2/11/26 2/12/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

[ | Other - Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If
2160 sf or 2260 If

Renovation
Demolition

UJ&'\' DQW \\‘"\R ~

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

i Abatement
Is Location Tooe
; Normaliy e typ
Location of (e Sulahrls Description of
Asbestos-Containing Material (ACM) Mse' t O enye /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlaStc o (i.e. thermal systems insulation, (Specify Pl = § g
In Facility — 1'32 At surfacing, VAT, or SF or LF) 3(8 |5 |23
(13) (%) other miscellaneous) % 2le Z
— =3 @
Yes | No | N/A _ w©
Exterior Of House X Transite Siding 1200 SF X
Wet Demolition
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Mazza Recycling 36891 4 Fairless Hills
City, State Disposal Date City, State
West Berlin, NJ 2/12/2 Morrisville PA 10067
Completed by Title Si ure Date
Anthony T Perna President 2/9/26

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activitie




[ Print Form ]

. State of NeW Jebsey ECEIVED
CATION QF ASBESTOS ABATEMENT REC
rsuant to NJAC 8:60 and 12:120)

OTIf

105540

Date of Notification (1) Name of Building Owner/Operator (2)
01/29/2026
Agencies Notified Type Notification Street Address
— K inital 12 Shawnee Parkway ‘PESTOS CONTROL & LICENSING
DEP O Amended City, State, Zip Code
DOL Amendment#__ Wharton, NJ 07885
O Emergency (includin
E DOH justiﬁgatiog)( 9 Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
i i ial buildings, h )
12 Shawnee Parkway E é)ttch;ar (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Wharton 1,100 1 61
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Criterion Labratories, Inc. Shade Environmental, LLC
Street Address Street Address
400 Street Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 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
02/09/2026 02/12/2026 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
Bl Gl s Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If E Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O  Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;a_t;gent
Location of U s dofsmfnly b Description of
Asbestos-Containing Material (ACM) Ivslae'nte:: en)ée /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st' d.a'aStaff,) (i.e. thermal systems insulation, (Specify 2| 2|3 rg”
In Facility usto ( 1'2 - surfacing, VAT, or SF or LF) R
(13) ) other miscellaneous) g |||
e 2|l @
Yes | No | N/A ®
Kitchen X Floor Tile 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/12/2026 Morrisville, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator 01/29/2026
4

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



A gg [ PrintForm |
ersey

pedd B §
Sta‘e gf e%v

: £ ErETVE]
O(SWO JEEICATION OF ASBESTQS.ABATEMENT RECEIVED
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) e i
01/29/2026
Agencies Notified Type Notification Street Address
EPA & inital 670 Ferguson Street _\RESTOS CONTRAL & T ICENSING
DEP O Amended City, State, Zip Code
boL & éme”dme“t(#T Phillipsburg, NJ 08865
mergency (includin
E DOH justifigatio:) 9 Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12) o
670 Ferguson Street E (e)t::)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 2,283 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Criterion Labratories, Inc. Shade Environmental, LLC
Street Address Street Address
400 Street Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 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
02/02/2026 02/04/2026 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
E) St = Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sf or 23 If E Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
é Glovebag Procegure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_tergent
Loqa?ion of _ Usgl dorsrgzg by Desqription of _ i
Asbestos-Containing Material (ACM) Mairtenance! Ast?estos Containing Ma_terlal (_ACM) Amou.nt | m
TO BE ABATED : (i.e. thermal systems insulation, (Specify Py 52 | o
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 18|82
(13) (12) other miscellaneous) 2| B 2|z
Yes | No | N/A I
Kitchen X Floor Tile 104 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage :‘gg;go i ?f Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/04/2026 Morrisville, PA
Completed by Title iquatur: Date
Samantha Brown Operations Coordinator % 01/29/2026

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



I Print Form ]

L
.‘\ / (’( O ( State
l L) TION o%ﬁﬂ%smsmem RECEIVED

uant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
02/09/2026
Agencies Notified Type Notification Street Address
— % il C65 ,:ldenZAv:nue
DEP Amended ity, State, Zip Code . e
DF ( TR , E NG
DOL P iaipr e Trenton, NJ 08618 STOS CONTROLE & LICENST
O Emergency (includin:
[X] opoH justifigatiorzl)( 2 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)
65 Alden Avenue E ;)t::h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 1,358 3 116
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (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
03/30/2026 04/02/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[Z] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
GF Il Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If E‘] Renovation @ Full Containment with Negative Pressure
0O 2160 sf or 2260 If O Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t;:r;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?aeint Q1ely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stod?r}agtciﬁ (i.e. thermal systems insulation, (Specify § - a o
In Facility U (1'3 A surfacing, VAT, or SF or LF) 3|2 § s
(13) ) other miscellaneous) g 2 = g
= = ()
Yes | No | N/A ®
Basement X Duct Paper 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste . N
Shade Environmental, LLC Fairless Landfill
32426 1
City, State Disposal Date City, State
Maple Shade, NJ 04/02/2026 Morrisville, PA

Completed by Title ignatur Date
Samantha Brown Operations Coordinator 02/09/2026
V 2

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

ASB-41 (R-06-08)



I Print Form J

v 0‘17 i
\, D q IFICAT?AiaSJT?BS; )II\BATEMENT P\ECEI‘V ED

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

Date of Notification (1) Name of Building Owner/Operator (2) FER
02/05/2026 o
Agencies Notified Type Notification Street Address
EPA ] initial 501 Main Street “NESTOS CONTROI & LICENST™
DEP O Amended City, State, Zip Code
DOL Amendment#__ Delran, NJ 08075
O Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation |

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Street Address ‘ : ‘ o
501 Main Street E Stg‘ir (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Delran 1,587 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

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 =
02/16/2026 02/20/2026 EMSL Analytical, Inc.
Street Address

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

City, State, Zip Code

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

e Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E >3 sfor 23 If E Renovation O  Full Containment with Negative Pressure
[X] =160 sfor 2260 If O Demolition O  Mini-Enclosure
[% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglx_t;gent
Location of U " dorsrglallly b Description of
Asbestos-Containing Material (ACM) l\:eint " 2y /y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED o at d? |aSntcif7 (i.e. thermal systems insulation, (Specify P § 3
In Facility HS10 1'3 Al surfacing, VAT, or SF or LF) 38|85 |8
(13) Lz other miscellaneous) 212 |g
= [l
Yes | No | N/A o
Basement X Floor Tile 2,015 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste N .
Freehold Cartage 15939 14 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/20/2026 Morrisville, PA
Completed by Title ignature | [ Date
Samantha Brown Operations Coordinator 02/05/2026
=

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



pE

Proj. #: 26-14

337

Notification
IF ant to
x4 |

fonas™ /

Stat
%%‘gg

) and 12:120)

™
Abatement Rt C E[\/ i

Date of Notification (1)
01 112141 y/12.16 |

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Streot Addross TRTATOS CONTROT & tiet
EPA X Inttial
[] oep [[]Amended .957 Greep Pond Road
Amendment #: City, State, Zip Code
DOL
X X Emergency Rockaway, NJ 07866
Xl poH (including Name of Contact Telephone Number
justification)
D DEA D Cancellation

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

[J subchapter 8 (Other than K-12)

Residential
Street Address Xl other (Private/Commercial
Bldgs./Homes, etc.
957 Green Pond Road Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 1,700 SF 03 83
(State use only) Current Use (Prior if being demolished)
Rockaway, NJ 07866 Morris Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

144 US Highway 46

City, State, Zip Code

City, State, Zip Code
Budd Lake, NJ 07828

Project Manager fgr Monitoring Firm

Phone Number

License Number

02007

Telephone Number
833-455-6629

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)
KLOMAX, LLC
01/22/2026 01/23/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

[X] other-Describe; _Normal Hours

Budd Lake, NJ 07828

Scope of Work (check all that apply) j Full Containment w/negative pressure
X] >3 sfor>3 If [X] Renovation [X] Mini-enclosure
I:I . Z Glovebag procedure
2160 sf or >260 If [ Demolition [_] Non-Exempted (*) and Non-friable procedure
A e JHHE
asbestos-containing styaff(-lz) Description of asbestos-containing Amount m "In
material (acm) to be material (ACM) (Specify SF or o : °lec
” ko a
abated in facility (13) Yes No N/A LF) " i i L
€ r
BASEMENT BOILER ROOM [ X 1 Pipe Insulation 120 LF g
[ ] mjimyugin
[ | | | C1 [OT (O |
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Si .atufi\/_“_,,_,_r Date
Gordana Stojanovska Secretary / 01/21/2026

ASB-41

* Do not use this form for asbest ;Kcensure exempted activities.



(;8‘{ ©

. Proj. #: 26-24

. State of N
vﬂﬁva’ﬁ‘fgl;ation of Asbestos Abatement
(Pursuant to NJAG-8:607and 12:120)

i

N

A

RI

Tf, \/ I
F B

W s T

ED

Date of Notification (1)
1912 121914 4/12.16 |

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification — - —
[1 era  |Xnitial Street Address RFSTOS CONTROL & LICE
[] oep [[]Amended .55 North Randolph Road

Amendment #: City, State, Zip Code
X] poL — )
X Emergency Piscataway, NJ 08854
X poH (including Name of Contact Telephone Number
justification)
D DoA D Cancellation o A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[ school (K-12)

1

Subchapter 8 (Other than K-12)

Residential ]

Street Address [X] other (Private/Commercial
Bldgs./Homes, etc.

55 North Randolph Road Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) 1,600 SF 03 | 102
(State use only) Current Use (Prior if being demolished)

Piscataway, NJ 08854 Middlesex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A KLOMAX, LLC
Street Address Street Address

144 US Highway 46
City, State, Zip Code

City, State, Zip Code

Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number

02007

Start Date (10)

02/05/2026

Sched. Completion Da

02/06/2026

te (11)

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during
[] Abatement performed outside
Describe:

entire period of abatement.

of normal facility hours-

Street Address
144 US Highway 46

City, State, Zip Code

Budd Lake, NJ 07828

Other-Describe: _Normal Hours

Scope of Work (check all that apply)

[:] Full Containment w/negative pressure

X Mini-

enclosure

[X] >3sfor>31f X] Renovation
D {56 ar STBOH . E Glovebag procedure
£ 10UiST OF 2 [ Demolition [] Non-Exempted (*) and Non-friable procedure
T R ANEE
asbes}os-contammg st);ff(12) ; Description of asbestos-containing Amount m|p B n
material (acm) to be material (ACM) (Specify SF or o 5 : c
abated in facility (13) Yes No N/A LF) ; i 5 L
-
BASEMENT BOILER ROOM Boiler Insulation 40 SF XU (O
[ L1 oo g
[ | [ | OO [O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Gordana Stojanovska Secretary \ 02/04/2026

*Na nnt nise this form for ashestos licénsure exempted activities.



\\WO

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

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

2/2/2026 Bridgewater Raritan Reagional School District S
Agencies Notified Type Notification Street Address PHRYEIRa b Gestings el

‘ 836 Newans Ln

%] EPA Initial : :

X| DEP D Amended City, State, Zip Code

'X] DOL A Amendment # bRIDGEWATER NJ 08807-0030

Emergency (includin
DOH justiﬁgatiorzl)( 9 Name of Contact. . Telephone Number
[] obca [ canceliation Slobodan Spirkoski 201-421-8675
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridgewater Middle School School (K-12)

Street Address

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

128 Merriwood Drive olc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater NJ 08807 N/A N/A N/A
County (58} County Code (7) Current Use (Prior if being demciished) i
Somerset (RIATEUSEONLY) School

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

BRIGGS ASSOCIATES J70004 Teal Management

Street Address
3 Crosswicks Street

Street Address
24 Morley Drive

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm

Michael Hoodak

Telephone No.
(609) 298-5520

License No.

02063

Telephone No.

862-243-1471

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

i | Other — Describe:

X1  Facility Closed/Vacated During Entire Period of Abatement
i _| Abatement Performed Outside of Normal Facility Hours

2/17/2026 8/25/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
24MorleyDrive

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation X] Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition X1 Mini-Enclosure
X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
2 Normally v g ype
Location of i Solely 5y Description of
Asbestos-Containing Material (ACM) “l'\:e. t‘";'e" /’ Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED & atlnd?alag[?ff? (i.e. thermal systems insulation, (Specify Pl § 2
In Facility Hsto 12) ’ surfacing, VAT, or SF or LF) 3198 9| o
(13) ( other miscellaneous) g|ojc g
2 Dl
Yes | No | N/A @
Boys & Girls Locker rooms X pipe insulation/fittings 140 LF X
Boys & Girls Team Room X pipe insulation/fittings 142 LF X
Archery Storage X elbow 20 units X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : 3 .
Teal Management 40229 20CY Fairless Hilis Landfill
City, State Disposal Date City, Sfate
Woodland Park NJ 07424 8/25/2026 Morrisville PA
Completed by Title Signature T e Date
Tome Maslarkov ProjectManager /2 P 2/2/2026

ASB-41 (R-06-08)

L,
N Dé not use this form for asbestos licensure exempted activities.




2

PAID

my

RECEIVE

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

Date of Notification (1)

Name of Building Owner/Operator (2)

02/03/2026 Divine Energy Solutions
Agencies Notified  |Type Notification Street Address S
[x] EPA O Initial 200 Richards Avenue VSBESTOS CONTROL & LICEXNSING
O Dep = Amended City, State, Zip Code
DOL Amendment Dover NJ, 07801
Emergency (including Name of Contact Telephone Number
DOH justification) Bill Nicotra 973.361.3031
O bca O Cancelation

FACILITY INFORMATION

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

Street Address
193 Wallington Avenue

Type of Facility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

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

City {3) Square Foot # of Floors Bldg. Age
Wallington 1,500 2 55e
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Manitoring 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)
02/07/2026

Scheduled Completion Date (11)
02/07/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other - Describe: __8am-4:30pm

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Appiy)

X1 >3sfor23If Renovation O  Full Containment with Negative Pressure
O  >160sfor>2601f a Demolition Mini-Enclosure
X] Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Normally Description of Y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SForLF) ” % o
(13) (12) other miscellaneous) 3 F E s
2 I3 |5 |E
Yes | No | N/A s |2 |5 |5
Basement X Thermal System Insulation 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

City, State
Bloomfield, New Jersey

City, State
Morrisville, PA

Disposal Date

TBD o

Completed by
Blazhe Grozdanov

Title
Project Manager

Date

02/03/2026

Signature 3
(BN
P

vV,




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

pAID
mey

1\00

| PrintForm

|

RECEIVED

Date of Notification (1)

1/131/12026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

. : v
] EPA Inial 120 Dol Aue e CONTROT A LN
1X] DEP Amended City, State, Zip Code HESTUS LT =
X] DOL Amendment # Waldwick NJ 07463

Emergency (including

DOH justification) Name of Contact f Telephone Number
[] Dpca Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address A S : o
129 Dora Ave %) gt:h;ar (i.e. private & commercial buildings, homes,
City (5) Square ?eet # of Floors Bldg. Age
Waldwick NJ 07463 N/A N/A N/A

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

Bergen (STATE USE ONLY) Private Dwelling

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

Iris Lab 0004 Teal Management

Street Address
2333 US-22

Street Address
24 Morley Drive

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

908-206-0073

Telephone No.

862-243-1471

License No.

02063

Start Date (10)
2/11/2026

Scheduled Completion Date (11)
2/13/2026

Name of OSHA Monitor
Teal Management

Occupancy Status During Abatement (Check Only One)

X1  Facility Closed/Vacated During Entire Period of Abatement
| _| Abatement Performed Outside of Normal Facility Hours

[ | Other — Describe:

Street Address
24MorleyDrive

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E] 23 sfor 23 If Renovation ,. Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
Normall Type
Location of U dogna Iy Description of
Asbestos-Containing Material (ACM) n:e_ " olely b/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd?qagfif,, (i.e. thermal systems insulation, (Specify Pl 3 | T
In Facility usto 1‘32 Al surfacing, VAT, or SF or LF) 38|98
(13) (12 other miscellaneous) g ) c g
= —- o®
Yes | No | N/A ®
Kitchen X VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Teal Management 40229 3CY Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 2/13/2026 Morrisville PA
Completed by Title Signaturg PP Date
Tome Maslarkov ProjectManager Fa ('::( Lf/y 1/31/2026
S/

ASB-41 (R-06-08)

{
v

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



NCE

1’ of New E&%D

[ PrintForm |

RECEIVED

NOTIFICATIGN DF ASBESTOS AB
(PursJint to NJAC8760 and 12:120)

Date of Notification (1)
1/131/2026

| Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

- : 197 W SBESTOS CONTROL & LICEXSING
] EPA Initial o1 Wvall ot FORER
X| DEP D Amended City, State, Zip Code
x] DOL . Amendment # Metuchen NJ 08840

Emergency (includin

DOH justification) & Name of Contact Trelsprn Nuniber
[0 obca [ canceliation

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)

Subchapter 8 (Other than K-12)

Street Address ) _ 2)

197 Wall St [] Sttch;}r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Metuchen NJ 08840 N/A N/A N/A

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

Morris (STATEUSE ONLY) Private Dwelling

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

Iris Lab 0004 Teal Management

Street Address Street Address

2333 US-22 24 Morley Drive

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

908-206-0073

Telephone No.

862-243-1471

License No.

02063

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/10/2026 2/12/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
24MorleyDrive
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

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

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition L Mini-Enclosure
® Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
i Normally i Type
Location of U Soielv b Description of
Asbestos-Containing Material (ACM) Jeq Solely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c am[t;.anlagtceff? (i.e. thermal systems insulation, (Specify Pl 31D
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) g 2 € g
— —- @
Yes | No | N/A @
Basement X VAT 470 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
Teal Management I 40229 7CY ’Faldess Hills Landfill
City, State Disposal Date ~City, State
Woodland Park NJ 07424 2/12/2026 ."q'_M_chisville PA
Completed by Title Signature , (.. . Date
Tome Maslarkov ProjectManager p . [ & / 1/31/2026
o

ASB-41 (R-06-08)

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




10

NOTIF N OF AS

te of
TOS ABATEMENT

r Print Form _]

t to NJAC 8

)

Date of Notification (1)
02/04/2026

Name of Bunldmg Owner/Operator (2)
State of New Jersey Department of Environmental Protection

Agencies Notified Type Notification Street Address

27 - i wn o
A E initia 5 Freehold-Englishtown Road s e
IX| DEP O Amended City, State, Zip Code BESTOS CONIRUL e
[x] DOL . émendmem(# = Englishtown, NJ 07726

mergency (includin

EI DOH justificgatiorzl) 9 Name of Contact Telephone Number
O DCA O Cancellation Al Payne 609-777-3373

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Round Valley Recreation Area Sanitary Facility

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

Street Address

O Subchapter 8 (Other than K-12)

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

1254 Lebanon Stanton Road otc.)
City (5) Square Feet # of Floors Bldg. Age
Clinton Township 4,000 2 5
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon SIRIEUSE OBLY) Recreation Area
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Shade Environmental, LLC

Street Address
344 W. State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

John Duggan

Telephone No.

609-656-8101

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
02/19/2026 02/20/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

EI 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 sfor 23 If E] Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location » Aba}t;la:;ent
Location of Us? dorsmlallly b Description of
Asbestos-Containing Material (ACM) Maimeg:ﬂ’; ’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P et if"»‘ (i.e. thermal systems insulation, (Specify Pl o3| T
In Facility (12) alts surfacing, VAT, or SF or LF) 3|8 5|8
(13) other miscellaneous) 2|2 1 g
o= — (]
Yes | No | N/A "
Men's Bathroom (Room 102) X White Interior Caulk 32 LF %
Women's Bathroom (Room 104) X White Interior Caulk 32LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 :
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/20/2026 Morrisville, PA
Completed by Title ignatur, Date
Samantha Brown Operations Coordinator 02/04/2026

ASB-41 (R-06-08)

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



£ R
S eongg3 e PEQLJLT\,?}:D
OF ASBE S ABATEMENT ‘
to NJAC 8: 16)

Date of Notification (1)

Name of Building Owner/Operator (2)

02 /05 / 26 Crawford Street Partners

Agencies Notified Type Notification Street Address AESTOR A NTR
X EPA B Initial 59 Lincoln Park, Suite 240 OL & LICENSING
(] DOLWD [J Amended City, State, Zip Code
X DOH Amendment # N k. NJ 07103
O DCA X Emergency (including WAL

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

[J Cancellation Basem Hassan (908)-970-8818

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
33 Myrtle Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Irvington 10,000+ 2 1960

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

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

Marino Corporation USA, LLC

Name of Abatement Contractor (9)
Spes Contracting LLC

Street Address
PO Box 7725

Street Address
59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Talleyville, DE 19803

City, State, Zip Code
Lincoln Park, NJ 07035

Telephone No.
(610)-479-7943

Project Manager for Monitoring Firm
Frank Marino

Telephone No.
(973)-807-6330

License No.

01383

Start Date (10) Scheduled Completion Date (11)
02 / 06 [/ 26 02 / 16 |/ 26

Name of OSHA Monitor
Spes Contracting LLC

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

Time of Abatement: AM-3:30PM/11:30PM- AM
Saturday - 7:00 AM / 3:00 PM

Street Address
59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check all that apply)

[J>3sfor>31f X] Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of 2l ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) 2
Yes | No [ N/A
Electric Room (Floor) X |0 |0 |VATRemoval 380 SF X(OO|gd
O o |Oo o|o(g|o
O |O g Oog|ao|o
0 |o g Oog|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Spes Contracting LLC Hauler ID No. Waste Tri State Transfer & Associates
P - 0038075 20
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed By (Print or Type) Title Signature Date
Branislav Paviov General Manager %— 02/05/2026
/

ASB-41
JAN 13

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




Cles pduY

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

RECEIVED

Name of Building Owner/Operator (2)

€ LEONKARY )

[ Date of Not‘rﬁcariz(_l ; ) -—2 - | H nLL !p lA’\(

TOS CONTROL & LICENSING

Agencies Notified Type Notification - Streqt Address ‘BFS
00 HAvew A

[ ePA Initial

DEP ' Amended City, State, Zip Code
EDOL Amendment #_____ Oéta,'d C (‘f"'r '\ T ) S‘Z’LQ

[[J] Emergency (including

Telephone Number

DOH justification) Name of Contact
DCA [J Cancellation SCOTT
FACILTY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KES IDWWICE [ School (K-12)
Street Address SUbd\apfer 8 (Other than K-12)
3 l l Z 6 bA'VE' Other (i.e., private & commercial buildings,
(ARt homes, etc.)
Square Feet # of Floors Bldg Age

City (5)

OCtimn)  C1Tv.
County Code (7) (STATE

Current Use (Prior if being demolished)

County (6)
L C_ ppE’ WA AY USE ONLY) -

Name of Monitoring Firm Hired by Building Owner ] ASCM No

Name of Abatement Contractor (9)

IKLEMCO

INC.

L(S) N / A

Street Address

Street Address
364 S SPRCE ML

City, State. Zip Code City, State, Zip Code
MAPLE SHANE NW.Y 080T <
Telephone No Telephene No. License No
o371

Project Manager for Monitoring Firm

5e-))

9-oM2

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

N A

Z-\3-3b | 7272300

Occupancy Status During Abatement (Check only one) - Street Addres

S

g Facility Closed/Vacated During Entire Period of Abatement
(T] Abatement Performed Outside of Normal Facility Hours

City. State, Zip Code

[[] Other - Describe:

Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
(J23 sfor >31f ] Renovation I Mini-Enclosure
@3160 sf or >260 If £Z] Demolition [C] Glovebag Procedure
K71 Non-Exempted (*) and Non-Friable Procedure
'[ !s Location ' Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount m
TO BE ABATED Custodal . (i.e.. thermal systems insulation, (Specify 2| 4 5 o
IN Fadility Staff? : surfacing, VAT, or SF or LF) g gls| &
(13) (12) other miscellaneous) Q| 8| E| &
& I
@

Yes No N/A

=

TRANSITE

SIDING X

{So0 5S¢

NJDEP Waste Cubic Yards

EB%NC{ of Wﬁ! ]

Disposal Date

Name of Registered Waste Hauler

Kiewmco InC

Name of Registered Landfill

C M WMUUA

City. State

D Bl

City, State
| UMAlE SHAME W3 o%os3 |

Completed By

Mg Klemw

"PRESIOtALT Fﬁttﬁk i | L2 |

ASB41
* Do not use this form for asbestos licensure ex

empted activities



Ce* 0364

-—:—f State of Now Jértey

NOTJFICATION OF ASBESTOS ABATEMENT

(Pur’suant to-NJAC 8760 and 12:120)

ﬁrw|~f\'tﬂ

WAy 5 &

D

Date of Notificatios (1) ~ Name of Building Owner/Operator (2)
= -2-2¢ SOUERS _E XCAVAT (\(r
Agencies Notified Type Notification Street Address ' e & L ICERSTG
O initai 3349 PuARFOSEQRETROL & LLEA
Amended City, State, Zip Code B
DOL Amend t# i
X O Ernet'gennuca;1 (including \ LAl AndD AT 0% 3l
X boH justification) Name of Contact Telephone Number
O oca (J Canceltation WAL=
FACIUTY INFORMATION
Name of Faciiity Where_Abaiement Is Takllg Place (3) Type of Facility (4)
KESIDEN (E [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
270N prLuwTic AVE o
City (5) Square Feet # of Floors Bidg Age
Lon G- POKT [S00 7 Yol
County (6) County Code (7) [STATE Current Use (Prior f being demokshed)
T AT (C LAY VACAAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)
®) NA K(emCo LNC
Street Address ! Street Address
A9 S SPRYCC A
City, State, Zip Code City, State, Zip Code
WHRP(E SHADE N.J 05072
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No
- ® oMY
Stan Date ( 10 Scheduled Compiletion Date (11) Name of OSHA Monitor
-6 {.-02 ~tb NA
Occupancy Status During Abatement (Check onty one) Street Address )
¥ Fadiity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours Ctty, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

>3 sfor 23 if Renovation [JMini-Enclosure
%3-160 sf or 2260 If Demoaiiton Glovebag Procedure
Non-Exempted (*) and Non-Friabje Procedure
Is Location Abatement
Normaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) ~ Amount m
T Custodal (i.e., thermal systems insulation, (Specify ) 5 m
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 &3 -
(13) (12) other miscellaneous) 8 1 % 2
o~ — [+J
Yes | No | N/A L
S NG X TRANSITE 2600 S |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauleg D No of Waste ’
KLEmCo I (%04 g PCUA
Csty State Disposal Date City, State
oe Sumoc N RE PlepSATYILLE W ]

PK&S

Completed By

Signature [

Dat2 -'Z ‘Zé

ASB41

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



L

State of New Jersey

»

NOTIFICATION OF ASBESTOS ABATEMENT .,  —~ -7/ 1" D
(Pursuant to NJAC 8:60 and 5:16) R} el

Kigo Bk W

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 9 / 26 City of Atlantic City
Agencies Notified Type Notification Street Address
X EPA L Initial 1301 Bacharach Bivd S ——
X boLwbD X Amended City, State, Zip Code MERTOS CON T ROT =
(1 DOH WG Atlantic City NJ 08401
[ bcA [ Emergency (including tlantic City
(NJAC 5:23-8) justification) Name of Contact Telephone Number
X Cancellation Facilities 609-300-5000
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chelsea Heights Rec Bldg.

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

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

1/ _26 [/ 26 2

Street Address [ Other (i.e., private and commercial buildings,
500 North Annapolis Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 1,500 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic recreational
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance, LLC Plymouth Environmental Co., Inc.
Street Address Street Address
PO Box 167 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609.820.9312 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
16/ 26 Plymouth Environmental Co., Inc.

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address
923 Haws Ave

City, State, Zip Code

o Norristown, PA 19401

Scope of Work (Check all that apply)

[1>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

[ 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 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |§
(13) (12) other miscellaneous) )
Yes | No | N/A
main room O |K |0 |[floor tile and mastic 400SF XiOgig
O O |Od Oo|o|a|g
O O |O Ooog|ad
O O |Od Oag|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste G.R.0.W.S North Landfill/Fairless Landfill
s 39126 10CY
City, State Disposal Date City, State
Camden, NJ 2/16/26 Morrisville, PA

Completed By (Print or Type) Title

James M. Kelly

Vice President

Slgn% .=

Da;/é'Aa% &

ASB-41
JAN 13

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



| GO

TION ﬁgﬁ'ﬁs ABATEMENT
(Pursuantth:.lA 8:60 and 12:120)

(@@L RAC

PDEOEIRIET

o
feata

| Date of Notification (1)

24/

Name of Building Owner/Operator (2)

gﬂfféﬂdm COa/e(, /éﬂjﬁaé/m}n-

A S 7, Wy A7) O i R

Agencies Notified Type Notification Street Addresstz,
EPA O initial dso 78 g4, St [/ 007
DEP D Amended City, State, Zip Code
— sndment 2 = A/W %/é Ny /&/923 RESTAS CONTROL & LICEXS
< Hiefaency uhondlig Name of Contact Telephone Numb
DOH justification phone Number
DCA [0 canceliation éd/Z/ ﬁ/‘m&é&é @?’ 6/76 Q337

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
/ % le%f - 00 57 g etc.)
Square Feet # of Floors Bldg. Age

City (5)

Gk

Current Use (Prior if being demolished)

County (6) County Code (7)
e arr (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
/l4gr _€nViropmental Non- applicable. | P Constucton Mg waends Le |

Stre¥ef Address

2584\ Jeferson

Street Address

V) VLK e

City, State, Zip Code

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Likewood NI D570/ Lanoka dorbor N7~ 08724
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kelly waiton 723-9%4- 9456 |\ pof- 4577258 ©02/30-0/
Start Date (10) Schedulgd Completion Date (11) Name of OSHA Monitor

'2/26 4/3/3 ¢ £F Lonstruction //Mﬂ%M LA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement Frd S SHopet

City, State, Zip Code

larroba Harbor NI de?j/

Scope of Wark (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

D 23 sfor 23 If
[] =160 sfor=260If 4 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of Ndogmlallly b Description of
Asbestos-Containing Material (ACM) Used Sn'ely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mamtgnancefé? (i.e. thermal systems insulation, (Specify o § ‘5:
In Facility C“$t°d1'32' Staff? surfacing, VAT, or SF or LF) 3|88 |8
(13) f= other miscellaneous) 2|8 lg |2
2 Q@
Yes | No | N/A ®
oot Flashing X Watl Poraget Flighng | 00 SE X
Lpterior l P Fhoor 442 J Y 30sF /l/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste %
Con ﬁoﬂ/ Waste Jevyices EEY) 30 |brand Lnbadt 417

City, State

éﬂ 3 Dowd A Elzabtth AT

Disposal Date

KV,

Hon Hrzy/ A

pleted by

BenTo VEKeZ

Title

Dbyiey

Signatur; g

Date

ASB-41 (R-06-08)

* Do nés(his' form for asbestos licensure exempted activities.



[
TS " State of New Jersey
\k\J A NOTIFIC FAng%TQ_ﬁ&TEMENT
(Pursuait to NJAC 8:60 and 12:120)

o | A ] sl RECE IVED
Date of Notification (1) Name of Building Owner/Operator (2) e
02/9/26
Agencies Notified Type Notification Street Address
EBA — 2901 S Long Beach Blvd
| | DEP D Amended City, State, Zip Code
DoL Amendment#_ | Holgate NJ 08008 MESTOS CONVTR( o
[[] Emergency (including 9 -ONTROL & LICENSN
DOH justification) Name of Contact Telephone Number
[] bcAa [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address || Subchapter 8 (Other than K-12)
2901 S Long Beach Blvd Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) 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
2/18/26 2/25/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

(] Other - Describe:

Scope of Work (Check All That Apply)
[ ] >3sfor23if || Renovation

Full Containment with Negative Pressure
Mini-Enclosure

2160 sf or 2260 If Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;a‘;:;ent
Location of UseNdorSrgfe”Iy b Description of
Asbestos-Containing Material (ACM) Maintenan)(l:e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl § ?":
In Facility (12) ’ surfacing, VAT, or SF or LF) g 2 S | o
(13) other miscellaneous) |2 e 2
- —- (0]
Yes | No | N/A @
Exterior Of House X Transite Siding 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P Hauler ID No. of Waste Fairl Hills
ernaco Inc 21787 4 airless
City, State Disposgl Date City, State
West Berlin, NJ 210 79(0 Morrisville PA 10067
Completed by Title Signat(re Date
Anthony T Perna President A 12926

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



mAID F Print Form
PALL
N e of New Jersey
\ , 'State of New J
\ k}\ i INOTIFICATIO S ABATEMENT RECED TED
" (Pursuant to NJAC 8:60 and 12:120) NADAADL Y I
Date of Notification (1) Name of Building Owner/Operator (2)
02/02/2026
Agencies Notified Type Notification Street Address
o2 52 Wildwood Ave
EPA X initial :
DEP [] Amended City, State, Zip Code RESTOS CONTROL & LICEXSIND
DOL - Amendment # Montclair, NJ 07043 ’ -
Emergency (includin
E DOH justiﬁgatior\xl)( 9 Name of Contact Telephone Number
[x] DCA [[] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
private house [ school (K-12)

Street Address

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

52 Wildwood Ave i)
City (5) Square Feet # of Floors Bldg. Age
Montclair
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)
N/A MHM Restoration LLC
Street Address Street Address
164 Meriline Ave Apt C
City, State, Zip Code City, State, Zip Code
Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-386-8433 02090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/2026 02/25/2026 MHM Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 164 Meriline Ave Apt C
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
A~ iR Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D 23 sf or 23 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
i Normally s ype
Location of Used Sol Description of
Asbestos-Containing Material (ACM) Mse' olely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln(tjgnlagc% (i.e. thermal systems insulation, (Specify 2 § g'
In Facility usto) 1'32 taff? surfacing, VAT, or SF or LF) cAERE-RES
(13) 02 other miscellaneous) e|a |2 |
S g |3
Yes | No | N/A &
1st and 2nd floor * VAT and mastic 1080SF *
basement * pipe insulation 80LF *
1st and 2nd floor * wall plaster, Sheetrock 800SF *
1nd and 2nd floor * ceiling plaster 250SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
MHM Restoration LLC 0042035 N/A Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD Morﬁville PA

Completed by Title Signatwr, Date
Mike Hadzic owner 02/02/2026

|

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



[ Print Form J

(e 3es

TerE

Date of Notification (1) Name of Building Owner/Operator (2)
2/6/26 Princeton University
Agencies Notified Type Notification Street Address
. E.A. MacMillian Building
EPA [x] initial , . o
DEP [[] Amended City, State, Zip Code \“BESTOS CONTROL & LICENSING
DOL 0 Amendment # Princeton, NJ 08544
Emergency (includin
. DOH justiﬁgatiorz’)( 9 Nan.we of Contact Telephone Number
[J pca [ cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

19 Lake Lane

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

Street Address Subchapter 8 (Other than K-12)
19 Lake Lane E g)tt:)er (i.e. private & commercial buildings, homes,
City (5) Square f.:eet # of Floors Bldg. Age
Princeton 1716 1 69
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residence
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Montrose Environmental

Plymouth Environmental Co., Inc.

Street Address
500 Horizon Dr., Suite 540

Street Address
923 Haws Ave.

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez-Obregon 609-838-9430 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/26 2/24/26 Plymouth Environmental Co., Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

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

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

[x] =3sfor>3if
[] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;‘;gent
Location of U r\:jorsm;allly b Description of
Asbestos-Containing Material (ACM) l\:e' t uiey /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'n;nlagfif? (i.e. thermal systems insulation, (Specify ) 3 | T
In Facility uSIo| 1'3 ATy surfacing, VAT, or SF or LF) 3 | -2 % g-
(13) (12) other miscellaneous) e |le |2 |2
£ 2|3
Yes | No | N/A 2
1st Floor Bathroom X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Waste Management 17273 1 Fairless Landfill
City, State Disposal Date City, State
Newtown, PA TBD Falls Township
/ .
Completed by Title Signéature Date
Matthew Kelly Project Manager y 2/6/26
Ml

ASB-41 (R-06-08)

* Do not use this fon‘g-a;’estos licensure exempted activities.
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