
-aState« NewJurs y
ION o?AS-sesfi S ABATEMENT

w"""93so«+no»

, r «i

RECEIVED
Date of Notification ( 1)
2/6/2026

Name of Building Owner/Operator (2)

Agencies Notified
I

II ~-x_. ~PEAP iR'J Initial
L O [ Amended i ct. state zp coae

! x DOL Amendment# ! f-'·a"h·r,l'r•'1 Ho·1ql1t· ~ NJ n75Q1ij '}ti)4! l7' -l ?, U I

} [] Emergency (including ,,
: r.EJ DOH D justification) 1

1

Name of Contact
I] cA cancelauon
;...::--'---------~-----------~--=-c-~----=----------------~-----

FACILITY INFORMATION

Type Notification Street Address
148 Berkshire Road

- ..

L1CFS1G
-rs5TOS CONTROL &

I Telephone Number

a 7I Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I Residential □ School (K-12)I

I
Street Address □ Subchapter (Other than K-12)

148 Berkshire Road E Other (i.e. private & commercial buildings, homes,
etc.)

, City (5) Square Feet I # of Floors I Bldg. Age Ii Hasbrouck Heights I
.-. I

I County {6)

i
~o7u_n~~ ~?~e- ~

1
7)_ .. Current Use (Prior if being demolished) i

i Bergen o uic Go. ii'Li)

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

I

: Street Address Street Address I

• 41 Madison AvenueI

--
i City. State. Zip Code City, State, Zip Code
I

I Rochelle Park, NJ 07662
I Project Manager for Monitoring Firm I Telephone No. Telephone No.

I
License No.I

i 201-577-1381 02008
I Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

i 2/16./2026 2/20/2026 NorthEast Management LLC l
I

~

I

i Occupancy Status During Abatement (Check Only One) Street Address

I ~x Facility ClosedNacated During Entire Period of Abatement 41 Madison Avenue

I Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe Rochelle Park, NJ 07662

..
[op of Work (Check AII That Apply);:-,t; e
I

~

t 23st or 23 If El Renovation Full Containment with Negative Pressuresf 160 sf or 2260 if □ Demolition Mini-Enclosure

r Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

I Is Location I l Abatement
Tye

I Location of I tornaiiy
I Description of IAsbestos-Containing Materia! (ACM) I

Used Solely Dy Asbestos Containing Material (ACM) AmountMaintenance/ I I
rn

TO BE ABATED (i.e. thermal systerns insulation, (Specify 0 ::, rn
Custodial Staff? D 0 () 3

In Facility I surfacing. VAT, or i SF or LF) 3 D OJ ()
o 5(12) 0 0 0(13) other miscellaneous) OJ 0

I
« =;· C C
OJ a

I - ro a
Yes No I N/A

Basement X I VAT & mastic I 1,350sf I{

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

Century Waste Hauler ID No f Waste Fairless Landfiil32797
-- ----- City, StateCity, State Disposal Date

Elizabeth, NJ Morrisville, PA
Completed by Title

I s:~·gna:reA , I
Dale

Sonja Dimovska Owner It't 2/6/2026
/

ASB-41 (R-06-08)
/

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



1 er .EA±.,
ldhcAno or Asasros 4eArweNv

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

RECEIVE wFor

Date of Notification (1) Name of Building Owner/Operator (2)
1//31/2026 - , .
Agencies Notified Type Notification Street Address .RrSTOS CONTROL & LIE.

$ EPA ] Initial
71 White Medow Rd

DEP □ Amended City, State, Zip Code
DOL Amendment# Rockaway NJ 07866□ Emergency (including

] Name of Contact ! Telephone Number I
DOH justification)□ DCA □ Cancellation I

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling D School (K-12)
Street Address 9 Subchapter 8 (Other than K-12)

71 White Medow Rd Other (i.e. private & commercial buildings. homes.
etc.)

City (5) Square Feet

I
# of Floors

I
Bldg. Age

Rockaway NJ 07866 /A N'A NIA,
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (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 Street Address
2333 US-22 24 Morley Drive
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm

I
Telephone No. Telephone No. Ia;RickEustaquio 908-206-0073 862-243-1471

Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

2/9/2026 2/11/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility Closed/Vacated During Entire Period of Abatement 24MorleyDrive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D >3 sf or 23 lf ] Renovation

~

Full Containment with Negative Pressure
(El >160 sf or 2260 If D Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure ·-

Is Location Abatement
Type

Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 2 m
0 O 3Custodial Staff? D Ql "In Facility surfacing, VAT, or SF or LF) 3 D U 6(12) u

(13) other miscellaneous) 0 a n 0< =;· C ca a G
Yes No NIA a

Bedroom 1 X VAT 110 SF X

Bedroom 2 & Closet X VAT 110 SF x

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

Teal Management Hauler ID No. of Waste
Fairless Hills LandfillI 40229 4 CY ·~ ,,,.,

City, State Disposal Date City, State
Woodland Park NJ 07424 2/11/2026 I Morrisville PA
Completed by Title I Sig,nature / A ~-• -~ I Date
Tome Maslarkov ProjectManager _(;;_;.;(:::;:(__ __/ 1/31/2026

ASB-41 (R-06-08) (,. ~o l.u-2~..this form for asbestos licensure exempted activities.



......,
NOTIFICATION OF ASBESTOS ABATEMENT

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

RECEIVED-I
sos stoma3' 5-2 Name~lding 0,rner/Opecatoc (2)

(2E(BLY?Q& Ho€
Agencies Notifed Type Notificator Stree! Address 322er_Scow7Rot «tucrsGQA

~
lrvtia £.O pox

or Amended Cry Sate Zup Code
$ 0o Amendment ± 3/AT tu ) 0323[]Emergency (including

82 justificatuon] Name at Contact

I
Telephone Number

[]cancelavoo 2£
FACILITY INFORMATON

Name of Facility Where Abatement is Taking Pace (3! Tye ot Facility /4)

2€SL/ELLE Schoo (K-12/
Street Address

(u ~
Subchapter 6 (Othe, than K-12)

I l OO SHAOAu Other (ie . pnvate & ommercaai buldings.
homes etc )

City (5)

i@ Au7try€
Square Fee' I # of Floors I Bldg Age

loo 2 50

'A Couty Code 7) (STATE Curren! Use (Pnor i being demolished)

AI1IC USE ONY}

Name of Monitoring Fir Hired by Building Owner

I
ASCM No Name of Abatemen! Contractor (9)

e» MU[ ((Ao 1IC
Street Address See! Address

3G2 5 SP@x€ A€
Cry Sate. Zip Code Cry Sate. Zip Code

Ar€ 5HOE I, f 052
Project Manage: f Monitoing Fir Telephone No Telephone No I License No

£5-723-0422 - 0137l
S:art Date (10)

I
Scheduled Completion Da,e ( 11) Name of OSHA Mon(to

7-15-7 2-25-2, 0/A
Occupancy Status During Abatement (Check only one) Sree! Address

YS Facility Close&Vacated urng Enre Penod ot Abatement
]Abatement Performed Outside o! Norma Facility Hours Cry Sate p Code
[]oner - Descape

Scope o' Work {Check all ha: aply]
'Full Containment wrh Negative Pressure

23s's23° 7 Renovatio gn-Sncicsure
2160star 2260# ears Giovetag Procedure

?No-Exempted (') and Non-Frable Procedure

! is LOca'JOO ADaterren
Nomay Type

Location ot Used Solely by escnpon of
Asbestos-Containng Matera] (ACM; Maintenance Asbestos Conanng Matenal (ACM] Amount mn

TO 8 AATE Custodal (i.e. thermal systems insulation Specify 7 ::, m
7 g 3

S:at17 surtaang. VAT or SF oF)
Ct) c n

IN Facility 3 1:; c
12) 0her mvscelane0us] 0 i ::r. er.

(13) < z± a:
N2 '.A

c
Yes

SO IG Y T@An.SI 00 5£ Y

Name o' Registered Waste Hauler NJEP Waste Cubic Yards Name of Registered Landfill

[E7AO IuC fs ""4s BUA
Ci, State sposa 0ate Ci, State< - -

WA SHOE K. 5 PLEASAKJTUL
Completed y

(cw 1 ES I
, Srgr.a:ur,ew~ ,2-5-2(HA4 ,,- =

'Do not use tmus for for asbestos hcensure exempted actives



Eid%!NOT~FIC N OF'A°] SI f'BATEMENT
7ant to NjC 8« an 12:120)

i
RECEIVED

Date of Notification (1) +Name ofuitaTJ owner/Operator (2)
2/6/2026 JPN ON THE MOVE LLC

L ,7
Agencies Notified Type Notification Street Address -

¥ EPA ] Initial
12-23 Fairclough Pl

DEP □ Amended City, State, Zip Code
·nrSTOS CONTROL & LICENSINGDOL Amendment# Fair Lawn□ Emergency (including

R] DOH justification) Name of Contact

I
Telephone Number

□ DCA □ Cancellation Christian Sifuentes 480-390-4090
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residential □ School (K-12)
Street Address 9 Subchapter 8 (Other than K-12)

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

City (5) Square Feet I # of Floors ·I Bldg. Age
CLOSTER
County (6)

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

Bergen (STATE USE ONLY)

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

I
License No.

201/899/9008 01336
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

2/19/2026 3/1/2026 Empire Environmental LLC
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement 150 River Rd, F4
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Montville NJ

Scope of Work (Check All That Apply)

D >3 sf or 23 If □ Renovation

~

Full Containment with Negative Pressure
] >160 sf or 2260 If l Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :::, m

Custodial Staff? (I) 0 0 3
In Facility surfacing, VAT, or SF or LF) 3 (I) » o

(12) O "O o
(13) other miscellaneous) 0 Ill D 0< =;· C: C:a 0l a

Yes No N/A 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

MKD Property Maintenance LLC Hauler ID No. of Waste Fairless Landfill003791 N/A
City, State Disposal Date City, State
Clifton NJ 07011 NIA Morrisvilee PA 19067
Completed by Title I Signature - I

Date
Darko Raloski Owner 2/6/2026

ASB41 (R-06-08) • Do not use this form for asbestos licensure exempted activities.



-Date of Notification ( 1) \:$me or aiding owner/operator 2)
02/10/2026

Agencies Notified Type Notification Street Address - ' 7L :

4 EPA ] Initial 32 WILLIAM ST
DEP □ Amended City, State, Zip Code
DOL Amendment # METUCHEN, NJ 08840 PESTOS CONTROL & LICENSIGEl Emergency (including

El DOH justification) Name of Contact I Telephone Number

□ DCA □ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House □ School (K-12)

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

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

City (5) Square Feet I #
2
of Floors

I
Bldg. Age

METUCHEN 2000 +50
County (6)

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

MIDDLESEX (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) I 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 I Telephone No. Telephone No.

I
License No.

732-513-3487 02113
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/15/2026 02/17/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope ofWork (Check AII That Apply)

I 23 sf or 23 if El Renovation

~

Full Containment with Negative Pressure□ 2160 sf or 2260 If I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemoted (*) and Non-Friable Procedure

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TOBE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ::, m

0 £ -3Custodial Staff? a, 0In Facility surfacing, VAT, or SF or LF) 3 0 ~ 0(12) O
(13) other miscellaneous) 0 0» 0 0« C: c

0
::;· a o

Yes No NIA a
ATTIC X VERMICULITE 500SF X

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

CENTURYWASTE Hauler ID No. ofWaste UNITED STATES32797
City, State Disposal Date City, State
623 DOWDAVE ELIZABETH, NJ 07201 MORBJSVILLE, PA
Completed by

I
Title /€ I

Date
JENNIFER GOMES PRESIDENT 2/10/2026

-

State of New Jersey
NOTIFICATION OF ASIFSTO ABATEMENT9we%%mo» RECEIVED

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



s.s..2,« nowoGZS'earwNr
anttoN)AC 8:60 an+42:120) RECEIVED

Date of Notification ( 1) Name of Building Owner/Operator (2)
02/10/2026 74-78 MARKET ST LLC

j 7
Agencies Notified Type Notification Street Address I

t EPA El Initial
64-66 MARKET ST

DEP □ Amended City, State, Zip Code 2rs7OCON7RO! & LICFr,
DOL Amendment# MORRISTON, NJ 07960□ Emergency (including

~ DOH justification) Name of Contact

I
Telephone Number

El DCA □ Cancellation FILIPE MARQUES 9084511093
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL HOUSE □ School (K-12)

Street Address
~

Subchapter 8 (Other than K-12)

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

City (5) Square Feet I #
2
of Floors

I
Bldg. Age

MORRISTOWN 25000 +50
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) RESIDENTIAL

Name ofMonitoring Firm Hired by Building Owner (8) I 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 I Telephone No. Telephone No.

I
License No.

732-513-3487 02113
Start Date ( 1 O)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/19/2026 03/05/2026
Occupancy Status During Abatement (Check Only One) Street Address

A Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope ofWork (Check AII That Apply)

□ 23 sf or 23 I El Renovation ! Full Containmentwith Negative Pressure
El 2160 sf or 2260 If El Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TOBE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 - m

Custodial Staff? 0 0 o :,

In Facility surfacing, VAT, or SF or LF) 3 0 » o
(12) o O 5

(13) other miscellaneous) 0 » 0 0< :::;· C: C:
0 G 6

Yes No NIA a

FIRST FLOOR KITCHEN X FLOOR TILES 150SF X

FIRST FLOOR FRONT ROOM X WALL COMPOSITE 55SF X

BASEMENT X PIPE INSULATION 10LF X

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

CENTURYWASTE Hauler ID No. ofWaste UNITED STATES32797
City, State Disposal Date City, State
623 DOWDAVE ELIZABETH, NJ 07201 ,, MORB3JSVILLE, PA
Completed by Title / I

Date
JENNIFER GOMES PRESIDENT 2/10/2026

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



\ wonFcA94,9FAS 39%7Ee»rP9mfrtosic i.soa'1a100 RE.r:=IVtD
• 4u ---

Date of Notification ( 1) Name of Building Owner/Operator (2)
02/10/2026 74-78 MARKET ST LLC ~

Agencies Notified Type Notification Street Address
. I

t EPA El Initial 64-66 MARKET ST
DEP □ Amended City, State, Zip Code

rTTROI &[IcTNrGDOL Amendment # MORRISTON, NJ 07960] Emergency (including

El DOH justification) Name of Contact

I
Telephone Number

DCA □ Cancellation FILIPE MARQUES 9084511093
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL HOUSE LI School (K-12)

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

74MARKETST Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet I #
1
of Floors

I
Bldg. Age

MORRISTOWN 1000 +50
County (6)

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

MORRIS (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) I 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 I Telephone No. Telephone No.

I
License No.

732-513-3487 02113
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/19/2026 03/01/2026
Occupancy Status During Abatement (Check Only One) Street Address

3 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope ofWork (Check All That Apply)

B 23 sf or 23 if □ Renovation

~

Full Containment with Negative Pressure
2160 sf or 260 If □ Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TOBE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 m
0 ~ 3Custodial Staff? D 0In Facility surfacing, VAT, or SF or LF) 3 D O 6(12) 3

(13) other miscellaneous) 0 0» 0 0« :::;· C Ca a o
Yes No N/A a

EXTERIOR X TRANSITE BOARDS 2000SF X

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

CENTURYWASTE Hauler ID No. ofWaste UNITED STATES32797
City, State Disposal Date City, State
623 DOWDAVE ELIZABETH, NJ 07201 ., MORB3JSVILLE, PA
Completed by Title / I

Date
JENNIFER GOMES PRESIDENT 2/10/2026

-

Es

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



IA7 "}? TI;I;T7Enlg tee
Date of Notification (1) ]A4me of Building Owner/Operator (2) At ll l

02/10/2026 74-78 MARKETSTLLC
Agencies Notified Type Notification Street Address 7

~

EPA SJ Initial
64-66 MARKET ST

DEP □ Amended City, State, Zip Code
DOL Amendment # MORRISTON, NJ 07960 .T;'TO;Op7 gr1Enc□ Emergency (including

El DOH justification) Name of Contact

I
Telephone Number

□ DCA □ Cancellation FILIPE MARQUES 9084511093
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GARAGE ] School (K-12)

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

76-78 MARKET ST Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet I #
1
of Floors

I
Bldg. Age

MORRISTOWN 900 +50
County (6)

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

MORRIS (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner. (8) I 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 I Telephone No. Telephone No.

I
License No.

732-513-3487 02113
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/19/2026 03/05/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope ofWork (Check All That Apply)

□ 23 sf or 23 If □ Renovation

~

Full Containment with Negative Pressure□ 2160 sf or 2260 If El Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TOBE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 m
Custodial Staff? D 0 9 3

In Facility surfacing, VAT, or SF or LF) 3 (D O o
(12) -0 0

(13) other miscellaneous) 0 II) 0 0< :::, C C
0 a a

Yes No N/A a

EXTERIOR X ROOF 800SF X

EXTERIOR X CAULKING 120LF X

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

CENTURYWASTE Hauler ID No. of Waste
UNITED STATES32797

City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 /ORB3SVILLE, PA
Completed by Title /" I

Date
JENNIFER GOMES PRESIDENT 2/10/2026

-

State of NewJersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC8:60and 12:120)

ASB41 (R-06-08) Do not use this form for asbestos licensure exempted activities.



A1Dsad#Msa.
N TION OF ASB ATEMENT.£2er%%. RECEIVED

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
- - 72/7/2026 Heritage Homes

Agencies Notified Type Notification Street Address

~

El 13 Wetmore Dr ---+-e TL& LICFD'iEPA Initial
DEP □ Amended City, State, Zip Code MO a

DOL Amendment# Denville NJ 07836□ Emergency (including
El DOH justification) Name of Contact

I
Telephone Number

□ DCA □ Cancellation Frank Mariconda 973-886-3076
FACILITY INFORMATION

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

97 Kimball Ave, ] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet I # of Floors I 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) I 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 I Telephone No. Telephone No.

I
License No.

201/899/9008 01336
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

2/21/2026 2/26/2026 Empire Environmental LLC
Occupancy Status During Abatement (Check Only One) Street Address

4 Facility ClosedNacated During Entire Period of Abatement 150 River Rd, F4
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Montville NJ

Scope of Work (Check All That Apply)

□ 23 sf or 23 If □ Renovation ! Full Containment with Negative Pressure
El >160 sf or 2260 If ] Demolition Mini-Enclosure

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

Is Location Abatement
Type

Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ::, m
Custodial Staff? D 0 O ::,

OJ oIn Facility surfacing, VAT, or SF or LF) 2 D "O =(12) "O (/)

(13) other miscellaneous) 0 a2 (/)
< =;· C Ca a 6

Yes No N/A 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

MKD Property Maintenance LLC
Hauler ID No. of Waste

Fairless Landfill003791 N/A
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title I Signature # I

Date
Darko Raloski Owner 2/7/2026

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



StateofNewJersey
NOTIFICATION OF ASBESTOS ABATEMENT

(PursuanttoM.MAC8:60 and 12:120)
~ a $

Date of Notification (1) Name of Building Owner/Operator (2) it..ii a ,

10/31/2025 DGS STRATEGIES ACQUISITION LLC
Agencies Notified Type Notification Street Address

1 2 025
2031 PLEASANT PARKWAY JV . -

I EPA ] Initial
DEP □ Amended City, State, Zip Code
OOL Amendment# Union, NJ 07083

-+ 217°rIG□ Emergency (including

I OOH justification) Name of Contact _.-._:, , , ', 1 '-- .) r-Th1ephone Number
DCA D Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2031 PLEASANT PARKWAY □ School (K-12)

Street Address

~
Subchapter 8 (Other than K-12)

2032 PLEASANT PARKWAY Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet I #
2
ofFloors

I
Bldg. Age

UNION 1000 +50
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8) I ASCMNo. 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 I Telephone No. Telephone No.

I
License No.

5133487 02113
StartDate (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

11/09/2025 11/10/2025
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope ofWork (Check All That Apply)

Q >3 sf or 23 if
~

Renovation

~

Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted () and Non-FriableProcedure

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TOBE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ::J m
Custodial Staff? D 0 8 -In Facility surfacing, VAT, or SF or LF) 3 D o

(12) u o 5
(13) other miscellaneous) 0 » 0 0< =;· C: C:a a a

Yes No NIA a

BEDROOM X FLOOR TILE 25SF X

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

CENTURYWASTE Hauler ID No. ofWaste United States32797
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 MORRISVILLE, PA

a

Completed by Trtle I Signature 1. I
Date

Jennifer Gomes President 10/31/2025-
ASB-41 (R-06-08) Do not use this form for asbestos licensure exempted activities.



-l' NOTIFICATI "sea BATEMENT RECE(p to N. (Co+ i.% 12:120)
' An

Date of Notification (1) late of Buildigwef7Operator (2)
02/09/2026 + 7
Agencies Notified Type Notification Street Address

i El 47 Plum St
-·+rx'TGEPA Initial

DEP □ Amended City, State, Zip Code <rsTO CONTROL -'
DOL Amendment# New Brunswick NJ 08873□ Emergency (including
l DOH justification) Name of Contact ] Telephone Number

□ DCA I Cancellation I
FACILITY INFORMATION

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

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

City (5) Square Feet I # of Floors

I
Bldg. Age

New Brunswick +50
County (6)

I
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 I Telephone No. Telephone No.

I
License No.

862-218-3930 02045
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/20/2026 02/21/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address

9 Facility ClosedNacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Elizabeth NJ 07202

Scope of Work (Check All That Apply)

] 23sf or 23 lf l Renovation

~

Full Containment with Negative Pressure□ >160 sf or 2260 If □ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 m
0 o ::,Custodial Staff? D "' oIn Facility surfacing, VAT, or SF or LF) 3 D U 5(12) U

(13) other miscellaneous) 0 "' (/) (/)< ::;· C ca a 3
Yes No NIA a

Basement X Pipe Insulation 150 LF X

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

United Demo LLC Hauler ID No. ofWaste Fairless Landfill0040986 As Needed
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title

I
Signature ,lfL/JJ? I

Date
Jose N Rosas Manager ___lfl,,,,, - > 02/09/2026

r

1VED

ASB-41 (R-06-08)

-\
• Do not use this form for asbestos licensure exempted activities.



4-Date of Notification (1) Name of Building Owner/Operator (2)
02/07/2026 - ..

Agencies Notified Type Notification Street Address I

~

EPA ) Initial
15-19 Belair Ave

DEP □ Amended City, State, Zip Code
nrsTOs CONTROL & LICEND°DOL Amendment# Fair Lawn NJ 07410l Emergency (including

El DOH justification) Name of Contact I Telephone Number

□ DCA □ Canceilation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home I School (K-12)
Street Address

~
Subchapter 8 (Other than K-12)

15-19 Belair Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet I # of Floors

I
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) I ASCM No. Name of Abatement Contractor (9)
Lawal Environmental LLC United Demo LLC
Street Address Street Address
55 East Mosholu Pkway N Suite 3 G 143 Acme St
City, State, Zip Code City, State, Zip Code
Bronx NY 10467 Elizabeth NJ 07202
Project Manager for Monitoring Firm

I
Telephone No. Telephone No.

I
License No.

Lawal Prince Ahmed 646-528-0913 862-218-3930 02045
Start Date (10) I Scheduled Completion Date (11) Name of OSHA Monitor
02/09/2026 02/11/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address

3 Facility ClosedNacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Elizabeth NJ 07202

Scope ofWork (Check All That Apply)

□ 23 sf or 3lf l Renovation : Full Containment with Negative Pressure
El 2160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :, I
0 o 3Custodial Staff? D Q) oIn Facility surfacing, VAT, or SF or LF) 3 D

(12) i::, i::, 0
(13) other miscellaneous) 0 a (/) (/)< =;· C Ca a 3

Yes No N/A 5

Basement X Floor tile and Mastic 490 Sf X

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

United Demo LLC Hauler ID No. ofWaste
Fairless Landfill0040986 As Needed

City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title

I
Signature~Mf'tA...._

I
Date

Jose N Rosas Manager A\ -= - 02/07/2026

suets»a,3
Row o#is&GS'sArMeNT
ant to NJAC 8:60 and12:120) RECEIVED

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



RECEIVED
NOTIFICA ASBESTOSABATEMENT

Puri@ft uAc @.so sn4 12.1z0»
1

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

2/13/26
Agencies Notified Type Notification Street Address

~

& 237 N 2nd St ESTOS CONTROL & LICF:SIG
EPA Initial
DEP □ Amended City, State, Zip Code
DOL Amendment# Surf City NJ 08008□ Emergency (including

5 DOH justification) Name of Contact I Telephone Number□ DCA □ Cancellation
I

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)

237 N 2nd St Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet 1: I
Bldg. Age

Surf City NJ 08008 8000 50+
County (6)

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

Ocean (374TE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (9)
NIA 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 I Telephone No. Telephone No.

I
License No.

856-753-9800 00727
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

2/23/26 2/27/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

A
Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

□ >3 sf or 23 If □ Renovation • Full Containment with Negative Pressure
5g >160 sf or 2260 If 5 Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :::, m

7 8 :::,
Custodial Staff? D (')

In Facility surfacing, VAT, or SF or LF) 3 D "O 5o
(13) (12) other miscellaneous) 0 e (/) (/)

< C C
9 a 6

Yes No N/A a

Exterior Siding Exterior Siding 1200 SF X

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

Pernaco Inc
Hauler ID No. of Waste

Fairless Hills21787 3
City, State Disposal Date City, State
W Berlin NJ 2/27/26 Morrisville PA 19067
Completed by Title

I7 I
Date

Anthony T Perna President - 2/13/26
-

ASB41 (R-06-08) • Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOSABATEMENT

(Pursuant@Jc 8:so and 12:120).n
s --

Date of Notification (1) Name 6fBuilding Owner / Operator (2)
January 20, 2026 Bank of America

Agencies Notified Type Notification Street Address I

LlePA One Lincoln Center, Suite 300
Joe .r<Too;TRI&tIcTs1G
Joo (8J Initial City, State & Zip Code

loon □ Amended Syracuse NY 13202
Amendment #_1_

LJocA □ Cancellation Name of Contact

'

Telephone Number
Thomas Ashman 516 972 8809

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America 0 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
20 S. Essex Avenue (8J Other (i.e., private & commercial buildings, home, etc.)

Square Feet I# of F!oors
1

[Vs Ase
City (5) 2000 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) [ASCM No Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
27-01 Queens Plaza North, Suite 800 1432 Route 539
City, State & Zip Code City, State & Zip Code
Long Island City, NY 11101 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm

'

Telephone Number Telephone Number

'

License Number
Troy Ray 631-338-4944 609-296-6916 00817
Scheduled Start Date (10) !Scheduled Completion Date (11) Name of OSHA Monitor

January 31,2026 February 15,2026 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address□ Facility ClosedNacated During Entire Period of Abatement 1432 Route 539

(8J Abatement Performed Outside of Normal Hours City, State & Zip Code

□ Other - Describe: Little Egg Harbor, NJ 08087

□ Facility Occupied During Abatement
Scope of Work (Check all that apply)

0 >3 sf or> 50 If
0 Full Containment with Negative Pressure

[] Renovation 0 Mini-Enclosure- -
[] >16o stor >26o it 0 Demolition 0 Glovebag Procedure

[] Non-Exempted(") and Non-Friable Procedure
Location of Is Location Normally Used Description cf 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 m
(13) insulation, surfacing, VAT 0 ::, m

0 0 ::,
or other miscellaneous) D ) 03 D O 6o 00 0 c 0< C:

Yes No N/A a ) oro
Storage Room X Mastic 210 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.

Synatech, Inc. 27429 2 Fairless Landfill
City, State Disposal Date City, State

Little Eaa Harbor, NJ 08087
February 16, 2026 Morrisville, PA

Completed By

'

Title

~
·gn?ture \ (- ("'_(

'

Date
Finance/Office Executive uccn'_AErica Vanarelli January 20, 2026

RECEIVED
Checks#

Do not use thisformfor asbestos licensure exempted actives.



;n)
ate otiew2

NOTT! N OF ASBESTOS ABATEMENT
(I to NJA-8.s0an8+2:120) RECEIVED

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
02/11/2026 Jon Puzo 7

I

Agencies Notified Type Notification Street Address

8 E 4 Garfield Ave
EPA Initial - -
DEP □ Amended City, State, Zip Code [)(xr+

DOL Amendment# Hawthorne, NJ 07506
<OE&I!Cr<7;

EE Emergency (including
El DOH justification) Name of Contact

I
Telephone Number

□ DCA □ Cancellation Jon Puzo (973) 423-2288
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Puzo's Family Restaurant □ School (K-12)
Street Address R Subchapter 8 (Other than K-12)

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

City (5) Square Feet g- I
Bldg. Age

Hawthorne 5000+ 38
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Hospitality
Name of Monitoring Firm Hired by Building Owner (8) I ASCM No Name of Abatement Contractor (9)
Atlas Technical Spes Contracting LLC
Street Address Street Address
3 Terri Lane 59 Beaverbrook Rd. Ste 302 E
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No.

I
License No.

Adrienne Kee (401) 741-2183 (973)-807-6330 01383
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/12/2026 02/20/2026 Spes Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement 59 Beaverbrook Rd. Ste 302 E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe. Occupied Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

□ >3 sf or 23 If E Renovation

~

Full Containment with Negative Pressure
El 2160 sf or 2260 If D Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify U :, m

;lJ n 5Custodial Staff? D a nIn Facility surfacing, VAT, or SF or LF) 3 D "O 5(12) 3
(13) other miscellaneous) 0 a n 0

< =;· c C
2 a ro

Yes No N/A a

2nd Floor - Banquet Room X VAT Removal 400 SF Xx

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

Spes Contracting LLC Hauler ID No. of Waste Tri State Transfer & Associates0038075 20
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title 1vg I

Date
Branislav Pavlov General Manager / 02/11/2026

I -----...

ASB-41 (R-06-08) • DoLse:is form for asbestos licensure exempted activities.



Asue «oat.a.
NOTIFICATION OF ASBESTOS ABATEMENT

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

, Print Form

Date of Notification (1) Name of Buildina Owner/Onerator (2) r+ -01/29/2026 j 4·. .'
Agencies Notified Type Notification Street Address

~

El 270 US-46
EPA Initial -. . rs

DEP □ Amended City, State, Zip Code .'9 e, ,L t.

DOL Amendment# Mine Hill Township, NJ 07803
D Emergency (including

El DOH justification) Name of Contact I Telephone Number□ DCA D Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential □ School (K-12)
Street Address E Subchapter 8 (Other than K-12)

270 US-46 Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet 1;"s I
Bldg. Age

Mine Hill Township, NJ 07803 2,175 TBD
County (6) County Code (7) , Current Use (Prior if being demolished)
Morris (STATE USE ONLY) I
Name of Monitoring Firm Hired by Building Owner (8) I 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 I Telephone No. Telephone No.

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/07/2026 02/13/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated 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 >3 sf or 23 lf □ Renovation

~

Full Containment with Negative Pressure
E] 2160 sf or 2260 If El Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 m

Custodial Staff? D 0 (1 ::J
In Facility surfacing, VAT, or SF or LF) 3 D OJ (1

(12) 0 'O 5
(13) other miscellaneous) 0 2 (/) (/)

< =:;· C C
!!!. a a

Yes No N/A 6

Exterior X window caulk 202 LF x

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/13/2026 Pen Argyl, PA
Completed by Title I Signature

I
Date

Lubica Perez Owner [fica Pee: 01/29/2026

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



State of NewJersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) RGI«±P
Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
01/30/2026 r '~ ..J

Agencies Notified Type Notification Street Address

# El 18 Milosh St
EPA Initial
DEP □ Amended City, State, Zip Code ·PESTOS CONTROL & LICENSIG
DOL Amendment # Clifton, NJ 07011□ Emergency (including

El DOH justification) Name of Contact I Telephone Number

D DCA □ Cancellation
I

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential D School (K-12)
Street Address E Subchapter 8 (Other than K-12)
18 Milosh St Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet 1; I

Bldg. Age
Clifton, NJ 07011 1,700 1922
County (6) County Code (7) Current Use (Pro: if being demolished)
Passaic (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/09/2026 02/16/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe.

Scope of Work (Check All That Apply)

□ >3 sf or 23 If El Renovation

~

Full Containment with Negative Pressure
E] 2160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify U :J m

0 O 3Custodial Staff? DO a (")

In Facility surfacing, VAT, or SF or LF) 3 D "O 0(12) >
(13) other miscellaneous) 0 e (/) 0< C C

9 a 3
Yes No N/A a

Basement back bedroom X tile & mastic 90 SF Xx

Basement back hall & 2 closets X tile & mastic 90 SF x

Basement right center room X ceramic tile & 9x9 tile 80 SF Xx

Front Wood shop X tile & mastic 130 SF Xx

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/16/2026 Pen Argyl, PA
Completed by Title I Signature

I
Date

Lubica Perez Owner Babica Pee- 01/30/2026

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



I . Print Form

et@±kED
Date of Notification (1) Name of Building Owner/Operator (2)
01/31/2026

[ ;- -,
·1' L'

Agencies Notified Type Notification Street Address

~

EPA El Initial
62 Springside Rd

-+ •11pc
DEP D Amended City, State, Zip Code ..nr<TO CON:rv--

DOL Amendment# Westampton Township, NJ 08060
D Emergency (including

El DOH justification) Name of Contact I Telephone Number

□ DCA D Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential D School (K-12)
Street Address E Subchapter 8 (Other than K-12)
62 Springside Rd Other (ie. private & commercial buildings, homes,

etc.)
City (5) Square Feet 1;es I

Bldg. Age
Westampton Township, NJ 08060 2,552 1800
County (6) Ccunty Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (1 O)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/10/2026 02/17/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

□ >3 sf or 23If □ Renovation

~

Full Containment with Negative Pressure
EE] >160 sf or 2260 If EE] Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :, IT
Custodial Staff? D 0 (') 3» (')

In Facility surfacing, VAT, or SF or LF) 3 Cl) O 5(12) U
(13) other miscellaneous) 0 0, 0 0< =;· C ca a a

Yes No N/A a

Exterior X cement siding 1,200 SF Xx

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 10
City, State Disposal Date City, State
Elizabeth, NJ 02/17/2026 Pen Argyl, PA
Completed by Title I Signature Pd@ca Pee: I

Date
Lubica Perez Owner 01/31/2026

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



Al2...
c,rt; AssesTOsABATEMENT
rsuant.toNJ4€8:60 and 12:120)

d Print Form
RECEIVE]Y"
Cfecf 3489

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

01/31/2026 Weiss Properties
Agencies Notified Type Notification Street Address

Lief'(<;]':<,

~

EPA EE Initial
352 George St .pFSTOS CONTROL &

DEP D Amended City, State, Zip Code
DOL Amendment # New Brunswick, NJ 08901□ Emergency (including

El DOH justification) Name of Contact

I
Telephone Number

□ DCA D Cancellation Raphael Rodrigues, NJ Abaters 908-332-3850
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Historic former bank □ School (K-12)
Street Address B Subchapter 8 (Other than K-12)
352 George St Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet 1; !

Bldg. Age
New Brunswick, NJ 08901 TBD 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) I 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 I Telephone No. Telephone No.

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/11/2026 02/27/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated 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) X wrap & cut□ 23 sf or 23If El Renovation

~

Full Containment with Negative Pressure
El >160 sf or 2260 If t Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 m
0 (") 3Custodial Staff? Do Ql (")In Facility surfacing, VAT, or SF or LF) 3 DO

(12) 0 U 5
(13) other miscellaneous) 0 Ql 0 CJ)

< =;· C Ca a a
Yes No N/A 6

Basement X pipe insulation 400 LF

Main Floor X pipe insulation 6 LF

Mezzanine X pipe insulation 70 LF Xx

Mezzanine X transite from the ceiling 180 SF Xx

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/27/2026 Pen Argyl, PA
Completed by Title I Signature Pica9eez I

Date
Lubica Perez Owner 01/31/2026

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



.•L29LI)
wonl w o kE#",re»wer

(U toNJAC 8:60 and 12120)
FkiSi

Print Form

Date of Notification (1) / Name of Building Owner/Operator (2) n' '8 1 !
02/03/2026
Agencies Notified Type Notification Street Address

~

□ 415 Carlton Ave CF" c; f'\. r,
EPA Initial ---- -ox·rnO[ &I..-
DEP □ Amended City, State, Zip Code 1 o

DOL Amendment # Piscataway, NJ 08854
El Emergency (including

El DOH justification) Name of Contact I Teleohone Number

□ DCA □ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential □ School (K-12)
Street Address B Subchapter 8 (Other than K-12)
415 Carlton Ave Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet 1;" I

Bldg. Age
Piscataway, NJ 08854 1,884 1974
County (6) County Code (7) Current Use (Prior n being demoiishe0)
Middlesex (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/04/2026 02/11/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated 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 sf or 23 If El Renovation

~

Full Containment with Negative Pressure
] >160 sf or 2260 If D Demolition Mini-Enclosure

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

Is Location Abatement
Type

Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify U :, rn
0 (') :,

Custodial Staff? D "' (')

In Facility surfacing, VAT, or SF or LF) 3 D 0 0(12) O
(13) other miscellaneous) 0 "' (J> (J>

< =;· C C
2» a a

Yes No NIA 6

Basement Family Room X floor tile 235 SF x

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/11/2026 Pen Argyl, PA
Completed by Title I Signature

I
Date

Lubica Perez Owner Bica Pee: 02/03/2026

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



Print Form

a.4.435..
IcArk jsEsros ABATEMENT
Pursuant to NJAC 8:60and 12:120) FR&RR,39/ED

Date of Notification (1) Name of Building Owner/Operator (2)
02/04/2026 Bernards Township Ea f ' L.
Agencies Notified Type Notification Street Address

# EPA El Initial
262 S Finley Ave

DEP D Amended City, State, Zip Code BFSTOS CONTROL & LICENSIG
DOL Amendment# Basking Ridge, NJ 07920

D Emergency (including
El DOH justification) Name of Contact

I
Telephone Number

□ DCA □ 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 E Subchapter 8 (Other than K-12)
262 S Finley Ave Other (i.e. private & commercial buildings, homes,

etc)
City (5) Square Feet

1g I
Bldg. Age

Basking Ridge, NJ 07920 2,822 1913
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/13/2026 02/20/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe.

Scope of Work (Check All That Apply)

El 23 sf or 23 lf El Renovation

~

Full Containment with Negative Pressure
D >160 sf or 2260 If D Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED . Maintenance/ (i.e. thermal systems insulation, (Specify U :, m
0 n :,Custodial Staff? D a nIn Facility surfacing, VAT, or SF or LF) 3 Do

(12) 0 0 5
(13) other miscellaneous) 0 Ql 0 n< =;· C C~ a a

Yes No NIA a

Stairwell X wall plaster 16 SF x

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City. State Disposal Date City, State
Elizabeth, NJ 02/20/2026 Pen Argyl, PA
Completed by

I
Title I Signature fa Pevez I

Date
Lubica Perez Owner 02/04/2026

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



Print Form

too ot.,,442
NO Nor isssrosiATEMENT

t to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) --. I
1, r

02/04/2026 - l I

Agencies Notified Type Notification Street Address

~

D 21 Bristol Rd
nr&To¢TROT IIcErGEPA Initial

DEP □ Amended City, State, Zip Code
DOL Amendment# Piscataway, NJ 08854

El Emergency (including
] DOH justification) Name of Contact I Telephone Number

D DCA D Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential D 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 1: I
Bldg. Age

Piscataway, NJ 08854 1,908 1976
County (6)

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

Middlesex (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/05/2026 02/12/2026
Occupancy Status During Abatement (Check Only One) Street Address

# Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe.

Scope of Work (Check All That Apply)

□ >3 sf or 23 If E Renovation

~

Full Containment with Negative Pressure
El >160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify U :J m
Custodial Staff? D 0 () :J

In Facility surfacing, VAT, or SF or LF) 3 Do 0, ()

(12) o "O ·5
(13) other miscellaneous) 0 0, 0 0< =;· C C~ a o

Yes No NIA a

Basement office & Laundry room X floor tile & mastic 188 SF Xx

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/12/2026 Pen Argy!, PA
Completed by

I
Title I Signature

I
Date

Lubica Perez Owner Pica Pevez 02/04/2026

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



..52..
cATokiof ASBESTOSABATEMENT
ursuanttoNJAcs:soand 12:120).

Print Form

REC#fr%"
Date of Notification (1) Name of Building Owner/Operator (2)
02/06/2026 ·ya I '
Agencies Notified Type Notification Street Address -

~

EPA □ Initial
220 Evergreen Ct

DEP D Amended City. State, Zip Code
.nE57OS CONTROL & ICF;GIGDOL Amendment# Mountainside, NJ 07092

] Emergency (including
El DOH justification) Name of Contact I 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 B Subchapter 8 (Other than K-12)
220 Evergreen Ct Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet 1; I

Bldg. Age
Mountainside, NJ 07092 1,306 1930
County (6) County Code (7) Current Use (Pr,or if being demolished)
Union (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date ( 11) Name of OSHA Monitor

02/07/2026 02/14/2026
Occupancy Status During Abatement (Check Only One) Street Address

R
Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

□ 3 sf or3 If El Renovation

~

Full Containment with Negative Pressure
El >160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ::, rn
0 0 3Custodial Staff? D a oIn Facility surfacing, VAT, or SF or LF) 3 D > 5(12) O

(13) other miscellaneous) 0 "' 0 0< =;· C C2 5 a
Yes No NIA a

Living room X ceiling plaster 380 SF Xx

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/14/2026 Pen Argyl, PA
Completed by Title I Signature Bafia Pee I

Date
Lubica Perez Owner 02/06/2026

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



..±AD2,
TION OF ASBESTOSABATEMENT
uanttoN±AC 8:6 and 12:120)

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) FEB
02/05/2026 - i

Agencies Notified Type Notification Street Address

~

El 47 Northview Ave .BS7OS CONTROL & LICFT;SIGEPA Initial
DEP □ Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07043

D Emergency (including
El DOH justification) Name of Contact I Telephone Number

D DCA □ Cancellation I
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential □ School (K-12)
Street Address 9 Subchapter 8 (Other than K-12)
47 Northview Ave Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet [:"so I

Bldg. Age
Montclair, NJ 07043 2,107 1920
County (6)

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

Essex (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
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)

El >3 sf or 23If ] Renovation

~

Full Containment with Negative Pressure
D 2160 sf or 2260 If DI Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount r

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :, rn
0 () :,Custodial Staff? D "' ()In Facility surfacing, VAT, or SF or LF) 3 DO

(12) 0 0 5
(13) other miscellaneous) 0 "' 0 0< =;· C C~ 5 a

Yes No NIA a

Basement X pipe insulation 75 LF Xx

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 03/02/2026 Pen Argyl, PA
Completed by Title I Signature

I
Date

Lubica Perez Owner Bica Pevez 02/05/2026

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



PAID
State of New. Jersey

CATION Or ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

FF«lkED
Date of Notification (1) Name of Building Owner/Operator (2)
01/28/2026 cs '"\ er r

1 ,
Agencies Notified Type Notification Street Address

~

El 31 Ormont Rd
EPA Initial - - - --
DEP □ Amended City, State, Zip Code FSTOS CONTROL & LIT

DOL Amendment# Chatham Township, NJ 07928□ Emergency (including
] DOH justification) Name of Contact I Telephone Number

D DCA □ Cancellation
I

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential □ School (K-12)
Street Address B Subchapter 8 (Other than K-12)

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

City (5) Square Feet 1;« I
Bldg. Age

Chatham Township, NJ 07928 1,665 1950
County (6)

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

Morris (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (1 0)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/06/2026 02/13/2026
Occupancy Status During Abatement (Check Only One) Street Address

# Facility ClosedNacated 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 >3 sf or 23 If □ Renovation

~

Full Containment with Negative Pressure
] 2160 sf or 226o If ] Demolition Mini-Enclosure

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

Is Location Abatement
Tuno

Normally yr

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :, mn
0 () 3

Custodial Staff? D Q) ()
In Facility surfacing, VAT, or SF or LF} 3 D > 5(12) 0

(13) other miscellaneous) 0 2 (/) 0< =:;· C: C
~ a o

Yes No N/A 6

Roofing X upper roof 800 SF X

Roofing X lower roof 400 SF X

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 10
City, State Disposal Date City, State
Elizabeth, NJ 02/13/2026 Pen Argyl, PA
Completed by Title I Signature

I
Date

Lubica Perez Owner Bica Pevez 01/28/2026

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



.. EL52.
ionicAroNrkstsros ABATEMENT
t.(Pursuant to NJAC 8;60.ad12:120)a

RECEIVED[Te
efecf6 35''

Date of Notification (1) Name of Building Owner/Operator (2)
01/29/2026 SBF Development, LLC
Agencies Notified Type Notification Street Address .pFS7OS CONTROL & LICFSIG

A EPA D Initial
85 Washington St

DEP □ Amended City, State, Zip Code
DOL Amendment # East Orange, NJ 07017

El Emergency (including
El DOH justification) Name of Contact I Telephone Number

□ DCA □ Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential - Apartment building □ School (K-12)
Street Address B Subchapter 8 (Other than K-12)

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

City (5) Square Feet 1; I
Bldg. Age

East Orange, NJ 07017 TBD 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/31/2026 02/14/2026
Occupancy Status During Abatement (Check Only One) Street Address

R Facility ClosedNacated 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 sf or 23lf ] Renovation

~

Full Containment with Negative Pressure
E] 2160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify U :::, m

0 (") :::,
Custodial Staff? D OJ (")

In Facility surfacing, VAT, or SF or LF) 3 D U 0(12) O
(13) other miscellaneous) 0 OJ n 0

< =;· C Ca a a
Yes No N/A 6

Please see attached

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/14/2026 Pen Argyl, PA
Completed by Title

I
Signature~ a>

I
Date

Lubica Perez Owner /'eez 01/29/2026

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



...RAID
NOTI NOF ASBESTOS ABATEMENT

(U to NUA8:so an41220)

I
RECEIVED
'@cc 3499

Print Form J

~
Date of Notification (1) Name of Building Owner/Operator (2) 'i \ - J

01/27/2026
Agencies Notified Type Notification Street Address

t1CFS1.G

~

□ 5 Dill Ct ±rSTOS CONTROL & 'EPA Initial
DEP D Amended City, State, Zip Code
DOL Amendment# Edison, NJ 08817

El Emergency (including
El DOH justification) Name of Contact I Telephone Number

D DCA □ Cancellation
I

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential □ School (K-12)
Street Address B Subchapter 8 (Other than K-12)

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

City (5) Square Feet 1; I
Bldg. Age

Edison, NJ 08817 1,900 1951
county (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/28/2026 02/04/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe.

Scope of Work (Check All That Apply)

□ >3 sf or 23 If E] Renovation

~

Full Containment with Negative Pressure
El 2160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ::, rn

0 (") 3Custodial Staff? D » oIn Facility surfacing, VAT, or SF or LF) 3 DO -0 5(12) >
(13) other miscellaneous) 0 2 0 0< =;· C C

!,!_ a c
Yes No N/A a

Kitchen, LR, Hallway, Laundry room X floor tile & mastic 351 SF Xx

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/04/2026 Pen Argyl, PA
Completed by Title I Signature

I
Date

Lubica Perez Owner £ca Pevez 01/27/2026

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



4cRl%....Tt..so-noa»
RECEIVED
eRecf 3485

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) Eb 1
01/30/2026
Agencies Notified Type Notification Street Address

~

] 901 Greenville Rd :PESTOS CONTROL & LICFY;TEPA Initial
DEP □ Amended City, State, Zip Code
DOL Amendment# Wantage, NJ 07461□ Emergency (including

El DOH justification) Name of Contact I Telephone Number

□ DCA D Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential □ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
901 Greenville Rd Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet 1;"rs

I
Bldg. Age

Wantage, NJ 07461 TBD 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) I 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 I Telephone No. Telephone No.

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/10/2026 02/17/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated 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 sf or 23 If □ Renovation

~

Full Containment with Negative Pressure
El 2160 sf or 2260 If L] Demolition Mini-Enclosure

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

!s Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ::, m
0 ("") ::,Custodial Staff? (1) Ql ("")In Facility surfacing, VAT, or SF or LF) 3 (1) U 5(12) U

(13) other miscellaneous) 0 » 0 0< :;· C Ca a 3
Yes No N/A 6

Kitchen X ceiling 60 SF x

Kitchen X walls 140 SF x

Bedroom #2 X ceiling 100 SF x

Bedroom #2 X walls 280 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/17/2026 Pen Argyl, PA
Completed by Title I Signature £afca Pee- I

Date
Lubica Perez Owner 01/30/2026

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



Print Form

saa.a02.
AnoNriisais6s ABATEMENT
suant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ca01/29/2026 Tom Krutis Excavating Inc A. -
Agencies Notified Type Notification Street Address

~

EPA El Initial
4200 Tremley Point Rd

+ .t1pr,

DEP D City, State, Zip Code ·nSIO'.» Ii,Amended
DOL Amendment# Linden, NJ 07036

D Emergency (including
] DOH justification) Name of Contact

I
Telephone Number

□ DCA D Cancellation Tom Krutis (908) 925-6967
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Industrial □ School (K-12)
Street Address B Subchapter 8 (Other than K-12)

4200 Tremley Point Rd Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet 1;rs I
Bldg. Age

Linden, NJ 07036 TBD TBD
County (6) County Code (7) Current Use (Prior if being demolisnea)
Union (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/09/2026 02/16/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

] >3 sf or 23 If El Renovation

~

Full Containment with Negative Pressure□ >160 sf or 2260 If □ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 m

0 0 ::JCustodial Staff? Do 0 0In Facility surfacing, VAT, or SF or LF) 3 Do 0 5(12) O
(13) other miscellaneous) 0 Ql

U) 0< :;· C C
2 a a

Yes No N/A 6

Exterior X exterior tape/tar wrap from pipes 100 LF X

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 10
City, State Disposal Date City, State
Elizabeth, NJ 02/16/2026 Pen Argyl, PA
Completed by

I
Tille I Signature Bica Pevez I

Date
Lubica Perez Owner 01/29/2026

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



.A2.
N TION OF ASBESTOSABATEMENT

uanttoNJc3:GOand 12:120) R"LP
Print ror

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

01/29/2026 1
Agencies Notified Type Notification Street Address

~

D 69 Nassau St
EPA Initial
DEP D Amended City, State, Zip Code ' . >!U!!'L LHt. 1 '

DOL Amendment# Clark, NJ 07066
l Emergency (including

El DOH justification) Name of Contact I Telephone Number

□ DCA D Cancellation
I

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential □ School (K-12)
Street Address B Subchapter 8 (Other than K-12)
69 Nassau St Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet

I
# of Floors I Bldg. Age

Clark, NJ 07066 1,220 1 1961
. -- ·--- -County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/30/2026 02/06/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated 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 >3 sf or 23 If ] Renovation

~

Full Containment with Negative Pressure
] >160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify U ::, m
U 0 ::,Custodial Staff? D "' 0In Facility surfacing, VAT, or SF or LF) 3 (1)

(12) 3 U 5
(13) other miscellaneous) 0 "' 0 0< =;· C: C:Q1. a a

Yes No NIA a

Basement X floor tile 243 sf Xx

Basement X mastic 732 sf Xx

Basement X glued down carpet 132 sf Xx

Basement X paneling 101LF Xx

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/06/2026 Pen Argyl, PA
Completed by Title I Signature

I
Date

Lubica Perez Owner Bica Pee 01/29/2026

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



..RA.10.
« no'kkesrosABATE»eNT
fas 1ant toML4co:scand 12:120)

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) r - 1i -01/30/2026
Agencies Notified Type Notification Street Address

~

□ 2311 Ludlow St DFSTOS CONTROI &LICFr.EPA Initial
DEP □ Amended City, State, Zip Code
DOL Amendment # Rahway, NJ 07065

] Emergency (including
El DOH justification) Name of Contact I Telephone Number

D DCA □ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential □ School (K-12)
Street Address B Subchapter 8 (Other than K-12)
2311 Ludlow St Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet

1:so I
Bldg. Age

Rahway, NJ 07065 1,345 1970
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/31/2026 02/07/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated 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 sf or 23If l Renovation

~

Full Containment with Negative Pressure
El 2160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :J rn
Custodial Staff? D 0 ("") :J

Ql ("")In Facility surfacing, VAT, or SF or LF) 3 D -0 5(12) 0 O U>(13) other miscellaneous) Ql 0< =;· c Ca 5 G
Yes No N/A a

Basement X floor tile 534 SF Xx

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/07/2026 Pen Argyl, PA
Completed by Title

I
Signature

I
Date

Lubica Perez Owner (bica Pevez 01/30/2026

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



doz2-.
NOTIFICATION OF ASBESTOS ABATEMENT.._

Print Form

(Pursuant+a.p. nd 12:120)
A WAELJ

Date of Notification (1) " Name of Building Owner/Operator (2)
01/16/2026 ~ - ER o 20344ti 4 C.
Agencies Notified Type Notification Street Address

~

□ 220 Oakland Rd
EPA Initial
DEP D Amended City, State, Zip Code PESTOS CONTROL & LICENSIG
DOL Amendment# Maplewood, NJ 07040

El Emergency (including
El DOH justification) Name of Contact I Telephone Number

□ DCA □ Cancellation

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

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

City (5) Square Feet 1; I
Bldg. Age

Maplewood, NJ 07040 2,661 1927
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/17/2026 01/24/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated 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 >3 sf or 3If ] Renovation

~

Full Containment with Negative Pressure
D >160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement

Normaiiy Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ::, m

Custodial Staff? Do 0 o ::,

In Facility surfacing, VAT, or SF or LF) 3 D Ql (")

(12) U U 6
(13) other miscellaneous) 0 a 0 0< :;· C Ca a a

Yes No N/A 6

Basement ceiling X pipe wrap 70 LF X

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 01/24/2026 Pen Argyl, PA
Completed by Title

I
Signature C I). 171

I
Date

Lubica Perez Owner Tica Jeez 01/16/2026

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



pALD)...
c,1"3"13Zs Asar»we»
ursuant to NA]AC 8:60 and 12:120)

I Print Form

NT
Date of Notification (1) Name of Building Owner/Operator (2) FEB ! ~ 205
01/16/2026
Agencies Notified Type Notification Street Address

~

(El 133 Summit Ave ·BFSTOS CONTROL & LICFST:GEPA Initial
DEP D Amended City, State, Zip Code
DOL Amendment# Summit, NJ 07901

D Emergency (including
] DOH justification) Name of Contact I Telephone Number

D DCA D Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential □ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
133 Summit Ave, Apt. 21 Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet 1: I

Bldg. Age
Summit, NJ 07901 950 1924
County (€) County Code (7) Current Use (Prior it being demolished)
Union (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (1 0)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/26/2026 02/06/2026
Occupancy Status During Abatement (Check Only One) Street Address

# Facility ClosedNacated 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 lf ] Renovation

~

Full Containment with Negative Pressure
El 2160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :, m
0 () :,Custodial Staff? D OJ OIn Facility surfacing, VAT, or SF or LF) 3 D

(12) -c:, O 5
(13) other miscellaneous) 0 » 0 0< =;· C Ca a a

Yes No N/A a

Kitchen 2nd Floor Apartment X kitchen walls & ceiling 300 SF x

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

Century Waste Services Hauler ID No. ofWaste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/06/2026 Pen Argyl, PA
Completed by

I
Title I Signature

I
Date

Lubica Perez Owner Pica Pevez 01/16/2026

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



A1D..,
FICATI~~ABATEMENT
PursUaD!toN0AC 8:60 and 12:120)

Print Form

nr#%
Date of Notification (1) Name of Building Owner/Operator (2)
01/16/2026 Shunori Ramanathan :: c~ - 11
Agencies Notified Type Notification Street Address - -

~

] 935 Black Horse Pike
EPA Initial
DEP □ Amended City, State, Zip Code LlcE-.._;c;r----:r.
DOL Amendment # Pleasantville, NJ 08232 PESTOS CONTROL& .."

□ Emergency (including
El DOH justification) Name of Contact I Telephone Number

D DCA □ Cancellation Shunor Ramanathan, GEBRUDER PARy (203) 298-2535
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial - PNC Bank □ School (K-12)
Street Address B Subchapter 8 (Other than K-12)
935 Black Horse Pike Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet 1;"rs I

Bldg. Age
Pleasantville, NJ 08232 2,509 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) I 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 I Telephone No. Telephone No.

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/26/2026 02/02/2026
Occupancy Status During Abatement (Check Only One) Street Address

# Facility ClosedNacated 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 >3 sf or 23If □ Renovation

~

Full Containment with Negative Pressure
El 2160 sf or 2260 If EE] Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify ;:o ~ m
;:o (") ~Custodial Staff? D Ql (")In Facility surfacing, VAT, or SF or LF) 3 D

(12) -0 0 5
(13) other miscellaneous) 0 Ql

(/) 0< ::;· C Ca a a
Yes No N/A a

Utility Room X 1x1 white tile 100 SF x

Hall & Lunchroom X Mastic 200 SF Xx

Vault X Floor tile 100 SF Xx

Teller Roof X Duct tar 50 SF Xx

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

Century Waste Services Hauler ID No. ofWaste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/02/2026 Pen Argyl, PA
Completed by

I
Title

I
Signature

I
Date

Lubica Perez Owner £bica Pevez 01/16/2026

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



-Date of Notification (1)
~

PPme o Bu"g9neoerator a)
01/12/2026 FEB i "I 2026/

Agencies Notified Type Notification Street Address

~

] 4 Cloverhill Pl
--,-<-·1,EPA Initial

DEP □ Amended City, State, Zip Code <nrSTOS CONTROL& '
..

DOL Amendment# Montclair, NJ 07042
D Emergency (including

El DOH justification) Name of Contact I 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)

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

City (5) Square Feet

1:" I
Bldg. Age

Montclair, NJ 07042 2,750 1905
County (6) County Code (@) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/21/2026 01/28/2026
Occupancy Status During Abatement (Check Only One) Street Address

R
Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe.

Scope ofWork (Check All That Apply)

] >3 sf or3 If El Renovation

~

Full Containment with Negative Pressure□ 2160 sf or 2260 If □ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement
Normally Type

Location of Description of ·--
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) AmountMaintenance/ m

TO BE ABATED (i.e. thermal systems insulation, (Specify 0 :::, In
Custodial Staff? D U n 3

In Facility surfacing, VAT, or SF or LF) 3 D !ll n
(12) 0 > 5

(13) other miscellaneous) 0 !ll (J) 0< =;· C Ce,_ E 3
Yes No NIA a

Laundry Room X pipe insulation & pipe fittings 20 LF x

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

Century Waste Services Hauler ID No. ofWaste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City. State
Elizabeth, NJ 01/28/2026 Pen Argyl, PA
Completed by Title I Signature

I
Date

Lubica Perez Owner Bbca Pevez 01/12/2026

State of New Jersey
oncATON 954?Rf85@P94sArEMeNT

Dy"" WP"FFa1a»

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



3440 ..PAID
NOTIFIV OF ASBESTOS ABATEMENT

(Pi to NJAG 8:so and 12:120)
REC1ck@ace

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
70201/17/2026 ca +

~
; L

Agencies Notified Type Notification Street Address

~

EPA El Initial
5 Annapolis Dr

- ++rqT
DEP D Amended City, State. Zip Code ,<rTo&CONTROLe-
DOL Amendment # Manalapan Township, NJ 07726

D Emergency (including
El DOH justification) Name of Contact I Telephone Number

D DCA D 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)

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

City (5) Square Feet 1:es- I
Bldg. Age

Manalapan Township, NJ 07726 1,600 1969
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (1 O)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/27/2026 02/03/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated 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 sf or 23 If ] Renovation

~

Full Containment with Negative Pressure
D 2160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :::, m
0 (') 3Custodial Staff? D "' nIn Facility surfacing, VAT, or SF or LF) 3 D

(12) O -0 5
(13) other miscellaneous) 0 "' (/J (/J< =;· C Ca a a

Yes No N/A a

Basement Rec Room X tile & mastic 146 SF X

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/03/2026 Pen Argyl, PA
Completed by Title

I
Signature

I
Date

Lubica Perez Owner £bca Pevez 01/17/2026

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



.PAI..
ATION OF ASBESTOS ABATEMENT
suant to Nm 8G0 and 12:120)

Print Form ]

RFeilMi4sD
Date of Notification (1) Name of Building Owner/Operator (2) reg 20001/15/2026 - ,.. + '"'I

Agencies Notified Type Notification Street Address

~

D 405 E Freehold Rd
« serfEPA Initial

DEP D Amended City, State. Zip Code ·;5t.3I'3 '. [hl l.

DOL Amendment# Freehold, NJ 07728
] Emergency (including

El DOH justification) Name of Contact I Telephone Number

□ DCA D Cancellation I
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 1; I

Bldg. Age
Freehold, NJ 07728 2,458 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) I 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 I Telephone No. Telephone No.

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/16/2026 01/23/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
Other - Describe:

Scope ofWork (Check All That Apply)

] 23 sf or 23 If EE] Renovation

~

Full Containment with Negative Pressure□ >160 sf or 2260 If □ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ::::, rn
Custodial Staff? D 0 () ::::,

In Facility surfacing. VAT, or SF or LF) 3 Do OJ ()

(12) U U 5
(13) other miscellaneous) 0 a 0 0< =;· C C9 a a

Yes No NIA a

2nd Floor Bathroom X mastic glue on padding 36 SF x

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 01/23/2026 Pen Argyl, PA
Completed by Title

I
Signature

I
Date

Lubica Perez Owner Bica Pevez 01/15/2026

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



..PAID
NOTTI IN OF ASBESTOS ABATEMENT

(I toNh4€860 and 12:120)

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
FEB ") n001/14/2026 1 -

Agencies Notified Type Notification Street Address

~

□ 2006 Mountain Ave
+ .r 1rxqT,EPA Initial - -

DEP □ Amended City, State, Zip Code th!' •'. o

DOL Amendment # Scotch Plains, NJ 07076
] Emergency (including

El DOH justification) Name of Contact I 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 9 Subchapter 8 (Other than K-12)

2006 Mountain Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet 1;s I
Bldg. Age

Scotch Plains, NJ 07076 1,394 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) I 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 I Telephone No. Telephone No.

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/15/2026 01/22/2026
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

] >3 sf or 23 If El Renovation

~

Full Containment with Negative Pressure□ 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 m

U (") :::,
Custodial Staff? D Ql (")

In Facility surfacing, VAT, or SF or LF) 3 D U 6(12) O
(13) other miscellaneous) 0 Ql 0 Cf)

< =;· C C
0 5 3

Yes No N/A a

Basement X floor tile & mastic 122 SF x

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City. State Disposal Date City, State
Elizabeth, NJ 01/22/2026 Pen Argyl, PA
Completed by Title I Signature Bica 9eez I

Date
Lubica Perez Owner 01/14/2026

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



3/-47 a..PAJD
vonrd.Bl, Asesros 4sruevr

(Pursuant to NJ€ 3.G@ and 12:120)

] PrintForm
RECEIVED'
efecf 3447
r re ,/

Date of Notification (1) Name of Building Owner/Operator (2) TED I .. - -
01/12/2026
Agencies Notified Type Notification Street Address

<nrSTOS CONTROL & LICFNTG

~

(El 11 Wilson Terrace
EPA Initial
DEP D Amended City, State, Zip Code
DOL Amendment# Waldwick, NJ 07463

D Emergency (including
EE] DOH justification) Name of Contact I 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 B Subchapter 8 (Other than K-12)
11 Wilson Terrace Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet 1; I

Bldg. Age
Waldwick, NJ 07463 1,908 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

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

I
License No.

201- 466-0166 02126
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

01/22/2026 01/29/2026
Occupancy Status During Abatement (Check Only One) Street Address

§ Facility ClosedNacated 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 sf or 23 If ] Renovation

~

Full Containment with Negative Pressure
] >160 sf or 2260 It □ Demolition Mini-Enclosure

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

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Soleiy by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :, m
0 n :,Custodial Staff? D !l) nIn Facility surfacing, VAT, or SF or LF) 3 Do

(12) -0 -0 0
(13) other miscellaneous) 0 e 0 0< c C

e!. a a
Yes No N/A a

Basement X floor tile & mastic 400 SF x

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

Century Waste Services Hauler ID No. of Waste Grand Central Sanitary Landfill32797 5
City, State Disposal Date City, State
Elizabeth, NJ 01/29/2026 Pen Argyl, PA
Completed by Title I Signature Bbca Pevez I

Date
Lubica Perez Owner 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 B:60 and 12:120)

«

EB
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 - ..

El EPA ) Initial 33 West State Street, 9th Fl
D DEP D Amended City, State, Zip Code

[RI OOL Amendment II Trenton, NJ 08625
D Emergency (including Name of Contact Telephone Number

[RI DOH justification) William Domijan 609.468.3755
D CA D Cancellation

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

Residental Property D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1120 St John Street ] Other (i.e. private & Commercial buildings, homes, etc.)

city (5) Square Feet # of Floors t:°Manville 1,152 l+
County (6)

'

County Code 17) Current Use (Prior if being demolished)

Somerset County
(STATE USE ONLY)___ Residence

Name of Monitoring Firm Hired by Building Owner (8) IASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Unicorn Contracting Corp.
Street Address Street Address

P.O.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. L:5°Sarah Calandra 201.349.2666 973-333-9176
Start Date (10) Scheduled Completion Date (ll) Name of 0SHA Monitor

2/11/26 2/12/26 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
) Other - Describe: 7AM- 3:30 Fair Lawn, NJ 07410

Scope of Work (Check AII That Apply)

D 3 sf or 23 lf D Renovation ) Full Containment with Negative Pressure
) 2160 sf or 2260 lf 69 Demolition D Mini-Enclosure

D Glovebag Procedure
57 Non-Exempted (") and Non-Friable Procedure

Is Location Abatement

Location of Normally Description of TE

Asbestos-Containing Matera! {ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i,e. thermal systems insulation, (Specity r

In Facility Custodial Staff? surfacing., VAT, or SF or LE) 3 r
7 ~ 3

(13) (12) other miscellaneous) 3 53
.., n

3 E 2
0 l £ e

Yes No N/A £ G

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

Ii
City, State

Elizabeth, New Jersey TBD Pen Argyl, PA
Completed by Title ISienoture ~l'/f Date

Blazhe Grozdanov Project Manager 1/30/26
v



PA•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

EO EPA ) Initial 33 West State Street, 9th Fl

□ DEP □ Amended City, State. Zip Code

) DOL Amendment # Trenton, NJ 0862S
□ Emergency (including Name of Contact Telephone Number

GO DOH justification) William Domijan 609.468.3755
D DCA D Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental Property D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1308 St John Street ] Other (i.e. private & Commercial buildings, homes, etc.)

c:±;{S} Sauare Feet # of Floors Bldg. Age
Manville 1,378+ 1+ 50+
County (6) County Code 7) Current U;e (Prior if being demolished)

Somerset County (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) SCM No. Name oft Abatement Contractor (9)
A. Seine Lighthouse Solutions Unicorn Contracting Corp.
Street Address Street Address

P.O.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

Sarah Calandra 201.349.2666 973-333-9176 01331
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/13/26 2/17/26 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Add:es

D Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
) Other - Describe: 7AM • 3:30 Fair Lawn, NJ 07410

Scope of Work (Check AII That Apply)

D >3 sf or 23 ll □ Renovation GO Full Containment with Negative Pressure
5) 2160 sf or 2260 If GO Demolition Q( Mini-Enclosure

D Glovebag Procedure
O Non-Exempted () and Non-Friable Procedure

I ls Location Abatement
Type

location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount

TO BE ABATED Maintenance/ [,e. thermal systems insulation, (Specity r
In Facility Custodial Staff? surfacing. VAT, or SF or LF) 3 r

70 3(13) (12) other miscellaneous) 3 ;l£ C 5

Yes No N/A £ £ £
Kitchen X Adhesive associated with Ceramic Floor and Backsplash 350 SF X

Basement X Flue packing 3 SF X
Roof x Shed Roof 200 SF

Name of Registered Waste Hauler NIEP 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 rignaturc < l' 0ate

Blazhe Grozdanov Project Manager Y' 4 1/30/26

U \



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 2and 12:120)

FE8 e-
1

,
2 +

-·
Date o! Notification (1) Name of Building Owner/Operator (2)

1/30/2026 NJ Office of Design and Construction
Agencies Notified Type Notuficatuon Street Address

) EPA E) Initial 33 West State Street, 9th Fl
□ DEP □ Amended City, State, Zip Code

7 OL Amendment II Trenton, NJ 08625
□ Emergency (including Name of Contact

'

Telephone Number

&J DOH justification) William Domijan 609.468.3755
□ DCA □ Cancellation

FACILITY INFORMATION
Name ot Facility Where Abatement is Taking Place (3) Type ot facility (4)

Residental Property □ School (K-12)
Street Address □ Subchapter 8 (Other than K-12)
237 Opossum Road 5) Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet I# of Floors Bldg. Age
Montgomery 1,658+ l+ 50+
County (6) I

Counly Code (7) Current Use [Prior if being demolished)

Somerset County (STATE USE ONLY) Residence
Name o! Monitoring Firm Hired by Building Owner (8)

,,\SCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Unicorn Contracting Corp.
Street Address Street Address

P.O.Box 354 14 Willow Street
City, State, Zip Code City, State, Zip Code

South Orange, NJ 07079 Bloomfield, NJ 07003
Project Manager trom Monitoring Firm

'

Telephone No. Telephone No. License No.

Sarah Calandra 201.349.2666 973-333-9176 01331
Start Date [10)

'

Scheduled Complc1ion Date (11) Name of 0SHA Monitor

2/20/26 2/23/26 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Stueet Addres

□ Facility Closed/Vacated During Enire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
□ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

5 Other - Describe: 7AM- 3:30 Fair Lawn, N) 07410
Scope of Work (Check AII That Apply)

□ 23sf or 23 lf □ Renovation ) Full Containment with Negative Pressure
0) 2160 sf or 2260 lf 6) Demolition E) Mini-Enclosure

D Glovebag Procedure
) Non-Exempted (') and Non-Friable Procedure

Is Location Abatement

Location of Normally Description of
Type

Asbestos-Containing Material {ACM1] Used Solely by Asbestos Containing Matera! [ACM) Amount I13 343. Mt3ntenrol {ie. desalyen insuiti, (Sey r
In Faculity Custodial Staff? surfacing, VAT, o' SF or LF) 32 ~

(13) (12) other miscellaneous) 3 z 'S !C

Yes No N/A £ 11 z~-

Bathroom X Wall Tile Adhesive 40SF 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 Di5p05al ate

l
City, State

Elizabeth, New Jersey TBD Pen Argyl, PA
Completed by Title rgn,ture N 0ate

Blazhe Grozdanov Project Manager 1/30/26



PAID
saore Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant toNJ€ 8:.60 and 12:120)

Print Form

Date of Notification (1) I Name of Building Owner/Operator (2) FEB r 201/16/2026 J

Agencies Notified Type Notification I Street Address

j e: 47 Concord Lane - , Y "t
» ·r•

EPA Initial '
DEP Amended City, State, Zip Code
DOL Amendment# Monroe NJ 08831a Emergency (including] DOH justification) Name of Contact I Telephone Number□ DCA □ Cancel la lion

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling ) School (K-12)
Street Address 9 Subchapter 8 (Other than K-12)
47 Concord Lane Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet

I
# of Floors

I
Bldg. Age

Monroe NJ 08831 N/A NIA NIA
County (6) County Code (7) Current Use (Prior if being demolished}
Middlesex (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) I 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 City, State, Ztp Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No.

I
License No.

Rick Eustaquio 908-206-0073 862-243-1471 02063
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

1/27/2026 2/25/2026 Teal Management
Occupancy Status During Abatement {Check Only One) Street Address

~

Facility Closed/Vacated During Entire Period of Abatement 24MorleyDrive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

] >3 sf or >3 If El Renovation £ Full Containment with Negative Pressure□ >160 sf or 2260 If □ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement
Type

Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify p 2 r
0 O 3Custodial Staff? D Cl) 0In Facility surfacing, VAT, or SF or LF) 3 D U 5u(12) other miscellaneous) 0 Cl) 0 0(13) < =;· C c

d a roaYes No NIA

Ground Floor X VAT 30SF X

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

Teal Management Hauler ID No. of Waste
Fairless Hills Landfill40229 1cy /'

City, State Disposal Date 49y. state
Eoodland Park NJ 07424 2/25/2026 /2 'Morrisville PA
Completed by Title

I
Signature /f 7

I
Date

Tome Maslarkov ProjectManager /KI 1/16/2026

ASB-41 (R-06-08) Uo no~e~m for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

FEB r
3 °J1 /- -

ate of Notification (1) Name of Building Owner/Operator (2) ·, r - ·- :.
1/30/2026

...
NJ Office of Design and Construction

encies Notified Type Notification 5tree Address

ED EPA E Initial 33 West State Street, 9th FI
□ DEP □ Amended City, State, Zip Code

0 DOL Amendment II Trenton, NJ 08625
□ Emergency (including Name of Contact Telephone Number

5 DOH justification) William Domijan 609.468.3755□ CA D Cancellation
FACILITY INFORMATION

Name of fazhity Where Abatement is Taking Place (3) Tye cf facility (4)

Residental Property □ School (K-12)
Street Address □ Subchapter 8 (Other than K-12)
263 S 6th Street 5 Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet u of Floors Bldg. A&e
Manville 1,152 l+ 50+
County (6) County Code (7) Current Use (Prior it being demolished)

Somerset County
{STATE USE ONLY) ___ Residence

Name of Monitoring Firm Hired by uildinp Owner (8)
IASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions Unicorn Contracting Corp.
Street Address Street Address

P.O.Box 354 14 Willow Street
City, State, Zip Cde City, State, Zip Code

South Orange, NJ 07079 Bloomfield, NJ 07003
Project Manager 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

02/17/2026 02/18/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Cnly One] Street Address

D Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
□ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

59 Other - Describe: 7AM- 3:30 Fair Lawn, NJ 07410
Scope of Work (Check II That Aply)

□ 3sf or23 lf I□ Renovation □ Full Containment with Negative Pressure
6] 2160 sf or 2260 If &] Demolition □ Mini-Enclosure

□ Glovebag Procedure
5, Non-Exempted (") and Non-Friable Procedure

ls location I Abatement

Location of Normally Description of
iype

Asbestos-Containing Matenal (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
IQ UE_AAI2 Maintenance/ lie. thermal systems insulation, (Specity rr

Custodial Stuff? surfacing, VAT, or SF or LF)
3 rIn facility 52 ~ 3(12) ; ¥(13) other miscellaneous) 3 3 C 6

Yes No N/A 3 % £ 5
Exterior X Window Caulk 250 LF X

Name of Registered Waste Hauler NIDP Waste Hauler ID to. Cubic Yards o! Waste Name of Regustered Landfill

Century Waste Services, LLC 0035844 TBD Grand Central Landfill
City, State Disposal Date City, State

Elizabeth, NJ TBD Pen Argyl, PA
Completed by 7tle rgnature (~-,-/y Date

Blazhe Grozdanov Project Manager 1/30/26



PAID
State of New Jersey

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

»,

FEB 5 2023

Date of Notification (1) Name of Bolding Owner/Operator (2) ¥ - f
, ..

1/30/2026 NJ Office of Design and Construction +,

Agencies Notified Type Notification Street Address

El EPA ) Initial 33 West State Street, 9th Fl
D DEP D Amended City, State, Zip Code

59 DOL Amendment # Trenton, NJ 08625
D Emergency (including Name of Contact Telephone Number

) DOH justification) William Domijan 609.468.3755
D DCA D Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Iakin Place (3) Type ot Facility (4)

Residental Property D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
65 Riveredge Road ) Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Sq3:e Fee! !Fl23r t:Lincoln Park 920+ 1+
County (6)

!
County Code (7) Current Use (Prior it being demolished}

Morris County (STATE US ONY) Residence
Name of Monitoring Firm Hired by Building Owner (8]

IASCM No. Name ot Abatement Contractor (9)
A. Seine Lighthouse Solutions Unicorn Contracting Corp.
Street Address Street Address

P.O.B0x 354 14 Willow Street
City, State, Zip Code City. State, Zip Code

South Orange, NJ 07079 Bloomfield, NJ 07003
Project Manager from Monitoring Firm

I
Tclcphonc No, Telephone No LLSarah Calandra 201.349.2666 973-333-9176

Start Date (10) Scheduled Completion Date (11) Name of 0SHA Monitor

2/23/26 2/27/26 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Sttcet Address

D Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

) Other - Describe: 7AM- 3:30 Fair Lawn, NJ 07410
Scope of work (Check AII That Apply)

D 23 sf or 23 lf D Renovation ) Full Containment with Negative Pressure
5O 2160 sf or 2260 If ) Demolition 0 Mini-Enclosure

D Gloveba Procedure
5] Non-Exempted (") and Non-Friable Procedure

ls Location Abatement

Location of Normally Description of
Type

I
AsbestosContaining Material (ACM] Uscd Soley by Asbestos Containing Material (ACM) Amount

TO BE ABATED Maintenance/ {ie. thermal systems insulation, (Sp¢city rr
In Facility Custodial Staff? surfacing, VAT, or Sr or Lf) ± rr

30 3

(13) (12) other miscellaneous) 3 £ t r0 5Yes No N/A £
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 NIPWaste Hauler ID No. Cubic Yards ct Waste Name of Regustered Landfill

Century Waste Services, UC 0032797 TBD Grand Central Landfill
City, State Disposal Date City, State

Elizabeth, New Jersey TBD I\ Pen Argyl, PA
Completed by Tile ISigna:ure ky Date

Blazhe Grozdanov Project Manager 1/30/26



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

FEB

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

1/30/2026 NJ Office of Design and Construction
genies Notified Type Notification Street Address

GO EPA GO Initial 33 West State Street, 9th Fl
D DEP D Amended City, State, Zip Code

5) 0OL Amendment t Trenton, NJ 08625
D Emergency (including Name of Contact Telephone Number

5, DOH justification) William Domijan 609.468.3755
D DCA D Cancellation

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

Residental Property D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
239 Raritan Avenue E) Other (i.e. private & Commercial buildings, homes, etc.)

<:{} iquae ice Fis j;;~: ;,.<
Middlesex 3,432 2
County (6) !

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

Middlesex County
[STATE USE ONLY) Residence

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

A. Seine Lighthouse Solutions Unicorn Contracting Corp.
Street Address Street Address
P.O.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

I
Tclcphonc No. Telephone No. License Mo.

Sarah Calandra 201.349.2666 973-333-9176 01331
Start Date (1O) Scheduled Completion Date (11) Name of OSHA Monitor

2/18/26 2/20/26 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

58, Other - Describe: 7AM- 3.30 Fair Lawn, NJ 07410
Scope ol Work (Check AII That Apply)

D 23 sf or 23lf D Renovation ) Full Containment with Negative Pressure
7 2160 sf or 2260If ) Demolition ] Mini-Enclosure

D Glovebag Procedure
6) Non-Exempted (") and Non-Friable Procedure

I

Is Location I
Abatement

Location of Normally Description of
Type

used ieiy y I IAsbestos-Containing Material (ACM)

I
sbestos ton;aiming iviateriai {AC«] at

TO E ABATED Maintenance/ (i.e. thermal systems insulation, (Specity tr

Custodial Staff? SF or LF)
3 reIn Facility I surfacing, VAT, or n

0 tu 3

(13) (12) other miscellaneous)
r> z 'O n
3 z t0 ? ±Yes No N/A £

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 X Brown Sheet Flooring and Associated Backing 80 SF X

Name of Registered Waste Hauler NIDE Waste Hauler ID No Cubic Yards of Waste Name of Regustered Landfill

Century Waste Services, LLC. 0032797 TBD Grand Central Landfill
City, State Dip0a/ Date City, State

Elizabeth, New Jersey TBD A Pen Argyl, PA
Completed by Title I Signature ~y D2rte

lazhe Grozdanov Project Manager 1/30/26



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

1/30/2026 NJ Office of Design and Construction -
'

genies Notified Type Notification Street Address

[RJ EPA GO Initial 33 West State Street, 9th Fl
□ DEP □ Amended City, State, Zip Code

5) DOL Amendment # Trenton, NJ 08625
D Emergency (including Name of Contact Telephone Number

5 DOH justification) William Domijan 609.468.3755□ DCA □ Cancellation
FACILITY INFORMATION

Name ct Facility Where Abatement is Taking Place (3) Type ot faciity (4)

Residental Property □ School (K-12)
Street Address □ Subchapter 8 (Other than K-12)
318 North Street E] Other (i.e. private & Commercial buildings, homes, etc.)

city (5) Square Feet # of Floors Bldg. ge
Manville 1,910 2 SO+
County (6)

'

County Code 17) Current Use (Prior if bein demolished)

Somerset County (STATE USE ONY) Residence
Name of Monitoring Firm Hired by Building Owner (8)

IASCM No. Name of Abatement Contractor (9)
A. Seine lighthouse Solutions Unicorn Contracting Corp.
Street Address Street Address

P.O.Box 354 14 Willow Street
City, St2te, Zip Code City, State, Zip Code

South Orange, NJ 07079 Bloomfield, NJ 07003
Project Manager from Monitoring Fm

/

Telephone No. Telephone No License No.

Sarah Calandra 201.349.2666 973-333-9176 01331
Start Date (10)

/

Scheduled Completion Dote (111 Name of 0SHA Monitor

2/9/26 2/13/26 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

□ Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
□ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

59 Other - Describe: 7AM- 3:30 Fair Lawn, NI 07410
Scope o! Work (Check AII That Apply)

□ 23 sf or 23 lf □ Renovation &J Full Containment with Negative Pressure
SJ 2160 sf or 2260 If 5) Demolition 5) Mini-Enclosure

□ Glovebag Procedure
GJ Non-Exempted (") and Non-Friable Procedure

Is Location Abatement

Location of Normally Description of
Type

Asbestos-Containing Material (ACM) Us± So:st;by spestos Containing lateral {CM] aunt
TO 8E ABATED Maintenance/ (i.e. thermal systems insulation, (Specity r

In facility Custodial Stat? surfacing, VAT, or SF or LF) 23 r
2 5 z

(13) (12) other miscellaneous) 3 73 £ £r3o I ~Yes No N/A £ ;;
Exterior X Cement Shingle Siding 3200 SF X

Basement x Flue Packing 3 SF 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 JDEP Waste Hauler ID No Cubc Yards of Waste Name of Regustered Landfill

Century Waste Services, LLC 0032797 TBD Grand Central Landfill
City, State Disposal ate

I
City, State

Elizabeth, New Jersey TBD Pen Argyl, PA 18073
Completed by Title ISignoturc ( ,~· Date

Bla7he Grozdanov Project Manager / 1/30/26

l (



State of New Jersey
Notification of Asbestos Abatement

Continuation Sheet

Abatement
Is Location Type

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

Asbestos Containing Material (ACM) AmountMaintenance/ mTO BE ABATED (i.e. thermal systems insulation, (Specify ::c 3 r
Custodial Staff: 70 &l 7

In Facility surfacing, VAT, or SF or LF) Do n
3 o 'O o(12) 0 U n "'(13) other miscellaneous) ) r« 5 c
2 a sa

Yes No NIA
Apartment C x Tan/Yellow Sheet Vinyl Flooring 120 SF x
Apartment C x 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



40...•
onrci&NG}SsrosAsArMeNT} """tioNAc+so on+a7o»

RECEIVED
a

Date of Notification (1) Name of Building Owner/Operator (2) Eg01/26/2026 Wayne Township Public Schools r Check#4001

Agencies Notified Type Notification Street Address
50 Nellis Drive

□ EPA all Initial a -,Yr{
5) DEP □ Amended City, State, Zip Code [E&AI+er<<r
58) DOL Amendment# Wayne, New Jersey 07470

□ Emergency (including
50 DOH justification) Name of Contact

I
Telephone Number

□ DCA □ Cancellation Emanuele Vittorioso 973-417-190

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

Wayne Hills High School 1cf,~·'"·'
oL&L&) snoot«-12) ,rggg

Street Address □ Subchapter 8 (Other than K-12)
272 Berdan Ave D Other (i.e. private & commercial buildings, homes, etc.)

City (5) Square Feet 11 of Floors

I
Bldg. Age

Wayne, New Jersey 07470 99,999 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) High School

Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. Lilich Corporation

Street Address Street Address
344 West State Street 246 Union Blvd

City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08618 Totowa, New Jersey

Project Manager for Monitoring Firm

I
Telephone No Telephone No.

I
License No.

William Weisgarber, Jr. I Program Manager 609.656.8101 973-225-8400 01104

Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/06/2026 02/10/2026 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

6l Facility ClosedNacated During Entire Period of Abatement
□ Abatement Performed Outside of Normal Facility Hours 7am-3pm City, State, Zip Code
□ Other - Describe. afternoon Union, NJ 07083

Scope of Work (Check All That Apply)

) 23sf or 23 If &) Renovation □ Full Containment with Negative Pressure
] 2160 sf or 2260 If □ Demolition □ Mini-Enclosure

) Tent/Glove Bag Procedure
D Non-Exempted (") and Non-Friable Procedure

Is Location Abatement
Normally Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ~ m
Custodial Staff? D U &l ~

In Facility surfacing, VAT, or SF or LF) 3 D o
(12) 'O 'O 0

(13) other miscellaneous) 0 a (J) u< ::;· C Ca a '"Yes No N/A a

Mechanical Room X Elbows & T 9LF 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 I Signature 4..0 I
Date

Adriana Olejarova President 01/26/2025
€

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



gpgen&$3%.u%a,rue»
[7WfreSGERI. 5Gia RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2)
02/02/2026 824 PAVONIA LLC ~

Agencies Notified Type Notification Street Address bi 0 -•

~

EPA ] Initial 26 JOURNAL SQUARE PLAZA
DEP □ Amended City, State, Zip Code

-pFSTOS CONTROL & LICFSIGDOL Amendment# JERSEY CITY, NJ 07306
I Emergency {including

E1 DOH justification) Name of Contact I Telephone Number
DCA CJ Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House □ School (K-12)

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

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

City (5) Square Feet [ I
Bldg. Age

JERSEY CITY 2000 +50
County (6) County Code (7) Current Use {Prior if being demolished)
HUDSON (STATE USE ONLY) RESIDENTIAL

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

I
License No.

732-513-3487 02113
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/11/2026 02/15/2026
Occupancy Status During Abatement (Check Only One) Street Address

A
Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope ofWork (Check All That Apply)

□ 23 sf or 23 if I Renovation

~

Full Containment with Negative Pressure□ 2160 sf or 2260 if El Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TOBE ABATED Maintenance/ (i.e. thermal systems insulation, {Specify 0 3 m

p £ 3Custodial Staff? D oIn Facility surfacing, VAT, or SF or LF) 3 D
(12) -0 O 0

(13) other miscellaneous) 0 Ill 0 0< =, C: C
0 a o

Yes No N/A a

EXTERIOR X TRANSITE BOARDS 2000 X

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

CENTURY WASTE Hauler ID No. of Waste UNITED STATES32797
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 /ORB3JSVILLE, PA
Completed by Title /&e I Date /
JENNIFER GOMES PRESIDENT zl2'202o

- I

ASB41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



r
~tateo' ~ 43 20NOT N OF ABATEMENT

(' = toNJAC 860-7 and12+20-7) f a y y.

flt -Name of Building Owner/Operator (2) 4EEL YLL)
Date of Notification (1) SOUTHERN OCEAN MEDICAL CENTER

1 I 30 /2026 Street Address FEB 6 ~ -Agencies Notified Type Notification 1140 ROUTE 72

§EPA

~

Initial Notification City, State, Zip Code
DEP Amended Notification STAFFORD TOWNSHIP, NEW JERSEY 08050
DOL Cancellation PESTOS CONTROL & LICENSI
DOH On Hold Name of Contact

!
Telephone Number

DCA EMERGENCY NOTIFICATION BRIAN O'NEILL 848-275-1901

I 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)

r---
bldgs., homes, etc.)X Other (ie. private & commcl.

Street Address Square Feet I # of Floors Bldg. Age
1140 ROUTE 72 310,000 4 83
City (5)

!
County (6) I 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 I 16 /2026 6 I /30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

BFacility ClosedNacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe
Other - Describe: MONDAY-FRIDAY 7AM-3.30 PM City, State, Zip Code

WAPPINGER FALLS, NY 12590-ScopeofWork (Check all that apply) X Full Containment
[mJeovaon -Demolition Mini-Enclo ,- ->3SF OR LF Glovebag Procedure- -X >160 SF OR 260 LF Non-Friable Procedure

Location of Is Location Description of Asbestos- Abatement T pe
Asbestos-containing normally used Containing Material (ACM) Amount 0 U rn rn

m m z z
Material (ACM) solely by (ie. Thermal systems (Specify < U O O

0 > 2> p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < 0 0 0
in Facility (13) or other miscellaneous) L> D DStaff (12) r C C

p 0Yes No N/A rn rn

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

~~NEWARK, NEW JERSEY 07105 2/16/26-06/30/2026 / WNSHIP, PA
Completed by (Print or Type) ITitle ·// P- so26BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - l

l
1



l t State of New Jersey 4?el1vonncAgO,4g5£Jg£gj%TEeN
(PP#TT NJAGO"SklPd 2120-7) PE(CETUEP
LrJ Nare 6f Building Owner/Operator (2) - - - -

'Date of Notification (1) VERIZON

1 I 30 /2026 Street Address G 6 L
72JL

Agencies Notified Type Notification 1 VERIZON WAY
I

§EPA §Initial Notification City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NEW JERSEY 079291OS CONTROL & LICENSTG
DOL Cancellation
DOH On Hold Name of Contact

!
Telephone Number

DCA EMERGENCY NOTIFICATION RAUL RENDON 973-634-1007

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

- School (K-12)
VERIZON Subchapter 8 (Other than K-12)-X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet I # of Floors I Bldg. Age
490 PROSPECT AVENUE 32,925 3 60+
City (5)

'

County (6) I 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)
T.Tl 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm

'

Telephone Number Telephone Number

'

License Number
KRIS SMITH 609-313-8218 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor

2 I 9 /26 4 / 30 /26 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

§Facility ClosedNacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
Other- Describe MONDAY -FRIDAY 5 PM- 1AM City, State, Zip Code

- WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) - Full Containment with Negative Pressure
[loeroon Jooao - Mini-Enclo,
X >3SF OR LF X Glovebag Procedure.,__ ->160 SF OR 260 LF Non-Friable Procedure

Location of Is Location Description of Asbestos- Abatement Tvpe
Asbestos-containing normally used Containing Material (ACM) Amount 0 0 m m

m m z z
Material (ACM) solely by (ie. Thermal systems (Specify < U O O

0 > 2 r
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < 0 U 0
in Facility (13) Staff (12) or other miscellaneous) 2 0 0

p C C

Yes No N/A N 0m m

BASEMENT MER X PIPE INSULATION 150 LF X

I I
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 7
City, State Disposal Date aNEWARK, NEW JERSEY 2/9/26-4/30/26 P I NSHIP, PA
Completed by (Print or Type) Title I Signature RX ", 3026BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS



PAA......
NOTIFICATION OF ASBESTOS ABATEMENT
(PursuanttoNJAC 8:60 and 12:120)

RECEIVED
Print Form

Date of Notification (1) Name of Building Owner/Operator (2) FE8 6 t02/04/26
Agencies Notified Type Notification Street Address

~

EPA 8 Initial
55 Waterford - Blue Anchor Rd

·rt-r rrt"

DEP □ City, State, Zip Code - - - . lo l,I ls «

Amended
DOL Amendment# Hammonton, NJ, 08037□ Emergency (including

8 DOH justification) Name of Contact I Telephone Number□ DCA □ Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home □ School (K-12)
Street Address

~
Subchapter 8 (Other than K-12)

106 North Avolyn Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet 1; I
Bldg. Age

Ventnor City, NJ, 08406 1000+ 35+
County (6)

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

Atlantic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) I 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 I Telephone No. Telephone No.

I
License No.

856-753-9800 00727
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

2/18/26 2/24/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

4 Facility ClosedNacated 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 sf or 23 If □ Renovation

~

Full Containment with Negative Pressure
5 2160 sf or 2260 If 8 Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Used Solely by Description of

Asbestos-Containing Material (ACNi) Asoestos Containing iiaieral (Ci) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify U - m

0 () 3
Custodial Staff? D D ()

In Facility surfacing, VAT, or SF or LF) 3 D O G(12) -0
(13) other miscellaneous) 0 0) 0 0< :;· C: C:a» a a

Yes No N/A a

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

Atlantic County LandfillPernaco Inc 21787 2
City, State Disposal Date City, State
West Berlin, NJ 2/27/26 Egg Harbor Twp, NJ
Completed by

I
Title /r I

Date

Anthony T Perna President 2/4/26

ASB8-41 (R-06-08) • Do not use this form for asbestos licensure exempted activities.



Jo0> State of New Jersey
NOTIFICATIONOF ASBESTOS ABATEMENT

(Pursuarf to NJAc &:6O an@a12:120) RECEIVED

Print Form

Date of Notification (1) Name of BuildingOwner/Operator.(2)
2/4/26 Middlesex County - 'i , 'Agencies Notified Type Notification Street Address -

; EPA 88 Initial
75 Bayard St

DEP □ Amended City, State, Zip Code
RT&TOSCODOL Amendment# New Brunswick NJ 08901 -· ROL & LICFT;□ Emergency (including

8 DOH justification) Name of Contact

I
Telephone Number

□ DCA □ 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 □ School (K-12)
Street Address

~
Subchapter 8 (Other than K-12)

11 West Patrol Rd. Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet

I
# of Floors

I
Bldg. Age

Edison NJ 08837 N/A NIA N/A
County (6)

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

Middlesex (STATE USE ONLY)

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

I
License No.

856-753-9800 00727
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

2/17/26 3/31/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

i Facility ClosedNacated 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)

□ 23 sf or 3 If 6 Renovation

=
Full Containment with Negative Pressure

181 2160 sf or 2260 If □ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement
Type

Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 - rn
0 n ::,

Custodial Staff? D D oIn Facility surfacing, VAT, or SF or LF) 3 D
(12) 'O 'O 5

(13) other miscellaneous) 0 "' CJ) CJ)
< =;· C c
9 ru a

Yes No NIA 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

Mazza Recycling
Hauler ID No. of Waste

Fairless Hills36891 TBD
City, State Disposal Date City, State
Tinton Falls NJ 07753 3/30/26 Morrisville PA 19067

--
Completed by Title / I

Date

Anthony T Perna President 2/4/26

ASB8-41 (R-06-08) • Do not use this form for asbestos licensure exempted activities.



I . Print Form ]

RECEIVED
\ (Pursuant t 8:60and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) E la02/03/2026
Agencies Notified Type Notification Street Address

£ EPA l Initial
1 Poppy Turn

E¢Tc »TD/T •T I(INT,.. -· . ~ -- -- -
DEP □ Amended City, State, Zip Code
DOL Amendment# Willingboro, NJ 08046

E Emergency (including
] DOH justification) Name of Contact I Telephone Number

□ DCA □ Cancellation I - .

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)

1 Poppy Turn E Other (i.e. private & commercial buildings, homes,
etc.}

City (5) Square Feet p" I
Bldg. Age

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

Burlington (STATE USE ONLY} Residence
Name of Monitoring Firm Hired by Building Owner (8) I 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

I
Telephone No. Telephone No.

I
License No.

Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/09/2026 02/13/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

El Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
□ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code□ Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)

] >3 sf or 23 If El Renovation □ Full Containment with Negative Pressure
l 2160 sf or 2260 If □ Demolition □ Mini-Enclosure

~
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 m

Custodial Staff? D 0 O :::,

In Facility surfacing, VAT, or SF or LF) 3 D OJ ()

(12) O U 6
(13) other miscellaneous) 0 OJ (/) (/)< c;· C c» a ¢

Yes No N/A 6

Family Room X Floor Tile 184 SF X

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

Freehold Cartage
Hauler ID No. of Waste

Fairless Landfill15939 2
City, State Disposal Date City, State
Freehold, NJ 02/13/2026 Morrisville, PA
Completed by Title 192 I

Date

Samantha Brown Operations Coordinator 02/03/2026

¢...PAID
voe+TOY,g{2$,Egos AsATea

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



45;;/:8 Proj. #: 26-11------
sno. $ta...
Pull6kt to sic s6o and 12120)

RECEIVED

-
Name of Building Owner/Operator (2) . - I

Date of Notification (1)

"P /wLs/2I
Agencies Notified Type Notification Street Address rSTOS CONTROL & LICE5I□ EPA Q mots

□ DEP []Amended 10 Wendell Place
Amendment #: City, State, Zip Code

[8l DOL --
[]emergency Clark, NJ 07066

[8l DOH (including Name of Contact I Telephone Number
justification)□ DCA D Cancellation I

- A

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)□ School (K- 12)
Residential □ Subchapter 8 (Other than K-12)
Street Address 8 Other (Private/Commercial

Bldgs./Homes, etc.
10 Wendell Place Square Feet .I # of Floors I 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)

NIA KLOMAX, LLC
Street Address [ Street Address

144 US Highway 46
City, Sae, Zi Code City, State, Zip Code

Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number

I
License Number

833-455-6629 02007
Name of OSHA MonitorStart Date (10) Sched. Completion Date (11)
KLOMAX,LLC

02/09/2026 02/11/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46D Facility closed/vacated during entire period of abatement. City, State, Zip CodeD Abatement performed outside of normal facility hours-

Describe:
[] oher-Describe: Normal Hours Budd Lake, NJ 07828

Scope of Work (check all that apply)
[ >3stor>31 [] Renovation

[] >1so sror >260 D Demolition

[]Full Containment w/negative pressure
[] Mini-enclosure
[] Glovebag procedure
[] Non-Exempted (*) and Non-friable procedure

Is location normally used solely I-{ R ELocation of by maintenance/custodial e e E
asbestos-containing Amount n

staff(12) Description of asbestos-containing m n
material (acm) to be (Specify SF or p Cmaterial (ACM) 0 a C
abated in facility (13) LF) a

Yes No N/A V i Lp
e r

BASEMENT BOILER ROOM I I X I I Pipe Insulation 70 LF 8 LJ □ □
I I □ □ □ □

□ □ □ □
I I □ □ □ □
I II I □ □ □ □

Registered Waste Hauler I NJDEP Hauler ID#

'
I Gubic Yards ot 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) I Title qign:,-----ture -- I Date
Gordana Stojanovska Secretary \ 02/09/2026
ASB-41 • po not use this form for asbestos licensure exempted activities.



Date of Notification (1)

~
of Buildil'fg Owner/Operator (2)

2/9/26 SignatureBuilders RECEIVED
Agencies Notified Type Notification Street Address

5a EPA □ Initial 2 Coleman Court

l8] DEP □ Amended City, State, Zi Cada l .
DOL Amendment# Southampton NJ 08008(81 Emergency (including

A DOH justification) Name of Contact

~

Telephone Number
DCA □ Cancellation Scott Barry ·rs7Os 1609-801818081NG

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home Demolition □ School (K-12)
Street Address

~
Subchapter 8 (Other than K-12)

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

City (5) Square Feet p:= I
Bldg. Age

Long Beach Twp NJ 08008 1000+ 35+
County (6)

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

Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (9)
NIA 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 I Telephone No. Telephone No.

I
License No.

856-753-9800 00727
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

2/11/26 2/12/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated 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) t (yet Deh»□ >3 sf or 23 If □ Renovation Full Containment with Negative Pressure
jg] >160 sf or 260 If 88 Demolition Mini-Enclosure

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

Is Location Abatement

Normaliy Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 rr

0 o :::,Custodial Staff? D 0» (')In Facility surfacing, VAT, or SF or LF) 3 D o 5(12) -0
(13) other miscellaneous) 0 ll> en 0< C C

0 =;· ii, a
Yes No NIA ro

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. ofWaste

Fairless HillsMazza Recycling 36891 4
City, State Disposal Date City, State
West Berlin, NJ 2/12/26 Morrisville PA 10067-Completed by

I
Title / I

Date
Anthony T Perna President 2/9/26

state of New Jersey [/I eowvo
NOTIFICATION OF ASBESTOS ABATEMENT

"3""?3m K o4ox

ASB-41 (R-06-08) • Do not use this form for asbestos licensure exempted activitiE



Print or _]
staerii Jeey

ATION QF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 12:120)

RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2) Lr 4•01/29/2026
Agencies Notified Type Notification Street Address

# EPA E Initial
12 Shawnee Parkway PESTOS CONTROL & LICENSING

DEP □ Amended City, State, Zip Code
DOL Amendment# Wharton, NJ 07885□ Emergency (including

] DOH justification) Name of Contact I Telephone Number
□ DCA □ 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)

12 Shawnee Parkway ] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet p"" I Bldg. Age

Wharton 1,100 61
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) I 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

I
Telephone No. Telephone No.

I
License No.

Craig Gratz 215-244-1300 856-755-0099 00842
Start Date (10) I 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

l'8J Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
□ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code□ Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)

El 23 sf or 23 If l Renovation □ Full Containment with Negative Pressure
□ >160 sf or 2260 If □ Demolition □ Mini-Enclosure

~
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify p 3 m

0 O ::,
Custodial Staff? D QJ ()

In Facility surfacing, VAT, or SF or LF) 3 D O 0(12) U
(13) other miscellaneous) 0 QJ (/) (/)

< =;· C ca a» o
Yes No N/A ro

Kitchen X Floor Tile 100 SF X

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

Freehold Cartage
Hauler ID No. of Waste

Fairless Landfill15939 1
City, State Disposal Date City, State
Freehold, NJ 02/12/2026 Morrisville, PA
Completed by

I
Title IND+ I Date

Samantha Brown Operations Coordinator 01/29/2026
U

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



er .RAI.,
#de,rov or Ass7os 4sArMer

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

RECEIVED
Print Form ]

Date of Notification (1) Name of Building Owner/Operator (2) - - ' 4- -
01/29/2026 I

Agencies Notified Type Notification Street Address

f EPA (El Initial
670 Ferguson Street .2rqTODT ,T1Tr;

DEP □ Amended City, State, Zip Code
DOL Amendment# Phillipsburg, NJ 08865

El Emergency (including
l DOH justification) Name of Contact I Telephone Number
□ DCA □ 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)

670 Ferguson Street ] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet 1 I
Bldg. Age

Phillipsburg 2,283 75
County (6) County Code (7) Current Use (Prior if being demolished)

Warren (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) I 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

I
Telephone No. Telephone No.

I
License No.

Craig Gratz 215-244-1300 856-755-0099 00842
Start Date (10)

I
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

l Facility ClosedNacated During Entire Period of Abatement 200 Route 130 North
□ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code□ Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)

l 23 sf or 23 If E] Renovation □ Full Containment with Negative Pressure
□ >160 sf or 2260 If □ Demolition □ Mini-Enclosure

~
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :::, m

Custodial Staff? D 0 o 3
In Facility surfacing, VAT, or SF or LF) 3 D » ()

(12) 0 0 0
(13) other miscellaneous) 0 w 0 0< =;· C Ca» a» 3

Yes No N/A 6

Kitchen X Floor Tile 104 SF X

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

Freehold Cartage
Hauler ID No. of Waste

Fairless Landfill15939 1
City, State Disposal Date City, State
Freehold, NJ 02/04/2026 Morrisville, PA
Completed by Title $r> I

Date
Samantha Brown Operations Coordinator 01/29/2026

a

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



-

State Iai~ .JlD,
N 1oN orkSsrosArEMeNr

nt to NJAC 8:60 and 12:120)

Print Form ]

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

02/09/2026
;- A '

Agencies Notified Type Notification Street Address -

£ EPA D Initial
65 Alden Avenue

DEP El Amended City, State, Zip Code
.STOS CONTROL & LICENSTGDOL Amendment # 1 Trenton, NJ 08618

D Emergency (including
El DOH justification) Name of Contact I Telephone Number
D DCA D Cancellation

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

D School (K-12)
Street Address D Subchapter 8 (Other than K-12)

65 Alden Avenue ] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet 1 I
Bldg. Age

Trenton 1,358 116
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) I 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

I
Telephone No. Telephone No.

I
License No.

Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10)

I
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

] Facility ClosedNacated During Entire Period of Abatement 200 Route 130 North
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)

l 23 sf or 23 If ] Renovation IE1 Full Containment with Negative Pressure
D >160 sf or 2260 If D Demolition Mini-Enclosure

D Glovebag Procedure
D Non-Exempted (") and Non-Friable Procedure

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :;:, m

Custodial Staff? D 0 O 3

In Facility surfacing, VAT, or SF or LF) 3 D 0 O

(12) U -0 5
(13) other miscellaneous) 0 "' 0 0< =;· C: C:a a a

Yes No N/A 6

Basement X Duct Paper 8 SF X

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

Shade Environmental, LLC
Hauler ID No. of Waste

Fairless Landfill32426 1
City, State Disposal Date City, State
Maple Shade, NJ 04/02/2026 Morrisville, PA
Completed by Title

ln;~atu~/} I
Date

Samantha Brown Operations Coordinator
4h, '

02/09/2026
- le

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



rsa40••
iFcArt?iii&lsrosAATMENT
(Pursuant to NJAC 8;60.and 12:120)

Print Form j
RECEIVED

-Date of Notification ( 1) Name of Building Owner/Operator (2) FEB +
r on;

02/05/2026
¢ \

Agencies Notified Type Notification Street Address

£ EPA El 501 Main Street ·nrcr¢corp[ gr1FnGInitial
DEP D Amended City, State, Zip Code
DOL Amendment# Delran, NJ 08075

D Emergency (including
] DOH justification) Name of Contact ] Telephone Number

D DCA D Cancellation I
FACILITY INFORMATION

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

D School (K-12)
Street Address D Subchapter 8 (Other than K-12)

501 Main Street E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet 1; I
Bldg. Age

Delran 1,587 68
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) I 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

I
Telephone No. Telephone No.

I
License No.

Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor -

02/16/2026 02/20/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

l Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)

El >3 sf or >3 If ] Renovation D Full Containment with Negative Pressure
El >160 sf or 2260 I D Demolition D Mini-Enclosure

i§J Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify U ::, m

0 ( ::,
Custodial Staff? D Q) ()

In Facility surfacing, VAT, or SF or LF} 3 D U 0(12) "(13) other miscellaneous) 0
~-

(JJ (JJ
< C Ca a cil

Yes No N/A 6

Basement X Floor Tile 2,015 SF X

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

Freehold Cartage
Hauler ID No. of Waste

Fairless Landfill15939 14
City, State Disposal Date City, State

Freehold, NJ 02/20/2026 Morrisville, PA
Completed by Title GN I

Date

Samantha Brown Operations Coordinator 02/05/2026

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



?) ore «1------

st
Notifi tion stosAbatement

nt to 60 and 12:120)------E-

RECEIVED

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

_I/2I/II
a- --Agencies Notified Type Notification Street Address nFSTOSO!KUL I-□ EPA ] Itta

□ DEP []Amended 957 Green Pond Road
Amendment#: City, State, Zip Code

8 DOL --
[Q emergency Rockaway, NJ 07866

1:8:l DOH (including Name of Contact Telephone Number
justification)□ DCA D Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)□ School (K- 12)
Residential □ Subchapter 8 (Other than K-12)
Street Address g Other (Private/Commercial

Bldgs./Homes, etc.
957 Green Pond Road Square Feet .I # of Floors

.I
Bldg. 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. Sae, 7Zip Code City, State, Zip Code

Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number I License Number

833-455-6629 02007
Name of OSHA MonitorStart 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. City, State, Zip Code
[]Abatement performed outside of normal facility hours-

Describe:
[] other-Describe: Normal Hours Budd Lake, NJ 07828

Scope of Work (check all that apply)

[] 3stor>3 [ Renovation

[] >1so stor >26o D Demolition

Is location normally used solely R R ELocation of by maintenance/custodial e e E
asbestos-containing Amount n

staff(12) Description of asbestos-containing m p C
n

material (acm) to be material (ACM) (Specify SF or 0 a C
abated in facility (13) LF) a

Yes No N/A V i Lp
e r

BASEMENT BOILER ROOM I X 11 I Pipe Insulation 120 LF a LI □ □
I I □ □ □ □

□ □ □ □
□ □ □ □

I I □ □ □ □
Registered Waste Hauler

I NJDEP Hauler ID#

I
cubic Yards ot Waste Name of Registered Landfill

K.LOMAX, 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) I Title 5/jtuL---- I
Date

Gordana Stojanovska Secretary I/ -- . 01/21/2026

[]Full Containment w/negative pressure
[] Mini-enclosure
[] Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

ASB-41 * Do not use this form for asbestyj,-lfcensure exempted act1v1t1es.



Proj. #: 26-24------

sa4»-ofa,kiss Aoaerent RECEIVED
(PursuanttoNJAG8.60and 12:120)

#

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

1E/I/u1I
Agencies Notified Type Notification Street Address · LICF»>□ EPA Qtat .nr<To COTROL &

□ DEP []Amended 55 North Randolph Road
Amendment#: City, State, Zip Code

3 DOL --
Q emerenoy Piscataway, NJ 08854

8 DOH (including Name of Contact Telephone Number
justification)□ DCA D Cancellation 1~

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)□ School (K- 12)
Residential n Subchapter 8 (Other than K12)
Street Address [8J Other (Private/Commercial

Bldgs./Homes, etc.
55 North Randolph Road Square Feet I # of Floors I

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)

NIA KLOMAX,LLC
Street Address Street Address

144 US Highway 46
City, Sate Zip Code City, State, Zip Code

Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number

I
License Number

833-455-6629 02007
Name of OSHA MonitorStart Date (10) Sched. Completion Date (11)
KLOMAX, LLC

02/05/2026 02/06/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-

Describe:
D] other-Describe: Normal Hours Budd Lake, NJ 07828

Scope of Work (check all that apply)

[Q >3str3 [] Renovation

[] >16o st or >260 D Demolition

Is location normally used solely R R ELocation of
by maintenance/custodial e e E

asbestos-containing Description of asbestos-containing Amount n
staff(12) m p n

material (acm) to be material (ACM) (Specify SF or C
0 a C

abated in facility (13) LF) a
Yes No N/A V i Lp

e r
BASEMENT BOILER ROOM Xx I I Boiler Insulation 40 SF 8 LJ □ □

I I □ □ □ □□ □ □ □
I I □ □ □ □

I II I □ □ □ □
Registered Waste Hauler I NJDEP Hauler ID# .I cubic Yards ot waste Name of Registered Landfill
K.LOMAX, LLC 0038241 1/2 CYD. TULLYTOWN,RESOURCERECOVERY
City, State

'

Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA

Completed by (Print or Type) Title . Signal/ ...

I Date
Gordana Stojanovska Secretary 02/04/2026

·~

[]Full Containment w/negative pressure
[] Mini-enclosure
[] Glovebag procedure
[]Non-Exempted (") and Non-friable procedure

no not use this form for ashestos liCensure exempted activities.



PAA--an
State of New Jersey

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

RECEIPT

Date of Notification (1) Name of Building Owner/Operator (2)
2/2/2026 Bridgewater Raritan Reagional School District

- - . --, r
• - "

Agencies Notified Type Notification Street Address '- I' i t ,

$ El 836 Newans Ln
EPA Initial
DEP □ Amended City, State, Zip Code
DOL Amendment# bRIDGEWATER NJ 08807-0030□ Emergency (including

] DOH justification) Name of Contact

I
Telephone Number

□ DCA D Cancellation 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

B8
Subchapter 8 (Other than K-12)

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

City(5) Square Feel

I
# of Floors

I
Bldg. Age

Bridgewater NJ 08807 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demciishecd]
Somerset (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BRIGGS ASSOCIATES 0004 Teal Management
Street Address Street Address
3 Crosswicks Street 24 Morley Drive
City, Stale, Zip Code City, Stale, Zip Code
Bordentown, New Jersey 08505 Woodland Park NJ 07424
Project Manager for Monitoring Firm

I
Telephone No. Telephone No. Ia"Michael Hoodak (609) 298-5520 862-243-1471

Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

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

£ Facility Closed/Vacated During Entire Period of Abatement 24MorleyDrive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code I
Other Describe: Woodland Park NJ 07424

Scope of Work (Check All Thal Apply)

□ >3 sf or 23 If El Renovation I Full Containment with Negative Pressure
R] >160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Used Solely by Description of

Asbestos-Containing Material (ACM) Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 m

0 O 3Custodial Staff? D Ill oIn Facility surfacing, VAT, or SF or LF) 3 D 0 0(12) "O
(13) other miscellaneous) 0 ~-

VI n< C ca a ro
Yes No N/A ro

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 Xx

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

Teal Management Hauler ID No. of Waste
Fairless Hills Landfill40229 20CY

City, State Disposal Date City, State
Woodland Park NJ 07424 8/25/2026 Morrisville PA

a

Completed by Title I Signature

I
Date

Tome Maslarkov ProjectManager I ? 2/2/2026i '7t-
± v

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



.....,
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

02/03/2026 Divine Energy Solutions
Agencies Notified Type Notification Street Address

PESTOS CONTROL & LICFST·El EPA D Initial 200 Richards Avenue

D DEP D mended City, State, Zip Code

) DOL Amendment Dover NJ, 07801
) Emergency (including Name of Contact Telephone Number

IBJ DOH justification) Bill Nicotra 973.361.3031
D DCA D Cancelation

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

Residence D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
193 Wallington Avenue 5O Other (i.e. private & Commercial buildings, homes, etc.)

city (5) Square Foot # of Floors ldg. Age
Wallington 1,900 2 55+

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

Bergen (STATE USE ONY)

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

Unicorn Contracting Corp.
Street Address Street Address

14 Willow Street
City, State, Zip Code City, State, Zip Code

Bloomfield, NJ 07003
Project Manager fo Monitoring Hurm Telephone No. Telephone No. License No.

973-333-9176 01331

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

02/07/2026 02/07/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

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

7 Other - Describe: 8am-4:30pm Fair Lawn, NJ 07410
Scope of Work (Check AII That pp)

9 >3 sf or 23 lf GO Renovation D Full Containment with Negative Pressure

□ 2>160 sf or 2260 1f D Demolition IBJ Mini-Enclosure
G, Glovebag Procedure
D Non-Exempted () and Non-Friable Procedure

ls Location icaemen

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount

Io t_ASAI£ED Maintenance/ (i,e. thermal systems insulation, (Specity r
In facility Custodial Staff? surfacing, VAT, or SF or LE 3 rr

3 3
(13) (12) other miscellaneous) 3 3 ~

n

0 ¥ 5 fYes No N/A s
Basement X Thermal System Insulation 15 LF X

Name of Registered Waste Hauler NIDEP Waste Hauler ID No Cubic Yards of Waste Name of Regustered Landfill

Unicorn Contracting Corp. 0035844 l+ Fairless Hills Landfill
City, State Disposal Date City, State

Bloomfield, New Jersey TBD I Morrisville, PA
Completed by Title renature

~-'V'·
Date

Blazhe Grozdanov Project Manager 02/03/2026

v/



r 22
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) r #,1 //31 /2026 --5 1 -
Agencies Notified Type Notification Street Address

9 EPA ] Initial
129 Dora Ave

r ref"

DEP □ Amended City, State, Zip Code '!DU!t'LO- - -

DOL Amendment # Waldwick NJ 07463D Emergency (including
) DOH justification) Name of Contact I Telephone Number

□ DCA □ Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling □ School (K-12)
Street Address a Subchapter 8 (Other than K-12)

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

City (5) Square Feet

I
# of Floors

I
Bldg. Age

Waldwick NJ 07463 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STA TE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8)

I
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 City, Slate, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm

I
Telephone No. Telephone No.

I
License No.

Rick Eustaquio 908-206-0073 862-243-1471 02063
I

Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

2/11/2026 2/13/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility Closed/Vacated During Entire Period of Abatement 24MorleyDrive
Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
Other - Describe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

□ >3 sf or >3 If &] Renovation

~

Full Containment with Negative Pressure
IB:I >160 sf or >260 If □ Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 :, m

0 O 3
Custodial Slaff? D "' OIn Facility surfacing, VAT, or SF or LF) 3 D 'O a(12) >

(13) other miscellaneous) 0 "' n 0«< :;· C Ca a 3
Yes No N/A en

Kitchen X VAT 100 SF X

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

Teal Management Hauler ID No. of Waste
Fairless Hills Landfill40229 3 CY /

City, State Disposal Date City, State
Woodland Park NJ 07424 2/13/2026 Morrisville PA
Completed by Title 1eto I

Date
Tome Maslarkov ProjectManager 1/31/2026

ASB-41 (R-06-08)

I
• Do not use this form for asbestos licensure exempted activities.



..RID
NOTIFICA! ASBESTOS ABATEMENT

(Purs JAC""ll":60 and 12:120)

RECEIVED
Print Form

.
Date of Notification (1) I Name of Building Owner/Operator (2) - -
1 //31/2026
Agencies Notified Type Notification Street Address

$ EPA ] Initial
197 Wall St PESTOS CONTROL & LICFIG

DEP D Amended City, State, Zip Code
DOL Amendment# Metuchen NJ 08840□ Emergency (including

&] DOH justification) Name of Contact I Telephone Number

D DCA D Cancellation
I

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling □ School (K-12)
Street Address 8 Subchapter 8 (Other than K-12)

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

City (5) Square Feet

I
# of Floors

I
Bldg. Age

Metuchen NJ 08840 N/A N/A N/A
County (6) [County Code +7) Current use (Pio if oeirig demolished} IMorris I (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 Street Address
2333 US-22 24 Morley Drive
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. Ir"Rick Eustaquio 908-206-0073 862-243-1471
Start Date (10)

I
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

~

Facility Closed/Vacated During Entire Period of Abatement 24MorleyDrive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

□ 23 sf or 23 If &] Renovation

~

Full Containment with Negative Pressure
~ >160 sf or 2260 If □ Demolition Mini-Enclosure

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

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Usea Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify ::0 3 m

0 o 3
Custodial Staff? D OJ OIn Facility surfacing, VAT, or SF or LF) 3 D U 6(12) "O

(13) other miscellaneous) 0 OJ en 0< =;· C Ca a cil
Yes No N/A a

Basement X VAT 470 SF X

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

Teal Management Hauler ID No. of Waste Fairless Hills Landfill40229 7 CY
City, State Disposal Date

1 ' City, State
Woodland Park NJ 07424 2/12/2026 _Morrisville PA
Completed by Title

I
Signatu_ re ~ --

I
Date

( /
.,

Tome Maslarkov ProjectManager ,,.--· . € 1/31/2026

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



..4.D
NOTIF or xsisros ABATEMENT

(Pl to NAG8;60a++z12 )

[ Print Form j

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

02/04/2026 State of New Jersey Department of Environmental Protection
Agencies Notified Type Notification Street Address

£ EPA E Initial
275 Freehold-Englishtown Road

«+.r--cr

DEP D Amended City, State, Zip Code ;nr<TOON!A Lo--

DOL Amendment# Englishtown, NJ 07726
D Emergency (including

5 DOH justification) Name of Contact

I
Telephone Number

D DCA D Cancellation Al Payne 609-777-3373
FACILITY INFORMATION

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

Round Valley Recreation Area Sanitary Facility D School (K-12)
Street Address D Subchapter 8 (Other than K-12)

1254 Lebanon Stanton Road E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet 1 I
Bldg. Age

Clinton Township 4,000 75
County (6) County Code (7) Current Use (Prior if being demolished)

Hunterdon (STATE USE ONLY) Recreation Area
Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc. Shade Environmental, LLC
Street Address Street Address

344 W. State Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08618 Maple Shade, NJ 08052
Project Manager for Monitoring Firm

I
Telephone No. Telephone No.

I
License No.

John Duggan 609-656-8101 856-755-0099 00842
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02/19/2026 02/20/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)

El 23 sf or 23 If ] Renovation D Full Containment with Negative Pressure
D >160 sf or >260 It D Demolition D Mini-Enclosure

@] Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement,
Type

Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ::, rn
Custodial Staff? D 0 O 3

In Facility surfacing, VAT, or SF or LF) 3 D Ql ()

(12) U O 6
(13) other miscellaneous) 0 Ql (/) (/)< =;· C ca a al

Yes No N/A 6

Men's Bathroom (Room 102) X White Interior Caulk 32 LF X

Women's Bathroom (Room 104) X White Interior Caulk 32 LF X

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

Freehold Cartage
Hauler ID No. of Waste

Fairless Landfill15939 1
City, State Disposal Date City, State

Freehold, NJ 02/20/2026 Morrisville, PA
Completed by Title .w I

Date

Samantha Brown Operations Coordinator 02/04/2026
r
/

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



sosa,4$)
NOTIFICA F ASSros ABATEMENT

(Purs to NJAC8:6oan65:i6)

RECEIVED

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

02 I 05 I 26 Crawford Street Partners

Agencies Notified Type Notification Street Address ?rzTo¢•.---
EPA [ initial 59 Lincoln Park, Suite 240 'POL & LICFN<r:a;

DOLwD [] Amended City, State, Zip Code
DOH Amendment#__

Newark, NJ 071030 DCA S Emergency (including
(NJAC 5.23-8) justification) Name of Contact

I
Telephone Number

D Cancellation Basem Hassan (908)-970-8818

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Prep School E] School (K-12)

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

33 Myrtle Ave homes, etc.)
City (5) Square Feet "; I

Bldg. Age
Irvington 10,000+ 1960

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

Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (9)
Marino Corporation USA, LLC Spes Contracting LLC

Street Address Street Address
PO Box 7725 59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code City, State, Zip Code
Talleyville, DE 19803 Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

I
Telephone No. Telephone No.

I
License No.

Frank Marino (610)-479-7943 (973)-807-6330 01383
Start Date (1 O)

I
Scheduled Completion Date (11) Name of OSHA Monitor

02 I 06 I 26 02 I 16 / 26 Spes Contracting LLC--- -- -- -- -- --
Occupancy Status During Abatement (Check only one) Street Address
D Facility ClosedNacated During Entire Period of Abatement 59 Beaverbrook Rd. Ste 302 E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement:. AM-3:30PM/11:30PM---AM Lincoln Park, NJ 07035Saturday - 7.00 AM / 3:00 PM -- ---
Scope of Work (Check all that apply)

D Full Containment with Negative Pressure
J>3st or >3 If S] Renovation [] Mini-Enclosure- -

>160 sf or >260 It [ Demolition D Glovebag Procedure- -
[] Non-Exempted (") and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 0 0 m m

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount D D 3 3
3 U (") (")

TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 0 » Ill 5=;· > 0

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) < 0 c!!!. C a(13) (12) other miscellaneous) aro
Yes No NIA

Electric Room (Floor) ~ □ □ VAT Removal 380 SF ~ □ □ □
□ □ □ □ □ □ □
□ □ □ □ □ □ □
□ □ □ □ □ □ □

Name of Registered Waste Hauler

I
NJDEP Waste Cubic Yards of Name of Registered Landfill

Spes Contracting LLC Hauler ID No. Waste Tri State Transfer & Associates
0038075 20

City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY

Completed By (Print or Type)

I
Title

I
Signature

I
Date

Branislav Pavlov General Manager c / 02/05/2026r..:::>
ASB-41
JAN 13

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



r .ED
a#ke,no»vorAssesr ossAr»eNr

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

RECEIVED

" ~

a2.2-2 Name of Building Owner/Operator (2)

H±LLB) A¥ € o la0
Agencies Notified Type Notification Street Address A_"coo ucrsvs

~
lnitia 100 HAv!

2% Amended "2Amendment # al cut; .J 08222[]Emergency (including ·'%8 justificatuon) Name of Contact I Telephone Number[]cancellavo SoTr
FACILITY INFORMATON

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

SL€ [ School (K-12)
Street Address @Subchapter 8 (Other than K-12)

342 GA Av Other (i.e., pnvate & commercial buildings.
homes. etc.)

City (5)

OC)
Square Feet I # of Floors I Bldg Age

CIT+
County (6)

CA
County Code 7) (STATE Curren! Use (Prior if being demolished)

A US ONLY

Name of Monitoring Firm Hired by Building Owner [save Name of Abatement Contractor (9)
(8) M /RA KE(Ao IL
Street Address Street Address

u% s 5PELC€ #AUE
City. Sate. Zup Code City, State, Zip Code

Al SH4OE K.J 0852
Project Manager for Monitoring Fir I Telephone No Telephcne No

I
License No

8-22£-0472 01371
Start Date (10)

I

Scheduled Completion Date (11) Name of OSHA Monitor

z- 3-2 2-23-2 - tu /4
Occupancy Status During Abatement (Check only one) . - Street Address

S Facility Closed'Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Cry. State. Zip Code
[] other - Descnbe.

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

l23st'or23# []Renovatoo [Mi-Enclosure72160 st or 2260 ZQ 0ero+on []Glovebag Procedure
g Non-Exempted (') and Non-Frable Procedure

ls Location Abatement
Norma lly Type

Location of Used Solely by Descnpton of
Asbestos-Containing Maternal (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount !!1

TO BE ABATED Custodial (i.e, thermal systems insulation (Specify 7
~

rn
U -Stat7 surfacang. VAT, or SF or LF) T ()IN Facility 3 a -0 cU 6

(13) (12) other miscellaneous) 0 » V,
< 7 C: c
£ Es a

Yes No N/A C

5 1DL1 6 X TAU5II 25oo S£ X
-

Name of Registered Waste Hauler

I

N.JDEP Was.e Cubic Yards Name of Registered Landfill

K£Mo L 7#a; f CWWU
City. State Disposal Date City, State +

M AoLg 44 r5 0<053 20u! uf
Completed By I Title IL.. ,2-2-2£M z [-ey4 YE\OuT -

AS641
' Do not use this for for asbestos censure exempted actties



p RECEIVED
StateofNewJersey

N TON OF ASBESTOS ABATEMENT
(Pr ant oNJc8.g4812.120)

o-so9-2 Name of Building Qwner /Operator (2) -

-2 S0KS EK_AU'AT I(-
Agencies Notified Type Notification Street Address 0AAIrAUE stucns@O A .. 354«] or City . State. Zip Code0o Amendment # \hate ( A6It) u.T 03ul] Emergency oauGiG
' oH

..
justification) Name of Contact I Telephone Nt.mberD OCA [ cancel latvono ALE

FACLUTY INFORMATHON
Name of Facility Where Abatemen t is Taking Pace (3) Type of Facility (4)

KeSIo(€ Schoo8 (K-12)
Street Address 27oy si Subchapt er 8 (other than K-12)

_AN TLC AV ' Other (ie., private & commercia l buildings,
homes, etc.)

City (5)

Lo4GPo
Square Feet

f
# of f-loors I Bldg . Age

LSO 2 $p'
County (6) Coun ty Code (7) (STATE Current Use (Prior if being demolished )

ATAI1LC USONLY) \/AAI T
Name of Monitori ng Fir Hired by Building Owner [Su Name of Abatement Contractor (9)

s» tu/ KLEMMO Lw
Street Address Street Address

3 s SU €
City, State. Zip Code City. State, Zip Code

LUKA£e SA HOE L.I 05052
Project Manage r for Monitoring Firm Telephone No -Telephone No I License No.

S5,-227&472 QA4A
Start Date (10) I Scheduled Comple tion Date (11) Name oft OSHA Monitor

MI /7- 2- 2-7-2
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatemen t
[]Abatement Performed Outside of Normal Facility Hours Cry, State, Zip Code
[] other - Describe:

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

~

3 sf or >3 tf

~

Renovation [Mni-Enclosure
160 st or 260 I Demoi ton aGlovebag ProcedJr e

Non- Exempted (") and Non-Frable Procedure
Is Location Abatemen t
Normaly Type

Location of Used Solely by Description of
Asbestos-Containing Matera! (ACM) Maintenance/ Asbestos Containing Material (ACM) Amoun t rn

I2 BE ABATED Custodal (i.e. therma l systems insulation, (Specify ;:o :, rn
0 € 3

Stat? surfacing, VAT. or SF o LF)
a,

0 aIN Facility § 'O 0
(13) (12) other miscellaneous) al en 0< =, C \;';a E

6 a
Yes No NIA

$/0 //- X TA1 51 Z6oo 5 X
-

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

KEMICO LA .Hal~ o No. g" CU) U
City, State Disposal Date City. State

6uJ}Ac 5use .1 PSAuvl€
Completed By I Trtle

I
Signattre UJL ,"2-2-24McAr 'cuus s /iu.1 •

AS841
" Do not use this for for asbestos licensure exempted activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT, 1:CE[VED

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

Date of Notification (1) Name of Building Owner/Operator (2)
2 I 9 I 26 City of Atlantic City - 4- j

Agencies Notified Type Notification Street Address
] EPA D Initial 1301 Bacharach Blvd

r .r YET(G] DOLWD [] Amended City, State, Zip Code ,s <+H(' (ti ! I'L • -

] DOH Amendment #2
Atlantic City NJ 08401JCA D Emergency (including

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

I
Telephone Number

E] Cancellation if Facilities 609-300-5000
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chelsea Heights Rec Bldg. [] School (K-12)

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

500 North Annapolis Ave homes, etc.)
City (5) Square Feet p·? I

Bldg. Age
Atlantic City 1,500 50

County (6) I County Code (?)(STATE USE ONLY) Current Use (Prior if being demolished)
Atlantic recreational

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

I
Telephone No. Telephone No.

I
License No.

Cathy Ledden 609.820.9312 610-239-9920 00398
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

1 I 26 I 26 2 I 16 / 26 Plymouth Environmental Co., Inc.--- --- --- .

Occupancy Status During Abatement (Check only one) Street Address
181 Facility ClosedNacated During Entire Period of Abatement 923 Haws Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/__PM-AM Norristown, PA 19401
Scope of Work (Check all that apply)

D Full Containment with Negative Pressure
[l 23 sf or3 Q Renovation []Mini-Enclosure
[] >16o sf or 2260 It [] Demolition D Glovebag Procedure

[] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type

Location of Normally Description of 0 0 r r
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount D D 3 ::,

3 O 0 0
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 0 » Ill 6:;· O 0Custodial Staff? < 0IN Facility surfacing, VAT, or SF or LF) ~ C C

(13) (12) other miscellaneous) ii, o
6

Yes No NIA

main room □ g □ floor tile and mastic 400SF ~ □ □ □
□ □ □ □ □ □ □
□ □ □ □ □ □ □
□ □ □ □ □ □ □

Name of Registered Waste Hauler

I
NJDEP Waste Cubic Yards of Name of Registered Landfill

Waste Management Hauler ID No. Waste G.R.O.W.S North Landfill/Fairless Landfill
39126 10CY

City, State Disposal Date City, State
Camden, NJ 2/16/26 Morrisville, PA

Completed By (Print or Type)

I
Title ["MK= I

Date/4
James M. Kelly Vice President 2/6/0.a

ASB-41
JAN 13 • Do not use this form for asbestos Jicensure exempted activities.



EE#NO7R@Ar1oN BESTS ABATEMENT
(Pursuant t IA'8:Gt and 12:120)

..±.-!

/34433-
t. ~

or» so"3kl Name of Building Owner/Operator (2) ll\Li ¥ Ii

as#»a Co>k /asru&Han·
Agencies Notified Type Notification Street Address .

44s2 71 e 54 /oo9 -

5 EPA □ Initial
DEP D Amended City, State, Zip Code
DOL Amendment # Nu /d / //23R reroenorm@ff@ QT/gr'rpT .nTzT

~ DOH ·+fication) Name of Contact

I
Teiephone Number

□ DCA D Cancellation Gardrsue o7-9- 2337
FACILITY INFORMATION

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

D School (K-12)
Street Address D Subchapter 8 (other than K-12)

/2 • £ Eg Other (i.e private & commercial buildings, homes,
etc.)

"4 Square Feet I # of Floors I Bldg. Age
✓e--1:..

County (6)
cea

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

Name of Monitoring Firm Hired by Building Owner (8)

I
ASCM No. Name of Abatement Contractor (9)

7. /romhed on- %p(ca. KPsucho ntLa» c.
Strebef Address Street Address V

254 Urso // /Sr
:? City, State, Zip Code

kood uJ 08 7of laoola Jerdef a&734
Project Manager for Monitoring Firm

I
Telephone No. Telephone No. 17a-a,K@(l, duo 732-%£97%5 1,04as8

r° I #,z"" Name of OSHA Monitor

3/26 (2/aahva hht2rant, LG.
Occupancy Status During Abatement (Check Only One) Street Address V

lqracy closed/vacated During Entire Period of Abatement / Sfrod
a Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code

o& 73/-- Other - Describe: aao /rot NT
Scope of Work (Check All That Apply)

□ >3 sf or 23 If □ Renovation i Full Containment with Negative Pressure□ >160 sf or 2260 If a Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement
Type

Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 ::J rn
0 n ::JCustodial Staff? D Ill nIn Facility surfacing, VAT, or SF or LF) 3 D U 6U(12) 0 Ill 0 0(13) other miscellaneous) < =;· C Ca a oroYes No N/A

Koo4 Fl&kid q k hut Fro£lha4 500S X
Thor v } Flol / 930s P

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

ear Uul hrus Hauler ID No. of Waste

ad lot and6l0/623a 3o
City, State / z:, , PAa3 /).t. leoH IUr zn ral
Cipleted by Pt " oner I

Sign~tur :_/,4 _ KI I Date
08ro eke2 "-7t/

TT'TT7rn

'

ASB-41 (R-06-08) • Do n~form for asbestos licensure exempted activities.



3,,
Date of Notification (1) Name of Building Owner/Operator (2) - -~
02/9/26
Agencies Notified Type Notification Street Address - -- ;: EPA 6 Initial 2901 S Long Beach Blvd

DEP □ Amended City, State, Zip Code
DOL Amendment# Holgate NJ 08008 rs7O;CONTROL & LICE<r□ Emergency (including

58 DOH justification) Name of Contact I Telephone Number□ DCA □ 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)

2901S Long Beach Blvd Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet 1;e I
Bldg. Age

Holgate NJ 08008 1000+ 35+
County (6)

I County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (9)
NIA 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 I Telephone No. Telephone No.

I
License No.

856-753-9800 00727
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

2/18/26 2/25/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

~

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe.

Scope of Work (Check All That Apply)

□ >3 sf or 23 If R Renovation

~

Full Containment with Negative Pressureg 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement
Normally Type

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Asbestos Containing Material (ACM) Amount m

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 0 3 m
Custodial Staff? D 0 o -In Facility surfacing, VAT, or SF or LF) 3 D » o

(12) 0 o 6
(13) other miscellaneous) 0 Ill 0 0< ::;· c C

0 a 6
Yes No NIA a

Exterior Of House X Transite Siding 2200 SF Xx

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Fairless HillsPernaco Inc 21787 4

City, State %gy" City, State
West Berlin, NJ 2I0s 2G Morrisville PA 10067
Completed by Title pr ~

Date
Anthony T Perna President 2/9/26

avg=.NOTIFY FAssiosiArEMENT
(P NJA 8:60and 12:120)- RFCTTEn

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



u" PAID
tate of New Jersey

FICATONOEASEsTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) RECEIVED

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
02/02/2026

- - +,

Agencies Notified Type Notification Street Address

£ El 52 Wildwood Ave
EPA Initial
DEP □ Amended City, State, Zip Code :nr<To<CONTROL & LICENSIG
DOL Amendment# Montclair, NJ 07043□ Emergency (including

El DOH justification) Name of Contact I Telephone Number

El DCA □ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
private house □ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
52 Wildwood Ave Other (ie. private & commercial buildings, homes,

etc.)
City (5) Square Feet I # of Floors I 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) I 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 I Telephone No. Telephone No.

I
License No.

862-386-8433 02090
Start Date (10)

I
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 ClosedNacated During Entire Period of Abatement 164 Meriline Ave Apt C
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

□ >3 sf or 23 If □ Renovation e Full Containment with Negative Pressure
E 2160 sf or 2260 If El Demolition Mini-Enclosure

GIovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abatement
Type

Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rn

TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 70 :::, mT
Custodial Staff? D U C, 50In Facility surfacing, VAT, or SF or LF) 3 D O =(12) "(13) other miscellaneous) 0 OJ 0 (J)c< =;· a C

!!!. 3
Yes No N/A 6

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

MHM Restoration LLC Hauler ID No. of Waste Fairless0042035 N/A
City, State Disposal Date City, State
Woodland Park NJ TBD Morrjsville PA
Completed by Title /"#7

I
Date

Mike Hadzic owner 02/02/2026

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



...D
Nor or Sksros ABATEMENT

+ to"!AC860au1z12o)

I Print Form

EM± Ass
Date of Notification (1) Name of Building Owner/Operator (2)
2/6/26 Princeton University -
Agencies Notified Type Notification Street Address: EPA s] Initial

E.A. MacMillian Building
DEP □ Amended City, State, Zip Code s8ESTOS CONTROL & LICENSTG
DOL Amendment# Princeton, NJ 08544□ Emergency (includinga DOH justification) Name of Contact

I
Telephone Number

□ DCA D Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
19 Lake Lane □ School (K-12)

Street Address

Ee
Subchapter 8 (Other than K-12)

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

City (5) Square Feet 1s I
Bldg. Age

Princeton 1716 69
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (9)
Montrose Environmental Plymouth Environmental Co., Inc.

Street Address Street Address
500 Horizon Dr., Suite 540 923 Haws Ave.

City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Norristown, PA 19401

Project Manager for Monitoring Firm

I
Telephone No. Telephone No.

I
License No.

Julian Fernandez-Obregon 609-838-9430 610-239-9920 00398
Start Date (10)

I
Scheduled Completion Date (11) Name of OSHA Monitor

2/23/26 2/24/26 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check Only One) Street Address

# Facility ClosedNacated During Entire Period of Abatement 923 Haws Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:. Norristown, PA 19401

Scope of Work (Check All That Apply)

El >3 sf or >3 If El Renovation t Full Containment with Negative Pressure□ >160 sf or 2260 If □ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement

Normally Type
Location of Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify ;o :, rn

0 n 3
Custodial Staff? D D oIn Facility surfacing, VAT, or SF or LF) 3 D U 5(12) O

(13) other miscellaneous) 0 » 0 0< :;· c Ca» a 3
Yes No N/A 6

1st Floor Bathroom X Pipe Insulation 15 LF K

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

Waste Management Hauler ID No. of Waste Fairless Landfill17273 1
City, State Disposal Date City, State
Newtown, PA TBD Falls Township

I #%

Completed by

I
Title

11/z
• ~lure rf,{JJ,/j"

I
Date

Matthew Kelly Project Manager 2/6/26[, -
ASB-41 (R-06-08)

r }

Do not use this forif6r asbestos licensure exempted activities.
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