/ - /7 S/‘LC’ | PrintForm |
5 State of New Jersey %Sé g‘ I th 2 - S3E
\/k gorlﬁq,mou OF ASBESTOS ABATEMENT [ 7 <

N
1 % ‘3 = i
- .1} ﬂ;ﬁﬂ%z_njsuant to NJAC 8:60 and 12:120)
Date of Notification (1) : [_Narme of Building Owner/Operator (2)
gl g A
3/27/2026 E@ ,—-—"""J Private property OIS
Agencies Notified Type Notification Street Address '
3812 Bergen Turnpike
EPA Xl initial g_ E IS
DEP [0 Amended City, State, Zip Code AF ~ 1 fucn
DOL Amendment # Union City NJ
DOH D Er;gg:ggz)(mdudmg Name of Contact § Telephone Number
[x] pca [ Cancellation I ASRESTOY . e
ik N it e R i

FACILITY INFORMATION

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

Private Property [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

3812 Bergen Turnpike Other (i.e. private & commercial buildings, homes,
eic.)

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

Union City NJ 2000 SF 2 Tioor +50

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

Hudson County (STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

City, State, Zip Code

City, State, Zip Code
North Bergen NJ 07047

N/A

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A B 201-552-9685 01384
Start Date (10) Scheduled Completiory Date (11) Name of OSHA Monitor
4/13/2026 4/120/2026 Hillman Counsulting
Occupancy Status During Abatement (Cha@‘Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1620 Route 22 East
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply)
D 23sfor23If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally ol Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h;’e. ; Qe IV Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlgdgnlagtc% (i.e. thermal systems insulation, (Specify Plolgd a
In Facility us ;'32 Al surfacing, VAT, or SF or LF) 2|80z &
(13) (12) other miscellaneous) I I I
2 Dl
Yes | No | N/A i
Exterior House X Transite shingles 2500 SF x
Garage X Main roof 900 SF X
House Lower Roof X lower roof 450 SF X
Retail Store X roof 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic transport ;;;Igém we Pt Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma RdNew Philadelphia NJ
Title Signat Date

Completed by
Galo Zumba Principal e

e3P/ 2026 J

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



State of New Jersey

AN NOTIFIC ASBESTOS ABATEMENT
,_- i v JAC 8:60 and 5:16)

Date of Notification (1) 135-;- 2 __| Name of Building Owner/Operator (2)
03 / 23 / 26 LBJ Interior Solutions
Agencies Notified Type Notification Street Address
X EPA O Initial 1 Industrial Way W. Bldg E Suite M
g gghwo O ::::g:im " City, State, Zip Code
O bcA X Emergency (including Eatontown, NJ 07724 £ SRESTOS conrnar
(NJAC 5:23-8) justification) Name of Contact Telephone Numbgr~ & LICERSING
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building O School (K-12)

Stk Adglres % gltlr?:? ﬁi‘fﬁaﬁ?ﬁé’ 221?22r:r:§r)cia| buildings,
167 Main Street, 2™ floor homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville 10,000 4 80

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

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

Guardian Contracting, Inc.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 23 [/ 26 03 / 26 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

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

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor>3 f [ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2| = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (8|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes No | N/A
interior 2" floor finance office O K |[O |asbestos floor tile 2400 sf X|iO|Oig
o [0 |Od i (00
o (O (d oo|gid
o (o |d oo|io|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H"“z"&"“‘z’z'g No. Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/26/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ~Signature j {—}, Date
Nicholas Fernicola Project Manager 3 23 D 4
’ 7/

ASB-41
JAN 13

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




; State of New Jersey
\D NOTIFICATION STOS ABATEMENT
}/ :60 and 12:120)

A(fursu
Date of Notification (1) i _ Name of Buildina.Owner/Operator (2) 2.5, 2l SEE A
3/27/2026 szt REEivVEL
Agencies Notified Type Notification Street Address
EPA O initial 7 Ford Ave )59
DEP D Amended City, State, Zip Code Feb &l
DOL = émendment(#T_ Hopatcong, NJ 07843
mergency (including
E DOH justification) Name of Contact ‘ :_ﬁrcilie_te_phone Number‘. ICERSING
[] ocA [0 cancellation s i Fis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family Residence [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
7 Ford Ave Stt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hopatcong unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/30/2026 3/31/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 254 Ridgewood Ave
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
saibipr=sbasesibe Glen Ridge NJ 07028
Scope of Work (Check All That Apply)
E] 23 sfor23 If D Renovation Full Containment with Negative Pressure
] =160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?rtement
i Normally el ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse_ : il /y Asbestos Containing Material (ACM) Amount ol
TO BE ABATED ot i (i.e. thermal systems insulation, (Specify 22|33
In Facility Ut ;az alt: surfacing, VAT, or SF or LF) g L s | o
(13) (12) other miscellaneous) 2 (&8¢ 2
= Ll ®
Yes | No | N/A ®
Basement X Floor Tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/‘\/
¥

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



LALD.,

FICATION OF ASBESTOS ABATEMENT
“(Pursu

60 and 12:120) P.y,ﬂ.r-.—-m——-
LS

| LS R N

T

4 A’

Date of Notification (1)

Name of Building Owner/Operator (2)
Caravella Demolition Inc.

03-25-26
Agencies Notified Type Notification Street Address APH 1 9096
o 40 Deforest Ave. ‘ S
EPA [z] initial i i
DEP ] Amended City, State, Zip Code
DOL 5 Amendment # East Hanover, NJ 07936 s rrENSING
Emergency (including — T o mensmpal 2 TICE Moty
[c] bow justification) B il
0 bca [0 Cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

2715 Federal St. B gttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feot # of Floors Bldg. Age
Camden 2

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

Camden (STATE USE ONLY)

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

N/A Delfa Contracting LLC.

Street Address Street Address

1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-26-26 03-31-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
1119 East Grand

City, State, Zip Code
Elizabeth, NJ 07201

-

Scope of Work (Check All That Apply)

EI Renovation

Full Containment with Negative Pressure

O =3sfor=3if
[] =160 sfor=2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?-t;;;ent
Location of U h:jognlaﬂly b Description of
Asbestos-Containing Material (ACM) (\ie' " ey .fy Asbestos Containing Material (ACM) Amount O m
TO BE ABATED c at'gd‘.enla's-'ﬁﬁ (i.e. thermal systems insulation, (Specify Fla § 3
In Facility He 1"';_ A surfacing, VAT, or SF or LF) - AENE-RE
(13) (12) other miscellaneous) 2|8 < g
ot =3 @
Yes | No | N/A ®
Entire Property X Wet Demolition Asbestos Debris
Damage Compromise Structure
Waste Will be Disposed as ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s H No. f Wast :
Caravella Demolition Inc. g‘g‘é’ég © ° 3330 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 03-27-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. e Doty 03-25-26

ASB-41 (R-06-08)

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



I Print Form

Q State of New Jersey AR Y o
NOTIFICATION. OF ASBESTOS ABATEMENT ; ;I ;il &
_ (Pursual;l_‘t‘tg_ﬁg%%ﬁ 0 and 12:120)
Date of Notification (1) t——+% | Name of Building Owner/Operator (2) L e B
3/18/2026 2G Eatontown LLC APR -1 2l
Agencies Notified Type Notification Street Address
24 Merchants Wa
[X] EPA 1 initiat Y sepeeiens T
[x] DEP [0 Amended City, State, Zip Code TESTOS CUONTROL & LiCE.
[x] DOL Amendment #___ Colts Neck NJ 07722 NJ
X poH E Ersq?ﬁrg;?:z)(mciudmg Name of Contact | Telephone Number
[x] bca [J Cancellation l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
54 Monmouth Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown NJ 18000 SF 1 floor +50
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Sta% the (10) / Scheduled Completion Date (11) Name of OSHA Monitor
L 2 / 30 2072 61 = } 1/ 222 Hillman Counsulting
LI § Street Address

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 7:00 AM to 4:00 PM

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

1620 Route 22 East

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_srtement
. Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nﬁe : oley }" Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED & at'" d‘?"!aé‘t‘;f, (i.e. thermal systems insulation, (Specify 2l2|8|5
In Facility e surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g - g
— — [¢]
Yes | No | N/A @
Exterior X the entire site is going to treat 18000 SF  |x
as frable matyertial
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 f .
Ropvic transport z'_glylggm L HIESEn Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma RSNew Philadelphia NJ
Completed by Title Sign J“ Date
Princi o e t=3418/2026
Galo Zumba rincipal AT\

ASB-41 (R-08-08)

\ A
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i £
B pniasste

‘x."':ffj.\fh NO

L

(Pursua

D New Jersey

F ASBESTOS ABATEMENT
:60 and 12:120)

% r Print Form ‘r

HA

oy e

Date of Notification (1) Name of Building Owner/Operator (2) I
March 27, 2026 Lawrenceville Shopping Associates LLC
Agencies Notified Type Notification Street Address P pan
. 112 West 34th Street, Suite 2106 APR -1 U
EPA 1 initial
DEP [x] Amended City, State, Zip Code
DOL Amendment #4 New York, NY 10120 e
. " e T Q. T TN o
K boH O j%:l‘gg:t?g)(lncludlr}g Name of Contact =T Telephorie Namber = =~
[ pca [1 cancellation ’ ' i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Store

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

Atlas Technical Consultants

Street Address Subchapter 8 (Other than K-12)

2495 Route 1 Other (i.e. private & commercial buildings, homes,
etc.)

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

Lawrencville 50,000 20 50+

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

Mercer (PTATEUSEONLY) Retail

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

ecoservices, LLC

Street Address
3 Terri Lane

Street Address

303 B National Road

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/17/26 6/30/26 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

23sfor23If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [:l Demolition Ll Mini-Enclosure
'- Glovebag Procedure
Al Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prrelenl
Location of U hg’g"?i:y b Description of
Asbestos-Containing Material (ACM) hﬁe. ; o eiely Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atigde".llagt o (i.e. thermal systems insulation, (Specify Al = § 3
In Facility e surfacing, VAT, or SF or LF) 3|83 |8
(13) s other miscellaneous) 2|2|E|E
=2 £ la
Yes | No | N/A @
Western portion - Phase | X Mastic 9,580 SF X
Western portion - Phase Il X Mastic 10,000 SF  |X
Under Mezzanine X Mastic 6,000 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Wast . .
Waste Management of Trenton Heperibibo 200 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
: j anager y ; March 27, 2026
Jack Bally Sr. Project Manag /t/)ﬂ’dL BM%L @

ASB-41 (R-06-08)

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



ew Jersey
ESTOS ABATEMENT
C 8:60 and 5:16)

T AT T pere e
[ :

b B B 7, O i T i
L S LS TR

Date of Notification (1)

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

Job # ZBOﬁ%GOHCIheEKﬂTTQZi

3 / 30 / 26
Agencies Notified Type Notification
X EPA Initial
X boLwD [ Amended
DHSS Amendment #
O bca O Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

315 Cold Soil Rd.

City, State, Zip Code
Princeton, NJ 08540

““BESTOS CONTROL & LICENSIN(

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #C 1013790-3

Type of Facility (4)

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

Street Address
122 Laurel Avenue

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

# of Floors Bldg. Age

City (5) Square Feet
Kingston

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /8 | 26 4 9 [/ 26 IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

K >3 sfor>31f

[] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1S |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior #C1013790-3 [0 IO |X |Coal Tar Wrap- 42" Line 22 LF XiOIgig
O (O (d O|o|jgga
OO0 {308
O |Oo g Ooo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 4/9/26 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date

3-20-2y

ASB-41
MAY 11

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




Print Form

:\Q/Qtw NaTEioN gﬁg% ¢ ‘

¢ (Puisuantto J

L BELE

Date of Notification (1) Name of Building Owner/Operator (2) P FOLETVED
03/25/2026 f i
Agencies Notified Type Notification Street Address
EBA —_— 930 Adeline St 5B ;A
DEP E Amended City, State, Zip Code
DOL B E\mendmenl(_# i Trenton NJ 08610
mergency (including
m BBK justification) Name of Contact LIRESTOY rTe“lqpthQ Number. ...,
] bca [J cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
930 Adeline St etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Mercer £ 1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address
6 White Dove Court

City, State, Zip Code
Lakewood, NJ, 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200

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

04/10/2026 04/13/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One) Street Address

6 White Dove Court
City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours

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

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor23 If Full Containment with Negative Pressure

Renovation

[0 =160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tement
i Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NSI' 5k o )ée/y Asbestos Containing Material (ACM) Amount o
TO BE ABATED 5 atlgd?nlasntafﬁ (i.e. thermal systems insulation, (Specify gl é 3
In Facility us 1""2 : surfacing, VAT, or SF or LF) 35|98
(13) (12 other miscellaneous) % g g 2
= 2| a
Yes | No | N/A o
Interior Pipe insulation 130 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 04/13/2026 BETIHLEIIEM, PA
Completed by Title Signature .- i/ __| Date
JOSEPH PERLSTEIN OWNER - ,)Mﬂ A 03/25/2026

ASB-41 (R-06-08)

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



: }\V

State of New Jersey : 3 / ?@
NOTIFICATION OF QQ\BESTOS ABATEMENT .,
“qursua‘ht’io; JAC 8:60 and 5:16) :
Date of Notification (1) Name of Butldmg Qwner/Operator (2) ] i_, bt ke V aa?
08 - 28 ~New Horizon Properties’ U ) \ 9_,
Agencies Notified Type Notification Street Address /
& EPA Initial 79 Route 520, Suite 200
X boLwD Amended Ci -
ty, State, Zip Code
X DOH Amendment # . B T AL
O bcA [J Emergency (including Englishtown, NJ 07726 o retOS CONTROL & 11G
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 2 [ School (K-12)

SirestAqdresy % ot Effrpﬂ\fgfg i buildings,
100 Pemberton-Browns Mills Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pemberton 12,000 1 80

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Building 2

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 03 / 26 04 [/ 24 | _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

PENSID

Nicholas Fernicola

Project Manager

Date (/ / ,

>160 sf or 2260 If X Demolition 1 Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gl |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 a
TO BE ABATED Minteriiion, (i.e., thermal systems insulation, (Specify g |2(n |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |X |[O |asbestos roofing 12,000 sf ogait
interior O |K |[O |asbestos floor tile & mastic 7000 sf ROOO
O (O |3 Oo|io|bo|g
O o |d o|o|go|fd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HaulerIDNo. | Waste Fairless Landfill
s 9 20223 45
City, State Disposal Date City, State
Toms River, New Jersey 04/24/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title

ASB-41
JAN 13

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



o

S

State of New Jersey

NOTIFICAT]ON Of ASBESTOS ABATEMENT

F rsuan ﬁJ jeo and 5:16) ey ﬂ,
Date of Notification (1) T | Name of Bulldlng Owner/Operator (2) s
e S S
03 / 24 / 26 New Horizon Properties o
Sp |

Agencies Notified Type Notification Street Address 1
g EPA Initial 79 Route 520, Suite 200

DOLWD Amended T - =

City, , Zip Cod o tCENSINY

X DOH Amendment #______ |g Stl?teht P O:J P— nq CONTROL & LICENSE
O DcA [ Emergency (including il <pESTOS LV

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

O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 1 [ School (K-12)

RHSCLAGHIRSS % thJI:J:P ggfrp%g:: ‘:L?ig,:f;:gcim buildings,
100 Pemberton-Browns Mills Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pemberton 10,000 1 80

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Building 1

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

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 03 [/ 26 04 [/ 24 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)
O>3sfor>3 1

[0 Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If Xl Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] |[m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 ﬁ 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (2 other miscellaneous) 2
Yes | No | N/A
exterior O [0 |asbestos roofing 10,000 sf XOOg
interior O I |[O |[asbestos floor tile & mastic 2200 sf X(OO(O
interior O (K (O [wallboard 20 sf XiOgig
O 0o |d _ o(go|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No Waste :
n 5 . Fairless Landfill
Guardian Contracting, Inc 20223 45
City, State Disposal Date City, State
Toms River, New Jersey 04/24/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager \\/Xﬁ qr Jde / )(

ASB-41
JAN 13

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




/\‘\

State of New Jersey

NOTiFIGATlON‘BFxASB STOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
03 / 23 / 26

Name-of Building Owner/Operator (2) RECH _ TEW T,
Windsor Regency Condos Job #2603-3506 check# 4179

Agencies Notified Type Notification
X EPA X Initial
X DOLWD [] Amended
Xl DHSS Amendment #
[ bcAa [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

43 Garden View Terrace, Unit 9
City, State, Zip Code

East Windsor NJ o TR OL & LICED
Name of Contact Te1b§hnne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential- 56-15 Garden View Terrace

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

[J Subchapter 8 (Other than K-12)

Strest Addrass [ Other (i.e., private and commercial buildings,
56-15 Garden View Terrace homes, etc.)

City (5) Square Feet . |# of Floors Bldg. Age
East Windsor TBD 1 1968

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Enivronmental Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road #4-318

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 08 [/ 26 04 [/ 08 /| 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . E
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B4 >3sfor>31if B4 Renovation ] Mini-Enclosure
[ >160 sf or 2260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g > § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o z2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Mechanical Closet O |0 |X |ElbowslFittings 2 each X Odg
B |3 ia ojga|a|o
O (o |d oo|a|gd
O (O (O oo|ao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler ID No. Waste Fairless Hills
a 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 04!08!2026\ ; Morrisville, PA
Completed By (Print or Type) Title Signature, Date
Kaysi Gruner Office Admin %,23"2(9

ASB-41

[ L

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




S

State of New Jersey

NOTIFICATION ml;’ ASBESTOS ABATEMENT RECETVED
. {Plrsuantto NJAG 8:60 and 5:16) i L

03 /

Date of Notification (1)

Name of Building Owner/Operator (2)
et —

e

23 / 26 Windsor Regency Condos Job

#2603-3506 check# 4177 .

Agencies Notified
X EPA

X DOLWD

J DHSS

[ bcA
(NJAC 5:23-8)

Type Notification Street Address

[ Emergency (including East Windsor NJ

& Initial 43 Garden View Terrace, Unit 9 D T
[0 Amended City, State, Zip Code R ST oS EONTROT & LICENBIN
Amendment #

justification) Name of Contact

[ Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential- 6-7 Pine Lane

Type of_ Facility (4)

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

Stiestikdiass [ Other (i.e., private and commercial buildings,
6-7 Pine Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Windsor TBD 1 1968

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

Name of Monitoring Firm Hired by Building Owner (8)
Finog Enivronmental

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address

617 Stokes Road #4-318

Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
609-702-0400

Telephone No.
856-596-9994

License No.
00862

Start Date (10)

04 / 06

Name of OSHA Monitor
EMSL Analytical, Inc.

Scheduled Completion Date (11)

/I 26 04 [/ 07 /] 26

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Al Cinnaminson, NJ 08077

AM- PM/ PM-

[O>3sfor>31If

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

< Renovation [ Mini-Enclosure

X1 >160 sf or >260 If [ Demoilition Xl Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 3 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |5 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |
(13) (12) other miscellaneous) ol
Yes | No | N/A
Crawlspace O |0 |X |Pipe Insulation 220 LF X Ogg
O (O |0 o|a|a|d
O (0O (g o|o|Oo|g
O |0 |0 o|go(gjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler ID No. Wasta Fairless Hills
] 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 04/07/2026 : )\ﬂoj}'risville, PA
Completed By (Print or Type) Title SignaW Date
Kaysi Gruner Office Admin 2/23/7{0

ASB-41
MAY 11

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



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

ot RO
3 W Stat
4 (\O 1.NQTIFICATION OF ASBESTOS ABATEMENT

rsey

Print Form _ |

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

6 White Dove Court

Date of Notification (1) | Name of Building Owner/Operator (2)
03/25/2026
Agencies Notified Type Notification Street Address APH
EPA A initial 55 E 5TH ST
DEP [0 Amended City, State, Zip Code
DOL D Emendman!(#_i,d___ BAYONNE NJ 07002 4 SRESTOS CONTROL & LICENSTNS
mergency (including
& ooH justification) Name of Contact | Telephone Number
[] Dca [ cCancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
55 E 5TH ST e
City (5) Square Feet # of Floors Bidg. Age
BAYONNE
County (6) County Code {7) Current Use (Prior if being demoiished)
STATE USE ONL
HUDSON f T
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/14/2026 04/14/2026 AAA Lead Professiondls
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

=
Abatement Performed Outside of Normal Facility Hours
]

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

D 23 sfor23 If EJ Renovation .l Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) J"'.nte" ely IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' od'nlagt(;eff'o‘ (i.e. thermal systems insulation, (Specify 2| § Ly
In Facility us "IIaZ ! surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g |2 |c |8
2 21a
Yes | No | N/A =
EXTERIOR SIDING 1500 SF  |v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 EST
City, State Disposal Date City, State
Lakewood, NJ 04/14/2026 BETHLEIEM, PA
Completed by Title Signature ) /, 1 Date
JOSEPH PERLSTEIN OWNER . /DMO o= 03/25/2026

ASB-41 (R-06-08)

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



e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Purs"*ant tOgNJiCa ~e

and 5:16)

Date of Notification (1) bed

Name of Bulldmg OwnerIOperator (2)
Windsor Regency Condos Job #2603-3506 checkd# 4176

03 / 23 / 26
Agencies Notified Type Notification
EPA B4 Initial
& bOLWD ] Amended
& DHSS Amendment #
(J DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

43 Garden View Terrace, Unit 9

City, State, Zip Code e CeETTOL & LICYNSE
East Windsor NJ fReECE ————

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential- 6-5 Pine Lane E School (K-12) g
Subchapter 8 (Other than K-1
Street Address [ Other (i.e., private and commercial buildings,
6-5 Pine Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor TBD 1 1968
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Enivronmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road #4-318 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Medford NJ 08055 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /[ 06 [/ 26 04 / 08 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O I_’I\_palerr;?é Perforr?ed Outsid;;I of Norm:IMl;acﬂity Hoh:rs - Describe City, State, Zip Code
ime of Abatement: g Pl M Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3If [X] Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 (3 |2
TO BE ABATED Maintenanice! (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |E
(13) (12) other miscellaneous) &
Yes | No | N/A
Crawlspace O |O |X |Pipe &Fitting Insulation 280 LF X O|(O|d
O |0 |0 a|o|o|ad
O |0 |0Od o(o|a|d
O (O |d o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler ID No. Waste Fairless Hills
P 0035680 80 = '
City, State Disposal Date City, State
Lumberton, NJ 04/08/2026 ) A\norrisville, PA
Completed By (Print or Type) Title Signatur Date
Kaysi Gruner Office Admin i :
y 3]23)20,
ASB-41 |V A |

MAY 11

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



» Lt

State of New Jersey

NOTIFICATION.OF ASBESTOS ABATEMENT

; (Pursuéﬁijﬁéﬁd&\} 8:60 and 5:16)

?—-_-—./"1"‘_' 3 A
< 14 E F iy

Date of Notification (1)

Name.Q

uilding Owner/Operator (2)

3 / 25 / 26 Jersey City Public Schools Job #2603-6550 Check #17830
Agencies Notified Type Notification Street Address A ORSS
B EPA Initial 346 Claremont Avenue
Ronss i i .
O bca [J Emergency (including Jersey City, NJ 07305 e
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[ Cancellation Business Administration

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dickinson HS

Type of Facility (4)

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

Sieetidrirses [ Other (i.e., private and commercial buildings,
2 Palisade Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren St.

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMW/3PM-12AM

9000 Commerce Parkway

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 6 / 26 5 [/ 1 /I 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[d>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

Gwen Trumbetti

Operations Coord.

B4 >160 sf or >260 If ] Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 £ |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Main Storage Room O | |[O |DuctVibration Cloth 8 SF XKiO|Oig
Room #237 O O |Floor tile & Mastic 30 LF RKiOiOoig
Room #208 & Room #230 O [® |0 |Floor tile & Mastic 20 SF ®iOO|g
Throughout O | |[O |©O&M Hole Drilling/Spot Removal 22 SF KO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste Fairless Landfill
bateTe 18750 40 :
City, State Disposal Date City, State
Lumberton, NJ 5/1/126 Morrisville, PA
Completed By (Print or Type) Title Date

3-25-Rlp

ASB-41
MAY 11

* Do not use this form for asbestos J‘icensur@(empted activities.




Stat
NQTIEICATION OF

T

“/(Pursuant to

ew Jersey
 ESTOS ABATEMENT
s 8:60 and 5:16)

e

3
e

Date of Notification (1)

Name of Building Owner/Operator (2)
SRI International

¥

Chell = Lwow

3 / 26 / 26
Agencies Notified Type Notification
[ EPA X Initial
& poLwD [ Amended
DHSS Amendment #
0 DbcA ] Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address

201 Washington Rd

1310 s o

City, State, Zip Code
Princeton. NJ 08540

SONTRUL & LICENS]:

v IiNK

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SRI International

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
201 Washington Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
RBS Environmental

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Stocku

Telephone No.
610-865-0031

License No.
02121

Telephone No.
215-788-6040

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

AM

4 /| 6 / 26 4 | 17 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

(< >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!s Location Abatement Type
Location of Normally Description of 2| | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) % ®
: Yes | No [ N/A
Library-kitchen O [0 | Floor tile and mastic 30 SF XiOOg
Library-main area O X |O |Mastic 2000 SF X\ O|g|g
O (O |d o|ojo|Q
B L] L3 o|o|jgo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature Date
. . 7 / P ‘
Brian Scafiro Estimator R{] @ \\J’Y\O 3 D 0 a"b
L\

ASB-41
MAY 11

BS2e30

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




A

oF

State of New Jersey

NOTIFICATION OF ASB

ESTOS ABATEMENT

g '“j@‘ﬁ”ﬂ%&w and 5:16) TCe0r 0SS
Date of Notification (1) Name of Building’Owner/Operator (2) — E2
3 1 2 | _ 26 VerzZon
Agencies Notified Type Notification Street Address i J
C1EPA & Intial 15 East Montgomery Place, Lower Level
Boowe  |Ofmmed [y sz
£ i TESTOS CONTROL & LICENSING
O bcA [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Beach Haven CO

Type of Facility (4)

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

et Addiens & Other (i.e., private and commercial buildings,
1900 Long Beach Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven 3525 1 50+

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
344 State St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 609.656.8101 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /I 6 /I 26 4 [ 14 | _26 BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O>3sfor>3If

B Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or 2260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o
ik : Used Solely b e 5 IFITIT
Asbestos-Containing Material (ACM) : y DYy Asbestos Containing Material (ACM) Amount g 213123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o | & 21lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | g
(13) (12) other miscellaneous) % @
Yes | No | N/A
1%t floor equpiment area O [0 | Floor tile and mastic 750 SF X OIO|O
O (O O o|o|o|d
O (g |gd a|g|go|d
O (O |0 o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi%;gg No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed By (Print or Type) Title ) Signature A Date
Brian Scafiro Estimator m oS } f : / '
oD |Uno | 3l

ASB-41
MAY 11

R0023

e

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



o

)

State of New Jersey
NOTIFICATIQN'QF ASBESTOS ABATEMENT
™ suaatifo NJAC 8:60 and 5:16)

A RECHT

Date of Notification (1) = | Name-of-Building Owner/Operator (2) SRS
03 / 27 | 26 Hometown America Communities o~ {,
W 140 2
Agencies Notified Type Notification Street Address AFnT - 1 ZUG
& EPA & Initial 1616 Pennsylvania Avenue
Boowe  (Ofme (v
e —_ ; A3SBESTOS CONTROL & LICENSING
[ DCA [ Emergency (including Vineland, HJ 08361 LICENS]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Street Address % e (E:.r:atfrp?iégttg Z;g]?;gn}:;;ezr)cial buildings,
1616 Pennsylvania Avenue #17 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland 750 1 80

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 08 [/ 26 04 [/ 13 I 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor>3If [ Renovation [ Mini-Enclosure
B4 >160 sf or 2260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 £ |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior O |K |O |asbestos roof 750 sf RiOO|O
exterior O |K® |O |caulk 13 windows, 1 door 100 If go|iaig
O (O |d o|o|a|d
O a0 ojo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucliezri!lg No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 04/13/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title “Signature Date
Nicholas Fernicola Project Manager S /o¢
ASBA1 ‘ '
JAN 13 * Do not use this form for asbestos licensure exempted activities.



[ P_rint Fgrm

i
i

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

: B
\\c\{k | NOTIFICATION TOS ABATEMENT

Date of Notification (1) l Name of Building Owner/Operator (2) } PR _ 4
MARCH 30, 2026 e
“| Agencies Notified ~ | Type Notification - -Street Address .

13 CEMETERY ROAD e

EPA Initial E e ‘n:—w-n 2 TICENSING

DEP Amended City, State, Zip Code ARy

boL Amendment#_______ INDEPENDENCE, NJ 07840

' DOH O Egﬂg:l?gz)(mdumng Name of Contact Telephone Number
DCA [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SINGLE FAMILY DWELLING

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

Street Address
13 CEMETERY ROAD

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

Abatement Performed Qutside of Normal Facility Hours

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

elc.

City (5) Square F)eet # of Floors Bldg. Age
INDEPENDENCE, NJ 07840 2 100+-
County (6) County Code (7) Current Use (Prior if being demolished)
WARREN (STATE USE ONLY)

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

EPC TECHNOLOGIES N/A EPC TECHNOLOGIES
Street Address Street Address

P. 0. BOX 337 P. 0. BOX 337

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

NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533

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

STEVE SCHENKER 609-744-6384 609-744-6384 &JC; j(l ‘f
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ’
APRIL 9, 2026 APRIL 17,2026 EPC TECHNOLOGIES

Occupancy Status During Abatement (Check Only One) Street Address

P. 0. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

EI 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160sfor2260If ] Demolition Mini Cnclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_t‘?;r;em
Location of U Ndoémiaeilly b Description of ;
Asbestos-Containing Material (ACM) N?e' i a4 ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:ndgr}agfe;-fo (i.e. thermal systems insulation, (Specify Flxo 3|8
In Facility Usic 1'2 P surfacing, VAT, or SF or LF) 38 |9 |8
(13) {8 other miscellaneous) % o |2 |2
= S
Yes | No | N/A @
BASEMENT 9.0.¢ PIPE INSULATION 60 LF KR
Name of Registered Waste Hauler NJDEP Waste Cubic Yards l Name of Registered Landfill
Hauler ID No. of Waste i
EPC TECHNOLOGIES 17000 1 | FAIRLESS LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 BY 4/17/26 MOR?ISVII?LE, PA
Completed by Title 325% ‘ / Date
STEVE SCHENKER PRESIDENT Sl Stk ( _ | MARCH 30, 2026

ASB-41 (R-06-08)

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



[ Print Form

te of New Jersey
Nc?m F ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

.--I-Nme-ursnTr‘dTng Owner/Operator (2)

(onlestt 19 04

"_ — p— s

\W\D

Date of Notification (1) e

3/26/26
Agencies Notified Type Notification Street Address ﬁ\ P:{ i ONAa0
5 -1 ZU-0
135 Oakview Ave. ' il
] EPA Bl initial ' _
| | DEP [0 Amended City, State, Zip Code
<] DOL émendment# Maplewood, NJ 07040 . Lie §
i Cl d- '\_17'-"*.-'-‘._' ."—'\: TR g {
[x] DoH - jumﬁ'rg:t?;g)('n Hn Name of Contact [ Telephone Number
[J] oca [ Canceliation l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
135 Oakview Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 2,387 2 1924
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address

240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/11/26 4/14/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

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

City, State, Zip Code
Union, NJ 07083

;

Scope of Work (Check All That Apply)

£
O

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

=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure 3
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " '::fsmfgly . Description of
Asbestos-Containing Material (ACM) I\:a'nt 9 ny ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED et Brte? (i.e. thermal systems insulation, (Specify 2 03|38
In Facility Usko 1'% AT surfacing, VAT, or SF or LF) 38|38
(13) (2 other miscellaneous) g gle g
— =3 [¢]
Yes | No | N/A @
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste .
Danvic Contracting LLC 3—‘?;7 4 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner ey Denniyd 3/26/26

///

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



‘ Print Form

- N
T fiNew Jersey
~ 5 NOTIFICAT {OEASBESTOS ABATEMENT J
et (Pursuant to NJAC 8:60 and 12:120) C. k\ <,— ! [ q_ D 5
Date of Notification (1) [ Name of Building Owner/Operator @ J SRR S Ry
3/26/2026 '
Agencies Notified Type Notification Street Address o0 r ONOR
. 60 Clinton Ave. AR - 1| o
EPA & initial
DEP [] Amended City, State, Zip Code
DOL O Amendment # New Providence, NJ 07974 ¢ & LICENSIN .
Emergency (including e ral A
[ DpoH justification) Name of Contact TFTaidpnone Number
[1 bca [] canceliation ’

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

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

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

New Providence, NJ 07974 1,777 2 1938

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

Union (STATE USE ONLY)

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

DANVIC CONTRACTING LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

4/11/2026 4/14/2026 Iris Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

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

2333 Route 22 West

City, State, Zip Code

-

Other — Describe: OCCUPIED

Union, NJ 07083

Scope of Work (Check All That Apply)

E‘] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

E 23 sfor 23 If
[C] =160sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;r;ent
Location of i Ndognlallly b Description of
Asbestos-Containing Material (ACM) I\:e'nteo: yc’;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at' od."l é‘t & (i.e. thermal systems insulation, (Specify 2lol3]%
In Facility - A surfacing, VAT, or SF or LF) 38|32 |8
(13) (2) other miscellaneous) g 2 |c 2
— —-~ @
Yes | No | N/A ®
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast i
Danvic Contracting LLC 3-?5;; . {'—BDas © Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Dennaeys 3/26/2026
J7 0 J

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



| Print Form J

1 L ER
> %:ﬁfiiﬁ oFNew Jersey
_-.{};"%NOTIFIC 10N OF ASB§$T05 ABATEMENT

E i | (P! :60 and 12:120)
] Name of Building Owner/Operator (2)

/
N b'j
<\ O hlctt 1905

Date of Notification (1)

3/26/26
Agencies Notified Type Notification Street Address AFR - 1 0%
" 241 E Chestnut Ave.

EPA &l initial i .

DEP [] Amended City, State, Zip Code

DOL 0 Amendment # Metuchen, NJ 08840 epESTOS EGNTROL & LICENSING

Emergency (including o RESTE3 L

[ DoH justification) M of Contact' [ Telenhone Number
[] ©ocA [ canceliation '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
241 E Chestnut Ave Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen, NJ 08840 4,500 2 1932
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/12/26 4/14/26 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

g Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

E =3 sfor 23 If Full Containment with Negative Pressure

E] Renovation

[] =160 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of i N;g"?l:y i Description of
Asbestos-Containing Material (ACM) NS‘E. : ely! ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d?"lagt" 25 (i.e. thermal systems insulation, (Specify 2lold 24
In Facility usto 1‘; ait surfacing, VAT, or SF or LF) R E-NE-NE:
(13) (12) other miscellaneous) g o g g
- = (]
Yes | No | N/A ®
Basement X - Pipe Insulation 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wa 2
Danvic Contracting LLC 3%'-?; ° 'I?BD ste Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys w Y /26/26
ymy y QOwner /iﬂ,,;.pﬁ iﬂ/?;zﬁl

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




&

NOTIFICAT,

k.

State of New Jersey
OF ASBESTOS ABATEMENT
to NJAC 8:60 and 5:186)

Turdor Court

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

Date of Notification (1} ?‘; 7 } % ‘_I\lgrneofﬁﬁ' Iding Owner/Operator (2)
03 / 30 28 "1 Turdor Court Co-op Association
Agencies Notified Type Notification Street Address o
O EPA O Initial 800 North Broad Street RE Coivol
Bd DOLWD Amended City, State, Zip Code
3 DOH i Elizabeth, NJ 07021
[0 bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telgphone-Number
[ Cancellation
FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Fadily () s w G @i L B

Street Address [ Other (i.e., private and commercial buildings,
800 Norht Broad Sireet homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07021 25000 2 50+

Current Use (Prior if being demolished)

County (6) . | County Code (T)(STATE USE ONLY)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager fer-Monitoring-Eirm Telephone No. Telephone No. License No.
N 201-262-5841 00156
tart Date (10) cheduled Completion Date (11) Name of OSHA Monitor
6 03 / 31 [ _26 )S 4 /03 1 _26 Asbestos Analytical Labs
Street Address

Sz
O ancy Status During Abatenfent (Check only one)
[ Facility Closed/vVacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 8:00 AM- PM/4:30 PM- AM

51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[>3sfor=31If

Renovation

[ Mini-Enclosure

>160 sf or >260 If ] Demolition Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mim
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - SRR -]
IN Facility Custodial Staff? surfacing, VAT, or SForLF) B, 2 5
(13) (12) other miscellaneous) P 2
Yes | No | NIA S
Crawl Space - 9 |0 |® [0 |Pireinsulation [ 320LF /’ (OO0
O |0 |0 ~— |g|Oo|o|O
00 g Oo|ig|o
O (0O (o O{a{aa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC Hauler 1D No. Waste :
. ry ervices 19797 & Yaide Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04-15-2025 Pen Argyl PA 08072

[ Signaty

Y

o3 -30 -0

e e A e e A

‘Completed By (Printor Type) | Tile

Ralph Bamhardt Sr, Projoct Manager
A[,E.rf{ R e g e e e e Syt e
JAN 13 * Do net vae this farm for asbestos Heensd

re exempted activities.




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

$

YT *
Date of Notification (1) Name of Building Owner/Operator (2) DA pRak ¥ Aades
03/26/2026
Agencies Notified Type Notification Street Address AE T

. 23 Stegman Court MAT <

X] EPA Initial i 9 .
| DEP ) L] Amended City, State, Zip Code
x| DOL Amendment #___ Jersey City NJ 07305 e
— O E’:t%rg:t?fx)(mcmdmg Name of Contact BESTOS l‘-‘{—"Tele;ihoHe NUmber
[0 pbca [0 cancellation

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
23 Stegman Court

Street Address ] Subchapter 8 (Other than K-12)
23 stegman Court %] Other (i.e. private & commercial buildings, homes,
—  etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 07305
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
E & V Services LLC
Street Address Street Address

711 Sip Street

City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-875-7290 02053
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/10/2026 04/26/2026
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
X1 Other — Describe:

]
Abatement Performed Outside of Normal Facility Hours

Scope of Work (Check All That Apply)

E 23 sfor23If Renovation l Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition X1 Mini-Enclosure
N Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;enl
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) l\:e'nt olety iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d?nlagt‘;eﬁ,, (i.e. thermal systems insulation, (Specify 25|35
In Facility USio 132 f surfacing, VAT, or SF or LF) 38|35
(13) (12) other miscellaneous) e |g|¢
= —_- (o]
Yes | No | N/A &
INTERIOR X VERMICULITE 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature o Date
Angel Penaherrera Owner 03/26/2026

ASB-41 (R-06-08)

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



(W

%
- NOﬂﬁéﬁxq

of New Jersey
10N OF ASBESTOS ABATEMENT
(Pursuant t6'NJAC 8:60 and 12:120)

r _Printhym J

Je b 1716

v B A ¥ Ak 2

Date of Notification (1)
3/19/2026

Name of Buﬂﬂmg Owner/Operator (2)
2G Eatontown LLC

Agencies Notified Type Notification Street Address
: 24 Merchants Way

EPA Xl initial :

DEP D Amended City, State, Zip Code

DOL D Amendment # Colts Neck NJ 07722 NJ TRESTOS CONTROL & LICENSTNT

Emergency (includin il

] poH jusﬁﬂfaﬁf,‘,’)( . Name of Contact | Telephone Number
[x] DCA [0 Canceliation '

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

54 Monmouth Rd Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Eatontown NJ 1600 SF 1 floor +50
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth County (STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

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

N/A 201-552-9685 01384

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

3/30/2026 4/7/2026 Hillman Counsulting

Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: 7:00 AM to 4:00 PM

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

1620 Route 22 East

City, State, Zip Code
Union NJ 07803

x|
x|

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

D Renovation

Full Containment with Negative Pressure

[x] =160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Liodation Abatement
: Normally ik Type
Location of tead Solaly b Description of
Asbestos-Containing Material (ACM) M inteﬂ ey ce]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t o Iagt o (i.e. thermal systems insulation, (Specify < I -
In Facility us 1'; At surfacing, VAT, or SF or LF) 3|8 |3 s
(13) (1) other miscellaneous) 2|2l |
2 Ll a
Yes | No | NA ®
Interior gable end of roof X transite Panels 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f t .
Ropvic transport ZHS};;E © ariae Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title Signatu ' Date
Galo Zumba Principal | 3/19/2026
| —

ASB-41 (R-08-08) 0 Tise this form for asbestos licensure exempted activities.



Print Form

\/ =i ew Jersey - q )9(9 #26.637
g F 4 " NO'ﬂFIC ‘ﬁ FSE%BESTOS ABATEMENT C}(;?L ‘ 7{
Lt 1 (Pursuant 0 C 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) g ea et i
3/27/2026 Private property
Agencies Notified Type Notification Street Address . o
457 Ridge Road Al
EPA X initial _ ge
x| DEP D Amended City, State, Zip Code
[x|] DOL 0 Amendment # Mahwah NJ .
Emergency (including S Wk R e e e
Xl ooH justification) Name of Contact [ Telephone Nuniber
[x] Dca [ cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

:

Other — Describe: 7:00 AM to 4:00 PM

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

Private Property ] school (K-12)

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

457 Ridge Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Mahwah NJ 2000 SF 2 floor +50

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

Bergen County (STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

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

N/A 201-552-9685 01384

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

4/10/2026 4/13/2026 Hillman Counsulting

Occupancy Status During Abatement (Check Only One) Street Address

1620 Route 22 East

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation - Full Containment with Negative Pressure
[x] =160 sfor=260If [X] Demolition %] Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tergent
i Normally & yp
Location of Used: Solely b Description of
Asbestos-Containing Material (ACM) ]je. ; 0 eny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED bl g {i.e. thermal systems insuiation, (Specify ol
In Facility usto 1'52 ats surfacing, VAT, or SF or LF) 3|8 § 2
(13) (2 other miscellaneous) 2|22 |2
2 L |3
Yes | No | N/A ®
Exterior X Transite shingles 90 SF x
1st floor Kitchen X linoleum 180 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Was 5
Rovic transport 20785 s arieaste Blythe Township Landfil
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ
Completed by Title
Galo Zumba Principal

ASB-41 (R-06-08)

‘ g
7 a '
é"‘"ﬂ
Do not use this form for asbestos licensure exempted activities.




. ”\ State of New Jersey
}&D NOTIFICATION Oi@ﬁESTOS ABATEMENT

M(Purs 8:60 and 12:120)
Date of Notification (1) ;i ‘ii [ Name of Buiding Quner/Operator (2) T PO
3/29/2026 bt WG SN ) B O R
Agencies Notified Type Notification Street Address
EPA 1 initial 8 Albert Dr ADD 4
DEP ] Amended City, State, Zip Code e
DOL Amendment # Parlin, NJ 08859
E includi
E' DOH E jur:tt;(g;:t?::)(mc _— Name of Contact - L_J(Telephone Number
[] pcA [ canceliation o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family Residence [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
i.e. pri ial buildings, h .
8 Albert Dr 3?;5 (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Pariin unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/2026 4/1/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 254 R:dgewood Ave
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other = Descrive: Glen Ridge NJ 07028
Scope of Work (Check All That Apply)
D 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.t;:;em
Location of 5 Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) r\:e' t glely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de_:;ag;:em (i.e. thermal systems insulation, (Specify Dl 5|3 m
In Facility us 0(,']2) A surfacing, VAT, or SF or LF) 3|8 % e
(13) other miscellaneous) 2|2 £ g
- —- (4]
Yes | No | N/A @
Basement X Floor Tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century W i
tury Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signaturt Date
John Kim President /7/\_/‘\_/ 3/29/2026
[

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



NOTIFI

State of New Jerse!

AOb

Y
CATIONC SBESTOS ABATEMENT
(Pu nkto C 8:60 and 12:120)

Date of Notification (1)

Name of Buildifg Owner/Operator (2)

3/29/2026 RT e
Agencies Notified Type Notification Street Address

EPA [T initial 305 Linden St . anaa

DEP [] Amended City, State, Zip Code APH -1 cUdB

poL K emendment#_l_cr__ Moorestown, NJ 08057

m

E — 1ustieﬁfg:t?:r}")(!ncu ing Name of Contact | Telephone Numbermh .
[ bcA ] canceliation ASBES™ Nt

FACILITY INFORMATION

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

Single Family Residence [0 school (K-12)
Street Address D Subchqpter 8 (Other than K-1_2) o

305 Linden St E(:I (ef)tt)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Moorestown unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)

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

TBD Gold Coast Management LLC
Street Address Street Address

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

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

TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/2/2026 4/3/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 254 RidgeWOOd Ave

Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
= Glen Ridge NJ 07028

Scope of Work (Check All That Apply)
D Renovation

Full Containment with Negative Pressure

[ =3sfor23if
] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-}t::;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) rjeim e eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:to ;;Iasgem (i.e. thermal systems insulation, (Specify Fl o8 2
In Facility (1‘2) ‘ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) % B = £
™ —_ (0]
Yes | No | N/A ®
Kitchen X Floor Tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Wast i
ury Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/W 3/29/2026
[

ASB-41 (R-06-08)

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



State of New Jersey

O\

NOTIFICATI TOS ABATEMENT
w,égursua : 0 and 12:120)

Date of Notification (1)
3/29/2026

f <0
‘ ﬁ I Name of Building-©@wret/Operator (2)

FOTETVED

Ao s hah VAL S

Agencies Notified Type Notification
EPA 1 initial
DEP [C] Amended
DOL Amendment #
E Emergency (including
E DOH justification)
] bcA [ Canceliation

Street Address
11 Ferndale Pl

A e . e

City, State, Zip Code

AT — | 2Ud

Pompton Plains, NJ 07444

Name of Contact

Telephone Number

YEBESTE CEING

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking
Single Family Residence

Place (3)

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

Subchapter 8 (Other than K-12)

Street Address apter 8 2)
11 Ferndale Pl [X| é)tt:?r (i.e. private & commercial buildings, homes,
City (5) Square !-Teet # of Floors Bldg. Age
Pompton Plains unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

TBD

Name of Monitoring Firm Hired by Building Owner (8)

Gold Coast Management LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Abatement Performed Qutside of Norm
Other — Describe:

-

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

al Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3/2026 4/4/2026 John Kim
Street Address

254 Ridgewood Ave

City, State, Zip Code
Glen Ridge NJ 07028

Scope of Work (Check All That Apply)
1 =3sfor=3if

D Renovation

Full Containment with Negative Pressure

[ =z160sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abai_ti;r;ent
Location of U :“ dogg?"iy b Description of
Asbestos-Containing Material (ACM) r\ia' ¢ nae Y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custm d?al gg_f? (i.e. thermal systems insulation, (Specify | 5|2 u
In Facility 2 (; 2 surfacing, VAT, or SF or LF) 3|8 |28 |8
(13) other miscellaneous) g e 2
— - o
Yes | No | NA ®
Basement X Floor Tile X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
c .
entury Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/\_/’ 3/29/2026
7

ASB-41 (R-06-08)

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




i

State of New Jersey

- ¥

“"r"

‘_.f:j

NOTIF!CATION OF @A‘G‘}a ABATEMENT S bk
t to t60-and 5:16)
) CNEQE # 4G DY
Date-of Notification (1) rne of th (2) HH _1 c:-.i ‘,‘ )
3 / 27 / 26 Pnnceton University-Facilities Operations

Agencies Notified Type Notification Street Address
X EPA O Initial MacMillan Building, Elm Drive 4 SRTSTOS CONT "ROL & LEC}'...-\:}:)}‘;{{ 3
X Df{LWD ﬁ:ﬁﬂgﬁ _— City, State, Zip Code
2] DHSS = Princeton, NJ 08544
Obca [J Emergency (including

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

O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

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

[ Subchapter 8 (Other than K-12)

Sireet Address X Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 7 30 I 26 8 /31 [ _26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If [ Renovation X Mini-Enclosure
B >160 sf or >260 If X Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 |s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1959 Wing B Level [0 | |[O |Pipe Fittings(wrap and cut) 48 LF X(O|O|O
1959 Wing B Level [0 |X® |0 |[LabCountertops 350 SF xKIOOIO
1959 Wing B Level O | [0 |Transite fume hood liner 125 SF XiO|O|g
1959 Wing B Level O |K |[O |Firedoors 6ea oliglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler IDNo. | Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title 1 Signature /J(\ Daie
Brian Scafiro Estimator h ‘ )
VIR f’& VA4, ;7 Y,

iy 1SS

* Do not use this form for asbestos hcensure exempted acf:wt:e




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

(henlsm U2 %

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 27 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
X EPA O Initial MacMillan Building, Elm Drive
E‘ DOLWD & g’::;g"d . City, State, Zip Code
<] DHSS ment #3 .
[ ocA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

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

[] Subchapter 8 (Other than K-12)

Street Address & Other (ie., private and commercial buildings,
106A Guyot Lane homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

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

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 30 / 26 8 /31 /| 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) 2 1|°
Yes | No | N/A
1959 Wing Exterior O [J | wall Flashing 310LF X|\OOOo
1963 Wing Throughout O | |[O |Pipe Fittings(wrap and cut) 1158 LF XiO(O(Og
1963 Wing Throughout O K |0 |window sills 782 SF XiOgig
1963 Wing-Exterior [0 |X | |Windows Caulk and Glazing 6,900 LF XiOlOoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler IDNo. | Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ?ifnature A Date;
Brian Scafiro Estimator - g zﬁﬂ (dé/t’ 2 / } i
ki AN VD 3127 )

ASB-41

war 11 ) D 0D

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) U N (’,ﬂ,ﬁ H Lih:;‘(
Date of Notification (1) Name of Building Owner/Operator (2)
3 / 27 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
X EPA O Initial MacMillan Building, Elm Drive
gﬁ;‘g’o i:::g:lm g City, State, Zip Code
DCA [] Emergency (irEluding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Guyot Hall [ School (K-12)
T TS O Subchapter 8 (Other than K-12) .
[ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Dining/Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 ; 80 i 26 8 / 31 | _26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Z_:_QQAM-?a_:?ﬂPMI__PM-__AM BRISTOL, PA 19007

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

O=>3sfor=>3If [ Renovation B Mini-Enclosure
B >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |ln|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8|3 |3
TO BE ABATED Ma:ntgnancel’? (i.e., thermal systems insulation, (Specify 2 |% 3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z 5
(13) L other miscellaneous) 2
Yes | No | N/A
1963 Wing-1%t floor 154 O (B |O |Gluedots 35 SF RiOO(O
1963 Wing-Mezzanine M60VES [0 | |[O |Floortile& Mastic 40SF X(OO O
1963 Wing Exterior O |IK |O [waterproofing 1,890 SF X OO0
1963 Wing Roof O |X |[O |Roofflashing 850 SF RiOO-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler 1D No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date ,

ASB-41 -
MAY 11 [ )}33509-3 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

O L4 Hw2 8

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

3 / 27 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
X EPA [ Initial MacMillan Building, Elm Drive

DOLWD X Amended City, State, Zip Code

X DHSS Amendment #3 !
O bcA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Guyot Hall [J School (K-12)

Street Addreas % gltjr?grh Eﬂfrp?ﬁégfg Zrn?rasgr:n:tfr)ciai buildings,
106A Guyot Lane homes, etc.)

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

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

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 ! 30 [/ 26 8 /I 31 1 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ASB-41 7 N =
MAY 11 %}QL}} 2) * Do not use this form for asbestos licensure exempted activities.

O >3sfor=31f [0 Renovation B Mini-Enclosure
< >160 sf or >260 If Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3“ £ § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 | |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) S
Yes | No | N/A
1963 Wing Roof O |K® |0 |Transite 45 SF R|O|O(O
1979 Wing 1%t floor hallway O | | |Floor tile and mastic 1,387 SF X|O(O|0O
1979 Wing 15t floor 174 & 175 O (K |[O |Gluedots 115 SF RiO|O(O
1979 Wing Mezzanine Hallway O [K (O [Mastic 2750F (X |(O|0O(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title | Signature f . Date
Brian Scafiro Estimator %{) m {}L‘} ﬁ' W ‘%JC;7 ’ ‘;w
& 1 !




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ohge ke U8

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 27 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
X EPA O Initial MacMillan Building, Elm Drive
g gag‘g’o = ::e”ged - City, State, Zip Code
endment #3 J
] DCA [] Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

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

O Subchapter 8 (Other than K-12)

Stract fddrese X Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

TTI Environmental Inc

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
02121

Start Date (10)

3 / _30 [/ _26

Scheduled Completion Date (11)

B

/31 [ _28

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, LLC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>31Hf

[J Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or 2260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 lo |mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1979 Wing Mezzanine 183CLO O |X® |[O |Floortile and mastic 105 SF X|O|O|ma
Exterior Pipe Tunnels O |E® |[O |Pipe insulation(wrap and cut) 1300 LF X |OOgid
0O X (O X|O|O(0O
O (XK |O X|OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler [DNo. | Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature y Date
Brian Scafiro Estimator ?Y\ ")@1 { w } } :
NGRS WD 32 7|Ho

ASB-41

MAY 11 @56}5

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



e

: Stat?
NOTlf‘ﬁONO A

(Rursuant to NJAGC-8:60-and 5:16)

grsey
0S ABATEMENT

|

19761

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 25 / 26 Trenton Public Schools #2603-3513 check# 4180

Agencies Notified Type Notification Street Address S OISH ’"‘“"’)
] EPA & Initial 1490 Prospect Street
[D)g;\gD o 2:?:3;(1 Ll City, State, Zip Code

e en - . PO 1 onoR
01 DCA Cmegency fndkling Ewing Township NJ 08638 APR -1 20%

(NJAC 5:23-8) justification) Name of Contact l Telephone Number
O cancellation |

FACILITY INFORMATION

ESTOS CONTROL & LICENSING

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Franklin Elementary School B School (K-12)
S eciidiies [J Subchapter 8 (Other than K-12)
ree [ Other (i.e., private and commercial buildings,
200 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 4000 4 1931
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
70 Stacy Haines Road Suite 4
City, State, Zip Code
Lumberton NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmental Connection
Street Address
120 North Warren Street
City, State, Zip Code

Trenton NJ 08610

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 03 [/ 26 04 / 10 [ 26 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

B4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

B Renovation

*See dtech

. ed
[ Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If [] bemolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |E
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED B - e Oo|jo{o|g
O (o (O o|o|o|g
O |0 |0 og|o|o
O O (O o|o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler ID No. Waste Fairless Hills
a 0035680 40 H
City, State Disposal Date City, State
Lumberton, NJ 04/10/202 rrisville, PA
F o
Completed By (Print or Type) Title Signatyr Date
Kaysi Gruner Office Admin Zizﬁjz( 2
ASB-41 f" u ¢ Pl ]

MAY 11

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



e O&M Clean up and wall repairs associated with unit ventilator removal
e Hole Drilling for hangers and fasteners using a shrouded drill with HEPA

attachment




_ \}\g’ﬁ\

State of New Jersey

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

Wi FRa i PECEDNED

Date of Notification (1) . ; E i‘—.‘dhla_gﬁ of Building Owner/Operator (2) 2RSS G
3 / 25 Lol 26 PSE&G / Job #2603-6559 Check #17831
Agencies Notified Type Notification Street Address MAR ~n 20748
X EPA K Initial 4000 Hadley Road
E Bg;\gD O imenged t# City, State, Zip Code
X mendmen —
— i MESTOS CONTROL & LICENSINMG
(] DCA ] Emergency (including South Plainfield, NJ BESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Hamilton Gas M&R Eschooi (K-128)(O it
Subchapter ther than K-12
Streat Address Other (i.e., private and commercial buildings,
1052 Exton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Meter & Regulating Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.
Street Address Street Address
26 Columbia Turnpike 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | 6 I 26 4 [/ 8 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B
O ?_paten;ent Performed iC)uts:iut\e/I of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: - PM/ PM- AM Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>31f [] Renovation ] Mini-Enclosure
[ >160 sf or >260 if Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m |m
A : Used Solely b b - ? |3
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ 5
(13) (12) other miscellaneous) g-
Yes | No | N/A
SEE
SEE ATTACHED O |O |K |SEEATTACHED o | ] [m{m m|
O (O (0O o|o|go|a
O (a0 oo|o|.
O (O (O o|ao{a|f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Hauler IDNo. | Waste Fairless Landfill
000151 40 /s
City, State Disposal Date City, Staté
Flanders, NJ 4/8/26 Mo}risville, PA
Y
Completed By (Print or Type) Title Signat \/ Date
Gwendolyn Trumbetti Operations Coordinator ¢Q f 3' g 5 2&,

ASB-41
MAY 11

* Do not use this form for asbestos !fcensu;bxempted activities.




TABLE 2
SUMMARY OF POSITIVE ASBESTOS BULK SAMPLE RESULTS
PSEG HAMILTON GAS M AND R
1502 EXTON AVENUE, HAMILTON, NJ

MATDIY DDA ICAT AIM._ 90 A00 20

Homogenous | MATRIX g . . i v Approximate
Area sample No. Material Description Location Friability Condition Quantity

Materials Tested Positive for ACM by Matrix

05 05-01 Window Glazing Office Building Non-Friable Good é;’g“;’)

11 11-01 Window Frame Caulk Office Building Non-Friable Good (zzgrl'_i:f)
Materials Assumed ACM by Matrix

= 2 Fire Door Insulation Office Building Friz'l:t:::él;leon- Good (ig gl;:s)

Notes:
SF = Square Foot
LF = Linear Foot
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