Mv

State
NOTIFICATION OFQ ﬁs ABATEMENT
J’A

W") Pursuant to and 5:16) e e e B el A i BN

Pal. i D Chen i Hled>

Date_o’f Notification (1) Name of Building Ownen’Operator (2)

3 / 18 / 26 Verizon Communications

Agencies Notified Type Notification Street Address v

X EPA & Initial 15 East Montgomery Street

ggghwo O 2;:::3;1 i City, State, Zip Code _ e e
S : DESTOS CONTROL & LIEENS™NC

O bca [J Emergency (including Pittsburgh, PA 15212

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Peter Lesniak (Owners Rep)

Telephone Number
267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Hightstown Central Office

Street Address

Type of Facility (4)

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

393 Mercer Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown +.78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Verizon

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 Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 7 ! 26 4 /! 14 [ 26 BRISTOL ENVIRONMENTAL, LLC

Time of Abatement: AM-

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

Abatement Performed Outside of Normal Facility Hours - Describe
PM/5PM-1AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

X Renovation

X Full Containment with Negative Pressure

X1 Mini-Enclosure

B4 >160 sf or >260 If [J Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
is iLocation Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 ala
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) €5
(13) (12) other miscellaneous) %
Yes | No | N/A-
First Floor Entry Vestibule O |10 [ |VAT & Mastic 130 SF X | OO|d
First Floor Frame Area O |0 | |VAT Only 42 SF X | O|ga|4d
Basement Storage Room O 'O | | VAT & Mastic 125 SF XiOolgoig
Basement Staircase Landing 0 |0 |K |VAT & Mastic 49 SF RiOgm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc Hauler 1D No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morgantown PA
Completed By (Print or Type) Title o8 Slgnature j Date
Dillan DeCaro Estimator ﬂMﬂ/Z{, Uj’}/,D :}I g, }9,{_()

ASB-41
JAN 13

Dhaledao

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

™9

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

Operk HHWw23

Dafe of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

3 ! 18 / 26
Agencies Notified Type Notification
X EPA K Initial
X bOLWD [J Amended
DOH Amendment #
O bcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Telephone Number
267-634-1010

Name of Contact
Peter Lesniak (Owners Rep)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Hightstown Central Office

Type of Facility (4)

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

Street Address

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

393 Mercer Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Verizon

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

[ Facility Closed/Vacated During Entire Period of Abatement
) Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5PM-1AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 7 /! 26 4 /I 14 [ 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If [ Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 a
TO BE ABATED Maintenance/ ; (i.e., thermal systems insulation, (Specify 2|2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) = e
Yes | No | N/A
Basement Throughout O |O |X |VATOnly 96 SF X(O|O|d
L1 -l E oioigo
O (g |0 oio|o|t
O (O (O O|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc Hauler 1D No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morgantown PA
Completed By (Print or Type) Title Signature - Date ,
Dillan DeCaro Estimator MG h{,u ]}j;}/’b \U/Yp 3 J | g l 20

ASB-41
JAN 13

DILedo &

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




/

State of New Jersey

/ 'l% NOTIFICATIO ABATEMENT \
\ \ (P r nttoN d 5:16)
Date of Notification (1) Name of Building.Quner/Operator (2) _z ;

3 /

19 / 26

JCP&L/FirstEnergy Company / Job #2603-6554 Check#17825

Agencies Notified
X EPA

X bOLWD

[X DHSS

[ DCA
(NJAC 5:23-8)

Type Notification

X Initial

[ Amended
Amendment#______

[] Emergency (including
justification)

[ cancellation

Street Address
10 Legion Place- Building A

thr !
LN P

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
Kevin Wiemken

'I;elépll'io.ne Number i

732-233-0985

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCPL Office Center

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (j.e., private and commercial buildings,
1345 Englishtown Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Colden Corporation

ASCM No.

Name of Abatement Contractor (3)

AbateTech, Inc.

Street Address
630 Sentry Pkwy. Suite 110

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Bluebell, PA

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
732-539-7942

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
4 [/ 1 | 26

Scheduled Completion Date (11)

6 [ 1 I 26

Name of OSHA Monitor
IATL

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

of Abatement: 7AM-

PM/3:30PM-

AM

Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[d>3sfor>31H

X Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

B >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - m | m
. ; Used Solely b i . &
Asbestos-Containing Material (ACM) : Y Asbestos Containing Material (ACM) Amount g D kg 13
TO BE ABATED s (i.e., thermal systems insulation, (Specify 3 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | g
(13) (12) other miscellaneous) 2 &
Yes No | N/A
See attached O O |[O |See attached X OIXK O
I ao|jajo|ad
AR ooiog
O |O (O aog(gio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
AbateTech, Inc. Fairless Landfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 6/1/26 Morrisville, PA
Completed By (Print or Type) Title

Gwen Trumbetti

Operations Coordinator

Signature % j/
'

“5)19)24

ASB-41
MAY 11

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




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

AB/XTE = Ao gt

Real Solutions for a Clean Environment

Office Center Asbestos Cleanup
1345 Englishtown Road, Old Bridge, NJ
_AbateTech proposes to perform the following services utilizing full containment abatement
procedures as well as negative air filtration and a three stage decontamination chamber:

e Remove & dispose of 12,500 SF non-asbestos ceiling tile and associated roof debris
contamination above drop ceiling.

e Remove and dispose of 400 SF ceiling plaster from Line Supervisor’s Office.
¢ Encapsulate 50 SF Ladies Locker Room Ceiling.

e Encapsulate 600 SF Mens Locker Room Ceiling.

AbateTech, Inc., PO Box 25 Lumberton, NJ 08048 PH 609.265.2107 fax 609.265.2109



)
\ g1

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Dalté of Notification (1) Name of Building Owner/Operator (2)
3 / 19 126 Verizon Communications
Agencies Notified Type Notification Street Address
& EPA O Initial 15 East Montgomery Street
gg;WD X miﬁgfm - City, State, Zip Code
i 4 . rreTAe .
[ DCA [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Peter Lesniak (Owners Rep) 267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Vineland Central Office

Type of Facility (4)

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

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-_____ PM/5PM-1AM

Street Address X Other (i.e., private and commercial buildings,
100 South 6% Street, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland +-75
County {6} County Code (7){STATE USE ONLY) | Current Use (Prior if being demoiished)
Cumberiand Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 _/_30 [/ _286 4 I _ 7 I _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)

Full Containment with Negative Pressure

K >3sfor>3Hf Renovation [0 Mini-Enclosure
[ >160 sf or >260 If ] Demoalition Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l ]|mlm
Asbestos-Containing Malerial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8|23|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 ls
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Basement Boiler Room O (O |K | VAT & Mastic 300 SF RKiOioig
Basement Boiler Room O (0O | |Pipe Insulation 45 LF Oxkia
Basement Storage Room O 0O | |VAT & Mastic 120 SF RiOO|O
Basement AC Room O |0 | |[VATOnly 25 SF RiIOIgIg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauler ID No. Waste CCIA
City, State Disposal Date City, State
Bristol PA TBD Rosenhayn, NJ
Completed By (Print or Type) Title Slgnature J Date
Ditan DeC U
illan DeCaro Estimator J \le 6‘—, \/J 3} ;Q fd (_0

ASB-41
JAN 13

O Lt

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




Yo

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

Date’of Notification (1) Name of Building Owner/Operator (2)
3 ! 19 / 26 Verizon Communications
Agencies Notified Type Notification Street Address
K EPA [ Initial 15 East Montgomery Street
g gghWD X ::::g;"em - City, State, Zip Code
O bcAa [J Emergency (ir;:!uding Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Peter Lesniak (Owners Rep) 267-634-1010

FACILITY INFORMATION

Verizon Vineland Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[0 School (K-12)
O Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

100 South 6t Street, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Verizon

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Time of Abatement:

&) Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/SPM-1AM

USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address

344 West State Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08618 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3. F -30 4 26 4 |/ 7 1 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)

K >3sfor>31if

Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

ASB-41
JAN 13

AP I

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

[ >160 sf or >260 if [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e —
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181213
TO BE ABATED Ma‘”t?“a“‘:e",? (i.e., thermal systems insulation, (Specify e |% |5 |8
IN Facility . | Custodial Staff? surfacing, VAT, or SF or LF) 8 2|
(13) (12) other miscellaneous) 8
Yes | No | N/A
Basement Battery Room O (0O |[K® | VAT & Mastic 27 SF RiOald
O oo o|o|o|o
O o |O Oooig|o
-0 163 Ooio|g|.o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauler ID No. Waste CCIA
City, State Disposal Date City, State
Bristol PA TBD Rosenhayn, NJ
Completed By (Print or Type) Title | Signatyre p Date
]
Dillan DeCaro Estimator D,Q %{M@@ l(,m/lo 311G } Ao
7 — T




770

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
’h-:\ \\ (Pursuant to NJAC 8:60 and 5:16) yo v’ o bkl

Date of Notification (1)
3 / 19 / 26

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification
B EPA [ Initial
X DOLWD B Amended
X DOH Amendment #1
[JDbcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address N Zo
15 East Montgomery Street

City, State, Zip Code o P EPBOT. |
Pittsburgh, PA 15212 REEOSEONTRO

Name of Contact Telephone Number
Peter Lesniak (Owners Rep) 267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Hightstown Central Office

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

Street Address

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

393 Mercer Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No: Name of Abatement Contractor (9)
RBS Environmental BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
24 Veterans Square 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /7 /I 26 4 /I 14 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-____ PM/SPM-1AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
B >3sfor>31f X Renovation B4 Mini-Enclosure
I =160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
IsN (L)(rjﬁfjatlirn Abatement Type
Asbeslos-Cohio:iﬁti:*?; rafalen'al (ACM) Used SO"*'; by Asbestos cgﬁf;ﬂﬁ,?&::ena. (ACM) Amount & & g' I
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) 5| |g|¢g
(13) (12) other miscellaneous) g @
Yes | No | N/A
First Floor Entry Vestibule O (O (K |VAT & Mastic 130 SF RiO(OlOd
First Floor Frame Area O |30 | |VATOnly 42 SF XiOOO
Basement Storage Room O (O | | VAT & Mastic 125 SF RiOo(galo
Basement Staircase Landing O |O |EQ |VAT & Mastic 49 SF KiO(gl|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc Hauler ID No. Vyaste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed By (Print or Type) Title - lgnar(ure Date;
Dillan DeCaro Estimator UxUV %}(/C’u; ho 8} ;Cf /&u

ASB-41 7
JAN 13 bb; e CB—‘Q * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N

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

Date’ of Notification (1)

Name of Building Owner/Operator (2)

3 / 19 / 26 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA O Initial 15 East Montgomery Street
DOLWD X ’A\me“ged - City, State, Zip Code
DOH MOCMEBLEY Pittsburgh, PA 15212
[ bcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Peter Lesniak (Owners Rep) 267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Hightstown Central Office

0 School (K-12)
[] Subchapter 8

Street Address

Type of Facility (4)

(Other than K-12)

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

393 Mercer Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown +-75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Verizon

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

B Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 7 /26 4 /14 | 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

Ti t: AM- M-1AM
ime of Abatemen PM/SPM-1, BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f Renovation X 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 o2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 § H
TO BE ABATED Ma'"‘?”ance’,) (i.e., thermal systems insulation, (Specify CEERE-A ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12 other miscellaneous) g ®
Yes | No | N/A
Basement Throughout O |O | |VATOnly 96 SF RiO|O|IO
Ei ojo{o|g
O (O |0 Oo|o|a|gd
O |0 |0 o(ojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc Hacer 1B Hg: Wste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed By (Print or Type) Title § Slgnature Dat
. ; 3
Dillan DeCaro Estimator /Ut(\ \y "\/mcf :Se} }q ] AP

ASB-41
JAN 13

DiD(pto

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




L{)/\ State of New Jersey

455 Mo~

NOTIFIC SBESTOS ABATEMENT ]—,
(Pupsuantto.NJAC 8:60 and 5:16) ¢
ﬂff»\ rw-a:" et
Date of Notification (1) ,,, ¥ ponch W&uﬂdﬁg Owner/Operator (2)
3 /13 26 Verizon Communications MAR 17
Agencies Notified Type Notification Street Address
& EPA B Initial 15 East Montgomery Street e
g gg;wn = ﬁ?enie‘lm # City, State, Zip Code SRS n PO O
endm .
O bca [ Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Peter Lesniak (Owners Rep) 267-634-1010
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Vineland Central Office E gchooi (K-12) h
ubchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
100 South 6t Street, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cumberland +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 30 [/ _26 4 /! 7 I 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____AM-____PM/5PM-1AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
[ >3sfor>3If X Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition Glovebag Procedure
[Z Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) g e
Yes | No | N/A
Basement Boiler Room O |0 | | VAT & Mastic 300 SF XiOgigd
Basement Boiler Room O O |X |Pipe Insulation 45 LF RIOIXO
Basement Storage Room O |0 [ | VAT & Mastic 120 SF X Oig|a
Basement AC Room O O |X |VATOnly 25 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauler ID No. Wasia Acua Haneman Environmental Park
City, State Disposal Date City, State
Bristol PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title = %ature iy Date ;
. : LA - "‘zi'\l y
Dillan DeCaro Estimator ) w\,ﬂr 4 /4 :J /s /u/ O Y5 } \S i-;?‘ 0
ASB-41 . i

JAN 13 ,, 4, C—} L—«\ * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

vol ) (Pursuant to NJAC 8:60 and 5:16) Oine Ly {() [
Dat’é of Notification (1) Name of Building Owner/Operator (2)
3 / 13 / 26 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA X Initial 15 East Montgomery Street
g gghWD O m::g;‘;m i City, State, Zip Code
[0 bcA [ Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Peter Lesniak (Owners Rep) 267-634-1010
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Vineland Central Office [ School (K-12)
R/ ] ess = otrer zferpsrlégttg i el bulHings;
100 South 6% Street, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cumberland +-75
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 30 J 28 4 / 7 | _26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-____ PM/5PM-1AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31If [ Renovation B Mini-Enclosure
[ >160 sf or 2260 If [J Demolition [ Glovebag Procedure
B3 Non-Exempted (*) and Non-Friable. Frocedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o 8|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 258
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement Battery Room O (O |K | VAT & Mastic 27 SF XiOO| O
O |0 Qg. o|jojo|od
O |0 g Oo|o|on
OO |0 oood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauler 1D No. Waste Acua Haneman Environmental Park
City, State Disposal Date City, State
Bristol PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title _ Slgnatpre . Date
Dillan DeCaro Estimator :DLLL LL ¥ L C 'z 1 5. }( i{_) ;—SI L’_D)j _—){5

ASB-41 v i AL
JAN 13 ‘:\)‘Dj \L Cr)- k& * Do not use this form for asbestos licensure exempted activities.




(0

State of New Jersey

INOF ASE

NOTIFICATION.O

BATEMENT

60 and

(Pur?ﬁ,‘ari’t to NJAE 84 5:16)
Date of Notification (1) Name of Buil (2) -

Hartley Dodge Memorial Building Job #2508-6484 Check #17826

3 / 19 / 26

Agencies Notified Type Notification
X EPA [ Initial
X DOLWD [ Amended
DHSS Amendment #6
1 DCA [ Emergency (including

(NJAC 5:23-8) justification)

[ canceliation

Street Address
50 Kings Road

MAR

City, State, Zip Code
Madison, NJ

Name of Contact
Tyler Merson

Telephone Number
973-593-3042

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hartley Dodge Memorial Building

Street Address
50 Kings Road

Type of Facility (4)

[] School (K-12)

[ Subchapter 8 (Other than K-12)

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

City (5)
Madison

Square Feet

# of Floors

Bldg. Age

County (6)
Morris

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed £03-392-4200 609.265-2107 00529

Start Date (10)

2 /20 [/ _26

Scheduled Completion Date (11)

B3

Name of OSHA Monitor

26 IATL

Time of Abatement: AM-

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

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

PM-

AM

Street Address

9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[d>3sfor=3If

[X] Renovation

[] Full Containment with Negative Pressure

B4 Mini-Enclosure

Gwen Trumbetti

Operations Coord.

9m

[ >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 |3 [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1318 |3
TO BE ABATED Ma'"t‘?“am/? (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |<
(13) (12) other miscellaneous) z *
Yes | No | N/A
SEE
SEE ATTACHED O (O |[O |SEEATTACHED e |O|0|0|0
Ground Floor - 2" FI O O |[O |Plaster 8 SF XOOg
1%t Floor Bathroom O (O (O |Mastic 55 SF XiOO-g
1st Floor Bathroom 0 |0 |0 |Pipe 8LF XRiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriDNo. | Waste Fairless Landfill
18750 40 '
City, State Disposal Date City, State
Lumberton, NJ 4/3/26 Morrisville, PA
Completed By (Print or Type) Title Signatur

3)a)2y

ASB-41
MAY 11

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




¥ T

NOTIFICATION OEASBESTOS ABATEMENT

‘ o %"St&@eﬂ'\lew Jersey
N\

(Rursuant to MFAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

—

Date of Notification (1):

Name of Building Owner/Operator (2)

03/20/2026 Unity Church of God Seventh Day
Agencies | Type Notification Street Address: T
Notified | o) 1154 East State Street

O EPA 0 Amended City, State, Zip Code:

0 DEP Amendment: Trenton, NJ 07106

OL 0 Emergency Name of Contact:
(including Joseph Desane

0DOH justification)
0 DCA O Cancellation

Telephone Numberrs sl & LICENS
609-865-6395

FACILITY INFORMATION

Name of Facility: Unity Church of God Seventh Day

1154 East State Street

City/ (5) County (6): County Code (7):
Trenton Mercer 08609

Type of Facility (4):

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

Square Feet: # of Floors:

Bldg. Age
Current Use: Church

Name of Monitoring Firm Hired by Building Owner: | ASCM No.:

CORNERSTONE ENVIRONMENTAL SERVICES INC.

Name of Abatement Contractor (9):

Apex Development, Inc.

Street Address: Street Address:
306 Keer Avenue
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Newark, NJ 07112 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Timothy Aghaji O73-819-1443 | 973y 350.0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
03/30/2026 04/10/2026 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours
Describe:

ZOther a
Describe: LA QL {r o

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f JRenovation

O Full Containment with Negative Pressure
G'Mini-Enclosure

E3 160 sfor > 260 If O Demolition &FGlovebag Procedure
T Non-Exempted (*) and Non-Friable Procedure
Is Location I — Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, - es o8
TR B ATED Custodial/ surfacing, VAT, or Amount 8 z E =
IN Facility Staff? other miscellaneous) (Specify 3 2 |2 =)
(13) (12) SForlF) | & 5 & | §
Yes | No [ N/A -
BASEMENT X PIPE INSULATION 57LF | *
#
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Century Waste Service 10254 of Waste: 30 Fairless Landfill
City, State: Disposal Date: City, State:
Elizabeth, NJ 07201 Merrisville, PA 19067
Completed By: Title: President Signature Date:

Chinyelu Oracgbunam

\/K 03202026

O




nye

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to! NJAC 8 50 and 5:16)

Date of Notification (1)

Name of Buﬂdmg Owgg_rioperator (2)

0T

Job # 26036557

3 /20 / 26 “|' Transéontinental Gas Pipe Line " Check#17828
Agencies Notified Type Notification Street Address
X EPA & Initial 315 Cold Soil Rd.
& DOLWD 0] Amended City, State, Zip Code
X DHSS - gme”d:e”t(ﬁm Princeton, NJ 08540
s &%ﬁc 5:23-8) ;ur:t?r:gaﬂgﬁ) H Name of Contact Telephone Number
[ Cancellation Kevin Schmidt 610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #1013790-1

Type of Facility (4)

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

Street Addreas Other (i.e., private and commercial buildings,
Cheesequake Road homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
30 Maple Ave. PO Box 2

5

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / _30 [/ _26 3 /3 1 _26 IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

3]zt

Ti f Abat : AM- -
ime of Abatement: PM/ PM AM Mt Laurel, NJ 08054
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31If [J Renovation [J Mini-Enclosure
[ >160 sf or >260 If Demolition [J Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Exterior #C1013790-1 Dig O O |4 |Coal Tar Wrap 45LF X|OO(0
O oo o(ga|a|d
O (O 0O ogajo|g
O (0o g o|o(o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste :
18750 12 Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/1/26 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

W

* Do not use this form for asbestos licensure ew,o d activities.




State of New Jersey o

(U/f\ NOTIFICATION.OF-ASBESTOS ABATEMENT | (S i
\ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
3 / 20 / 26 Jersey City Public Schools Job #2603-6555 Check #17827
Agencies Notified Type Notification Street Address
X EPA B Initial 346 Claremont Avenue LARESTOS CONTROL & LIC
g Bg;\go L Qmeng;c;m " City, State, Zip Code
en 4

[ DbcA [ Emergency (including Jersey City, NJ 07305

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

[ Cancellation Business Administration 201-915-6000
FACILITY INFORMATION

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

Lincoln HS % School (K-12)

Subchapter 8 (Other than K-12)

Strest Adrass ] Other (i.e., private and commercial buildings,

60 Crescent 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) | ASCM No.
Environmental Connection

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

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 / 3 /! 26 4 / 8 /I 26 IATL
Street Address

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

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

9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>3If Renovation X Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1813 |3
TO BE ABATED _ Malnlt_enancelo (i.e., thermal systems insulation, (Specify 3 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | 2 |5
(13) (12) other miscellaneous) g |°
Yes | No | N/A
Throughout O |K [[O |Floor tile & Mastic 110 SF Xi1OlOoig
Annex Gym Fan Room O |O | |DuctVibration Collar 50 SF XKiOOg
O (oo ojojo|a
O (O (O o|o|gajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
5 : Fairless dfil
AbateTech, Inc 18750 40 airless Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/8/126 Morrisville, PA
Completed By (Print or Type) Title Sigpature Date
Gwen Trumbetti Operations Coord. 3 - 30 - o?( 2

ASB-41

MAY 11 * Do not use this form for asbestos licensn@xempted activities.



ot

‘4 .~ State of New Jersey Pt
[ NOTIFICATION OF ASBESTOS ABATEMENT

" - .
y A

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03-18-2026 Saint Cecilia Parish
Agencies Notified Type Notification Street Address
EPA O inita HO W Hpemlest Av. s pape craTTROL % LICER
DEP E] Amended City, State, Zip Code o
DOL Amendment#__§ Englewood, NJ 07631
e
DOH O E:}?gc?:t?g:)(m R Name of Contact Telephone Number
E DCA [0 Canceliation Ryan Anderson (630) 324-5302

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
55 W Demarest Ave E Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 3
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-04-2026 03-30-2026 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Deseribe: 7:00am- 5:00 pm Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation o Full Containment with Negative Pressure
E] 2160 sf or 2260 If E] Demolition a Mini-Enclosure
o Glovebag Procedure
[*] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i r?rsmla"ly & Description of
Asbestos-Containing Material (ACM) ‘je. te‘rjm ety ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” i lagg‘;f,, (i.e. thermal systems insulation, (Specify Pl | T
In Facility MSTO ;2 f surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|2 |2
g1 isl3
Yes | No | N/A =
Basement VAT 1,500 SF ¥
Basement Pipe Insulation 1,200 LF ®
1st Floor Pipe Insulation 400 LF X
2nd Floor X Pipe Insulation 400 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Wasti age
Delfa Contracting LLC Ha‘gesr?lgg & o aig Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 03-22-26 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Project Manager 03-18-26

ASB-41 (R-06-08)

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



_ \0\ @ state of New Jersey i
\ NOTIFICATION OF ASBESTOS ABATEMENT PN

B & G Project # 2026-35 r_ﬂ,g“'?' (Pursuant to NJAC 8:60 and 12:120) Check # | J J } C S
Date of Notification (1) Name of Building Owner/Operator (2) -k - -

03/16/2026 Westwood Regional School District
Agencies Notified ‘ Type Notification Street Address

| :
Rl Epa N itial 70.1 Ridgewood Road
| | DEP [0 Amended City, State, Zip Code
X] DOL Amendment#____ \Washington Twp., NJ 07676 _
[[] Emergency (including = -z 5T 2
DOH justification) Name of Contact Telephone Number
DCA [0 canceliation Glen Becker 551-486-7107
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Berkeley Elementary School - Sub 8 School (K-12)

Street Address Subchapter 8 (Other than K-12)

47 Berkeley Avenue St?;.'r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)

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

Westchester Environmental 0127 B & G Restoration, Inc.

Street Address Street Address

1248 Wrights Lane 1234 Route 23
City, State, Zip Code City, State, Zip Code

Chester, PA 19380 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Matthew Abraham 610-431-7545 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/02/2026 @ 6:00 PM 04/09/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Butler, NJ 07405
Scope of Work (Check All That Apply) D Building Demolition with asbestos in-place
D 23 sfor23 If Renovation X! Full Containment with Negative Pressure
] =160 sfor 2260 If [0 Demolition Ll Mini-Enclosure
El Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ‘y b Description of
Asbestos-Containing Matarial (ACM) ’j int oIgly fy Asbestos Containing Materia!l (ACM) Amount m
TO BE ABATED b, at'” d‘?”lag;;;? (i.e. thermal systems insulation, (Specify 2| 513|5
In Facility G e surfacing, VAT, or SF or LF) 3|8 |55
(13) (12) other miscellaneous) 2 2 1c | &
= I ]
Yes | No | N/A =

crawl space & tunnels X pipe insulation 1,000 LF | X

crawl space main tunnel X ACM contaminated soil 300CF | X

basement storage X pipe insulation 195 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

. Hauler ID No. of Waste

B&G Restoration Inc. 19563 20 Grand Central Landfill
City, State Disposal Date City, State

Butler, N.J 04/03/26 - 04/10/26| pany Argyl, PA
Completed by Title Signature Date

Gordana Luna Secretary / Treasurer ‘gm 03/16/2026

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



&
Q}QQ

B & G Project # 2026-32

|77 Statejof New Jersey
NOT]FICATION OF ! AS,BESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

T

Check# 13608

Date of Notification (1)

3-16-26

Nat;n}é of Building Qwner/Operator (2)
Woodbridge Township School Dlstrict

¢ Agencies Notified Type Notification
] EPa initial
| DEP [ Amended
| DOL Amendment #
D Emergency (including
[X] DOH justification)
[0 oca [0 canceliation

Street Address

421 School Street

City, State, Zip Code
Woodbridge, NJ 07095

Name of Contact
Charles Impaglia

Telephone Number

732-602-8536

FACILITY INFORMATION

Avenel Street School # 4/5

Name of Facility Where Abatement is Taking Place (3)
NON Sub 8

Street Address

230 Avenel Street

Type of Facility (4)

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

11 Tindall Road

1234 Route 23

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

Avenel, NJ 07001 50,000+ 3 50+
i County (3) County Code (7) Current Use (Prior if being demolished)
‘Middlesex e T Elementary School (NON SUB 8)

Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ’
T&M Associates B & G Restoration, Inc.

Street Address Street Address

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3-27-26 3-20-26 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address

] -
x|
|| Other - Describe:

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

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

O

D 23 sfor23 If X] Renovation Full Containment with Negative Pressure
<] 2160 sfor 2260 If [[] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;reeprgent
Location of U hijorsrgsalliy by Description of
Asbestos-Containing Material (ACM) N?e. N naeny efj Asbestos Containing Material (ACM) Amount m
TO BE ABATED . “":gd? : sf 6 {i.e. thermal systems insuiation, (Specify ZFlo(31%
In Facility K 1'32 Gl surfacing, VAT, or SF or LF}) 21213 s
(13) 12) other miscellaneous) =18 cle
== -~ (o]
Yes | No | N/A @
Room #9 X Floor tile and mastic 636 SF X
Room #10 X Floor tile and mastic 619 SF X
Nurse's Office X Floor tile and mastic 207 SF X
Special Education X Floor tile and mastic 403 SF X
Name of Reqistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler (D No. of Waste Grand Central Landfill
B & G Restoration, Inc. 19563 10 rand Central Lan
City, State Disposal Date City, State
Completed by e T Signature Date ‘
Gordana Luna Secretary / Treasurer W Luna 3-16-26 |
R |

ASB-41 (R-06-08)

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



, Q/ State of New Jersey
\D‘} NOTIFICATION OF ASBESTOS ABATEMENT
v

(Pursuant toyN:JiA=C. 8:60 and 12:120) .
| *775 FALLD R0~
Date of Notification (1) .1 [Name of Building Owner / Operator (2)
313126 Coiinty of Monmouth

Agencies Notified |Type Notification Street Address VAR 1

O EPA Special Services Complex, 2™ Fir, 300 Halls Mill Road

X DEP K Initial City, State & Zip Code

X1 DOL [0 Amended Freehold, NJ 07728 e e LS

X DOH [0 Emergency Name of Contact r SRES R L Telephone Number

[ DCA [0 Cancellation Casey Hornstra 732-431-7760

FACILITY INFORMATION

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

[] School (K-12)

Monmouth County Courthouse

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

71 Monument Road X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 45000 7 55+

Freehold Monmouth Current Use (Prior if being demolished)
Court House

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

NV5 00030 Bristol Environmental, LLC

Street Address Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

800 Lanidex Plaza, Suite 300
City, State & Zip Code

Parsipanny, NJ 07054
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 973-946-5627 (215)788-6040 02121
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3127126 3127126 Bristol Environmental LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
B4 Abatement Performed Outside of Normal Hours - 7am to 3pm  |City, State & Zip Code
Describe: 4:00 PM to 12:30 AM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X1 =23sforz3If [ Renovation O Mini-Enclosure
[] =160sfz260If [0 Demolition [ Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Materiai (ACM) Soiely by aterial (ACM) SF or LF) - Tl om
TO BE ABATED Maintenance or (i.e., thermal systems 2 28 2
in Facility Custodial Staff? insulation, surfacing, VAT ] B :'é §
(13) (12) or other miscellaneous) s| | | 3
Yes | No | N/A @
Fifth Floor Mechanical Loft, West Side | X | [ U Pipe Insulation fittings 9LF cqimliniinmi
Oogltl 101 []
O [olg OO0
miln Oggg
wiimpEis mijmiimlini
Ol L] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 1/4 Cu Yd Conestoga Landfill
City, State Disposal Date |City, State
Freehold, NJ 3127126 Morgantown, PA
Completed By (Print or Type) Title Signature - : Date
Gino Pizzigoni Project 1 VN P S — / (1 3/13/26
Manager eI N7 U/)()
7/ 0

(LIAL0OH]

e




-iz)\o\cl

B & G Project # 2026-48

NOTIFICATION OF ASBESTOS ABATEMENT
i Pursuantto-NIAC 8:60 and 12:120)

AEQ& of New Jersey
Check # H'f)(a\ﬁ FEas

Date of Notification (1)
March 20, 2026

Name of Building Owner:Operator (2)

Agencies Notified | Type Notification

|

Orange Board of Education o
Street Address WA
451 Lincoln Avenue

X| EPA B initial
| | DEP '] Amended City, State, Zip Code _
Ki Dok gy RO Orange, NJ 07050 BESTOS CONTRAL & T1rmven):
[0 Emergency (including _
DOH j justification) Name of Contact Telephone Number
DCA ‘[0 Canceliation Karen Nagel, CEFM 732-571-3566
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Heywood Avenue Elementary School SUB 8 School (K-12)
Street Address B Subchapter 8 (Other than K-12)
421 Heywood Avenue Sttgt)ar (i.e. private & commercial buildings, homes,
City {5) Square Feet # of Floors Bidg. Age
| County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) educational
Name of Monitoring Firm Hired by Building Owner (8) . ASCM No. Name of Abatement Contractor (8)
TTI Environmental, Inc. 3 B & G Restoration, Inc.
Street Address Street Address
1253 N Church Street 1234 Route 23
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 -1973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/03/2026 04/10/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
21 Facilty Closed/Vacated During Entire Period of Abatement 1234 Route 23
™1  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= Other — Describe: Butler, NJ 07405

Scope of Werk (Check All That Appiy) pick up debris/ clean soil/ popup decon

D >3 sforz3 |f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiiticn Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?r‘;p':e”t
Location of U Ndog?llly b Description of
Asbestos-Containing Material (ACM) Qgi teﬂ e Ve}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tn dialagl‘;ff" {i.e. thermal systems insulation, (Specify Pig|d a
In Facility He 0( @) surfacing, VAT, or SForLF) 3181|% 2
(13) other miscellaneous) g zle 2
- - @
Yes | No | N/A =
. boiler room X pipe insulation 600 LF X
s
boiler room X elbows 20 elbows | X
Boiler room X boiler breeching 1,400SF | X
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
B & G Restoration Inc. 19563 25 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 04/10/2026 Pen Argy]' PA |
Completed by Title Signature Date ]
Gordana Luna Secretary / Treasurer Lana 03/20/2026

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

tate of New Jersey
OF ASBESTOS ABATEMENT

L5/ ¢ (Pursuant to NJAC&:60 and 12:20/N.J.A.C. 7:26-2.12)

1195177

Date of Notification (1): Name of Building Owner/Operator (2) }" S AR AR TR
3/23/2026 Manchester Regional Board of Education Rtk Ty Ak
Agencies Type Notification Street Address:
Notified g.[ﬁitial 70 Church Street
0 EPA 0 Amended City, State, Zip Code:
1 DEP Amendment#: Haledon, NJ 07508
2DOL '(:_* Er[necrlr_gcncy Name of Contact: Telephone Number:
mncludin 3 =
0DOH justification) M. Lamea Azt 908-389-2872TRTSTOS CONTROL & LICENSING
O DCA 0 Cancellation

FACILITY INFORMATION

Name of Facility: Manchester Regional High School

70 Church Street

City/ (5)
Haledon

County (6):
Passaic

County Code (7):
07825

Type of Facility (4):

@-8¢hool (K-12)
{0 Subchapter 8 (Other than K-12)
[0 Other (i.e., private & commercial buildings, homes, etc.)

Square Feet: # of Floors:

Bldg. Age
Current Use: School

Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
RK OCCUPATIONAL AND ENVIRONMENTAL | 0090
ANALYSIS, INC. Apex Development, Inc.
Street Address: Street Address:
401 St James Avenue

358 Broadway
City, State, Zip Code: City, State, Zip Code:
Phillipsburg, NJ 08865 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Pat McGuinness 908-454-6316 | (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
04/07/2026 04/13/2026 Metro Analytical Laboratories
Occupancy Status During ‘Abatement (Check only one) Street Address:

0 Facility Closed/vacated During Entire Period of Abatement
{1 Abatement Performed Outside of Normal Facility Hours
Describe:

@A Other =
Describe; WA - GCw e el

255 West 36 Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

0 Full Containment with Negative Pressure

Oz3sfor>3 If ORenovation 0 Mini-Enclosure
£ 160 sf or > 260 If 0 Demolition 0 Glovebag Procedure
ONon-Exempted (*) and Non-Friable Procedure
Is Location N —— Abgll_tement
Location of Normally escription of ype
Asbestos-Containing Material Used Solely by Asbestos Contaming Material (ACM)
oM Maintenance/ (i.e., thermal systems insulation, - o o
(ACM) Custodial/ surfacing, VAT, or Amount | & = | 3 2
TO I?\IEFﬁ :tTED Staff? other miscellaneous) (Specify 2 2= g
a3 (12) sForlF) |5 |5 |5 | &
Yes | No NA
?
e el TOCKER RAON X VINYL TILES/MASTIC 240SF | *
bl
e RAOM X VINYL TILES/MASTIC 240SF | *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Century Waste Service/Apex Development, Inc. 04509/0035729 of Waste: 30 Fairless Landfill
City, State: Disposal Date: City, State:
Elizabeth, NJ 07201 Morrisville, PA 19067

Title:
President

Completed By:
Chinyelu Oraegbunam

|

Date:
03/23/2026

Signaﬂlrz/c/
(A
—




b

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

H 55 lp0 &

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

Date of Notification (1)

Name.of. -?'Eﬁ‘ g Owner/Operator (2)

- U L EITIT g -
03 / 23 !/ DL Demo Cleanup Hauling, LLC L -},.?(é gu
R P
Agencies Notified Type Notification Street Address
X EPA & Initial PO Box 817 MAR 2 7 2055
Hoor e
O DCA [ Emergency (including Holmdel, NJ 07733
(NJAC 5:23-8) justification) Name of Contact o[ TelephaneNumber. & ) insiig
O cancellation Dan 732-865-5630
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building [ School (K-12)
Street Address % g‘fﬁé’:’ 8?3?;—5252 zrnt;ignlf;:r)cial buildings,
200 Atlantic City Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Toms River 2500 1 80
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Building

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
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-

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

PM-, AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 02 [ _26 04 / 10 [ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O>3sfor>3 K

[ Renovation

(4 Full Containment with Negative Pressure
[ Mini-Enclosure

[X] >160 sf or >260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locat:lon Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE ala
TO BE ABATED Maintenance/ | (i.e., thermal systems insulation, (Specify a3 (2|g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [0 |® |0 |asbestos roofing 2000 sf <000
exterior [0 |® |[O |asbestos transite panels 2400 sf XRiO|OO
interior O |K |O |sheetrock 2000 sf X(OO|0O
O (0o |d g|go|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler 1D No. Waste :
nc. Fairless Landfill.
Guardian Contracting, Inc 20223 15 rl n
City, State Disposal Date City, State
Toms River, New Jersey 04/10/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title gnature e Date
Nicholas Fernicola Project Manager /)1 - j ’) k- ;, (’
7 7

ASB-41
JAN 13

7

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




Print Form J

QK :& (00&5 State,of New Jersey
NOTIFICATION'OF ASBESTOS ABATEMENT
nta.NJAC 8:60 and 12:120)

(_@ ™ (Purs | RECEIVED
D Date of Notification (1) " ¥ [ NameoFBuiiding Owner/Operator (2)
3/24/26 Rutan Mechanical LLC L
& Agencies Notified Type Notfification Street Address WA -
137 Eliza
K g_ — 37 Elizabeth Ave
X| DEP [ Amended City, State, Zip Code e
x| DOL Amendment # Elizabeth, New Jersey A SRESTOS CONTROL & LICENSEN
[l Emergency (including -
DOH justification) Name of Contact Telephone Number
[] obca [Tl Cancellation Alan 908-994-0340
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rut e i
utan Mechanical LLC property [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
137 Elizabeth Ave E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2500 1 85+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ____ | warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
42126 4/8/26
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
IX| Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

>3 sforz31f D Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition || Mini-Enclosure
u Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N‘;:rsmzily b Description of
Asbestos-Containing Material (ACM) n.?aGEntec nt:e}r Asbestos Containing Material (ACM) Amount m
TO BE ABATED o di:IaStaff’? (i.e. thermal systems insulation, (Specify Fl § o
In Facility Ut sk : surfacing, VAT, or SF or LF) 3|85 |8
(13) yidi other miscellaneous) ele|L |z
e = @
Yes | No | N/A 4
exterior X chimney flashings 20 sf g
interior X floor tile with mastic 900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Ace Insulation Co., Inc 12086 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 4/8/26 Ea;top, PA

Completed by Title Date
Bree McGuire Secretary Treasurer ( / 3/24/26
* Do nD(t-us/e?K)rm for asbestos licensure exempted activities.

ASB-41 (R-06-08)




Q

State of New Jersey

Notification of Ashestos Abatement
- ;{mantt; FIE-Y

8760-7 and 12:120-7)

i B

4 &

Date of Notification (1)
3/24/2026

S A

_Name of Building Owner/Operator
Hamilton Township

A e e

dni A

Agencies Notified

Notification Type

{1 Cancelled

Street Address

0 EPA 90 Park Ave

O DCA Xinitial Notification City. State, Zip Code

X DOL =1 Amended #1 Hamilton NJ 08690

O DEP O Emergency notification Name of Contact ~nrsTO TelephoneNumbenCEN G
EIDOH (including justification) John Miranda 609-631-4100

Steinert High School

Street Address 2900 Klockner Road

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

School (K-12) Subchapter 8

O Subchapter 8 (other than K-12)
- Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: Approximately 30,000 SF # of Floors:2 Bldg. Age: years

City (5) County (6 County Code (7)
i Mercer (State Use Only)
Harmilton NJ 08690 Current Use (prior if being demolished):

Name of Monitoring Firm Hired by Blda. Owner ASCM No. Name of Contractor (9)
Karl Asociates

BL Contracting Inc.
PO Box 646 Street Address

5 Marguerite Lane

Shillington Pa19678

City State, Zip Code
Towaco NJ 07082

>3sfor>31f

X> 160 sf or > 260 If

[X] Renovation
{Demolition

Project Manager for Monitoring Firm Telephone Number License Number
Ed Karl 610-698-3308 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitoring
4/2/2026 4/04/2026 ‘ BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
~IFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
EAbatement Performed Outside of Normal Facility Hours -
Describe City. State. Zip Code
[®Other — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that appl
O Wrap & Cut Procedure

1 Full Containment
® Tent & Glove-bag Procedure

1 Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA
Auditorium Left side Fittings 8LF
tent
Auditorium Right side Fittings 8LF
=
Tent
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 3 T.RR.F

BL Contracting Inc

Disposal Date City, State

Tully town, PA

A[15/2025
Completed by (Print or Type} Title Signature Date 3/24/2026
Nedo Vasilic Project Manager Aled. UGS’ e

PAGE 1 OF 1
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tata of New Jersey

£

L Stat
NOWlQA'ﬂé OF ASBESTOS ABATEMENT

B & G Project # 2026-53

W 8:60 and 12:120)

Fapisee

Date of Notification (1)
June 12, 2024

Name of Building Owner/Operator (2}
Woodbridge Township School District

Check #5@_[,33\ _

G DLV G WS

Agencies Notified ! Type Notification Street Address

1 A B e 421 School Street MAR 2 7 2026
{1 DEP [l Amended City, State, Zip Code
X] DOL _ Amendment & Woodbridge, NJ 07095
‘ [X] Emergency (including
X! DOH justification) gl s 1} AelephopeNumbesy o ¢ jcpN ST
[ oca [0 canceliation Charles Impaglia 32-602-8536

FACILITY INFORMATION

11 Tindall Road

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colonia Middle School NON Sub 8 School (K-12)
Street Address B Subchapter 8 (Other than K-12)
100 Delaware Avenue S&?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Co[roma. NJ 50,000+ 3 50+ 4
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex PIAEUSENRY High School (NON SUB 8)
Name of Monitoring Firm Hired by Building Owner (8) : ASCM No. Name of Abatement Contractor (9)
T&M Associates i B & G Restoration, Inc.
Street Address Sireet Address

1234 Route 23

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/25/2026 @ 6:00 PM 03/28/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

1234 Route 23

Abatement Performed Cutside of Normal Facility Hours

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

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply) [l Buiding Demolition with asbestos in-place
_! 23 sforz3if iX] Renovation - Eull Contzinment with Negative Pressure
%1 2160 sfor 2260 If [] Demolition i | Mini-Enclosure
! Glovebag Procedure
I®| Non-Exempied (*) and Non-Friable Procedure
Is Location Aba_;_t;prr;ent
Location of U N dognlallly by Description of
Asbestos-Containing Material (ACM) 'je. nte" eny 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tl dinlasgif? (i.e. thermal systems insulation, (Specify 2lsla |l
In Facility 0(152) ! surfacing. VAT, or SF or LF) 3|2 8|8
(13) other miscellaneous) S8 |z g
= - @
Yes | No | N/A @
Art Room ' X VAT & mastic 850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste df
B & G Restoration Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 03/30/2026 |pen Argyl, PA
Completed by Title Signature Date
Gardana Luna Secretary / Treasurer o 03/25/2026 B

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT K Hav £%
(Pursuantto @ﬁc 8:60 and 5:16) /5 (T%é(p 4 ‘]

Name of Buildi er/Operator (2)
i~ J
Fo

Jb°
)

Date of Notification (1)

3 g, 23 1 28
Agencies Notified Type Notification Street Address
B EPA [ Initial 1600 Haddon Avenue MAR 2 b
B DOLWD B Amended City, State, Zip Code '
X DOH Amendment # Camden NJ 08103
] DCcA O Emergency (including ameon .
(NJAC 5:23-8) justification) Name of Contact Telep;mpg,NW & LICENEE
[0 Cancellation Tim Tate 856- 757-3500

FACILITY INFORMATION

2501 Seaport Drive Suite BH 110

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Lourdes Hospital [ School (K-12)

Street Aodress % (S)l;r?:? zpéerp?ngtt: Z%??:gr:n::r)mal buildings,
1600 Hadden Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08103 20000 | 11

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

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

Street Address Street Address

98 Lacrue Avenue

City, State, Zip Code

City, State, Zip Code

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/5PM- AM

Chester PA 19013 Glen Mills, PA 19342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Done Heim 610-558-8902 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 20 26 4 / 30 [/ 26 Vertex
Occupancy Status During Abatement (Check only one) Street Address

2501 Seaport Drive

City, State, Zip Code
Chester PA 19013

Scope of Work (Check all that apply)

[1>3sfor>31f (X Renovation

B3 Full Containment with Negative Pressure
] Mini-Enclosure

(<] >160 sf or >260 If [0 Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (3|3
TO BE ABATED Mamtgnancelv (i.e., thermal systems insulation, (Specify g |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z =
(13) (12) other miscellaneous) 2
Yes | No | N/A
New Respitory Room B-17 51 |0 |[O |Pipe Insulation 20 LF Oolgig
O o |d O|o|o|o
o |0 (g0 o|og|Qo
O g |d o|a|jgjd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
TriState Recycling Hauler 1D No. Waste Republic Conestoga
City, State Disposal Date City, State
8950 State Road Philadelphia, PA 19136 4/10/26 Morgantown, PA 19543
Completed By (Print or Type) Title Signature Date .
Vincent Primavera Project Manager ® 5/3!. 3/2 ol

ASB-41

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




)

State of New Jersey

<] e
NOTIFICATION OF ASBESTOS ABATEMENT L/g > / S jy

(Pursuant to N:J:A:€:,8:60 and 12:120) . e mey b
s F il Cheasl o Bl Y
Date of Notification (1) —[Name of Building Owner / Operator (2) P j
3/18/26 Old Bridge Township Board of Education 5
Agencies Notified |Type Notification Street Address
X EPA Patrick Torre Administration Bldg, County Route 516
[0 DEP B4 Initial City, State & Zip Code Mt
X DOL [0 Amended Matawan, NJ 07747
X1 DOH [0 Emergency Name of Contact Telephone Number
X DCA [0 Cancellation Mr. Ernie Tricomi 24 < Ci732-360:4506 71

FACILITY INFORMATION

Sandburg Middle School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
3439 County Road 516 [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 125000 1 60+
Old Bridge Middlesex Current Use (Prior if being demolished)
School

ASCM No.

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

Bristol Environmental, LLC

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number

609-392-4200 (215)788-6040

Telephone Number

License Number
02121

Scheduled Start Date (10)
3/30/26

Scheduled Completion Date (11)

3/30/26

Name of OSHA Monitor
Bristol Environmental LLC

Describe:
[] Facility Occupied During Abatement

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

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

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
(K =3sforz3If Renovation [] Mini-Enclosure
[] =160 sf=2601f [] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify == -] |
Matziial (ACM) Sclely by Material (ACM) SF or LF) - ol o
TO BE ABATED Maintenance or (i.e., thermal systems ] P {E’; 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 ‘é
(13) (12) or other miscellaneous) | 7| | @
Yes | No | N/A 7
'Boiler Room X1O|[ O Pipe Insulation 3LF OO0
Room 201 Oxi0l Plaster 3 SF midiniinl
Ol miimlimiing
e miimlimiin:
O [ O miimiimiini
i O[O miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage, Inc 20990 1/4 Cu Yd Conestoga Landfill
City, State Disposal Date |City, State
Freehold, NJ 3/30/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project 1,’1' A, ‘\\ g [ O 3/18/26
L Manager |/ DA p00e0 | '8
7740,

(5120 00




\\X State of New Jersey (g L]{ ?7’()
Y f}\x)\ NOTIFICATION OF ASBESTOS ABATEMENT {
) (Pursuant to,N.JAC. 8:60 and 12:120) -
vl of 2 V1Y o Ol = 4 (pad
Date of Notification (1) II i | [Name of Building Owner / Operator (2) -
3/18/26 === | old-Bridge Township Board of Education
Agencies Notified |Type Notification Street Address uaR 7.
X EPA Patrick Torre Administration Bldg, County Route 516
[0 DEP X Initial City, State & Zip Code
X DOL [0 Amended Matawan, NJ 07747 sy
X DOH [0 Emergency Name of Contact Troos Coo T S Telephone Number
X DCA [0 Cancellation Mr. Ernie Tricomi 732-360-4506
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Madison Park Elementary School B4 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
33 Harvard Road [] Other (i.e. private & commercial buildings, homes, efc.)
B Square Feet # of Floors Bldg. Age
ity (6) ™~ County (6) County Code (7) 125000 , 1 60+
<0Id Bridge/ Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, LLC
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 02121
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/26 3/31/26 Bristol Environmental LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Bristol, PA 19007
[] Facility Occupied During Abatement

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

K] =3sfor23If K Renovation [0 Mini-Enclosure
[] =160sf=260If [[] Demolition O Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Maieriai (ACM) Soiely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems 5 P 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 ® E 3
(13) (12) or other miscellaneous) s| 5| s| &
Yes | No | N/A ®
Storage B/Copy Room OlX® | 0O Pipe Insulation 9LF OxX[O0]
gla miinliniin
Ojog miimlini
O O miinliniini
ool miiniini
ool miimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Freehold Cartage, Inc 20990 1/4 Cu Yd Conestoga Landfill
City, State Disposal Date |City, State
Freehold, NJ 3/31/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project T TN 1 [318126
Manager | W LVO YIGB | LD
& f,-’/ T

L
G121 0s0

e
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State of New Jersey

aRK 5055177

NOTIFICAT, ASBESTOS ABATEMENT :
et Sursuanttd/NJAC 8:60 and 12:120) y T4
{ L }' Ligiol ¥ AadS
Date of Notification {1 Nam ilding Owner/Operator (2)
2/25/2026 Township of Cherry Hil
Agencies Notiied - Type Notification Street Address MAR £
[JEPA %) Initial 820 Mercer St
- DEP )I( Amended ity, otate, Zip Code
X DOL Amendment # . sy poenpeEliiingg
[J Emergency (ndadng herry Hill, NJ 08002 r eRESTOS CONTROL & LICES DA
DOH | — lustificaton) "Name of Contact T Telephone Number
DCA [ Cancelation / Kelly Gipe 856-225-1100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gilmour Farm ] School (K-12)
Strot Address [[] subchapter & (Other than K-12)
1 Other (i.e., private 8 commercial buildings,
Corer of Springdale & Evesham Rds X il
Ciy (5) Square Feet | # of Floors Bldg. Age
Cherry Hill, NJ 08003 2700 SF 2 75 y1s
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Farm
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Environmental Resolutions AFi2, 11.C
Street Address i ) — | Street Address
o G | POBox 499
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
d : 609-481-2122 00689
fart Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
3/3/26 4/3/26 AFi2,1L1LC
e e e
Occupancy Status During Abatement (Check only one) Street Address
[Xl Facility Closed/Vacated During Entire Period of Abatement PO Box 499
[[] Abatement Performed Outside of Normal Facility Hours Ty, State, Zp
{7 other - Desuribe: Hammonton, NJ 08037
ope of Work (Chieck all that appiy) [ Full Containment with Negalive Pressure
na— Mini-Enclosure
Eﬁ’ 5’3 :rf%? :l-fzso if Demolition Glovebag Procedure
- _ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of o
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Armount R o
TO BE ABATED Custodial (i.e., thermal systems insulation, -+——(Specify e |21
N Facilily Staff? surfacing, VAT, or SFor ot 174 PR
(13) (12) other mi - Ty 2 lals] =
i u u
Yes | No | N/A # ‘
See Attached ¥ |See attached See attached | x N
viin . \ i = B ,/.,./
— m— —— —_—
Name of Registered Vaste Hauler JDEP Waste _Crlc ards Name of Registered Landfi
3 Hauter ID No. of Waste
Chy, State ieposa Dat | Chy, State
TBD, NJ TBD . _r| TBD /
Completed By ile Sig = [T Date
Wm. Minnick Program Mgr. 2/25/26
ASB-41

- Do not use this form for ashestos licensure exempted activities.



State of New Jersey

Date of Notification
02/26/2026

- J ’/ NOTIFICATION OF ASB=~70S ABATEMENT
ﬁﬁi@ ! 7 (o _fi;;suantbﬂ‘" ® and 12:120) T
(1) v.af F Name «iing Owner/Qperator (2)
{Q;EARChmm¥e*tﬂTQ

=

il
"

Agencies Notified Type Notification Street Address TR T 7070
ARCH STREET MAR 31 -
EPA £ initial
DEP ['_j Amended City, State, Zip Code _
DOL Amendment # RAMSEY ,NJ.07046 ~TROL & LICENST &
Emergency (including — . epESTOS COWIRL
E DOH justification) que of Contact. . Telephone Number
] bca Cancellation Nicholas Aynilian 201-213-9070

FACILITY INFORMATION

N/A

EHW ABATEMENT LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ARCHWAY 31 LLC

E1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
ARCH 31 STREET Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
RAMSEY N/A N/A N/A
County () County Code (7) j Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) ___ | COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Namel of Abatement Contractor (9)

Street Address

Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ.07524

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-333-5144

License No.
01274

Start Date (10)
02/28/2026

Scheduled Completion Date (11)
03/01/2026

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated
Abatement Performed
Other — Describe:

E

During Entire Period of Abatement
Outside of Normal Facility Hours

Street Address
89 FRANKLIN STREET

City, State, Zip Code

PATERSON,NJ.07524

Scope of Work (Check Al That Apply)

E 23 sfor 23 If Renovation Full Containment with Negative Pressure
1 2160 sfor>260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Ukssd Sl 'y b Description of —
Asbestos-Containing Material (ACM) N?e. t olely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'" d“."“’as“fip (i.e. thermal systems insulation, (Specify Flala| D
In Facility usto 1'2 A surfacing, VAT, or SF or LF) 3|8 § 2
(13) a3 other miscellaneous) g 2 < ‘_“:"
= —_ @
Yes No N/A 2
BOILER ROOM X BOILER INSULATION 80 SF X
me of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
wW ABATEMENT LLC Hauler ID No. of Waste TRI STATE TRANSFER
0037095 TBD
', State Disposal Date City, State
"ERSON,NJ TBD / BRONX,NY
pleted by Title Signgture /// \ Date
TOR ESPIRITU PROJECT MANAJER p\ ' 02/26/2026

41 (R-08-08)

* Do not use this form for asbestos licensure exe

mpted activities,




29044(7049

-60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator ) }:\_ LTI
02/26/2026 ARCHWAY 31 LLC TN W d g )
Agencies Notified Type Notification I Street Address

: ARCH STREET AR A 4 apan
X] EPA £ initial MAR 3 i 2Uck
1X] DEP 7] Amended City, State, Zip Code
] DoL = Amendment # RAMSEY ,NJ.07046

1X] Emergency (including SR

DOH justification) Name of Contact | TelepRong Numberz: LICENSTy ;—’
] bca ] canceliation Nicholas Aynilian 201-213-9070

FACILITY INFORMATION

ARCHWAY 31 LLC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
ARCH 31 STREET [X] Other (ie. private & commercial buildings, homes,
etc.) |
City (5) Square Feet # of Floors Bldg. Age
RAMSEY N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) —I
/A EHW ABATEMENT LLGC
r?treet Address Street Address

—

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ.07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274

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

02/28/2026 03/01/2026 EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

| | Other - Describe:

89 FRANKLIN STREET

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

PATERSON,NJ.07524

Scope of Work (Check All That Apply)

E 23sfor23If E Renovation Full Containment with Negative Pressure
—1 2160sfor2260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:tement
Locati Normally e ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) NT int olaly !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”'as“ﬁf, (i.e. thermal systems insulation. (Specify Fl=|3|53
In Facility o 1'32 Al surfacing, VAT, or SF or LF) 28|55
(13) (12) other miscellaneous) g 2 g ‘é’
— = [41]
Yes | No | N/A ®
BOILER ROOM X BOILER INSULATION 80 SF X
me of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
w ABATEMENT LEC Hauler ID No. of Waste TRI STATE TRANSFER
0037095 TBD
', State Disposal Date City, State
"ERSON,NJ TBD / BRO?X,NY
y Vd ;
Ipleted by Title Signture %/\ Date
TOR ESPIRITU PROJECT MANAJER g\ g 02/26/2026 _J
J

41 (R-06-08)

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




Lol d N 4
( npled & k(]
LQ \ ' State of New Jersey
i{)‘ NO.TIFICAT[ON OF ASBESTOS ABATEMENT
\ L

st e

o (Pursuanm NJAC 8:60 and 12:120) AL EYE ¥ AL

Date of Nolification (1) T [ Hame-oTBulding Ownerfoperator (2)

Felovuew (3.702\ B =1 Lawrenceville Shopping Associates LLC

Agencles Notified Type Notification Street Address
EPA — 112 West 341h Street - Suite 2106

| DEP [Q/Amendea Cily, State, Zip Code 3
DOoL Amendment#__ | | New York, NY 10120 ASRESTOS CONTROL & LICE:S o pst
Emergenc fudin
DOH D ju5t?ﬁrgaiior¥)(mcu i Name of Contacl Telephone Number
[] opca [ Canceliation Jack J. Jemal 212-629-4592
FACILITY INFORMATION

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

Burlington Store [T schoot (<-12)

Street Address 1 Subchapter 8 (Other than K-12)

2495 Route 1 <] Other (i.e. privale & commercial buildings, homes,

2le.)

City (5) Square Feel # of Floors Bldg. Ag=
Lawrenceville 50,000 2 50+

Counly (6) County Code (7) Curnrenl Use (Prior if being demolished

Mercer (STATEUSEONLY) _______ | Retall

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

Atlas Technical Consultants ecoservices, LLC

Street Address Slreet Address

3 Terri Lane 303 B National Road

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

Burlington, NJ 08016 Exton, PA 19341

Project Manager for Moniloring Firm Telephone No. Teiephone No. License No.

John Luiz 609-386-8800 484-872-8884 01161

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

2117/26 3/31/26 EMSL

Occupancy Stalus During Abatement (Check Only One) Street Address

[ ] Facility ClosedVacated During Entire Period of Abalement 200 Route 130 North

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

Other — Describe: in segregated area Cinnaminson, NJ

Scope of Work (Check All That Apply}

[l =asfor231f X] Renovation Fult Containment with Negalive Pressure
2160 sfor 2250 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of ined S' : ]y 5 Description of
Asbestos-Containing tMalerial (AGM) ke oy Asbestos Contalning Material (ACM) Amount .
TO BE ABATED c 1'2;""3&5‘:{‘.7 (i.e. thermal systems insulalion, (Specily 2l a |2
In Facility us fi LU surfacing, VAT, or SF or LF) 38|98
(13) (2 alher miscellaneous) E c Z
= — @
Yes | No | N/A ®
Western portion - Phase T X Maslic 9,580 SF X
Mezzanine Office X Mastic 800 SF X
Wester~ povhon-Phes T % Mash 10 oo SF | A
Name of Registered Waslz Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
fer ID No. f Wast: . ;
Waste Management of Trenton Raver DR O - Fairless Landfill
City, Slate Disposal Dale City, Stale
Trenton, NJ TBD Marrisville, PA
Completed by Titie /%nature Date
Jack Bally Sr. Project Manager ol [Q&U}_‘ @ ?_{ i3zl

ASB-41 (R-05-08) Do not use this rorm for ashestos licensure exenmpled activities.




| e, 2 1 (State of New Jersey
| \ .. NOTIFIGATION/OF ASBESTOS ABATEMENT

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

| UNowd ~ LN . Print Form

- : : i _ et A ot oy L G
Date of Notification (1) 2 —T Name of Building Owner/Operator (2)
February 25, 2026 The Mansions Urban Renewal Association, ¢/0 SHP Mgt Corp
Agencies Notified Type Notification Street Address
7 Thomas Dri
EPA & initial inaladal
DEP [0 Amended City, State, Zip Code
DOL Amendment # Cumberland-Foreside, ME 04110 SBESTOS CONTRO! & Tiemae
[l Emergency (including NTROL & LICENS
E DOH justification) Name of Contact Telephone Number
] oca [0 cancellation Property Manager 856-627-3300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mansion A .
ansion Apartments Bldg. 900 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
220 W Branch Avenue &l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pine Hill 24,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Technicians ecoservices, LLC
Street Address Street Address
441 East High Street #25 303 B National Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19144 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Norm Harrison 215-852-9654 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 9, 2026 March 27, 2026 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Unoccupied apartments Cinnaminson, N J
Scope of Work (Check All That Apply)
E 23 sfor23If E‘] Renovation Full Containment with Negative Pressure
[X] =2160sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_wl_terréent
p— Normally & yP
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) r;e. e nV }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥, at'" ke fsfeﬁ,, (i.e. thermal systems insulation, (Specify 2l 5|3 L
In Facility usto ;"52 Atk surfacing, VAT, or SF or LF) 3|18 |3 a2
(13) (12) other miscellaneous) SlE|2|¢
— — o
Yes No | N/A e
! Unit 917 (fire unit) X GWB/Joint Compound 700 SF X
Unit 918 (fire unit) X GWB/Joint Compound 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management Hauer /Do | of et Fairless Landfil
City, State Disposal Date City, State
Camden, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager AL ,l{ ’,aje H} 3 @ 2/25/26 J

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




9

NOTIFICATIO
(Pursuant to

State of New Jersey

B

NJAC 8:60-7 and 12:120-7)

PADSESTOS ABATEMENT

R o QY8R

Date of Notification (1) 3/5/26
Type Notification

Name of Building Owner / Operator (2)
Trader Joes Inc.

Emergency Notification

Amended Notification

Agencies Notified
EPA
DEP X Initial Notification
X DOL
X DOH Cancellation
DCA

Street Address

457 Mt. Pleasant Ave

City, State & Zip Code
West Orange, NJ 07052 DESTOS CO

ST T st T TCERET N
3 € Sl AOL & Ll hshaiy

Name of Contact

Gabrielle Romeo

Telephone Number
631-218-3970

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Store School (K-12)
Street Address Subchapter 8 (Other than K-12)
471 Mt. Pleasant Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 8,000 2 70+
West Orange Essex Current Use (Prior if being demolished)
Retail

Environmental Tactics, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
P.O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:
Other - Describe:

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

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3123/26 4/10/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement P.O. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X  Quantityis=3SForz 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM X Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Mech. Area N/A Pipe insulation 40LF Removal
2d Floor Windows N/A Window caulk 56LF Removal
20d Floor N/A Joint compound 150SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 40 Fairless Hills
City, State Disposal Date City, State
Freehold, NJ 4/10/26 Fairless Hill, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 3/5/26

ASB-41 JUN 95 G4667




State of New Jersey

r/)k/) NOTIFICATION OF ASBESTOS ABATEMENT
\ LFBg_s,qant to[NJAG 8:60°and 12:120)
| vl AN ]
Date of Natification (1) t | Jlame of Ritildina MumariNnarator (2} }" Y
03/12/26 |
Agencies Notified Type Notification Street Address
EPA BT it {2’3 /ﬂ/ ' 5//@7&%% A MAT
DEP [] Amended City, State, Zip Code
DOL Amendment # i
Emergency (including _ﬁ%@:{p 7 W Oa? %0 e
[] poH justification) Name of (- ‘Telephone'Number o + ...
[] pcA [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
725 W . W‘, MNE [0 school (K-12)
Street Address B/gubchapter 8 (Other than K-12)
v ther (i.e. private & commercial buildings, homes,
// Ml Wl K360 cto)
) J Square Feet # of Floors Bldg. Age

(5
M Bepn D
Current Use (Prior if being demolished)

i
County Code (7)

County (6)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)
TP5 i pambentt! L DI T guizonierrl [LC
Street Address Street Address
W Bl e LY W
, State, Zip Code City, State, Zip Code
Uy sty 0305 ettty e, FFY o2l

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

Scheduled Completion Date (11) ?ﬂfn/e'f%S/H%l\;o%% yg é) 72
03 b2 oAz 3/28 Zasty  Alerh Lwsdhak
Occupancy/Status/During Abatement (Check Only Onef £ Street Address

Po ok 385 | pit:609-652-1533

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Other — Describe: pmﬁ/k /U_T Og 92 /'*EB XS
vy

Scope of Work (Check All That Apply)

Start Date (10)

D =3 sforz3 If Z/Renovation Full Containment with Negative Pressure
] =2160sfor=2260If [0 Demolition Mini-Enclosure
vebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us: dorsrg?;}y b Description of
Asbestos-Containing Material (ACM) Maint nan%:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cest de_ | Statt? (i.e. thermal systems insulation, (Specify 2ol 3 iy
In Facility usto fz) A surfacing, VAT, or SF or LF) 3|58 § 2
(13) ( other miscellaneous) ;?, g|c g
— =3 (4]
Yes | No | N/A P ®
2= [t 7 [ Sted
17 L% {Mheht A Sted| £
7 ,
twt Digoil/D VA qs7ee! ¥

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

Hauler ID No. of Waste
Lovivpy limbe Syt 322 ¥9F 5o vp | 1Eer Bl D TR

City, State ' Disposal Dafe City, State

ettt S TP, DAty Ph

Completed by rd Title / Signature Date
DD /?a%,mw 5 ?ﬂ%?o;? TN (T CE 03/ 7;/7/,4

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

A%

ASB-41 (R-06-08)



A\

ST %ATEMENT
¥ and 12:120)

[ Print Form

- -y -
I\‘... ol I S

Date of Notification (1)
3/27/26

Name of Building Owner’Spieitor (2)

Agencies Notified Type Notification Street Address MAR 2 n Uz
EPA [1 initial 83 Vernon Ave
DEP D Amended City, State, Zip Code
oo Amendment# i Paitarson, NJ 07503 TDESTOS CONTROL & LICENSIN:
[X] Emergency (including 5 -
[x] poH justification) Name of Contact | Telephone Number
[0 oca [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
183 Vernon Ave E Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 1800 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residential Home
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Project Manager

All Stages Abatement

Street Address

55C

Street Address

annonball Rd.

City, State, Zip Code

City, State, Zip Code

Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

-

Other — Describe: 8AMto4 P.M

Occupancy Status During Abatement (Check Only One)

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/26 3/30/26 Same As Above
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3sforz3if
[x] =160 sfor =260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt:p";em
Location of Us?dognzlly b Description of
Asbestos-Containing Material (ACM) Maime(rjl s::eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o dialagtaﬁ'? (i.e. thermal systems insulation, (Specify ?| 0|3 o
In Facility u 2 surfacing, VAT, or SF or LF) 3|8is |8
(13) ( other miscellaneous) g 2 2|2
= I
Yes | No | N/A P
Basement X Pipe Wrap 87 LF b s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . §
All Stages Abatement 0036592 2YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President M“ 3/27/26

ASB-41 (R-06-08)

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




@;\t\

T

State of New Jersey u
NOTIFICMION’@@\‘S
(Pursuant to NJAC 8:60-7 and 12:120-7)

St M

T
H g Sl T

cx 8919

STOS ABATEMENT

Date of Notification (1) 3/23/26
Type Notification

[Name of Building Owner / Operator (2)

L SBESTOS CONTROL & LICENSIN

Telephone Number

Agencies Notified Street Address
X EPA Emergency Notification |381 Stelle Avenue
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification Milltown, NJ 08850
X DOH Cancellation Name of Contact
DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
381 Stelle Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) - 2,800 2 60+
Milltown Middlesex Current Use (Prior if being demolished)
Residential

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
P.0. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4/26 417126 Global Abatement Services, LLC

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

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

Street Address
P.0. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is > 3 SF or= 3 LF ACM
X  Quantity is > 160 SF or > 260 LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Other:

TO BE ABATED Maintenance or

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Duct insulation 300SF Removal

~

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Dominick Tringali President

Freehold Carting 18693 8 Conestoga
City, State Disposal Date City, State

Freehold, NJ 417126 Morgantown, PA
Completed By (Print or Type) Title Signature Date

Dominick Tringali 3/23/26

ASB-41 JUN 95 G4667




\M ~fRone ;

L

tate of New Jersey
F ASBESTOS ABATEMENT
o NJAC 8:60 and 5:16) RECELY L)

e "
Dale of Notification (1)

02 24 2026

Streel Address

435 Sussex

C:ly State, Zip Code

l -f-\gurimes NOl!ﬁﬂ'd Tfpo ngﬁc-‘hon E— {

{ D EPA 3 initiat

11 gDDLWD ] Amended

. DOH Amendment #

'JbcA REmergenCy {including

| (NJAC 5:23-8) justification) ==
: [ Cancellaticn

FACILITY iugo&z—nﬁinon

Road
|Wood Ridge, New Jersey 07075

Name of F ééfiﬁf Whera Abatement is Taking Place (3)

‘Street Address

435 Sussex Road

City(5) )

Wood Ridge, New Jersey 07075

‘County (6)

Bergen

County Code {7)(S (STATE USE ONLY)

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

' 7bqu are Feel

TRame of Huildina Owner/Operator (2)

MAR 31 cuco

OL&U(‘F“C\

—-ﬁg O

Telephone Number i

?;b'érarf-:acﬂity 4)
[ School (K-12)

] Other (i.e.. private and commercial buildings,
homes, elc :

# of Floors Bldgi Age

Current Use (Prior if being demolished)

Name of Monitaring Firm Hired by Building Owner (8)

Iris Environmental LLC

ASCM No.

Name of Abatement Contractor (9)

D&J Environmental LLC

Streel Address

2333 US-22

Stree! Address

' 338 MacArthur Ave

[ City. State, Zip Code

‘Union, New Jersey 07083

City, State. Zip Code {

Garfield, New Jersey, (

07026

Project Manager for Monitoring Firm

Telephone No.

B F'Telephone No.

! Start Date (10}

- 02

Occ'u.bﬁh;:—y Status Dunng Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

Scheduled Completion Dale (11) ~'Name of OSHA Monitor
26 26 | _03.26./26 | Same
' Street Address

201-312-0677

License No

02092

A

| ] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/ PM- AM

“City. State, Zip Code

| D e

Scope of Werk (Check all that apply)

[ Full Containment with Negative Prassure

| >3sfor231f & Renovation [ Mini-Enclosure
[ »160 sf or »260 If ] Demolition Glovebag Procedure
A Non-Exempted (") and Non-Friabie Procedure o
Is Location [ Abatement Type |
Location of Normally Description of D lomimlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g i3 § P2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify % 2132
IN Facility Custodial Staff? | surfacing, VAT, or SF or LF) 5] g5
{13) (2) | other miscellaneous) _ 3|
Yes | No | NIA |
l inoleum o g |bo VAT 350 SF |[XiO|O|0
Tiles O |00 VAT 350 SF [ 0o/00
o |0 |d oo
O (0|0 | ojig|gjo
NJDEP Wasle Cubic Yards of Name of Registered Landfill

Name of Registered Waste Hauler

Century waste services

42787

W3520 \/d

IES| Bethlehem land field

City, Slate

Elizabeth, New Jersey

Disposal Date

Cily, State
Bethlehem Pa

Completed By (Print or Type) Titie

David Palomeque|supervisor

Signature

David Palomeque

02/24/2026

-~



H%bm K(‘v\ [ Print Form

3

™ DAl
g | e
' State of New Jerséy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) -

49

Wiee

Date of Notification (1) Name of Building Owner/Operator (2)
02-27-2026 Dba:Crash Champions Ck#4959} LR - 7
Agencies Notified Type Notification Street Address
EPA B nitial S FIEher Ave
DEP [:] Amended City, State, Zip Code ‘BESTOS CONTROL & LICE™ SIS
DOL I Emendment(# = Neptune City, NJ 07753
mergency (includin
[ ooH justiﬁgatiocrs\,) 9 Name of Contact | Telephone Number
[] DCcA [[] Canceliation |

FACILITY INFORMATION

Damar Environmental Corp

Hazmat Diagnostic, LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Structure [1 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
9 Fisher Ave. Stt:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Neptune City 460 Sf 1 76 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth ETATEUSEONLY) Vacant House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
744 Princeton Street

Street Address
16 Glenwild Ave.

City, State, Zip Code
New Milford, NJ 07646

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Aragveli (718) 414-9079 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-11-2026 03-18-2026 Hazmat Diagnostic, LLC
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

16 Glenwild Ave

City, State, Zip Code

:

Bloomingdale, NJ 07403

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

E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of Us:c;)rsm?;lly b Description of
Asbestos-Containing Material (ACM) Maint aan{;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt od? i (i.e. thermal systems insulation, (Specify |23 o
In Facility & (é i surfacing, VAT, or SF or LF) 38|38 |%
(13) ) other miscellaneous) elo |2 |¢g
2 ® |3
Yes | No | N/A 2
Interior Throughout X Joint Compound on Sheetrock 2000 Sf b2
Exterior Throughout X Transite Siding 1200 Sf X
Exterior All sides X ACM caulking (windows) 8 Sf X
Exterior Front/ Rear X ACM caulking (doors) 25t X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
» 3 Hauler 1D No. of Waste :
Hazmat Diagnostic,LLC 0035440 30 CY WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President Dund Naumorake 02-27-2026

ASB-41 (R-06-08)

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



(o)

[ Print Form

State of New Jerseyme S ol
NOTIF!CATION‘OF"KS'Q'ESTOS ABATEMENT Y sisd ¥ & idd
(Pursuant to NJAC 8:60 and 12:120) HMD 25-210
Date of Notification (1) Name of Building Owner/Operator (2) ‘1
3-9-2026 My Property Holdings LLC - Ck:4963!!

Agencies Notified Type Notification Street Address

EPA [ initial 9 FishetAve

DEP [X] Amended City, State, Zip Code RESTRS & i L

DOL Amendment # 2 Neptune City, NJ 07753

[ Emergency (including

E DOH justification) Name of Contact Telephone Number
] DcA [J cancellation

FACILITY INFORMATION

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

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

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

Street Address [] Subchapter 8 (Other than K-12)
9 Fisher Ave. E Stt;;er (i.e. private & commercial buildings, homes,
City (5) Square Feet #of Floors Bidg. Age
Neptune City 460 Sf 1 76 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USEONLY) Vacant House
ASCM No. Name of Abatement Contractor (9)

Hazmat Diagnostic, LLC

Street Address
744 Princeton Street

Street Address
16 Glenwild Ave.

City, State, Zip Code
New Milford, NJ 07646

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Aragveli (718) 414-9079 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-18-2026 03-27-2026 Hazmat Diagnostic, LLC
Street Address

Other — Describe:

Occupancy Status During Abaterment TCReck Only One)

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

16 Glenwild Ave

City, State, Zip Code

;

Bloomingdale, NJ 07403

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

E Renovation

Full Containment with Negative Pressure

K] =160 sforz2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba;_t?pn;ent
Location of Userj dogglaélly b Description of
Asbestos-Containing Material (ACM) M intenany )" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ato dial Stc:ff'? (i.e. thermal systems insulation, (Specify Plo|3 o
In Facility us ( 132) - surfacing, VAT, or SF or LF) 38|35 |5
(13) other miscellaneous) ‘% 2 |2 |2
= 2| e
Yes | No | N/A @
Interior Throughout X Joint Compound on Sheetrock 2000 Sf X
Exterior Throughout X Transite Siding 1200 Sf X
Exterior All sides X ACM caulking (windows) 8 Sf X
Exterior Front/ Rear X ACM caulking (doors) 2 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste ’
Hazmat Diagnostic,LLC 0035440 30 CY WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President Dene Nawmovake 3-9-2026

ASB-41 (R-06-08)

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




é' > H B)L{ qg((/ liPrint Form J

(.\\} ...—{ ; &%%Q Jersey
T NOTIFICATIONOF ASBESTOS ABATEMENT ?;'21-5 209

(Pursuant to NJAC 8:60 and 12:120)
o mm——

T ——— T

Date of Notification (1) Name of Building Owner/Operator (2)
3-3-2026 My Property Holdings LLC Ck:4962 |/
Agencies Notified Type Notification Street Address
EPA [ initial 9 Fisheriwe
DEP [X] Amended City, State, Zip Code L SRESTOC (vt e
DOL Amendment#1 | Neptune City, NJ 07753 * CONTROL & LICENSING
[ Emergency (including
E DOH justification) Name of Contact Telephone Number
[] DcA [0 cCanceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Structure [0 school (K-12)
Street Address Subchapter 8 (Other than K-1_2) _
9 Fisher Ave. EI Stt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Neptune City 460 Sf 1 76 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Vacant House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Damar Environmental Corp Hazmat Diagnostic, LLC
Street Address Street Address

16 Glenwild Ave.
City, State, Zip Code

744 Princeton Street
City, State, Zip Code

New Milford, NJ 07646 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Aragveli (718) 41 4-9079 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-11-2026 03-18-2026 Hazmat Diagnostic, LLC

Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gittie~ DEagron; Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

U 23 sfor23 If El Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;e;;ent
Location of Us: don'srr;?lly b Description of
Asbestos-Containing Material (ACM) Maint e;;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " t'” d‘?“lagtam (i.e. thermal systems insulation, (Specify 2|33
In Facility iy ;az d surfacing, VAT, or SF or LF) ER - 2
(13) (12) other miscellaneous) % o - E
s =4 o
Yes | No | N/A e
Interior Throughout X Joint Compound on Sheetrock 2000 Sf X
Exterior Throughout X Transite Siding 1200 Sf X
Exterior All sides X ACM caulking (windows) 8 Sf X
Exterior Front/ Rear X ACM caulking (doors) 2 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste ;
Hazmat Diagnostic,LLC 0035440 30 CY WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President Do Mswmovake 3-3-2026

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

£

«(Pursught to NJAC 8:60 and 5:16)

Na-rhé of Building Owner/Operator (2)

RE:

Date of Notification (1) b 4
i-- __._-_::[- - e e i A C -
03 / 16 / 26 Tradewinds Builders, LLC 6 ¢\ { 7
Agencies Notified Type Notification Street Address
X EPA & Initial 2908 Baltic Avenue
g gg;wo O :n”:::g;dem . City, State, Zip Code
: ShEeTOS CONTROL & LICEN
] DcA [ Emergency (including Beach Haven Gardens, NJ 08008-2646
(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 3 School (K-12)
Sirest Address % risat ngrp?i\g: po kit Y buildings,
31 W. California Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LB Twp 1700 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 27 | 28 03 / 30 [/ _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
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>31f [ Renovation O Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l=olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BEAEAL
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a3 |2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) (12) other miscellaneous) )
Yes | No [ N/A
exterior O |® |O |asbestos siding 1720 sf RiOOO
0 8-18 oo|o|od
O o |d o|o|a|gd
O (O (O Oo|o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucl)ezrzi:’[.) No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/30/26 Morrisy\ille, Pennsylvania

Title
Project Manager

Completed By (Print or Type)
Nicholas Fernicola

ASB-41
JAN 13

i ﬁg{w?/)f/w) > /i (¢ / st

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

State of New Jersey

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

=

Date of Notification (1) Rt

..Nameof Build-i‘r;g Owner/Operator (2)

03 1 16/ _26 Tradewinds Builders, LLC PRCELSE19 5
Agencies Notified Type Notification Street Address
& EPA & initial 2908 Baltic Avenue
(X DOLWD a 2’“9“23" . City, State, Zip Code
% gg: O Ern:::g:::; i e Beach Haven Gardens, NJ 08008-2646 |
(NJAC 5:23-8) justification) Name of Contact 5 .T.eif@?h.‘?l,‘e-N‘l{[nbeI.: a
O Cancellation :

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Addroes & Other (i.e., private and commercial buildings,
102 E Winifred Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
LB Twp 1800 1 80

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

03 / 27 | _26 03/

Scheduled Completion Date (11)
30 /

26

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM- PM/

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

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola

Project Manager

kS

>160 sf or 2260 If Xl Demolition O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Locatjon = Abatement Type
Location of Normaily Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 31l3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 3
Yes | No | N/A
exterior-house O |® |0 |asbestos siding 1800 sf ®iO|O|g
exterior-garage O |K® |0 |asbestos siding 400 sf RiOO|O
O |g O o|o|oig
O |g |0 g|ajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazué‘;',‘,'g No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

//zz he

ASB-41
JAN 13

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

7




State of New Jersey
' b : NOTIFICATION OF ASBESTOS ABATEMENT
P uan JAC 8:60 and 5:16 e T
Date of Notification (1) LY i ’Name oﬁB&‘ Iding Owner/Operator (2) v
03 / 16 J 26"" ..Rotts. Excavating, Inc. - ) D oy

Agencies Notified Type Notification Street Address aay
X EPA & Initial 316 Main Street
X DOLWD [ Amended City, State, Zi

3 , Zip Code B
DOH Amendment # - (
C DCA [J Emergency (including West Creek, NJ 08092

(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)

Residence [ School (K-12)
Street Address gt:l:):rh (au .pe"frp?h(rg:: earnt??:gr:;rzezr)cial buildings,
237 N 7" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1800 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

03 / 26 /| _26

Scheduled Completion Date (11)

03 / 30 /_26

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola

Project Manager

DN

Date //C

>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|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior-house O |® |[O |asbestos siding 1800 sf X|iOiOQg
exterior-garage O [0 |asbestos siding 570 sf olig|goig
O (O |0 ao|o|oig
O |0 (O o|o|gog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HazutI)ezrzlg No. Wgs“" Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -Signature

ASB-41
JAN 13

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




Print Form J

Vo Moﬂr:_‘____gﬂte of New Jersey
ol oo ICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) T\ o
Date of Notification (1) | Name of Building Owner/Operator (2) = -
03/10/2026
Agencies Notified Type Notification Street Address “}i f\ﬁ ",‘
X] EPa Initial 1_4 Irene. CT
| DEP ] Amended City, State, Zip Code
X poL O Amenmertd Lakewood NJ 08701 mrerac CONTROL & LICENSING
mergency (includin TRRSECIS L LS I e
m DOH justiﬁgatior!:)( 9 Name of Contact Telephone Number
[ obca [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1 TEXAS DR T s :
City (5) Square Feet # of Floors Bldg. Age
JACKSON
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL

Ocean ; "
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)
03/20/2026

Scheduled Completion Date (11)
03/23/2026

Name of OSHA Monitor
AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

]
»

Other — Describe:

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

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
[0 =3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U eNdogniael;lly b Description of
Asbestos-Containing Material (ACM) I\ia' t ?1 n!cr:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘g 'Gi’alaStaff'? (i.e. thermal systems insulation, (Specify F |l = § o
In Facility 012 surfacing, VAT, or SF or LF) 3|18 |9 |5
(13) (12) other miscellaneous) g - @
= Dle
Yes | No | N/A N
Exterior Siding 1500 SF |v/
Interior Floor Tile 500 SF
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 03/23/2026 BETIILEIIEM, PA
Completed by Title Signaturg//’\\ ke - | Date
JOSEPH PERLSTEIN OWNER _nd s 03/10/2026

ASB-41 (R-06-08)

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




r Print Form

w 9 &‘a@%if ew Jersey

¢ NOTIFICATION' FjssES'ros ABATEMENT
WL (Pursuant to NJAC-8:60 and 12:120)
oot =

Date of Notification (1) | Name of Building Owner/Operator (2) 1o .
03/10/2026
Agencies Notified Type Notification Street Address
D g
EPA Initial 58 AMBOY R L
DEP B Amended City, State, Zip Code
DOoL o Amendment_— MATAWAN NJ 07747
el —— -
DOH jugiﬁrgz;?;:)(mcu " [ Name of Contect =< 1| Telephone Number-TT T
DCA [0 cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
™ Other (i.e. private & commercial buildings, homes,
58 AMBOY RD )
City (5) Square Feet # of Floors Bldg. Age
MATAWAN
County (6) County Code (7) Current Use (Prior if being demolished)
z 'STATE USE ONL
Middlesex £ Y
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
03/19/2026 03/19/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement & White Dove Court
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ x] Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
E1 =3sfor23if Ei Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_a;;gent
e
Location of U Nd‘}g“la'II) " Description of
Asbestos-Containing Material (ACM) rv?e' ; g:n%e,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'gd%’ i (i.e. thermal systems insulation, (Specify 2l 5(31|5
In Facility 1""2 - surfacing, VAT, or SF or LF) 38|88
(13) L other miscellaneous) g g |c 2
- =3 (0]
Yes | No | N/A ®
Exterior Siding 1500 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Lead Professionals Inc 35103 (EST
City, State Disposal Date City, State
Lakewood, NJ 03/19/2026 BETHLEIEM, PA
Completed by Title Signature_.— 7 4 ____|Date
JOSEPH PERLSTEIN OWNER = DMO .*492’:__; 03/10/2026

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




3) B & G Project # 2026-42

State of New Jersey

NOTIFICATIONIOF A
Pursuant.to NJAC 8:60 and 12:12
( uﬁ:ugng__gu an 0)

BESTOS ABATEMENT

Check #ﬁ\f}(}(}q T
N

Date of Notification (1)

i Name of Buildiig Owner/Operator (2)

B & G Restoration, Inc.

03/16/2026

Agencies Notified Type Notification Street Address

] EPA X] Initial 49 Hill Street

| | DEP [0 Amended City, State, Zip Code

X] DOL Amendment #___ Rockaway Boro, NJ 07866 1 & LICENSIRG

[ Emergency (including EPAPTE - o' S 4 8

DOH justification) Name of Contact » [ Télephione Namber

] opca ] canceliation

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)

. ¥l Other (i.e. private & col ial buildings, h 3

49 Hill Street X etc';er (i.e. private mmercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Rockaway Boro, NJ 07866

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

Morris [PATELEE oMLY residential

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

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/26/2026 03/27/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

23 sforz231f Renovation

Wrap and Cut

Full Containment with Negative Pressure

[] =2160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N d°8m?':y b Description of
Asbestos-Containing Material (ACM) IVSte' t 0 en):: ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; atngd?;aStaeﬁ ) (i.e. thermal systems insulation, (Specify Plal31|5
In Facility us 1'2 L surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) 2|2 c g
— =3 @
Yes No N/A L]
basement X |pipe insulation 10 LF X
basement X |pipe substrate 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 03/27/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer s 03/16/2026

LN

ASB-41 (R-06-08)

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




ol

State of New Jersey

P;I(QT!FIC&TLOBLI OF A$BESTOS ABATEMENT i . ,?
B & G Project # 2026-47 -l {purs:,aiﬁ&ﬁ AG 8:60 and 12:120) Check # j , Q; gf}r
Date of Notification (1) ki | Name of B:Jiiai_ng Owner/Operator (2) :lrr‘ B
03/20/2026 —
Agencies Notified i Type Notification Street Address .
" epa VB ks 664 Clifton Avenue -
| DEP D Amended City, State, Zip Code
x| DOL Amendment #___ Clifton, NJ 07013 R
- tﬂ i’;}fﬂrgjgg)('“d”dmg Name of Contact T TeRRoRE Namber - -
] oca [0 cancetiation

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

Type of Facility (4)
0 schoot (K-12)

Street Address

664 Clifton Avenue

7] Subchapter 8 (Other than K-12)
fX] Other {i.e. private & commercial buildings, homes,
ete.)

City (6
Citton NJ 07013

Square Feet # of Floors Bldg. Age

{ ASCM No.

County (6} County Cade (7) Current Use (Prior if being demalished)
Passaic HTATR AN residential
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/30/2026 04/02/2026 B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

1234 Route 23

X| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Butler, NJ 07405
Scope of Werk (Check All That Apply) D Wrap and Cut
D 23sforz231f [X] Renovation X Full Containment with Negative Pressure
| 2160 sfor 2260 If ] Demolition || Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:;r"gent
Location of U :dognolauly b Description of
Asbestos-Containing Material (ACM) N’j 'ntenae ¥ by Asbesios Containing Material (ACM) Amount m
TO BE ABATED B, a;odi | g;ef;q (i.e. thermal systems insulation, {Specify Dlol315%
In Fagcility L 1a2 ! surfacing, VAT, or SFar LF) 33 -§ 2
(13) (12) other miscellaneous) % 2 le 2
- —_— ]
i Yes | No | N/A @
basement hallway & main room X | VAT & mastic 190 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 04/02/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer 1““4 03/20/2026

ASB-41(R-06-08)

* Do ot use this form for asbestos licensure exempted activities.




A

) A

o
v

B & G Project # 2026-44-

State of New Jersey

{Pursuant to NJAC 8:60 and 1
T S AT

ICATION OF ASBESTOS ABATEMENT

2:120)

M f i“‘
Check # /_”) el S)
=

Date of Noiification (1) I Name of Building Cwner/Operator {2) F L A
03/20/2026 Al
Agencies Notified | Type Notification Street Address
| - 5
1 A ; (Fial 99 Buckingham Drive
| DEP D Amended City, State, Zip Code
X] DOL 0 Amendment ¥ Ramsey, NJ 07446
Emergency (including . - -
X] DoH | — justification) Name of Contact | Telephong Numbag .. 1 jcENSIN
DCA | D Cancellation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
99 Buckingham Drive

7] Subchapter 8 {Other than K-12)
u Other (i.e. private & commercial buildings, homes,
etc.)

# of Floors Bldg. Age

! ASCM No.

City (5) Square Feet
Ramsey, NJ 07446

County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residential

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405,

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
03/31/2026

Scheduled Completion Date (11)
04/02/2026

Name of OSHA Monitor
B & G Restoration, Inc.

| Other —Describe:

Occupancy Status During Abatement (Check Only One})

B¢] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Parformed Qutside of Normal Facility Hours

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Werk (Check All That Apply)
O =3stor23if

-

[X| Renovation

Wrap and Cut
Full Containment with Negative Pressure

5 >160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab?_t:p”:m
Location of U :?Srmlallly b Description of
Asbestos-Containing Material (ACM) r::'nt ole iely Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; tt d?n‘agtam (i.e. thermal systems insulation, (Specify P I I B I
In Facility Usio 12 f surfacing. VAT, or SFor LF) 3|8 8|8
(13) {12) other miscellaneous) 212 < _2‘
— - @
Yes | No N/A @
i lower level family room X |VAT & mastic 325 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wasle
B & G Restoration Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 04/02/2026 | pen Argyl, PA
Conipleted by Title Signature Date
Gordana Luna Secretary / Treasurer W 1m 03/20/2026

ASB-41(R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8: qr}?aand 12:120-7)
AL

é@@ State of New Jersey
ad

e

CRLES

Date of Notification (1) 3/16/26 Fme of Boildina Owner / Operator (2)
Type Notification B MAR
Agencies Notified Street Address
X EPA Emergency Notification |155A Chatham Drive
DEP X Initial Notification City, State & Zip Code QESTOS CONTKOL & LICENSING
X DOL Amended Notification  |Monroe Township, NJ 08831
X DOH Cancellation Name of Contact | Telephone Number
DCA o
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)
155A Chatham Drive X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200 1 80+
Monroe Township Middlesex Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics, Inc. Global Abatement Services, LLC
Street Address Street Address
64 Broad Street P.O. Box 7620
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/26 4/10/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement P.O. Box 7620
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation X Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantity is > 3 SF or > 3 LF ACM Glovebag Procedure
X  Quantityis > 160 SF or > 260 LF ACM Other:
Location of Is Location Description of Amourit Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
First Floor N/A Surfacing Paint 900SF Removal
First Floor N/A Floor mastic 900SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 20 Conestoga
City, State Disposal Date City, State
Freehold, NJ 4/7/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 3/16/26

ASB-41 JUN 95 G4667




State of New Jersey

e

é)\n NOTIFICATION OF ASBESTOS ABATEMENT
\ !

)

—_— (P@‘g&m!;%5k AC 8:60 and 12:120)
Date of Notification (1) J Name of Buildina Owner/Qoerator (2) T ITIT G
3/19/2026 Ml ¥ ek
Agencies Notified Type Notification Street Address
EPA £1 initial L ANN STREET MAR 2
DEP D Amended City, State, Zip Code
DOL E Amendment # BLOOMINGDALE
Emergency (includin
[ DpoH justfcation ? [Name of Contact s eREegnkeRPiona mBeL ey
[] bca [] Canceliation o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOME [ school (K-12)
Street Address [[] Subchapter 8 (Other than KA2), -
17 ANN STREET @ eoif}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
BLOOMINGDALE 1,507 1 1954
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (EBTATEUSECNLY) RESIDENTAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial
Street Address
54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871
Telephone No.
973-570-2645
Name of OSHA Monitor
Checkmark Industrial
Street Address
54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871

Street Address

City, State, Zip Code

License No.

01334

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/20/2026 3/25/2026
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

Kl =3sfor=3if
D =

E Renovation

Full Containment with Negative Pressure

160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_s:_t;;;ent
Location of U ?dog“laliy b Description of
Asbestos-Containing Material (ACM) I\ﬁa'nt 2 en){: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d"anlaSt E;f,? (i.e. thermal systems insulation, (Specify Dl o
In Facility - - surfacing, VAT, or SF or LF) 318 |3 |8
(13) (12} other miscellaneous) 2 im[E ]2
2 Blae
Yes No N/A ®
KITCHEN X VAT 145 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . >
ATLANTIC CARTING o Grand Central Sanitary Landfill
City, State Disposal Date City, State
WAYNE NJ Pen Argyl, PA
Completed by Title Signature . Date
Corey Stankovic CEO S‘Wﬂ%

ASB-41 (R-06-08)

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




'b stafe bf New Jersey
L NOTIF? .?h ASBESTOS ABATEMENT
ﬂ@» (PUrs aw:so and 12:120)

Date of Notification (1) \‘5, _Ndme of Building Owner/Operator (2) T T T T
3/23/2026 " it ¥ el

Agencies Notified Type Notification Street Address

EPA [ initial 205 Lexington Ave Uip 07 onon

DEP D Amended City, State, Zip Code o o

DOL Amendment# | Westwood, NJ 07675

[X] Emergency (including

] pon justification) Name of Cantact Telephopa:Number;, ¢ . 1 popsarf:
[ DcA [ canceliation

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)

205 Lexington Ave E g)tt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

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

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

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
3/25/2026 3/25/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)
254 Ridgewood Ave

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gibors=Eesaiie: Glen Ridge NJ 07028
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[ =160sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"f:,t:;e"t
Location of UsN dosr:glae"ly & Description of
Asbestos-Containing Material (ACM) Me‘ t nany }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” df:' | Stceﬁ,, (i.e. thermal systems insulation, (Specify 2lo(3|F
In Facility usio 1'2 L surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2|2 |= |8
2 LDl®
Yes | No | N/A @
Basement X Floor Tile 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
Century Waste NJ860 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Date

Completed by Title Signaturt
John Kim President /7/\/\/‘ 3/23/2026
[

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

ASB-41 (R-08-08)
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N

[ PrintForm 1

P E:Stgtm! New Jersey
IF

/i NOTIFICATION.OFASBESTOS ABATEMENT )
¥ i (Pursuant to NJAC 8:60 and 12:120) R BT EE
Breciaiere. i s 0 B YN
(Date of Notification (1) l Name of Building Owner/Operator (2)
03/23/2026
itan N
Agencies Notified Type Notification Street Address WAL & f
EPA Initial ?_’26 LAQREL AVE
DEP [] Amended City, State, Zip Code o
oo O éme"dme"t #Tr— Lakewood NJ 08701 ~=BESTOS CONTROL & LICENSIN¢
cy (inc
& poH jurs‘lfﬂrg;?og)( el Name of Contact I Telephone Number
[0 oca [0 canceliation
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,
326 LAUREL AVE ] Coerter y
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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

Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/01/2026 04/01/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address

6 White Dove Court

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

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

E 23 sfor23 If [3 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usg’dogn?"ty b Description of
Asbestos-Containing Materiai (ACM) Mainteﬁ: 328}’ Asbestos Containing Material (ACM) Amournit m
TO BE ABATED Mo 4 gtaff’? (i.e. thermal systems insulation, (Specify 2| 2|3 i
In Facility (1‘ 2 surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) g 2lE g
- =3 (o]
Yes | No | N/A e
Interior Floor Tile 100 SF v
Exterior Siding 1500 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 04/01/2026 BETTILEHEM. PA
Completed by Title Signature s |_Date
JOSEPH PERLSTEIN OWNER /-_DMQ A 03/23/2026

ASB-41 (R-06-08)

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



Ak L2/
tefiof New Jersey
NOTIFIC STOS ABATEMENT
= (Pursuant JAC 8:60 and 12:120)
£

Fota)
Date of Notification (1) L N&me of Building Owner/Operator (2) BECTIVED
3/18/26 T e VL
Agencies Notitied | Type Notification Street Address
[_]EPA Initia[ 117 Leslie Ave WAD 97 o
= Y LI Amended i Tity, S, Zip Code i
mendmen : :
i y Emergency (including Merchantville, nj
o | (= lustificaton) ame of Contact T Te NumBer .
DCA ] cancellation » n SRR el FRLARE NUMDEf , -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] school (K-12)
Streot Address [[] subchapter 8 (Other than K-12)
117 Leslie Ave Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet # of Floors Bidg. Age
Merchantville, nj 2000 sf 2 65
County (6) County Code(7) (STATE Current Use (Prior i being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
118) : AFi2, LLC

Street Address Street Address

PO Box 499
City, State, Zip Code City, State, Zip Code

Hammonton, NJ 08037

Toject Manager for Monitoring Firm Telephone No. Telephone No. License No.
1 609-481-2122 00689

{3 other - Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/26 4/6/26 AFEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 499
hj Abatement Performed Outside of Normal Facility Hours W

ode
Hammonton, NJ 08037

Scope of Work (Check all that apply)

Eﬂ sfor >3 If Renovation
>160 sf or >260 If 5] Demolition

[]Full Containment with Negative Pressure

Mini-Enclosure
D Glovebag Procedure

1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ! ) Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R a il 5
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | 2]e]
IN Facilily Staff? surfacing, VAT, or SF or LF) N (B (el 18-
(13) (12) other miscellaneous) slatsle
A HE
: {Yes| No | N/A_ _ :
[Basement x | Pipe 701f X °
ame of Registered Vvaste Hauler JDEP Waste Cubic Yards Name of Registered Landiill
s Hauler 1D No. 1 of Waste
City, State City, State
Hammonton, NJ TBD 7. ) IBD
Completed By Title Signdtyfe” 2~ Date
Wm. Minnick Program Mgr. / 3/18/26
ASB-41

- Do not use this form for asbestos ﬁcensyéxempte activities.
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Y

B

L“H“ﬁta of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

fBursuani-to-NdA€ 8:60 and 12:120)

L’ D:) lwu p ﬁPrint Form

et 234

Date of Notification (1)

Name of Building Owner/Operator (2)

3/10/2026 Private property
Agencies Notified Type Notification Street Address 3
217 Concord Ave AR 27 &Ved
[x] EPa Initial . WAR & |
DEP [0 Amended City, State, Zip Code
DOL 0O Amendment # Paramus NJ .
Emergency (including NPy -k
xX] DoH justification) Name of Contact )_71_T‘?.:;k<"5¢;epr_mn€]\iwnber 215 S
DCA [ canceliation L

FACILITY INFORMATION

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

Type of Facility (4

)

O school (-12)

Street Address Subchapter 8 (Other than K-12)
217 Concord Ave Other {i.e. private & commercial buildings. homes,
etc)
City (5) Square Feet # of Floors | Bldg. Age
Paramus NJ 1600 SF 1 floor i +50 B
County (6) County Code (7) Current Use (Prior if being demoalished)
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
3/20/2026 3/24/2026 Hillman Counsulting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1620 Route 22 East
Abatement Performed Qutside 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 =3 sfor231f Renovation Full Containment with Negative Pressure
[X] =160 sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location AbstEment
Normall Type
Location of user Sol ly b Descriptonof | T e
Asbestos-Containing Material (ACM) I\ie'm o eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl deglaslcefﬂ (i.e. thermal systems insulation, (Specify Dl 3|3
In Facility e surfacing, VAT, or SF or LF) RECRE-RE
(13) 2 other miscellaneous) g 2 |c |2
= L | a
Yes | No | N/A &
Exterior X Transite shingles 800 SF x
laundry Room X Floor tile 25 5F %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. W . )
Ropvic transport il o R Blythe Township Landfill
20785
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Byrma RdJNew Philadelphia NJ
Completed by Title o Si Date
Galo Zumba Principal & =+eGid-0/ 2026
N

ASB-41 (R-06-08)

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




P

NOTIFICATION

rﬁ?@"sua
%

Jersey

ASBESTOS ABATEMENT

Date of Notification (1) ‘\ﬂ'ﬁ Narpe-efBTilding Owner/Operator (2)
3 / 13 !/ 26
Agencies Notified Type Notification Street Address
EEZAW Ellnitia! 2498 Leamings Mill Road
LWD Amended : :
I Do AEraSnES Clty‘, Sta_te. Zip Code
[1DCA 2 Emergency (including Ml"VIlle, NJ 08332 i e e o
(NJAC 5:23-8) justification) Name of Cnntart | Telephone Number ="~
[ Cancellation
1 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Cumberland

Home

Street Address i A Other (i.e., private and commercial buildings,
4455 S Lincoln Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 1 126
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building

Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Brick Industries, Inc.

Street Address

Street Address

PO Box 915

City, State, Zip Code

City, State, Zip Code
Brick, NJ 08723

3 !/ 16 / 26 3

f o

{ 26

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

AZ Solution Consulting

Time of Abatement: AM-

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

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

PM-

AM

Street Address
27 Susquehanna Ave

City, State, Zip Code

Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

[0 >3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[1 >160 sf or >260 If £/ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |E
7 (13) (12) other miscellaneous) ‘jai
Yes | No | N/A
Exterior O (O (O |[Siding 1600SF R(O|gjd
o Ooo|gn
- oio|od
O g |d Oo|o|g|sa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. £ Hauler 1D No. Wast .
Brick Industries, Inc. 21602 i Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/18/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q’“’w‘g‘;”“ 3/13/26
ASB-41

JAN 13

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




£ Lo
- %
4 ,,««f 4 Sta ew Jersey
D ¢ /NOTIFIC OF ASBESTOS ABATEMENT
| (Pursuant to NJAC 8:60 and 5:16)
PLODIUTT
Date of Notification (1) Name of Building Owner/Operator (2) A A i
3 /I 16 !/ 26
Agencies Notified Type Notification Street Address MAR 2 7 2025
EEPA [ Initial 116 North 5th Avenue i B
DOLWD [1 Amended : :
] DOH Ameridient Cnty, State, Zip Code )
1 DCA & Emergency (including Highland Park, NJ 08904 $IMESTOS CONTROL & LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation i
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E School (K-12)
Subchapter 8 (Other than K-12)
St Address 4 Other (i.e., private and commercial buildings,
116 North 5th Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park 1400 2 136
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 rar & . B = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Sugquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O>3sfor=>31f A Renovation [ Mini-Enclosure
] =160 sf or 2260 If [ Demoilition i Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8121212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 L4
(13) (12) other miscellaneous) =
Yes [ No | N/A
Basement O |O [[(R |Pipe insulation 110LF miiniin
O |a (g B Bl
B Oojooig
o oo o|o|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste .
Brick Industries, Inc. 802 s Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/19/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President qf"\‘gz"“ 3/16/26
ASB-41

JAN 13

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




\

@2

. atf-s‘é‘é y
; IFInglgN OF
{Pg;su to

f New Jersey
ESTOS ABATEMENT
NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

3 /I 18 I = The Public's Adjuster
Agencies Notified Type Notification Street Address
O EPA O initial 111 Howard Blvd. . BESTOS CONTROL & LICENSIA
M DOLWD [ Amended ; ;
1 DoH Aendinahte City, State, Zip Code
1 ocA & Emergency (inchuding Ledgewood, NJ 07852
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation -
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Burlington

Home

Strest Addrecs B 2 Other (i.e., private and commercial buildings,
51 Hasting Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 1871 2 63
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
AZ Solution Consulting

Name of Abatement Contractor (9)
Brick Industries, Inc.

ASCM No.

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

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

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

3 [ 19 ! 2 3 I 23 1 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

27 Susquehanna Ave

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
0 >3sfor=31Kf Renovation ] Mini-Enclosure
12160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 281313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Living room/laundry room O O |0 |Joint compound/drywall 4032SF R|OoiOo|gd
Throughout 1st fl O |0 |O |Floor tile 1344SF XK|g|gia
Throughout 1st fl O (O |O [Mastic 1344SF o(alio
O |o|0d {1 O E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ‘Name of Registered Landfill
. . Hauler 1D No. Wast .
Brick Industries, Inc. T i Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/25/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 3118126
ASB-41

JAN 13

* Do not use this form for asbestos licensure exempted activities.
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B&is
NQFIFICAT
(Pursuant to NJAC 8:60 and 12:120)

e of New Jersey
F ASBESTOS ABATEMENT

& L
C\A\ C f) |_7 Print Form
o \iﬁi TYED

Eﬁte of Notification (1)
MARCH 25, 2026

Name cf Building Owner/Operator (2)

ARMA CONTRACTING LLC

Agencies Notified Type Notification

EPA Initial
DEP [] Amended
DOL Amendment #
[l Emergency (including
] opoH

justification)
[] oca ] cancellation

Street Address

222 PIERSON AVENUE

City, State, Zip Code
EDISON, NJ 08837

A<RESTOS CONTROL & LICENSE

Name of Contact E

Telephone Number

FACILITY INFORMATION

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

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

Street Address

B

Subchapter 8 (Other than K-12)

230 SYLVAN DELL AVENUE 21[:;1?[ (i.e. private & commercial buildings, homes,
City (5) Square Ilzeel # of Floors Bldg. Age
EDISON, NJ 08817 2 1 65+-
County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX PRI ONET) SINGLE FAMILY DWELLING

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

EPC TECHNOLOGIES INC N/A EPC TECHNOLOGIES INC

Street Address
P.O. BOX 337

Street Address
P.0. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Z:+ Code

NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
STEVE SCHENKER 609-744-6384 609-744-6384 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

APRIL 4, 2026 APRIL 10, 2026 EPC TECHNOLOGIES INC

Occupancy Status During Abatement (Check Only One)

-

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

Street Addres:
P.O. BOX 337

City, State, Zip Code

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

E >3 sfor 23 If E Renovation

Full Containment with Negative Pressure

%] =160 sfor 2260 If Demolition Mini-Enclosure
Gl . ebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;ge”l
Location of U": dorsm?lliy b Description of
Asbestos-Containing Material (ACM) “; int otely ’y Asbestos Containing Material (ACM) Amount m
IO BE ABATED c atmdgnlasntcefp (i.e. thermal systems insulation, (Specify Plol|3 g
In Facility <L ;g Al surfacing, VAT, or SFor LF) 3|8 (818
(13) (12} other miscellaneous) g 2|2 |2
= ] =
Yes | No | N/A s | °
EXTERIOR WALLS XXX | CEMENT SIDING SHINGLES 1000 SF R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wasts
EPC TECHNOLOGIES INC ool (S FAIRLESS LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 BY 4/10/26 MORBISV?L}E, PA
Completed by Title Signature L L Date
STEVE SCHENKER PRESIDENT § . j_’, " 03/25/26

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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B & G Project # 2026-42

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

Check # N/ﬁl.) LOTTYTED

. | Date of Notification (1)
03/25/2026

| Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address MAR 27 2026
" Wi - LWL
Y e [0 it 49 Hill Street
| DEP ] Amended i City, State, Zip Code
x| DOL Amendment # Rockaway Boro, NJ 07866 2 e
D Emergency (including y : SRESTOS CONTROL & TICERSING
DOH justification) Name of Contact | Telephone Number
[] pca ] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
. 2| Other (i.e. private & commercial buildings, ho ;
49 Hill Street E oy teen T
City (5) Square Feet # of Floors Bldg. Age
Rockaway Boro, NJ 07866
County (6) County Code (7) Current Use (Prior if being demolished)
Morris RTATECSEONLY)! - residential

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

i B & G Restoration, Inc.
Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405
Telephone No.
973-696-6869

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

City, State, Zip Code

License No.

00378

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

03/26/2026 03/27/2026
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Wrap and Cut
Full Containment with Negative Pressure

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

Scope of Work (Check All That Apply)

23 sfor23 If Renovation

[J =160 sfor=2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:rt;prgent
Location of U N dorsr‘g?llly b Description of
Asbestos-Containing Material (ACM) s o Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' d‘? | St (i.e. thermal systems insulation, (Specify 2l 5131|58
In Facility usto ;‘; ‘ surfacing, VAT, or SF or LF) NN
(13) (12) other miscellaneous) g 8 1€ |2
2 I
Yes No N/A L
basement X |pipe insulation 10 LF X
basement X |pipe substrate 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P Hauler ID No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 03/27/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer le 03/25/2026

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



Print Form

\ -

Date of Notification (1)
02/24/2026
Agencies Notified

State of New Jersey T —‘ *j
NOTIFICATION OF ASBESTOS ABATEMENT

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

= =
%
)
e
N
(&3]

Name of Building Owner/Operator (2)

Street Address
239-A Taunton Boulevard

Type Notification

[x] EPA O Initial

DEP E Amended City, State, Zip Code

[x] DOL Amendment #1 Medford, NJ 08055

x] opoH = jlirsnt?f:'g;?;:)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residence O School (K-12)
Street Address O  Subchapter 8 (Other than K-1_2) i
249 Elbo Lane E g)ttche)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mount Laurel 2,112 3 70
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSE ONEY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address

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

|

Horizon Environmental Group, Inc.
Street Address

PO Box 316
City, State, Zip Code

Thorofare, NJ 08086

Project Manager for Monitoring Firm

Steve Flaniban
Start Date (10) Scheduled Completion Date (11)
02/25/2026 03/09/2026

Occupancy Status During Abatement (Check Only One)

License No.

00842

Telephone No.
856-848-0800

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

Scope of Work (Check All That Apply)

=3 sfor=3 If O Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2260If Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tement
@
Location of Usg::loggialfly b Description of =
Asbestos-Containing Material (ACM) Mzinks nanil:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla 2 | DO
In Facility ! surfacing, VAT, or SF or LF) 3 |z |8 |2
(12) : 2 | B |2 |8
(13) other miscellaneous) s o e | 2
2 () =]
Yes | No | N/A 5"
2nd Floor White Bedroom X Sheetrock/Joint Compound 674 SF
Attic & 2nd Floor Windows X Glazing/Glazing Putty Debris 120 LF X
Dining Room X Floor Tile 170 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
Freehold Cartage 15939 7 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/09/2026 Morrisville, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator %CMW 02/24/2026
U

ASB-41 (R-06-08)

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




‘»\SL\ (H k [ Print Form ]

P
TN , State of New Jersey
e | ’. : NOTIFICATION OF ASBESTOS ABATEMENT
(™ V (Pursuant to NJAC 8:60 and 12:120)
\_/’ 7 ATAC
1l -

Name of Building Owner/Operator (2) MA

Date of Notification (1)
Procacci Development Company

02/24/2026
Agencies Notified Type Notification Street Address
2 239-A Taunton Boulevard
E SE'; E' K‘:rt::zl-nded City, State, Zip Code
DoL Amendment #1__ 5 Medford, NJ 08055
DOH = EE%S:[?::}(MCIWIHQ | Name of Contact Telephone Number
O DCA O Cancellation Michael John Procacci 856-983-7160

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residence O School (K-12)
Street Address O Subchapter 8 (Other than K-1_2) .
250 Cemetery Road E Stt:h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Mount Laurel 2,000 3 70
County (6) ' County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Residence
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. Shade Environmental, LLC
Street Address | Street Address
PO Box 316 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 856-755-0099 00842
Start Date (10)| Scheduled Completion Date (11) Name of OSHA Monitor
02/25/2026 03/09/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E{I Facility Cl_bsed.fvacated During Entire Period of Abatement 200 Route 130 North
(m} Abatemen"t Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
i Cinnaminson, NJ 08077
Scope of Work! (Check All That Apply)
E} 23 sfor a_é If O Renovation O  Full Containment with Negative Pressure
O 2160 sfor 2260 If [X] Demoiition O  Mini-Enclosure
‘ @ Glovebag Procec'lure ’
| Non-Exempted (*) and Non-Friable Procedure
‘. Is Location Abatement
| Loc_a?ion of ) UssI:JdorSrglae”fy b Desc_ri_ption of Tyos
Asbestos-Containing Material (ACM) Maintenan’c’:e ’,y Ast?estos Containing Ma_terial (_ACIVI) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D535
In Facility surfacing, VAT, or SF or LF) 3|&2 5|5
(13) (12) other miscellaneous) g § ;ET é
Yes | No | N/A t & |°
Rear Door X Door Caulk 20 LF
|
i [
Name of Regi?tered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill ‘
Freehold Cartage | A L Fairless Landfil
15939 1
City, State Disposal Date City, State
Freehold, NJ 03/09/2026 Morrisville, PA
Completed by Title ignatur Date
Samantha Brown Operations Coordinator %;W 02/24/2026
U
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

_—




gL{O) \

1

[Project #

NOTIFICATION OF A

ESTOS TEMENT
(Pursuant to NJAC 8:60 and 12:120)
_m—h_“l:'——%—m

BSEIT

f 1 ," \—\‘:‘\‘u
Wt

\.

|Check # 5931

Date of Notification (1)
03/09/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

EBA B initial 1Q7 N Maple Ave

DEP, [C] Amended City, State, Zip Code

boL 0 gmendgim(ﬁ.cmd' Basking Ridge, NJ 07920

mergency ing
EI DOH justification) Name of Contact Telephone Number
] bca [ Canceliation J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Subchapter 8 (Other than K-12)

Street Address

107 N Maple Ave

etc.)

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

City (5) ) . Square Feet # of Floors Bldg. Age
Basking Ridge, NJ 07920
County (6) County Code (7) Current Use (Prior if being demolished
s STATE
Morris f (STATEUSEONLY) ______

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 0786

9

Project Manager for Monitoring Firm

Telephone No.

973933-2550

Telephone No.

License No.

01358

Start Date (10) Scheduled

03/21/2026

03/23/2026

Completion Date (11) Name of OSHA Monitor

Nick Restoration LLC

Occupancy Status During Abatement (Check Only One)

M)  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H

Street Address
72 Brookside Rd

ours City, State, Zip Code

Other — Describe:

Randolph, NJ 0786

9

pE—

Scope of Work (Check All That Apply)
[ >3stor23f

Renovation

Full Containment W@Pmssure

[8] =160 sfor 22601 Demolition Mini-Enclosure ==
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::l\_if;gent
Location of U Ndorsmilljy b Description of
Asbestos-Containing Material (ACM) N?;nt za Y "y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R df"al é‘;ﬂ (i-e. thermal systems insulation, (Specify Plyl3d ]| T
In Facility (52. : surfacing, VAT, or SF or LF) 3|o | |8
(13) <) other miscellaneous) 5 2 % £
= i
Yes | No | na ®
Basement area X Transit panels 2200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= | . Hauler ID No of Waste
Nick Restoratlon LLC 0033782 TBD G.R.OWS
City, State Disposal Date City, State
| Randolph, NJ TBD Tullytdwn, Pa
Completed by Title Signature I s Date
Nikica Mrda President // L 4AD /CL( . |03/09/2026
—~ -

S~




? ;@i 1 »'\360}w f Print Form

’ \\'} T State of New
QO\ NOTIFICATIO ESTOS ABATEMENT 5
\ ' -~ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) N R
03/10/2026 uAaR 1 22U
Agencies Notified Type Notification Street Address
o 72 Northbrook Avenue
EPA | E Initial -
DEP O Amended City, State, Zip Code
boL Amendment# | Lawrence Township, NJ 08648
Bj DOH ' E jig'\t%rg;?gg)(mcludmg Name of Contact Telephone Number
O DCA | O Cancellation

FACILITY INFORMATION

Name of Facilit){ Where Abatement is Taking Place (3) Type of Facility (4)
Longo Residence O School (K-12)
Street Address | 0O Subcha_pter 8 (Other than K-1?_) o
79 Northbrdok Aveniue E{l g)t::r?t)ar (i.e. private & commercial buildings, homes,
City (5) i Square Feet # of Floors Bldg. Age
Lawrence Township 1,794 2 76
County (8) : County Code (7) Current Use (Prior if being demolished)
Mercer | (STATEUSEONLY) | Residence
Name of Monit(éring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Managlér for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (1 0). Scheduled Completion Date (11) Name of OSHA Monitor
03/18/2026 03/23/2026 EMSL Anaiytical, Inc.
Occupancy Stétus During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
O Othsr—feeciibe: Cinnaminson, NJ 08077
Scope of Wor$ (Check All That Apply)
23 sfor #3 If [X] Renovation O  Full Containment with Negative Pressure
E] 2160 sf or 2260 If O Demolition O Mini-Enclosure
I Glovebag Procedure
] @I Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?_lement
i Location of Usgldo;n;?;g g Description of -
Asbestos-?gnéaén;\nBQAl\fl'l_;tgnaJ (ACM) I —— Asl:_pesios Containing Mgterlal {_ACM) Amcu_nt 1 J
I 3/ Custodial Staff? (i.e. thermal :?*ystems insulation, (Specify c:g o | 3 2
In Facility (12) surfac!ng, VAT, or SF or LF) g - 2 g
. (13) other miscellaneous) & 2 < | £
I‘ Yes J No | N/A 5 |°
Basement/Laundry Area X Floor Tile & Mastic 470SF | x
\'
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold (il'}artage nggrgm No- :f Waste Fairless Landfill
City, State | Disposal Date City, State
Freehold, NJ 03/23/2026 Morrisville, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator B W’ 03/10/2026
‘ )

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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" il ‘State ofWﬁ?éy
NOTIFICATION OF ASBESTOS ABATEMENT -
{Pursuant to NJAC 8:60 and 12:120) AR
Date of Notification (1} INarne of Building Owner/Operator (2)
3/10/2026 i
Agencies Notified  |Type Notiflcation Street Address
X EPA O Initial 886 Alpine Drive
O DeP O  Amended iy, Shete, Fip Fode
X DOL Amendment # Teaneck, NJ 07666
= Emergency (including Name of Contact R——
X DOH justification)
O bca a Cancelation - .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Street Address O Ssubchapter 8 (Other than K-12)
886 Alpine Drive (X Other (l.e. private & Commercial buildings, homes, etc.)
Clty (5) Square Foot # of Floars Bldg. Age
Teaneck 1,600 2 55+
County (6) County Code (7) Current Use (Prior If belng demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Butlding Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
Clty, State, Zip Code Clty, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. Ucense No.
973-333-9176 01331
Start Date (16) Scheduled Completion Date (11) Name of OSHA Monitor
3/11/2026 3/11/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Straet Address
O  Facility Closed/Vacated Durlng Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __8am-4:30pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
X 23sfor23if &  Renovation O  Full Containment with Negative Pressure
O 2160sfor2260If O Demolition [X] Mini-Enclosure
X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
is Location H ! Abatement
Location of Normally Description of T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materizl (ACM) Amount
TO BE ABATED Maintenance/ (.e. thermal systems insulation, (Specity o
In Facility Custodial Staff? surfacing, VAT, or SFor LF) L 3 (o
(13) (12) other miscellaneous) S |7 |E s—
Yes | No | N/A s |E % |5
Basement boiler room X TSI 20 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler (D Neo. Cublc Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State | Disposal Date City, State
Bloomfield, New Jersey TBD Morrisville, PA
Completed by Title Slgna) Date
Blazhe Grozdanov Project Manager W 3/10/2026




Che k7 1431

NOTIFICATION OF ASBESTOS ABATEMENT

1
{

State oﬁ"ﬂ

(Pursuant to W&‘ 5:16)'

Date of Notification (1)

Name of Building Owner/Operator (2)
Beechwood Gardens LLC

03 / 09 / 26
Agencies Notified Type Notification
[J EPA B4 Initial
DOLWD [J Amended
< DHSS Amendment #
[JDcA [1 Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
71 Valley St., Suite 204

City, State, Zip Code
South Orange, NJ 07079

Name of Contact
Jonah Kruvant

Telephone Number

973-763-8454

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Beechwood Gardens

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

[J Subchapter 8 (Other than K-12)

Street Address || B4 Other (i.e., private and commercial buildings,
120 Washington Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Orange 50,000 2 70 yrs.

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A SafeAir Solutions
Street Address Street Address
P.0. Box 11

City, State, Zip Code

City, State, Zip Code
Cedar Grove, NJ 07009

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-868-3323

License No.
02115

Start Date (10) |

03 /21 I 26

Scheduled Completion Date (11)
26

03 7 _28 /

Name of OSHA Monitor
Same as above

Time of Abatement: AM-

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

O Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Street Address

City, State, Zip Code

Scope of Work fCheck all that apply)

(K >3sfor>31If

X1 Renovation

[ Full Containment with Negative Pressure

[ 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 oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813|2
TO BE ABATED Mamte_mance.’? (i.e., thermal systems insulation, (Specify 2 |2 3|8
IN Facility Custodial Staff surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) g @
Yes | No | N/A
Boiler Room| O O | |Pipe Insulation 120 XiOOgg
O |0 (O aioia|g
0o (o (g Og|o|o
O o a Oooalig
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services Haz;g‘;rgl-,D No. WZSte Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ March 2026 Morrlswlle PA
Completed By (Print or Type) Title Srgnatu / / Date
& -2 (& ;
James E Unger President o / . <3 = ?n 2 (

ASB-41
MAY 11

* Do not use this form for asbestos lr

nsure exempted a fwt.'es
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NOTHFICATIO ASBESTOS ABATEMENT

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

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

249 Queen Anne Road, 1st Fl

3/11/2026
Agencies Notified | [Type Notification Street Address An'E
X] EPA a Initial 249 Queen Anne Road, 1st Fl
O DEP O Amended City, State, Zip Code
EE DOL Amendment # Bogota, NJ 07603
x] Emergency (including Name of Contact o Nk
xXI DOH justification)
O bca 0 Cancelation | |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O  School {K-12)
Street Address O  Subchapter 8 (Other than K-12)

X1 Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Foot # of Floors Bidg. Age
Bogota 2,600 2 554
County (6) County Code (7) Current Use (Prior if being demolished)
Be rgen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
' Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10) Scheduied Completion Date (11)

Name of OSHA Monitor

3/12/2026 3/12/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
OO  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe; __8am-4:30pm Fair Lawn, NJ 07410
Scope of Wark (Check All That Apply)
& 23sfor23if Renovation O  Full Containment with Negative Pressure
O =2160sfor2260If O  pemolition X  Mini-Enclosure
[ X Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
is L=zcotion Abatement
Location of Normally Description of Tyoe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity =
in Facility Custodial Staff? surfacing, VAT, or SFor LF) - g |
{13) (12) other miscellaneous) 3 » E 2
3 c |8
Yes | No | N/A LR
Basement boiler room X TSI 32 LF X
|
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State | Disposal Date City, State
Bloomfield, New Jersey TBD s Morrisville, PA
Completed by | Title Signature L Date
Blazhe Grozdanov Project Manager /) 3/11/2026

A




t to NJAC 8:60 qgﬂ,,&HZO REA.

4/
6 tate o%%%}s} 1’,\ \‘ \ WA
. 6 N OF ABATEMENT CCETVED 555
Plisiant EIY A

Date of Notification (1) Name of Building OwnerfOperator (2)
| March 10, 2026 BMW
i Agencies Notified Type Notification Street Address
EPA Initial 300 Chesngt Ridge _
DEP Amended City, State, Zip Code aFSTOS CONTROL & LICT
wER Amendment #_——— |Woodcliff Lake, NJ 07677
DOH justification) Name of Contact Telephone Number
DCA [J canceliation Projsct Manage” 973-234-7026

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)

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

300 Chesnut Ridge etc)

City (5) Square Fest # of Floors Bldg. Age
Woodcliff Lake

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

(STATE USE ONLY) :

Bergen 1 business

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

The MACK Group, LLC
Street Address

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

Emerald Enwronmental Group, LLC
Street Address |

22 Ottawa Rdf N
City, State, Zip Code

Morganville, NJ 07751-1346 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No Telephone No License No.
Joseph Rizzo, CSP, CHMM 973-641-1736 (973) 759 - 5000 00781
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
13/24/26 8/31/26 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: i
‘ Cherry Hill, NJ 08034
Scope of Worki(Check All That Apply)
>3 sfor 23 If Renovation Full Containment with Negative Pressure
>160 sf or 2260 If Demoalition Mini-Enclosure
| Glovebag Procedure
i Non-Exempted (%) and Non-Friable Procedure
|
i Is Location Aba_rt;pmeem
| Location of U Ndorsmffl‘y b Description of
Asbestos-Containing Material (ACM) Je_ ! clely IY Asbestos Containing Material (ACM) Amount il
TO BE ABATED c a;”dler]agt‘;‘?f? (i.e. thermal systems insulation, (Specify § ) a o
In Facility usto 1;) surfacing, VAT, or SFor LF) 3 |0 S %
(13) ( other miscellaneous) 3 |B |E |2
2 |7 2|
| Yes No N/A
Cooling Tower >< ACM seam mastic TBD ><
|
Name of Regfstered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
f Hauler ID No. of Waste
Century Waste Services LLC 4509 TBD |IESI Bethlehem landfill / Minerva Ent.
City, State | Disposal Date City, State
Elizabeth, NJ 8/31/26 Bethlehem, PA / Waynesburg, OH
| Titl i
Comp et?d by itle Sl% e sk Date
Steve King | V.P. — il 3/10/26

ASB-41 (Rfoaf'us) * Do not use this form for asbestos licensure exempted activities



AMENDMENT #2

g

Date of Notification (1)
| 2/17/2026

I

T Name of Building Cwner/Operator (2)
} Housing Authority of the City of Bayonne \ R
\

1 Agencies Notified Type Notification Street Address
| N 43 Avenue A.
EPA E Initial — i —— - TS
3 DEP [0 Amended | City. State. Zip Code RESTOS CONTROL & LIC '
ix{ DOL , . Amendment # 2 Bayonne NJ. 07002
! Emergency (inciuding b St :
| E;‘] DOH : justification) : Name of Contact | Telephone Number
'] Dca [ canceliation - John Mahon | 201988-5146

FACILITY INFORMATION

Name of Facility Vthere Abatement is Taking Place (3) Type of Facility (4)
f ‘ 1 school (K-12)

Street Address [3 Subchapter 8 (Other than K-12)

535 Avenue A E Other (i.e. private & commercial buildings, homes,
‘ ‘ etc.)
| City (5) Square Feet | # of Floors Bldg. Age
| Bayonne I
| 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 Abaternent Contractor (9)

NorthEast Management LLC
Street Address

41 Madison Avenue

City, State, Zip Code

Rochelle Park, NJ 07662

Telephona No.
201-655-4267

Street Address |

. City, State. Zip Code

License No.

02008

| Telephone No.

Projact Manager for Monitoring Firm

Start Date (10) | Scheduled Completion Date (11) Name of CSHA Monitor
2/27/2026 3/30/20286 | NorthEast Managament LLC
Cccoupancy Status During Abatement (Check Only One) l Street Address
Facility Closed/Vacated During Entire Period of Abatement '1 41 Madison Avenue
Abatement Performed Qutside of Normal Facility Hours | City. State, Zip Code
Other — Desscribe: | Rochelle Park, NJ 07662
| Scope of Work (Check All That Apply)
m 23 sfor 23 if IX] Renovation Full Containment with Negative Pressure
] =160sforz2601f —1 Demoalition Mini-Enclosure
1 Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
r I T T T l
i . ! i Abatement
J Is Location | |
i l s airaif | ] | Type |
i | Location of ; Usé‘rj\‘lsﬁ;}.ejlif b | Description of i T
i Asbestos-Containing Material (ACM) | Maintenan{:efy ! Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED L c i t.od‘ ISlt P | {i.e. thermal systems insulation, (Specify Plx 3|2
In Facility i us ,:az\ at: | surfacing, VAT. or SF or LF) g 2 o | o
(13) el other misceilanscus) 3 8 n:T g
‘ i = = | @
| Yes | No | NA ®
[ 1 1 1 | 2
! Throughout | | X | Floor Tiles 1,400SF X
| ' |
! |
‘ T
i ' |
F I !
i ‘ \ :
| Name of Registered Waste Hauier NJDEP Waste Cubic Yards ! Name of Registered Landfill
i | Hauler ID No. of Waste i . -
| Century Waliste 30767 ; Fairless Landfill
City, State Disposal Date City, State
I Elizabeth, NJ | Morrisville, PA
Completed by Title | Signatu p Date
Sonja Dimovska Owner J 7l ,W‘ -3/13/2026

ASB-41 (R-06-08)

* %se this form for asbestos licensure exempted activities.



Print Form

\\ o~ ’ E
e 0D
'\\))J)JI
Statgrof Rew Jersey T T
Negysﬁmou OF ASBESTOS ABATEMENT RECEIVED
¥ 4 Hrsuant to'NJAC 8:60 and 12:120) (=
M

Date of Notification (1) el Name of Building Owner/Operator (2)
03/11/2026 | Bridgeton Housing Authority
Agencies Notified Type Notification Street Address
BT eea B initial | 110 E. Commerce Street .
DEP O Amended City, State, Zip Code RESTOS CONTROT & TICEN>
[x] DoL . Amendment #___ Bridgeton, NJ 08302
DOH B Ersrliegg:trilc:cg)(mdwmg Name of Contact Telephone Number
O DCA O Cancellation Donny Brown 856-451-4454 x 202

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

Maplewood Gardens
Street Address |

Type of Facility (4)

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

52 Birch Str;eet gic)

City (5) | Square Feet # of Floors Bldg. Age
Bridgeton 2,000 2 70

County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (BTATEUSE ONLY) Apartment

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

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052
Telephone No.

856-755-0099
Name of OSHA Monitor

EMSL Analytical, Inc.
Street Address

200 Route 130 North
City, State, Zip Code

Horizon Enwronmental Group, Inc.
Street Address |
PO Box 316
City, State, Zip Code
Thorofare, NJ 08086
Project Manager for Monitoring Firm
Steve Flanigan
Start Date (10) Scheduled Completion Date (11)
03/20/2026 03/24/2026
Occupancy Stétus During Abatement (Check Only One)

License No.

00842

Telephone No.
856-848-0800

E Facility Cl;osedNacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Scope of Worl{ (Check All That Apply)

Xl =3sforzaif
O =160 sfor 2260 If

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

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

E Renovation
O Demolition

- Is Location Abatement
! Normall Type
| Location of Ched & Ia Iy " Description of
Asbestos-Containing Material (ACM) A:ei t Ry, !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at” d‘?”!agfeﬁ,, (i.e. thermal systems insulation, (Specify 24537
In Facility usia ;2 A surfacing, VAT, or SF or LF) 3|8 |35 |&
(13) (12) other miscellaneous) g 2 2|2
= L | a
Yes | No | N/A @
| Kitchen X Pipe Insulation 6 LF X
|
|
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L Hauler ID No. of Waste .
Shade Environmental, LLC 32426 1 Cumberland County Landfill
City, State | Disposal Date City, State
Maple Shabe, NJ 03/24/2026 Millville, NJ
Completed by Title ignatur Date
Samantha Brown Operations Coordinator 03/11/2026
| N P

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




O .
vV oY

State of New Jersey

a_,.\gk\c{ (6/%6 o wwliPrint Form ]

: ot I
RS W) W8 S

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

Date of Notiﬁcati§>n (1)
03/12/2026

Name of Building Owner/Operator (2)
Bridgeton Housing Authority

Agencies Notified Type Notification Street Address
; - 110 E. Commerce Street RESTOS CONTROL & LICENST
SEQ % r:::Lded City, State, Zip Code
[x] poL Amendment #1 Bridgeton, NJ 08302
E‘j DOH ‘ e j%r;ﬁ_lrgaet?;g){mcludmg Name of Contact Telephone Number
O DCA ; O Cancellation Elba Vera 609-451-4454

FACILITY INFORMATION

Horizon Environmental Group, Inc.

Name of Facilityl Where Abatement is Taking Place (3) Type of Facility (4)
Maplewood Gardens O School (K-12)
[ O Subchapter 8 (Other than K-12)
A o -
e | E Other (i.e. private & commercial buildings, homes,
136 S. East/Avenue otc))
City (5) [ Square Feet # of Floors Bldg. Age
Bridgeton | 2,000 2 70
County (6) i County Code (7) Current Use (Prior if being demolished)
Cumberlancli (OTATEISECNEY) Apartment
Name of Monitdring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address |
PO Box 31 EIS

Street Address
623 Cutler Avenue

City, State, Zip pode
Thorofare, fl\JJ 08086

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

License No.

00842

Telephone No.
856-755-0099

Start Date (10),
02/27/2026

Scheduled Completion Date (11)
03/02/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

O Other - Describe:

Occupancy Sta_‘tus During Abatement (Check Only One)

|
E<:| Facility ClpsedNacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address

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

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E’ 23 sfor23 If E‘] Renovation O
O 2160 sf or 2260 If O Demolition Mini-Enclosure
[ ] Glovebag Procedure
| O Non-Exempted (*) and Non-Friable Procedure
: Is Location Abfla_t:[;‘gent
!‘ Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje, i Eenyefy Asbestos Containing Material (ACM) Amount i
TO BE ABATED 5 :t’” d? Iasf o (i.e. thermal systems insulation, (Specify Tl 53| F
| In Facility HSto 1'2 Al surfacing, VAT, or SF or LF) 3 &8 35 |%
' (13) (12) other miscellaneous) g o | £ |2
= |
Yes l No | N/A o
Kitchen X Pipe Insulation 8 LF X
| |
Name of RegiStered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
| | Hauler ID No. of Waste )
Shade Environmental, LLC | 32426 1 Cumberland County Improvement Authority
City, State ‘ ‘ Disposal Date City, State
Maple Shade, NJ 03/20/2026 Millville, NJ
Completed by Title Signature Date
Shannon Thomson Operations Manager CAounm O 03/12/2026

ASB-41 (R-06-08)

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

s —————




n
il w3 e e
o \§tahte of New y LY Ty
NQTIFICATION STOS ABATEMENT
s (Purs to NJAC 8:60 and 12:120)

\ \ _, /- l
\, 5("(’e e 101" | ) ‘

Date of Notification 1) Name of Building Owner/Operator (2)
3/10/26 City of Ocean City
Agencies Notified Type Notification Street Address

861 Asbury Avenue

EPA Initial ; _

| DEP Amended City, State, Zip Code

DoL Amendment#____— Ocean City NJ 08226

DOH O Er;iegg:{i\gg)(mc!udm 4 Name of Contact Telephone Number
[] DbcA [ Canceliation Michael Rossbach 609-525-9283

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

Street Address

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

844 Central Ave so

City (5) Square Feet Bldg. Age
Ocean City NJ 1000+ 2 50+
County (8) County Code (7) Current Use {Pric? if being demciished)

Cap May (STATEUSE ONLY) | House/Store

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

N/A | Pernaco Inc.

Street Address Street Address

PO Box 329

City. State, Zip Code
West Berlin NJ 08091
Telephone No.
856-753-9800
Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date 11
3/23/26 4/3/26
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
||

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (© and Non-Friable Procedure
Abatement
Type

>3 sfor23 If El Renovation
2160 sf or 2260 If Demolition

|s Location
Normally

Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s olely IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{ dgn:agceﬁ? (i.e. thermal systems insulation, (Specify 3
In Facility 0 |az o surfacing, VAT, or SF or LF) °
(13) other miscellaneous) £
@

TEEE e ooy | o [t
Rms 301,303,304 same rms above - Interior Window Glazing m

-m--
-munn

i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste

Cape May County 08270

21787
City, State
Woodbine N

H
>

b

Pernaco Inc

City, State
West Berlin NJ
Completed by
Anthony T Perna

J O 72
Date
3/10/26

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

Title
President




‘ print Form |
- o
Q- (4’ state of New Jersey

NOTIFICATION OF ASBESTOS ABATENIENT
(Pursuant to NJAC 8:60 and 42:120)

Name of Building OWnerIOperator (2)
City of Ocean City
Type Notification Street Address

B inital 861 Asbury Avenue

[ Amended Ci Zip Code

Date of Notrication (1)
3/10/26

Amendment #
[ Emergency (including
justiﬁcation) ' Naf“e of Contact Telephone Number
[] Canceliation Michael Rossbach 609-525-9283

Type of Facility (4)

D school (K-12)
% subchapter 8 (Other than K-12)
co

Name of Facility Where Abatement is Takin

pemolition ( Neris Demolition )
Street Address

844 Central Ave

g Place (3)

Other (i.e. private & mmercial puildings. nhomes,

Bldg. Age

Tior if being demotished)
House/Storé

Name of Apatement Contractor )]
pernaco Inc.

Street Address
PO Box 329
City, State, Zip Code
West Berlin NJ 08091
Telephone No.
856-753—9800

ame of OSHA Monitor

County Code (7}
(STATE USE ONLY)

phone No.

Date (11)

Scheduled Completion
4/3/26
ring Abatement (Check Only One)

3/23/26
Occupancy Status Du

Facility C\osedNaca'ted During Entire period of Abatement
: Abaternent pPerformed Outside of Normal Facility Hours
| Other— Describe:

Scope of Work {Check All That ApplY)

>3 sfor 23 If D Renovation Full Containment with Negative Pressure
X =180 sf or 2260 If Demoalition Mini-Enclosure
Glovebagd Procedure
Non—Exern‘ted *) and Non-Friable Procedure

|s Location

Abatement
Type

Location of U Ng"g‘?”}' " Description of

Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount m

10 BE ABATED C““a{"g?‘ f‘,’s‘fef’ﬁ (16, thermal systems insulation, (Specify 3

In Facility usio f’z Bl surfacing, VAT, of SF orLF) 8

(13) (12) other miscellaneous) %
o

Room 302
T
b |

Rear Slate Over Hang
me of Registered Waste Hauler

xterior Siding W

E
mﬂ-
Tar Paper sl ||

Cubic ‘fards Name of Registered Landfill
of Waste
. Cape May County 08270
—

City, State
Woodbine N 95 2.7 O

N

Pernaco Inc

Title
President

Completed by
Anthony T Perna

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



.
3 2

Date of Notification (1)
3/10/26

Agencies Notified Type Notification

NOT

State of New Jersey

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

Name of Building Owner/Operator (2)
City of Ocean City
Street Address
861 Asbury Avenue
City, State, Zip Code

Ocean City NJ 08226

EPA Initial
| DEP [0 Amended
DOL Amendment #
[0 Emergency (including
DOH justification)
O ocA [ cancellation

Name of Contact

Name of Facility Where Abatement is Taking Place (3)

Demolition ( Neris Demolition )

Street Address
844 Central Ave

Michael Rossbach
FACILITY INFORMATION

Type of Facility (4)

[0 school (K-12)
L]

etc.

2

Telephone Number
609-525-9283

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

Bldg. Age
50+

Current Use (Prior if being demolished)

City (5) Square Feet # of Floors
Ocean City NJ 1000+
County (6) County Code (7)
Cap May (STATE USE ONLY) House/Store
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
N/A “ Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

Start Date (10)
3/23/26

Scheduled Completion Date (1 1)
4/3/26

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Faciltfy Closed/Vacated During Entire Period of Abatement
L

Scope of Work (Check All That Apply)

Street Address

City, State, Zip Code

License No.
00727

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Normally Description of Ll
= . Used Solely by pion g
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount D | m
| TOBE ABATED i gl (i.e. thermal systems insulation, (Specify 2lol32
In Facility usi0 ;az) e surfacing, VAT, or SF or LF) 218 |2 |8
(13) ( other miscellaneous) 2 lo|c|g
g T
Yes | No | N/A =
Exterior Store Front Overhang X Flashing 22LF --
\ Exterior Chimney X Flashing 8 SF --
B L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
Pernaco Inc 21787 30 Cape May County 08270
City, State Disposal Date City, State
West Berlin NJ 4/3/26 Woodbine NJ 0522 7
Completed by Title Signatugpe”; Date
President R 3/10/26

E\nthqny T Perna
i

ASB-41 (R-06-08)

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



[ PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\ QU

(Pursuant to NJAC 8:60 and 12:420)
Date of Notification (1)
3/10/26

‘Name of Building Owner/Operator (2)
City of Ocean City

Agencies Notified Type Notification Street Address

EPA Initial 8§1 Asbur_y Avenue

DEP [0 Amended City, State, .Z:p Code

DoL Amendment #___ Ocean City NJ 08226

DOH D E?tﬁirg:t?:g)(mcmdmg Name of Contact Telephone Number
[] obca [ cancellation Michael Rossbach 609-525-9283

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demolition|( Neris Demolition ) [ school (K-12)
[] Subchapter 8 (Other than K-12) o

SEEE Addres; Other (i.e. private & commercial buildings, homes,
846 Central Ave etc)
City (5) I Square Feet # of Floors Bldg. Age
Ocean City NJ 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cap May (STATEISECNLY House/Store
Name of Monijtering Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
N/A i Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
‘ West Berlin NJ 08091

Project Mana‘lger for Monitoring Firm Telephone No. Telephone No. License No.
- 856-753-9800 00727

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

3/23/26 4/3/26 Same

Qccupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

Other ¥ Describe:

||
Scope of Work (Check All That Apply)

23 sfaf 23 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

ASB-41 (R-06-08)

Is Location Ab?_tg:;em
Location of Usg dognoﬁfly b Description of
Asbestos-Containing Material (ACM) Mainitsna Y /y Asbestos Containing Material (ACM) Amount m
| TOBE ABATED c at dial g;em (i.e. thermal systems insulation, (Specify 2l 5 T
In Facility us °( 12 surfacing, VAT, or SF or LF) 218158
(13) other miscellaneous) 2 2(c|2
= 2|3
Yes | No | N/A @
Room 202A X Floor Tile & Mastic 20 SF X
Exterior Conduit Penetrations X Black Sealant 12LF X
Roof Flashing Including Chimney X Flashing 32LF x
Window Glazing Room 105 X Window Glazing 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc 21787 15 Cape May County 08270
City, Statei' Disposal Date City, State
West Berlin NJ 4/3/26 Woodbine NJ ©g270
Completed by Title Signa! Date
Anthony [T Perna President // / 3/10/26

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




. ATl ) \OW
c)(_/ State of New Jersey ==, \“\j‘j
/1) p NOTIFICATION OF ASBESTOS ABATEMENT Ty
\ (Pursuant to NJAC &;6&3‘!?&‘1‘25’120) RilLnly R
Date of Notification (1) Name of Building-@wrier/Operator (2)
3/4/2026 WAD 1 2096
Agencies Notified Type Notification Street Address = T A
y 05 GETTY AVE,
EPA 1 initial 3 2 .
| | DEP [] Amended City, State, Zip Code e e ]
DoL Amendment# | PATERSON NJ. 07503. co
Emergency (including
® po justification) Name of Contact Telephone Number
[] oca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Occupancy Statu':s During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

RESIDENTIAL [ school (K-12)
Street Address % Subchapter 8 (Other thanK-12)
305 GETTY AVENUE, Stt:-;ar (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Floors Bldg. Age
PATERSON NJ. 07503 4,750. SF 3 -—
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
52 FIELD ROAD.
City, State, Zip Code City, State, Zip Code
CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/2026 _ 3/9/2026 HILLMANN CONSULTING SERVICES
Street Address

1605 Vauxhall Rd #107,
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
>160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;:ent
Location of a Ndogn?llly b Description of
Asbestos-Containing Material (ACM) I\i:' t oley !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm df?nlasntc;ﬁ (i.e. thermal systems insulation, (Specify 2|3 2 | O
In Facility usto ;f‘? : surfacing, VAT, or SF or LF) S8l |8
(13) {12) other miscellaneous) e |m|E |2
L R I
Yes No N/A ®
The entire structure is considered
contaminated of ACM materials X 4,750. SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ROVIC TRANSPORT INC 20u745 TBD CONESTOGA LANDFILL
City, State Disposal Date City, State
RIVERDALE NJ. TBD MORTGANTOWN PA. 19543.
Completed by Title Signatur, Date
Carlos Esquivel President 3/4/2026
7 / 7

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




v N e ,- L——-—-—--———
D) ASS -  1e \)_ ) }’
S DN State of New Jersey | \)\‘\ -
W N NOTIFICATION OF ASBESTOS ABATEMENT T L
\J i (Pursuant to NJAC 8:60 and 12:120) I
# _@"“"
Date of Notification (1) Name of Buﬂdmg Owner/Operator (2) R
03/09/2026 MAR 1 SEAY <Y
Agencies Notified | Type Notification Street Address
B it 523 Clinton Ave . o
nitia : Tt e S
SEQ D Amended City, State, Zip Code R
poL = Amendment# | Middlesex, New Jersey 08846
[X] Emergency (including i Telephone Number
DOH justification) Name of Contac P
DCA E] Cancellation
‘ FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
[ | | Subchapter 8 (Other than K-12)
Shet Ad.dress | Other (i.e. private & commercial buildings, homes,
523 Clinton Ave
City (5) Square Feet # of Floors Bldg. Age
Middlesex 1,688 2 1917
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
‘ ‘ True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/12/2026 03/17/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Descnbe
Scope of Work (Check All That Apply)
[ =3sfor=s If Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition L] Mini-Enclosure
- Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;apn;ent
Location of U l‘:’orsm'allly " Description of
Asbestos-Containing Material (ACM) I\je‘ t olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at‘" dc_ar:asntc%v (i.e. thermal systems insulation, (Specify e I -
| In Facility u3lo 1"; alls surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) g g |22
2 1@
‘ Yes | No | N/A @
Living Room / Dining Room Asbestos VAT 406SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
True Star Contracting 0041405 1CY Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signatu | Date
Nestor M. Alvez Project Manager /ﬂ 03/09/2026

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




I PEL Vv

X ast'l\'h‘\\‘v > y q’\}u
2 < W a EEY { {2 — “X
KN State of Newyétsdy . | Yk
\ \&7,‘(}’ NOTIFICATION OF ASBESTOS ABATEMENT '\ -~ . . . \
AN (Purstiant to NJAC 8:60 and 12:120) Sl ¥
'/}7 A i ¥ 4 ——
-~ | Date of Notification (1) Narfie of Building Owner/Operator (2)
03/06/2026 .
Agencies Notified Type Notification Street Address h o
8 Cypress Rd
] Epa Initial _ yp _
| DEP [0 Amended City, State, Zip Code ASNGEE [ooes g s S g ¢ W
X| DOL o Amendment # Franklin, New Jersey 08873
Emergency (including
DOH justification) Name of Contact Jelaphiane Number
[] oca [ 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,

8 Cypress Rd olc)
City (5) Square Feet # of Floors Bidg. Age
Franklin 1,575 SF 1 1965
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset County (STATE USE ONLY) Residence

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

True Star Contracting LLC

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

City, State, Zip Code
North Arlington, New Jersey 07031

Project Manager for Monitoring Firm Telephone No.

License No.

02047

Telephone No.
(201) 790-4530

Start Date (10) | Scheduled Completion Date (11)
03/17/2026 03/23/2026

Name of OSHA Monitor

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

Street Address

City, State, Zip Code

X
| Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation X Full Containment with Negative Pressure
2160 sf or 2260 if Demolition | Mini-Enclosure
| L Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:,tf;;em
Location of User:iioggla”ly b Description of
Asbestos-Containing Material (ACM) Maint eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rt (i.e. thermal systems insulation, (Specify P A
In Facility 2 surfacing, VAT, or SF or LF) 3|8 ﬁ s
(13) other miscellaneous) g B (g |8
‘ = S
Yes | No | N/A ®
Living Room / 1 Bedroom X Asbestos VAT 340 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
True Star Contracting LLC 0041405 9 Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signatu Date
Nestor M Alvez Project Manager / - 03/06/2026
7

ASB-41 (R-06-08)

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



T e

AMEIDMENT 2 |

State of New

NOTIFICATION OF ASBES

(Pursuunttﬁ NJAC 8: d 12:120)

f
Name of Bulldlng Owner/Operator (2)

Date of Notification (1)
03/12/2026 Housing Authority of the City of Bayonne ~ MAR 1 7 2025

Agencies Notified Type Notification Street Address
| v i
x| EPA Initial i enug A

i | DEP Amended City, State, Zip Code

x| DOL - Amendment #1__ Bayonne NJ. 07002

DOH E:\t?ﬁrggt?:g}{mcludmg Name of Contact Telephone Number

DCA O canceliation John Mahon 201 988-5146

FACILITY INFORMATION

Name of Facility

Vhere Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

41 Madison Avenue

Street Address
535 Avenue A Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NorthEast Management LLC
| Street Address Street Address

City, State, Zip Gode

City, State, Zip Code
Rochelle Park, NJ 07662

Project Managet| for Monitoring Firm Telephone No Telephane No. License No.
201-655-4267 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor "
2/27/2026 3/30/2026 NorthEast Managament LLC
Occupancy Status During Abatement (Check Only One) Street Address
5] Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
| | Abatement Pe_rl’omd Outside of Normal Facility Hours City, State, Zip Code
Ll SAhen=Dnpmbe: Rochelle Park, NJ 07662
Scope of Work (Check All That Apply)
L] =23sforz3if Renovation Full Containment with Negative Pressure
%] =160 sf or p260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-FrlabIe Procedure
Is Location ! Abatement
Nomalt t Tyre
Location of e Sat Iy 8 Description of
Asbestos-Cpntaining Material (ACM) h:e te° °n3éely Asbestos Containing Material (ACM) Amount o
& atlgd'n!asmff‘) (i.e. thermal systems insulation, (Specify Tl § >
In Facility ue 1‘; surfacing, VAT, or SF or LF) 3 § 2 2
(13) (12) other miscellaneous) S IR|E|E
e -]
Yes | No N/A %
Throughout X Floar Tiles 1,000SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ H | f Wast <
Century Waste 331#370 We e | Fairless Landfill
" City, State S Disposal Date [ City. State
Elizabeth, NJ r 3 Morrisville, PA
Completed by Title Slgnatu Date
Sonja Dimovska Owner /, 1 A vk M {\——3772/2026

ASB-41 :R-oeo?)

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

NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 and-42:120}

F e
Ei

[_' Print Form

Date of Notification (1)
1/8/2026

Name of Building Owner/Operator (2)
Harrison Ave Redevelopment, LLC.

Agencies Notified Type Notification Street Address
160 Hopper Avenue
EPA Cl  initial - _
| DEP D Amended City, State, Zip Code
DOL = Amendment # Waldwick, NJ 07463
Emergency (including FoioTons fiamber
DOH justification) o 973, 610.8797
[] oca Cancellation Alex Kaslander L
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL 1 school (K-12)
Subchapter 8 (Other than K-12)
Street Add_ress % Other (i.e. private & commercial buildings, homes,
47 Harrison Avenue, ale)
City (5) Square Feet # of Floors Bidg. Age
Waldwick NJ. 07463. VL6 S 2 f Go
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EMPIRE ENVIRONMENTAL LTD

NORTH EAST ENVIRONMENTAL LLC

Street Address

150 RIVER ROAD. SUITE # F4

Street Address
52 FIELD ROAD,

City, State, Zip Code
MONTVILLE NJ. 07045

City, State, Zip Code
CLIFTON NJ. 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 973.334.5641 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/2026 1/13/2026 ASBESTOS ANALYTICAL LAB
Occupancy Status During Abatement (Check Only One) Street Address
51 GAGE ROAD,

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L]

| | Other — Describe:

City, State, Zip Code
EAST BRUNSWICK NJ. 08816

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

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t;;;ent
Location of i ;"d"g“lai:y B Description of
Asbestos-Containing Material (ACM) h: it olely Iy Asbestos Containing Material (ACM) Amount i
TO.BE ABATED i at'gd‘.""'asr‘t‘;n (i.e. thermal systems insulation, (Specify D153 |5
In Facility us 1'32 : surfacing, VAT, or SF orLF) 3|85 |8
(13) (12) other miscellaneous) g g2 |g
= 2 T
Yes | No | N/A I
2ND. FLOOR X Floor Tile 528. SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
ROVIC - TRANSPORT 20745 30C/Y CONESTOGA LANDFILL
City, State Disposal Date City, State
RIVERDALE NEW JERSEY TBD MORTG%\ITOWN PA. 19543
Completed by Title Signatu Date
CARLOS ESQUIVEL PRESIDENT 1/8/2026
VAR
*'Do not use this form fdr asbestos licensure exempted activities.

ASB-41 (R-06-08)

e ————————




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

e ""7‘."":—.“*""—_"——__— e e '-———'—-_——-__--—_‘,—'——_7‘—-—'"" o e
["Date of Notification (1) Name of Building Owner/Operator (2) ll
|

| 1/8/2026 Harrison Ave Redevelopment, LLC.
" Agencies Notified " Type Notification - | Street Address o i i
B e - .‘ e 160 Hopper Avenue B |8
(L] DEP [} Amended | City, State, Zip Code e
i | DOL ‘ Amendment # | Waldwick, NJ 07463
| E DOH tﬂ Er;!:ﬁrg::::)(mcludmg | Name of Contact T | Telephone Number
|[] oca | r_‘] Cancellation | Alex Kaslander | 973. 61J)-8797
" FACILITY INFORMATION ;

"Name of Famlrly Where Abatement is Taking Place (3) Type of Facility (4)
ESIDENT]AL e c——————— 1 school (k-12)

Street Address, ] Subchapter 8 (Other than K-12) |
| 47 Harrison Avenue =1 Other (i.e. private & comnjercial buildings, homes, |
| t I o efc.) e |

| city (5) Square Feet | # of Floors | Bdg. Age
- Waldwick N.J 07463. 1663.%% | 2 1% :

ey ® 111 ————"" | County Code (7) | Curent Use (Prior if being derjolished)

BERGEN | BIATEUSEONCEY, o oo . YES ‘
ﬁ__———-_‘"____________—————-——————' H —_ T
"Name of Monitoring Firm Hired by Building Owner (8) ["ASTM No. [ Name of Abatement Contractor (9) !

EMPIRE ENVIRONMENTAL LTD ' NORTH EAST ENVIRONMENTAL LLC !
" Steet Address [ Street Address

150 RIVER ROAD. SUITE # F-4 | 52 FIELD ROAD,

City, State, Zip Code
CLIFTON NJ. 07013

City, State, Zip Code

MONTVILLE NJ. 07045 |
Project Manager for Monitoring Firm ) | Telephone No. [ Telephone No. i ‘_Licﬁgém_—————_—_—'
| MICHAEL | BOGGI 973.334.5641 l 201-776-0642 01300 ‘
| "Start Date (10) Scheduled Completion Date (1) ~—TName of OSHA Monior e |
0/-22-2026 o/-23-2026 | ASBESTOS ANALYTICAL LAB |

" Occupancy Status During \g Abatement (Check Only One) : Street Address

, Facility Glosed/\Vacated During Entire Period of Abatement - 51 GAGE ROAD, ol -
PE] Abaternent Performed Qutside of Normal Facility Hours City, State, Zip Code

[0 Other - Describe: | EAST BRUNSWICK NJ. 088[16
| | A —
Scope af Work {Check All That Appiy) :
[ ] =23sforz3lf ] Renovation Full Containment with Neggtive Pressure |
2| 2160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
|1 1S S _BX]  Non-Exempt ed {*) and NortFriable Procedure
1 : Is Location . : . Ab?rt;;l’éem
i Location of ’ i Nd"g“f"lyb ; Description of —
! Asbestos-contammg Mateddl BCH) | e yby |  Asbestos Containing Material (ACM) | Amoun ‘ m :
| | TO BE ABATED | CM;!S;ET;?#O (i.e. thermal systems insulation, ‘ (Specif |3 = i 2|0
i | ™ n Facility ‘ 4 (1'2 ! surfacing, VAT, or |  SForlp) |3 |8 1% 81
! (13) ) other miscellaneous) ! l g | & | g:,_’ @
i =1 D a |
| B | No | WA | ‘ I
E '2ND. FLOOR i X Floor Tile | s28.SF. x| |
e et e i —T 1
| | | i I 1
i S i
L ; |
- T | L
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards . Name of Registered Jandfill
| Hauler ID No. | of Waste
ROVIC TRANSPORT | 20745 | 30CIY . CONESTOGA LANDFILL
C|ty State | - ! Disposal Date City, State I .
RIVERDALE NEW JERSEY L MORTGANTOWN PA. 18543 |

Ty [ —

|

g Completed by [Tile ! Signatur [ Date

| CARLOS ESQUIVEL | PRESIDENT L | 1/8/2026 !
. bo not use ﬂaj o@estos litensure exempted activities.

ASB-41 (R-06-08)
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State of New Jersey
NOTIFICATION OF ASBESTOS

L
ABATEMENT

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

l

Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)
Harrison Ave Redevelopment, LLC.

1/8/2026 ,
Agencies Notified Type Notification Street Address
_— [ inia 160 Hopper Avenue
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment # Waldwick, NJ 07463

E Emergency (including

DOH justification) Name of Contact Telephone Number
[] oca [0 cancellation Alex Kaslander 973. 610-8797

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RESIDENTIAL [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
43 Harrison Avenue, - % Sﬁt:)er (i.e. private & commercial buildings, homes,
City (5) : Square Fest # of Floors Bldg. Age
Waldwick NJ. 07463. 1,322. SF. 2 21
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
150 RIVER ROAD. SUITE # F-4 52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
MONTVILLE NJ. 07045 CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 973.334.5641 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/2026 1/10/2026 ASBESTOS ANALYTICAL LAB
Street Address

Occupancy Status During Abatement (Check Only One)

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

51 GAGE ROAD,

:

Other — Describe:

City, State, Zip Code
EAST BRUNSWICK NJ. 08816

Scope of Work {Check All That Apply)

23sfor231‘f

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Ab f:,tfp";ent
Location of U ;ldursrglallly b Description of
Asbestos-Containing Material (ACM) n: o o 533}’ Asbestos Containing Material (ACM) Amount -
TQO BE ABATED c a;gd. nlagtaﬁ'? (i.e. thermal systems insulation, (Specify Dl a § o
In Facility - surfacing, VAT, or SF or LF) 31218158
(13) (12) other miscellaneous) u% 2 % 2
Yes | No | N/A - 5 |°
2ND. FLOOR X FLOORTILE 462. SF. X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ROVIC- TRANSPORT 20745 30CIY CONESTOGA LANDFILL
City, State Disposal Date City, State
RIVERDALE NEW JERSEY TBD MORTC::-,ANTOWN PA. 19543.
Completed by | Title Signatur, Date
CARLOS ESQUIVEL PRESIDENT @ 1/8/2026

ASB-41 (R-08-08)

ek i

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

S I ——
Name of Building Owner/Operater 2)

Telephone|Number

" Date of Nofification (1)
1/8/2026 Harrison Ave Redevelopment, LLC.
[ Ag_ezﬁﬁaﬁﬁg”’?ﬁé Notification | Street Address PR
| | B \ 160 Hopper Avenue
| EPA ! Initial — .
i DEP i Amended City, State, Zip Code
- ooL U Amendment # | Waldwick, NJ 07463
‘ | Emergency (including 1
; DOH 1 justification) | Name of Cantact
[ DCA [0 canceliation . Alex Kaslander L 973. 61

SR | | —— FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3}

t RESIDENTIAL

| Street Address

| 43 Harrison Avenue,

T Type of Facility (4)

_ g
B

School (K-12)

0-8797

—-—

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

elc.)

| Gity (5)
- Waldwick NJ. 07463.

Square Feet
1,322.8F. | 2

[#ofFloord

| Bldg. Age
‘ 91

County (6) ' | County Code (7)

Current Use (Prior f being dentolished) )

YES

| BERGEN | l(smreussom.y;

Nams of Monitoring Firm Hired by Building Owner (8) T ASCM No.
' EMPIRE ENVIRONMENTAL LTD ‘.

]

‘ Namé of Abatement Contractor (9)
. NORTH EAST ENVIRONMENTAL LLC

| Street Address

150 RIVER ROAD. SUITE # F-4
[ City, State, Zip Code @
i MONTVILLE NJ. 07045

| Project Manager for Monitoring Firm

| Strest Address
! 52 FIELD ROAD,

s, - o — iy

City, State, Zip Code
| CLIFTON NJ. 07013

— e |

_' Telephone No. | Telephone No.

| Licefse No.

| MICHAEL BOGGI | 973.334.5641 | 201-776-0642 01300 ;
\ 1 A —-— —_t—— __74.,__-———1
| Start Date (10) “Scheduled Completion Date (11) | Name of OSHA Monitor i
of-iF-20%E or-rP-2eoRe | ASBESTOS ANALYTICAL LAB |
e IS ! e |
Oecupancy Status During Abatement {Check Only One) ~ 7 Sireet Address |

| 51 GAGE ROAD,

4] Facility Glosed/Vacated During Entire Period of Abatement |
'[] Abatement Performed Outside of Normal Facility Hours
| 7] Other — Describe:

| City, State, Zip Code
| EAST BRUNSWICK NJ. 08816

e ——————

| Scope of Work (Check All That Apply)

1 =3sfor23if m Renovation g Full Containment with Negative Pressure
X] =160 sfor =260 1f Demolition — Mini-Enclosure
| Glovebag Procedure i
1 | %] Non-Exempted () and Nor-Friable Procedure i
I | | |
| IsLocation i | Apstement |
* Normal | Type i
Location of ! ormay b \ Description of ! T T 1
Asbestos-Containing Material (ACM) Used Solely by Aspestos Containing Material (ACM) | Amout | | 1@l g |
TQ BE ABATED ; Mgm?“ag‘:‘?é,, (i.e. thermal systems insulation, | (Speshy | Pini3 3|
in Facility | ot S surfacing, VAT, or SForlF) |3 &8 5 8
{13) I (12) other miscellaneous) Lele 2|2 |
T 8| 3|3
Yes | No | NIA | ' N
T I IO I N P
2ND. FLOOR | LX i FLOOR TILE 462.5F. |x | | |
| | || L || ||
i ' | | l ‘ S A G
i | { i

! ! i
i |

| I N

[ NJDEP Waste

| i |

“Tame of Registered Waste Hauler ! " Cubic Yards ame of Registored W‘_’.
| ROVIC- TRANSPORT Hader DNo- | gy | CONESTOGA LANDFILL ‘{
Gy, Stae | | Disposal Date "Gity, State e R
RIVERDALE NEW JERSEY _i TBD { MORTG}\NTOV\ N PA. 19543.

" Completed by Title Signatur 7 Date

| CARLOS ESQUIVEL PRESIDENT ﬁw 1/8/2026

=

+ Do not use this form for asbestos ligensure exempted activities.

ASB-41 (R-06-08)




9.3

NOTIFICATI
(P
B Sy

1 |U0

Print Form

RECEIVED |

a9 N
7 |

|
c \J

Date of Notification (1)

2 of Buimpg@%eq:?rﬁ? @
arz Golf Holdings,»LC dba Forest Hill Field Club

2/18/2026 A
Agencies Notified Type Notification Street Add.ress L SRESTOS CONTROL & LICENSING
- . 9 Belleville Avenue
EPA O] initial
x| DEP [x] Amended City, State, Zip Code
x| DOL Amendment #1___ Bloomfield, NJ 07003
] bow L Ersrzcieﬁrg;?‘;::)(lncludmg Name of Contact Telephone Number
[7] bca ] Cancellation Jay Daly 973-868-9498

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Forest Hill Field Club

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

Subchapter 8 (Other than K-12)

Street Address ‘
g Belleville Avenue Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) i Square Feet # of Floors Bidg. Age
Bloomfield | 20,000 2 130
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATEUSEONLG Golf & Country Club
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Iris Environm!ental

ASCM No

United Safety LLC

Street Address
2333 US-22 |

Street Address
101 Alexander Avenue Unit 4

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Pompton Plains, NJ 07444

Project Manager' for Monitoring Firm

Rick Eustaquio

Telephone No.
866-311-1534

License No.

01317

Telephone No.
973-276-0099

Stact Date (10) |
2/23/26 i

Scheduled Completion Date (11)
2/27/26

Name of OSHA Monitor
United Safety LLC

Occupancy Status During Abatement (Check Only One)

ix] Other — Describe: 7:00 am - 3:30 pm

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

Street Address
101 Alexander Avenue Unit 4

City, State, Zip Code
Pompton Plains, NJ 07444

|
Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E 23 sforz23 If ] Renovation
[l =160sforz2601f ] Demoition Mini-Enclosure
.‘ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
I Is Location Ab%_temenl
ype
Location of u :dorsmoflliy by Description of
Asbestos-Containing Material (ACM) ?\jainten:n\{:efy Asbestos Containing Material (ACM) Amount Tl m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P § 2
| In Facility = 12) : surfacing, VAT, or SF or LF) g - -T -
[ (13) other miscellaneous) N ERE 2
= L |a
‘ Yes No N/A ?
Boiler Room X Pipe Insulation 4LF ‘
Boiler Room Crawl Space X Pipe Insulation/Debris 10 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f Wast: .
RED Technologies LLC 05568; 63 ° —FBDES ° Minerva Landfill
City, State Disposal Date City, State
Bloomfield, CT TBD Waynesburg, OH
Completed by | Title & Signature < Date
Vanco Petkoy Project Manager m ’\ 2/18/2026

ASB-41 (R-06-08)
|

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



NOTIFIC/

tate of-New , ql;yy
N OF As‘g‘é TOS ABATEMENT
ant to-NJAG-8:60-ard 5:16)

Name of Building Owner/Operator (2)
Camden County Improvement Authority

(
Date of Notification (1)
03 / 12 / 26
Agencies Notified Type Notification
<] EPA & Initial
[ boLwD [J Amended
BJ DHSS Amendment#______
[ DCA (J Emergency (including
(NJAC 5:23-8) justification)
[0 Canceliation

Street Address
520 Market Street

RESTOS CONTROL & LICENSING

City, State, Zip Code
Camden, NJ 08102

Name of Contact
Mike D'Astuto

Telephone Number

856-831-6218

FACILITY INFORMATION

Name of Facility/Where Abatement is Taking Place (3)
Ablett Village - Building 13

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
307 Ablett Village homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 6500 2 +/-90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Offices-Vacant - being Demolished

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

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
2059 Springdale Road

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Cherry Hill, NJ 08003

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MArco Carulli 856-795-9595 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /123 | 26 06 [/ 30 [/ 26 USA Environmental Management, Inc

Time of Abatement: 7:00 AM-

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

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code
AM /

Philadelphia, PA 19153

Scope of Work (Check all that apply)

B >3 sfor >3|if

[ Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or 2260 If £ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilon Abatement Type
Location of ormaty Description of oo lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|5
(13) (12) other miscellaneous) z @
Yes | No | N/A
Exterior Roofing O (O |[K® |Roof 6,500 SF ®KiOOgd
O |0 (O Oo(go|g|d
O |a g o(g|a|d
O |0 |Od O|a|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Winzinger, Inc. Hauler 1D No. Waste Cumberland County Landfill
g 0039122 1,500 +/- N
City, State Disposal Date City, State
Hainesport, NJ 06/30/2026 Newburg, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President Lore. T20mpttn. Saf) =~ Zh
ASB41

MAY 11

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




NOTIFICATION QF"ASBEST(
Pursuaht to NJAC 8:60 and-5:T6)

State of Newdefs S j

W Eoah

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 12 / 26 Camden County Improvement Authority
Agencies Notified Type Notification Street Address
X EPA & Initial 520 Market Street
X DOLWD [J Amended - . S
& DHSS Amendment # M A Z';f;d:wz 'BESTOS CONTROL & LICENSING
O bcAa O Emergency (including Camden,

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Mike D'Astuto

Telephone Number
856-831-6218

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ablett Village - Building 16

[ Subchapter 8

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

(Other than K-12)

Street Address || [X] Other (i.e., private and commercial buildings,
307 Ablett Village homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 6500 2 +/-90
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden County Offices-Vacant - being Demolished

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

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
2059 Springdale Road

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Cherry Hill, NJ 08003

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
MArco Carulli 856-795-9595 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / |23 [/ 26 06 [/ 30 [/ 26 USA Environmental Management, Inc

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

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

Time of Abatement: 7:00 AM-

Street Address
8436 Enterprise Avenue

City, State, Zip Code

AM Philadelphia, PA 19153

Scope of Work (Check all that apply)

B >3 sfor >3 If
(4 >160 sf or >260 If

[J Renovation
Demolition

] Full Containment with Negative Pressure

[ Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and No

n-Friable Procedure

Is Location Abatement Type
Location of Normally Description of ol=m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 a
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 |5
(13) (12) other miscellaneous) 2
. Yes | No | N/A
Exterior Roofing 0 {0 |K |Roof 6,500 SF XiO|gio
o |Oo|4d o|o|giga
O |0 |0 ogo|og
O |0 |d o|g|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
reiae | Hauler ID No. Waste
Winzinger, Inc. Cumberland County Landfill
i 0039122 1,500 +I- Y
City, State Disposal Date City, State
Hainesport, NJ 06/30/2026 Newburg, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President q:&.’,: 7’* g,m,}/j,‘ : U-12-2%
ASB-41

MAY 11

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




(P

AP

NOTIFICATION OF A

==Y

of Ne‘gﬁ.&e}%&w} y
SBESTOS EMENT
o NJ 60 and 5:16)

ursga

Date of Notification (1)

Name of Building Owner/Operator (2)
Camden County Improvement Authority

03 / 12 / 26
Agencies Notified Type Notification
B EPA Initial
] DOLWD [0 Amended
X DHSS Amendment #
[ DCA [ Emergency (including

justification)
O Cancellation

(NJAC 5:23-8)

Street Address
520 Market Street

City, State, Zip Code
Camden, NJ 08102

PESTOS CONTROL & LICENST

Name of Contact
Mike D'Astuto

Telephone Number
856-831-6218

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ablett Village - Building 14

[ School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

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

] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address)| I Other (i.e., private and commercial buildings,
307 Ablett Village homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 6500 2 +/- 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Offices-Vacant - being Demolished
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Remington & Vernick Engineers USA Environmental Management, Inc.
Street Address Street Address
2059 Springdale Road 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Cherry Hill, NJ 08003 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MArco Carulli 856-795-9595 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / |23 | 26 o6 / 30 [/ 26 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue

City, State, Zip Code
AM

Philadelphia, PA 19153

Scope of Work (Check all that apply)

K >3 sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

<] >160 sf or 2260 If B3 Demolition [] Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of ol =m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 ala
TO BE ABATED Mamtgnance;'? (i.e., thermal systems insulation, (Specify g | & § 2
IN Faility Custodial Staff’ surfacing, VAT, or SF or LF) s £ |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Roofing O |0 | |Roof 6,500 SF Oo|ga|g
O |a |d Oo|o|gig
oo [o o|o|o|o
O (O |4 oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste
Winzinger, Inc. Cumberland County Landfill
i 0039122 1,500 +/- R
City, State Disposal Date City, State
Hainesport, NJ 06/30/2026 Newburg, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President o TSo, 3-)2.—24
ASB-41

MAY 11

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



>/\u

o3 A | ..Ihé
ES

oW
B

tateé:' l ey
NOTIFICAKION OF TOS ABATEMENT
(t'géuant :60 and 5:16) s RIVED

T A m

.47

O RS Sl

Date of Notification (1)
03 / 12 / 26

Name of Building Owner/Operator (2)
Camden County Improvement Authority

Agencies Notified Type Notification Street Address
X EE)?_WD % Initial 520 Market Street
gHSS mﬁggﬁim & City, State, Zip Code ETOS CONTROL & LICFNST
[ DCA ] Emergency (including Camden, NJ 08102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike D'Astuto 856-831-6218

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ablett Village - Building 15

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
307 Ablett Village homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 6500 2 +/- 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Offices-Vacant - being Demolished

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

Remington & Vernick Engineers

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
2059 Springdale Road

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Cherry Hill,[NJ 08003

City, State, Zip Code
Philadelphia, PA 19153

Telephone No.
856-795-9595

Project Manager for Monitoring Firm
MArco Carulli

Telephone No. License No.
215-365-5810 1156

"Start Date (10) Scheduled Completion Date (11)
03 / |23 | 26 o6 [/ 30 [/ 26

Name of OSHA Monitor
USA Environmental Management, Inc

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

B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM- PM/11:30PM- AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work|(Check all that apply)

X >3 sfor >3 If [ Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

B4 =160 sf or 2260 If X] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213213 3
70 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g 5
(13) (12) other miscellaneous) g
_ Yes | No | N/A
Exterior Roofing O |0 |K |Roof 6,500 SF X\ OO0
O |0 |40 Oo|g|o|d
O |0 (O o|go|gjo
_ O |a|>d goia|t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
¢ o ! Hauler ID No. Waste
Winzinger, Inc. Cumberland County Landfill
%4 0039122 1,500 +/- Y
City, State Disposal Date City, State
Hainesport, NJ 06/30/2026 Newburg, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President 2T ST 3-(1-20
ASB-41

MAY 11

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




‘'mY 1%
State

KBW of New Jersey
. b NOTIFICATHON-OF-ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) I j
RN - - 4
Date of Notification (1) Name of Building Owner/Operator (2)
3/5/2026 Westfield YMCA Check# 4036
Agencies Notified Type Notification Street Address
220 Clark Street
O EPA X Initial
X DEP O Amended City, State, Zip Code
X DOL Amendment #__ Westfield, New Jersey 07090 SRECTAS CONTROL & LICENSING
O E i i Vil X S it Y
DOH ju?:?gg:tr;gry”@ncludlng Name of Contact Telephone Number
DCA O Cancellation Andy Ng, VP of Facilities 98-223-8820

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Westfield YMCA

Type of Facility (4)

0O School (K-12)

Street Address |
220 Clark Stralet

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

City (5) ‘ Square Feet # of Floors Bldg. Age
Westfield, New Jersey 15,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) _ Recreational Center

Name of Monitoring Firm Hired by Building Owner (8)
Detail Associates, Inc.
|

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address ‘
560 Sylvan Ave, Suite 3065

Street Address
246 Union Bivd

City, State, Zip Qode
Englewocd Cliffs, New Jersey 07632

City, State, Zip Code
Totowa, New Jersey

Project Manager for Monitoring Firm
Stephen A. Jaraczewski

Telephone No
201-569-6708

License No.

Telephone No.
01104

973-225-8400

Start Date (10) |
3/16/2026 .

Scheduled Completion Date (11)
3/19/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other - De|5cribe:

Street Address
2333 Route 22 West

City, State, Zip Code
Unicon, NJ 07083

Scope of Work (Check All That Apply)

ASB-41(R-06-08)

=3 sf or 23 ]f & Renovation O Full Containment with Negative Pressure
0O 2160 sf or 2260 If O Demolition X Mini-Enclosure
| Glove Bag Procedure / Limited Containment & Tent
0O Non-Exempted (") and Non-Friable Procedure
| Abatement
%, Type
| Location of il\_locan?ln Description of
Asbestos-Containing Material (ACM) US:é"éa iYI Asbestos Containing Material (ACM) Amou -
1D BE ABATED olely (i.e. thermal systems insulation, nt o = | 0
In Facility by surfacing, VAT, or (Specif 3 & § =
Maintenance/ s L 2 |8 le|&
(13) ) other miscellaneous) y SF or < |2 [c | &
Custodia LF) g | 7 i
BLDG 1 Yes No N/A] =
Landry Room X Elbow insulation 2 LF X
Boiler Rm with Utility Closet X Elbow Insulation (Wrap & Cut) 26 each.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ Hauler 1D No. of Waste
Century Waste Services 32797 1 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey March/20286 Pen Argyl, PA
Completed by Title Signature, Date
Adriana Olejarova President % E) &\ Ou 3/5/2026
N

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




oA

L7}

oA

%

N

NOTIFICATION O
{(Pursuant to NJAC 8:60 and 12:120)

- TED
. State BENew Jersey
SBESTOS ABATEMENT S —_—

Date of Notification (1)

Name of Building Owner/Operator (2)

03/06/2026 .
Agencies Notified Type Notification Street Address
B initia 58 Cambridge Rd

EPA nitia ; y

DEP D Amended City, State, Zip Code

DOL 0 Amendment # Moniclair, New Jersey 07042

Emergency (including Telooh Fimmbar
& poH justification) h‘la]me_of Canlact f?p..of? o
] bca [] cancellation
FACILITY INFORMATION
Type of Facility (4)

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

] school (K-12)

Street Address

% Subchapter 8 (Other than K-12)

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

58 Cambridge Rd etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 2,800 SF 2 1921
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE UsE oN-1) Residence

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

True Star Contracting

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

City, State, Zip Code
North Arlington, New Jersey 07031

s

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/16/2026 03/20/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[] =3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;}:prr;ent
Location of U é"dogg?élly " Description of
Asbestos-Containing Material (ACM) I\:aintenan!:: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED il St ‘;f? (i.e. thermal systems insulation, (Specify D) 5lal|T
| In Facility u (12) A surfacing, VAT, or SF or LF) 2 12 ° %
(13) other miscellaneous) g g |2 |2
= Lla
Yes | No | N/A @
Garage Siding X Asbestos Siding 250SF X
. l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2 .
True Star Contracting 0041405 1¢cyY Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, P/i\,
Completed by Title Signature Date
Nestor M. Alvez Project Manager 03/06/2026
= =

ASB-41 (R-06-08)

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




i
A

a2 B
)
NOTIFCATION OF A ATEMENT
(Pursuant to NJAC 8:60 a -120)

NS

l Print Form :

Check 8593 1)

Name of Building Owner/Operator (2)

|

2 3

Date of Notification (1)

Mark Snowden, CEFM, Director of Operatioféi?i . J

03/13/2026
Agencies Notified Type Notification Street Address
108 Stirling Rd
[X] epa L1 initial _ g S seagcns st
DEP D Amended City, State, Zip Code
E DOL Amendment # Warren, NJ 07059
5 on Er;%rg:t?:g)(mcludmg Name of Contad Telephone Number
] oca [l Canceliation Jonathan Fonseca, First Onsite (908) 647-4800 ext. 4810
FACILITY INFORMATION
Type of Facility (4)

Name of Facilit:y Where Abatement is Taking Place (3)
Watchung Hills Regional High Scheol

[X] school (K-12)

Street Address

u

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

108 Stirling Rd e
City (5) ; Square Feet # of Floors Bidg. Age
Warren, NJ 07059 TBD 1 TBD

County (€) County Code (7) Current Use (Frior if being demolished)
Somerset (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

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

VEL Construction, LLC

Street .'ﬂ\ddros:ss‘g

Street Address
75 Vocerhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephane No.
201- 466-0166

Telephone No.

License No.

102126

Start Date (10)
03/14/2026

Scheduled Completion Date (11)
03/15/2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Wurl{ (Check All That Apply)

£ 23sfor2Bif Renovation Full Containment with Negative Pressure
[x] =z160sfor=z2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
) T
| Location of US;OFS";EIE iy Description of L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ! (i.e. thermal systems insulation, (Specify ) =
In Faciit ustodial Staff? 3 g 1 D183
y 12) surfacing, VAT, or SF or LF) S| e | |2
(13) other miscellangous) 2B |2 z
8 | T | 5|35
Yes No N/A g ¢
Room 6 X carpet, floor tile & mastic 150 SF
Room 7 X carpet, floor tile & mastic 150 SF X
Room 8 X carpet, floor tile & mastic 250 SF x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler ID No. F Wi
Century Waste Services 25797 5 aste Grand Central Sanitary Landfill
thty, State Disposal Date City, State
Elizabeth, NJ 03/15/2028 Pen Argyl, PA
Completed by | Title Signature Date
Lubica Perez Owner Perer 03/13/2026

ASB-41 (R-06-08)

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




o el

u Ej:)(O(QCJ | |  Print Form

¢ ¢
QO | L1 State of New Jersey s
%ﬁ) g NQTIFICATION OF ASBESTOS ABATEMENT Check 3590
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) MAR £ 3 ZUC0
03/12/2026 |
Agencies NotiﬁeF Type Notification Street Address
12 Creston Ave s e il Dt
EPA ‘ £ initial :
DEP ! [] Amended City, State, Zip Code
DOL ‘ 5 Amendment # Union, NJ 07083
Emergency (including —
E DOH i justification) Name of Contact Telephone Ni',m;b“
g oca | 1 cancellation L
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential . [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
12 Creston Ave Other (i.e. private & commercial buildings, homes,
] etc.)
City (5) \ Square Feet # of Floors Bldg. Age
Union, NJ 07083 1,624 1 1927
County (6) ; County Code (7) Current Use (Prior if being demolished)
Union ! (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
‘ VEL Construction, LLC
Street Address| Street Address
‘ 75 Voorhis Place
City, State, Zip Code City, State, Zip Code
| Ringwood NJ 07456
Project Maﬂagér for Monitoring Firm Telephone No. Telephone No. License No.
. 201- 466-0166 02126
Start Date (10)| Scheduled Completion Date (11) Name of OSHA Monitor
03/13/2026 03/17/2028
Occupancy Status During Abatement (Check Only One) Street Address
Facility CipsedNacated During Entire Period of Abatement
Abatemeq{ Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[T] =180sforz2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 Is Location Abz_al_iergent
: Normally oo yp
| Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\::' 1enan¥:efy Asbestos Containing Material (ACM) Amount g
TO BE ABATED X St'g Al S (i.e. thermal systems insulation, (Specify 2la|3 |2
In Facility u 12) ’ surfacing, VAT, or SF orLF) g <P T |a
(13) ( other miscellaneous) e |2 |c|é
£ 2@
Yes No N/A ]
| Basement X pipe insulation 1LFE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ 1 Hauler ID No. f Wi ,
Century Waste Services 15797 ° 5 e Grand Central Sanitary Landfill
1
City, State J\ Disposal Date City, State
Elizabeth, NJ 03/17/2026 Pen Argyl, PA
Completed by Title Signature " Date
Lubica Perez Owner Lubica Ferez 03/12/2026

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



({ ’—j L e L\/BS\/@\ _l___'_w - [ Print Form
66 ' S Stagdf } ﬁay BRELLLYE S
NOTIRICATION OF ASBESTOS ABATEMENT Check 3583

: ‘jﬁyrsuanWZﬂ 20)
B A n D008
Date of Notification (1) Name of Building Owner/Operator (2) MAR & RnEnes
03/12/2026
Agencies Notified Type Notification Street Address i
63 New York Ave  epie e R EGL & LIRS
EPA | O initial : oty Sl e
DEP | [:] Amended City, State, Zip Code
DOL | Amendment # Bergenfield, NJ 07621
Eme| includi
B poH I & justiﬂrgaet?gg)(mcu h8 Name of Contact | Telephone Number
] DCA [l cancellation ; 1
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential | [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
63 New York Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Bergenfield, NJ 07621 1,152 1 1949
County (6) County Code (7) Current Use (Prior if being demolished) 7
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
% Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/13/2026 03/20/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
QOther — Describe:
Scope of Work {(Check All That Apply)
D 23 sf or 23 If x] Renovation Full Containment with Negative Pressure
[x] =160 sfor[2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab?_tirr;enl
| Location of Y Ndo.fsmlallly . Description of
Asbestos-Containing Material (ACM) I\ieinteg: Y J,y Asbestos Containing Material (ACM) Amount m
‘ﬁO BE ABATED Cuat di rgtceff? (i.e. thermal systems insulation, (Specify § - 2|
" In Facility st ( 1 el surfacing, VAT, or SF or LF) ENERE -
‘ (13) ) other miscellaneous) % 2| g
= —- @
Yes No N/A e
Basement den X floor tile 138 SF X
Basement Storage X floor tile 106 SF X
Basement Closet X floor tile 8 SF ®
Under the stairs X floor tile 24SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ No. :
Century Waste Services ;;}Jig;io g gf Waste Grand Central Sanitary Landfill
|
City, State Disposal Date City, State
Elizabeth, NJ 03/20/2026 Pen Argyl, PA
Completed by | Title Signature . Date
Lubica Perez Owner Lubica Ferez ! 03/12/2026

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



____“State of w{;}e@gy:--‘ :
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-and-12:120)

3%%

Date of Notification (1) Name of Ruildina Owner/Operator (2) \ii AH ? ’_ﬂ ‘

03/16/2026 | B

Agencies Notified Type Notification Street Address o
| e .
‘ 1104 Sylvan Ln Azoze / R TS

[] epa | X initial _ _

| DEP i [[] Amended City, State, Zip Code

DOL Amendment # Mountainside, NJ 07082

EI DOH | D Egﬁ-lrgaet?:g)(mcmng Name of Contact Telephone Number

[T] bca [Tl cancellation

FACILITY INFORMATION

Name of Facilit: Where Abatement is Taking Place (3)
Residential |

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

Street Address)|

Subchapter 8 (Other than K-12)

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

1104 Sylvarin Ln e
City (5) [ Square Feet # of Floors Bldg. Age
Mountainside‘ NJ 07082 2,002 1 1960
County (8) i County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

!
Name of Monii‘bring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Addresﬁ'

Street Address
75 Voorhis Place

|
City, State, Zip" Code
|

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm
\

Telephone No.

| License No.

Telephone No. !
1 02126

201- 466-0166

|
Start Date (10)
03/25/2026

Scheduled Completion Date (11)
04/01/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:
|

Facility C'osedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O] =3sfor3if
IX] =2160sfor =260

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

i
‘ Is Location Ab?rt;a;gem
| Location of o !\:jorsm?”:y . Description of
Asbestos-Containing Material (ACM) I\:e' i O;ie[y Asbestos Containing Material (ACM) Amount m

TO BE ABATED o atmd?nl Pl (i.e. thermal systems insulation, (Specify Il gl D
[ In Facility usto 1'2 A surfacing, VAT, or SF or LF) 3|8 |52
‘ (13) (12) other miscelianeous) g 22 |¢g
| = i@
i Yes | No | N/A 2
| Den X floor tile & mastic 200 SF X
; Basement i floor tile 600 SF x
i Kitchen X floor tile 140 SF X
|

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

. | : f Wi ;

Century Weilste Services ;za;.‘g;m e fmnle Grand Central Sanitary Landfill

City, State ! Disposal Date City, State

Elizabeth, NJ 04/01/20286 Pen Argyl, PA
| Y

Completed w" Title Signature - Date

Lubica Peraiaz Owner JSerez 03/16/2026

ASB-41 (R-06-08)

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

s ——




| Woledt n | Piint Form
’SC:)C{Q State of New Jerse§™ RO IVELD

NOTIFICATION OF ASBESTOS M;_ATEMENT o
(Pwntio NJAG 8/60 and 12:120) Chech 3594
,‘“__,_-Jﬂ‘

Date of Notification M ..Ngme of Buﬂquﬁ\ﬁ??e_rIOperator 2 AR 9 2 .
03/16/2026 dnl o0 £
Agencies Notified Type Notification Street Address
‘ 21 Chestnut Rd
EPA X initial : : i E s e
DEP | [l Amended City, State, Zip Code SR
poL | - Amendment # West Orange, NJ 07052
‘ Emergency (including
[l poH justification) Name of Contact Teiephone Number
[] oca | | [l cancelation
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Re5|dent|ali [] School (K-12)
Street Address % Subchapter 8 (Other than K-12) §
21 Chestnqt Rd g’??r (i.e. private & commercial buildings, homes,
City (5) | Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 1,224 1 1967
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
} Ringwood NJ 07456
!
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
7 201- 466-0166 02126
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
03/25/202 04/01/2026
Occupancy Stfatus During Abatement (Check Only One) Street Address
Facility Glosed/VVacated During Entire Period of Abatement
Abatemeht Perfoermed Outside of Normal Facility Hours City, State, Zip Code
Other - escnbe
Scope of Work (Check All That Apply)
D 23 sfor >3 If Renovation Full Containment with Negative Pressure
[x] =160sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
| Type
Location of Usgjongggy b Description of
Asbestos-Containing Material (ACM) Ma‘ntenany ”y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl e St(,:s\?‘f’? (i.e. thermal systems insulation, (Specify 2lsla B
In Facility s 0(12) d surfacing, VAT, or SF or LF) = [ %: =
(13) other miscellaneous) 212 |22
2 9| @
Yes | No | N/A 2
Coat Closet & clossat 2 % floor tile & mastic 116 SF 4
Bar area X floor tile & mastic 151 SF X
Dining [room/storage closet X floor tile & mastic 180 SF %
| Living room | ox floor tile & mastic 379 SF X
Name of Regii‘sterea Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. f Wast ; ;
Century We?ste Services 323;9-:, © 50 - Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, hl‘u 04/01/20286 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Pevez 03/16/2026

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




LP)C)\(O’% — ] Print Form

% o
%6% . State of w J
S NOTIFICAI[ON OF ASBESTOS ABATEMENT Cﬁ,eck 3588
(F‘Iym_uant to NJAC 8:80-and-42:120)
Date of Notification (1) Name of Building Owner/Operator (2) MAR £ 3 &°&
03/17/2026 Next Generation Ministries
Agencies Notiﬁed Type Notification Street Address e
1048 Co Rd 521 s mErets E N TR B P S REE
EPA X nitial _ _ AREESTHEC
DEP | ] Amended City, State, Zip Code
poL | - Amendment # Newton, NJ 07860
| Emergency (including
=] opoH i justification) Name of Contact Telephone Number
] oca | [] canceliation Mr. Wes Shelton 973.903.6036
| FACILITY INFORMATION
Name of Facili;y Where Abatement is Taking Place (3) Type of Facility (4)
Church - Dietz Center for Spiritual Renewal [ school (K-12)
Street Addresé % Subchapter 8 (Other than K-12) .
1048 Co Rd 521 g)tichger (i.e. private & commercial buildings, homes,
City (5) ‘ Square Feet # of Floors Bldg. Age
Newton, N.{ 07860 TBD 1 TBD
County {€) County Caode (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
1 VEL Construction, LLC
Street Addresls Street Address
" 75 Voorhis Place
City, State, Zip Code City, State, Zip Code
[ ! Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
| 201- 466-0166 ; 02126
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
03/26/2026 04/02/2026
Occupancy St{atus During Abatement (Check Only One) Street Address
Facility CfosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Descnbe
Scope of Work (Check All That Apply)
[] 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =2160sfor22601If [X] Demoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_terzent
yp
| Location of Usbldofgfiiy B Description of
Asbestos-Containing Material (ACM) bt e Dy Asbestos Containing Material (ACM) Amount m
: Maintenance/ { ; : 5 Sl m
TO BE ABATED : (i.e. thermal systems insulation, (Specify Y o | 3
T Custodial Staff? : e 2|83
In Facility (12) surfacing, VAT, or SF or LF) 3|2 |5 |5
| (13) other miscellaneous) g 2|g]2
[ = 2| e
1 Yes | No | N/A @
| Kitchen X Floor material 200 SF x
Laundry room X floor tile 100 SF X
Back|bedroom and hall X floor tile 200 SF x
Name of Regi?:ered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| g Haul . . .
Century qute Services 32'5‘—?5-}'[) No gfwasm Grand Central Sanitary Landfill
City, State | Disposal Date City, State
Elizabeth, NJ 04/02/20286 Pen Argyl, PA
Completed by, Title Signature e Date
Lubica Perez Owner Lubica Ferez 03/17/2026

ASB-41 (R«os-o'ra) * Do not use this form for asbestos licensure exempted activities.

i
e
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= State of Ngw Jerse!y

eﬂm&gss;'

Date of Notification (1)

NOT!FICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG- $:60-and12:120)
[ Name of Building Owner/Operator (2) MAR 7

03/17/2026 |
Agencies Notified Type Notification Street Address sl
! 121 Sagamore Rd :
EPA | B initial ‘ ,
DEP ‘ ] Amended City, State, Zip Code
DOL g . Amendment # Millburn, NJ 07041
Emergency (including PP
X poH justification) Name of Contact | Telephone Number
[C1 bcA | 1 canceliation |
| FACILITY INFORMATION ‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential| [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
1 : : ; _— h
121 Sagampre Rd ;)ttch;er (i.e. private & commercial buildings, homes,
City (5) I Square Feet # of Floors Bldg. Age
Millburn, NJ 07041 2,252 1 1928
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

|
City, State, Zip Code City, State, Zip Code
| Ringwood NJ 07456

Street Addres'§

License No.

02128

Telephone No.
201- 466-0166

Name of OSHA Monitor

Project Manager for Monitering Firm Telephone No.

!
Start Date (10) Scheduled Completion Date (11)
03/26/2026 04/02/20286

Qccupancy S alus During Abatement (Check Only One)
E Facility CIesedNacated During Entire Period of Abatement

Street Address

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

Other — Descrlbe

Scope of Woﬂik (Check All That Apply)

Eﬂ 23 sforz3|If
O

x] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%:ement
pe
| _ Location of U Ndo"rsmally b Description of :
Asbestos-Containing Material (ACM) rje. ; olely /y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED E. a;nd?rilaélt{‘-ip (i.e. thermal systems insulation, (Specify Fl= a2 | &
In Facility HSto 1'2 Al surfacing, VAT, or SF or LF) 38|58
(13) 2 other miscellaneous) g s |E |2
= Dl
! Yes | No | N/A @
| Basement X pipe insulation 120 LF x
| Garage X pipe insulation 30 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste . -
Century V\‘baste Services 323-;.15; © g Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth,|NJ 04/02/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Serer 03/17/2026

ASB-41 (R-ot?-oa)

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

|
s —————————————————————————




56 C{(p ___.~Btate of Jﬂs¢‘-”"'3

L\'b%:) lg/\ - l Print Form

NOTIFICATION OF ASBESTOS ABATEMENT b 3586
(Puréuant to NJAC 8:60 and 12:120) Check 3586
CLotL

Date of Notification (1) Name of Building Owner/Operator (2) MAR 72 o cuct
03/17/2026|
Agencies Notified Type Notification Street Address ..l
] epa O initial 2,22.7 Lydg i
I"| DEP ] Amended City, State, le Code
ix] DOL Amendment # Scotch Plains, NJ 07076
- Emergency (nuding  I~arme of Cantart Teiepnone Namber

DCA [l cancellation . - - !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
2927 Lyde !PI Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) 1 Square Feet # of Floors Bldg. Age
Scotch Plains, NJ 07076 1,589 1 1959
County (8) ; County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Moni{oring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/19/2026 03/26/2026

Occupancy Stétus During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Wurk (Check All That Apply)

D 23 sfor 23 If [x] Renovation Full Containment with Negative Pressure
fx] =160sfor=260if [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?{;‘;’;em
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) r\ze‘ " O:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmde';]l Staff? (i.e. thermal systems insulation, (Specify 2o § y
In Facility usto 1' ) ' surfacing, VAT, or SF or LF) 3 (8|8 |85
(13) (12) other miscellaneous) 2|2 |c |8
g 3|a
Yes No N/A @
Basement X floor tile & mastic 483 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul ) f Waste ;
Century Waste Services 328}'5;|D bl g Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/26/2026 Pen Argyl, PA
Completed by Title Signature Date
: ey P
Lubica Perez Owner Lubica Perez 03/17/2026

ASB-41 (R-06-08)

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



L/ ’5@ 9 ! Print Form J
5 P
66\ State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT Mﬁ 5_()'5"/ L“‘q
(Pursuant to NJAC 8:60 and 12:120) = YRR
Date of Notification (1) Name of Buildin-a Owner/Operator (2)
03/17/2026 MAR 2 3 2026
Agencies Notified Type Notification Street Address
' 137 Summit Rd
(1l epa | O initial . i e
1 bep | 1 Amended City. State, Zip Code 2L LSLONTROT, S LICENSING
ix| DOL 5 Amendment # Florham Park, NJ 07932
| Emergency (including
E DOH | . justification) Name of Contact Telephone Number
] bca | [C] cancellation R
\ FACILITY INFORMATICN
Name of FaciliYy Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
137 Summit Rd E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park, NJ 07932 2,900 2 1950
County () County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE CONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC

Street Addressi; Street Address
. 75 Voorhis Place

City, State, Zi;? Code City, State, Zip Code
‘ Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No.

| _ 201- 466-0166

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

03/18/202 : 03/25/2026
Occupancy Status During Abatement (Check Only One)

Facility &losedNacated During Entire Period of Abatement
=
[ |

License No.

021286

Street Address

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

Other — l?escribe:

|
Scope of Worr (Check All That Apply)

D 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If {1 Demoiition Mini-Enclosure
\ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
1
| Is Location Abe_:_t;pn;em
| Location of Us?dogﬂfl:y b Description of
Asbestos-Containing Material (ACM) Maintegaen‘éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zl o 2|0
In Facility a2 surfacing, VAT, or SF or LF) 318|358
(13) other miscellaneous) g 2 g Z
| — = @
i Yes | No | N/A °
‘ Basement X floor tile & mastic 670 SF X
| Utility room X floor tile & mastic 80 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : Hauler ID No. f . ;
Century Waste Services 35797 e 5 ek Grand Central Sanitary Landfill
|
City, State | Disposal Date City, State
Elizabeth, NJ 03/25/2026 Pen Argy!, PA
|
Completed by Title Signature e Date
Lubica Perez Owner Lubica Perez 03/17/2026

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




) ( Print Form
4’,‘3
Sgate of W I 1)
NOTlFlcgﬁQN OF A ABATEMENT Chech. 3589
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i ~
03/12/2026 ,. VAR
Agencies Notified | Type Notification Street Address
[ - 412 McCabe Ave .
EPA | O initial —
DEP | [[1 Amended City, State, Zip Code ASE
DOL 1 Amendment # Bradley Beach, NJ 07720
Emergency (including
X boH justification) Name of Contact Telephone Number
i] DCA ‘ [T cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
| i. i & commercial buildings, homes
412 McCatre Ave Ot!h)er (i.e. private gs, ;
etc.
City (5) Square Feet # of Floors Bldg. Age
Bradley Be?ch, NJ 07720 1,456 1 1906
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
|
Name of Moni}oring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Addres? Street Address
- 75 Voorhis Place
City, State, Ziq Code City, State, Zip Code
‘ Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
201- 466-0166 02126
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
03/17/2026 03/24/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160sf or 2260 If [C] Demaiition Mini-Enclosure
[ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
|
Is Location Abit;;ent
Location of U r\;o‘rsmfllfy b Description of
Asbestos-Containing Material (ACM) r\je' t olely ,’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t’” d‘?”fgfem (i.e. thermal systems insulation, (Specify 21513 %
| In Facility u=la 1‘32 Atk surfacing, VAT, or SF or LF) 3 |2 5 %
(13) (12) other miscellaneous) g = % g
| = =3 @
i Yes | No | N/A @
Kitchen X plaster 400 SF X
Dining room X plaster 110SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i W = .
Century Waste Services 3"'23-;"99;.'0 i gf e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/24/2026 Pen Argyl, PA
Completed t:lyi Title Signature __ Date
Lubica Perez Owner Lubica Perez 03/12/2026

\
ASB-41 (R-06-08)

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




/;‘7

a4

NO

X\
~-State o sey

'Q.E}_QATION OF ASBESTO EMENT
{Pursuant to NJ =60 and 12:120)

[ Nipe?

r Print Form

1
L 1

TeE o

Check 3598

Date of Notification/(1)

03/19/2026

Name of Building Owner/Operator (2)

MAR 2 4 200

Agencies Notified

Type Notification

Street Address
6 Cobb PI

et

EPA O initial : _
DEP D Amended City, State, Zip Code
DOL = Amendment # Landing, NJ 07850
Emergency (including
E] DOH justification) Name of Contact Telephone Number
[] bca [[] canceliation .
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
6 Cobb PI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Landing, NJ 07850 2172 1 1973
County (8) County Coas (7) Current Use (Prior if being demolishied;
Morris (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitering Firm Telephone No. Telephone No. I License No.
i ’ 201- 466-0166 102126
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
03/24/2026 | 03/31/2026
Street Address

Occupancy Statﬁs During Abatement (Check Only One)

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

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

g
&

23sforz31If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?tfgent
Location of uggldorsn;?;y b Description of
Asbestos-Containing Material (ACM) M intenanycf:e.'y Asbestos Containing Material (ACM) Amount m
10O BE ABATED o :tod‘ | Staff? (i.e. thermal systems insulation, (Specify e § g
In Facility u (1|a2) ’ surfacing, VAT, or SF or LF) 3 |38 R
(13) other miscellaneous) 2|2 | |g
A R IR
Yes | No | N/A ®
Living room X floor tile 290 SF x
Under stairs X floor tile 25 SF X
‘ Den X floor tile 6 SF b'e
|Closet 1& 2 X floor tile 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| " Hauler 1D No. Wi :
Century Waste Services 3;;5; ? gr aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/31/2026 Pen Argyl, PA
Completed by Title Signature P Date
Lubica Perez Owner Serez 03/19/2026

ASB-41 (R-06-08)

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




*LD

‘7 Print Form J

_ 5
gpd  usF
~State of ggim e TEITY
NOTIFICATION OF A STOS ABATEMENT =i cnfoch
{Pursuant to NJAC &; 120) Chiectt 3530
| it
Date of Notification (1) | Name of Building Owner/Operator (2) . o
03/20/2026 3.,\9 DR EE
| Agencies Notiﬁed Type Notification Street Address
' 98 Barnwell Dr
EPA O initial _
DEP [’_‘] Amended City, State, Zip Code ey
DOL Amendment # Willingboro, NJ 08046
& bow B Er;?ﬁrgaet?;:)(mcludmg Name of Contact Telephone Number
[l oca [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Name of Monito:‘ing Firm Hired by Building Owner (8)

VVEL Construction, LLC

Residential [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
98 Barnwell Dr Other (i.e. private & commercial buildings, homes,
I etc.)
City (5) | Square Feet # of Floors Bldg. Age
Willingboro, NJ 08046 1,500 1 1960
i
County (8) ‘ County Code (7) Current Use (Prior if being demolished)
Burlington i (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Street Address |

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201- 466-0166

| License No.

| 02126

Start Date (10) [
03/26/2026 |

Scheduled Completion Date (11)

03/31/2028

Name of OSHA Monitor

Occupancy Stafus During Abatement (Check Only One)
|

Facility Clc;'asedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Scope of Worki(Check All That Apply)
X =3sfor3if

EI Renovation

Full Containment with Negative Pressure

Mini-Enclosure

] =z160sfor=260 i ] Demolition
‘ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
|
1 Is Location Abgrt:pn;ent
| Location of U l\éorsm;'all{y . Description of
Asbestos-Containing Material (ACM) l\ie' t olEly ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'nde.r}agfif,? (i.e. thermal systems insulation, (Specify Fl o 3|5
In Facility ueta 1'5_’2 Al surfacing, VAT, or SF or LF) ER RN
(13) (12) other miscellaneous) 21l B |2
- D |3
Yes | No | N/A @
| Bedroom X floor tile 60 SF x
|
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . : f Wi 5
Century Waste Services ;;#S;D No 5 aste Grand Central Sanitary Landfill
|
City, State Disposal Date City, State
Elizabeth, I}IJ 03/31/2026 Pen Argyl, PA
Completed b\I& Title Signature " - Date
| Lubica Perez Owner Lubica Perez 03/20/2026

ASB-41 (R-06-08)

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

Print Form J

.v(l ,J -
/o> state 1IN 3
NOTIE AT!ON OF ASBESTOS ABATEMENT
, . (Pursuant twﬁa‘ﬁuu) Chech 3092
| Bhsl
Date of Notiﬁcatior? (@)] Name of Building Owner/Operator (2) M AR ik
Wl Lo B

03/18/2026 |

Agencies Notified Type Notification Street Address
' 6 Manor Ave N e
EPA X initial ] :
DEP D Amended City, State, Zip Code
DOL Amendment # Cranford, NJ 07016
E] DOH D ir;%g:t?oc%(mcludmg Name of Contact Telephone Number
[T] bca | [C1 cancellation

FACILITY INFORMATION

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

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

Street Address

% Subchapter 8 (Other than K-12)

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

6 Manor Ave
etc.)
City (5) Square Feet # of Floors Bidg. Age
Cranford, NJ 07016 2,100 2 1930
County (6) i County Code (7) Current Use (Prior if being demalished)
Union J (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoﬁng Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip @ode
i

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201- 466-0166

Start Date (10}
03/27/2026 | '

Scheduled Completion Date (11)
04/03/2026

Name of OSHA Monitor

Occupancy Staius During Abatement (Check Only One)

-

Other - Describe:

Facility C!ésedNacated During Entire Period of Abatement
Abatemeni Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

&l =3sfor231f
[ =160sfor=260If [T1 pemoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
\
| Is Location Abz;};zgent
| Location of U !\Lo‘r?’mfllliy b Description of
Asbestos-Containing Material (ACM) I\?Zimeﬁ:nyc':e.y Asbestos Containing Material (ACM) Amount m
O BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | a 2|
In Facility U (;2) : surfacing, VAT, or SF or LF) 3 |8 § 2
(13) other miscellaneous) g o < g
= = | @
, Yes | No | N/A ®
Ba{sement storage X floor tile & mastic 100 SF X
Basement storage X pipe insulation 30 LF X
Name of Regjstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler 1D No. f Wast )
Century Waste Services 325’-:35; © 50 aste Grand Central Sanitary Landfill
City, State I\ Disposal Date City, State
Elizabeth, NJ 04/03/2026 Pen Argyl, PA
Completed b Title Signature 3 =5 Date
Lubica F’er{az Owner Lubica Ferez 03/18/2026

ASB-41 (R-06-08)

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




K&OD i = | Print Form

\ : State of Na\ﬁ Jersey sy me e L] R ﬁ'\‘
(70\' NOTIFICATION OF ASBESTOS ABATEMENT Check 3591 ;
47 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) yan 9 A “‘_
03/19/2026 ; -
Agencies Notified | Type Notification Street Address
' 412 McCabe Ave
EPA 1 O initiai :
DEP | [x] Amended City, State, Zip Code
DOL ' Amendment #__1 Bradley Beach, NJ 07720
‘ T
E DOH D ir;t;zﬁrgaet?é::)(mc Lol Name of Contact Telephone Number
] oca ’ [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T school (K-12)
Street Address | Subchapter 8 (Other than K-12)
412 McCabe ﬁve E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) | Square Feet # of Floors Bldg. Age
Bradley Beach, NJ 07720 1,456 1 1906
County (6) , County Code (7) Current Use (Prior if being demolished)
Monmouth | (STATE USE ONLY)
|
Name of Monitorling Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address | Street Address
: 75 Voorhis Place
City, State, Zip ?ode City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
! 201- 466-0166 02126
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
03/17/2026 | 03/24/2026
Occupancy StatUs During Abatement (Check Only One) Street Address
Facility CiosedNacated During Entire Period of Abatement
Abatemeni Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Descnbe

Scope of Work {Check All That Apply)

l:l =3 sfor 23 If EI Renovation Full Containment with Negative Pressure
[x] =2160sfor2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tf;ent
| Location of " Ndorsm?E:y ’ Description of
Asbestos-Containing Material (ACM) I\?e' tez £y !y Asbestos Containing Material (ACM) Amount —
10O BE ABATED Cu::gd‘ Iagtceff’? (i.e. thermal systems insulation, (Specify Zlg5|3 i
T In Facility 1'%} A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) s |22 ¢
2 T
Yes | No | N/A ®
Kitchen X plaster 400 SF X
Dining room X : plaster 110 SF  |x
| Kitchen X duct insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. .
Century Waste Services 3H23;5% D Ne g AR Grand Central Sanitary Landfill
|
City, State | Disposal Date City, State
Elizabeth, NJ 03/24/2026 Pen Argyl, PA
Completed b;q Title Signature Date
Lubica Perez Owner Lubiica Penez 03/19/2026

i
ASB-41 (R-oa-dS) * Do not use this form for-asbestos licensure exempted activities.




P "1’3\
7 State of%@ s
NOTIFICATION OF ASBESTOS ABATEMENT

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

2

Date of Notification (1)
03/19/2026

Name of Building Owner/Operator (2)

VEL Construction, LLC

Agencies Notified Type Notification Street Address B % el
22 Cornell Pl ASGIS el e
EPA O initial : T
DEP ‘ D Amended City, State, Zip Code
DOL ‘ Amendment # Manalapan Township, NJ 07726
E DOH ! E jir;t?g?;?;g}(lncludmg Name of Contact Telephone Number
[] oca ‘ [l canceliation
| FACILITY INFORMATION
| Name of Facility \f\lhere Abatement is Taking Place (3) Type of Facility (4)
Residential 1 [l school (K-12)
Street Address | D Subchapter 8 (Other than K-12)
22 Cornell PI| E Other (i.e. private & commercial buildings, homes,
[ etc.)
City (5) i Square Feet # of Floors Bldg. Age
Manalapan prnship, NJ 07726 2,180 2 1967
County (6) [ County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address |

Street Address
75 Voorhis Place

City, State, Zip Qode

City, State, Zip Code
Ringwood NJ 07456

-

Other - Dq‘scriber

Occupancy S1atps During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
| 201- 466-0166 | 02126
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor ‘
03/25/2026 | 03/30/2028
Street Address

City, State, Zip Code

Scope of Work ’Check All That Apply)

D 23 sfor 23{If Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If ] Demolition | Mini-Enclosure
! | Glovebag Procedure
! . | Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;r;ent
| Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) G‘e_ ) olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmdenlagtceff? (i.e. thermal systems insulation, (Specify Pl = 2|3
In Facility usto 1’2 A surfacing, VAT, or SF or LF) 212 5 | g
(13) (12) other miscellaneous) 21/ | &8
op TR ]
Yes | No | N/A @
1st Fi?or Laundry room X floor material 200 SF X
\'
!
Name of Regisltered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . ler ID No. f Waste . )
Century Waste Services ;za;g’; e —_—— Grand Central Sanitary Landfill
| —
City, State | Disposal Date City, State
Elizabeth, NJ 03/30/2026 Pen Argyl, PA
Completed by‘; Title Signature o Date
Lubica Perez Owner Perer 03/19/2026

|
ASB-41 (R-06-08)

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



pAID WM i e |

qc/\ P PRl A
£7) State of New Jersey
776 NOTIFIGATION OF ASBESTOS ABATEMENT ~ Check 3599
: i—{Bursuant fo NJAC §:60 and 12:120) &
| MAR 24
Date of Notification|(1) Name of Building Owner/Operator (2)
03/20/2026 |
Agencies Notified 1 [ Type Notification Street Address Ceeepen DORLE i & AT
L 78 Clinton Ave ASBREEIG M
] EPa X initial , _
|| DEP D Amended City, State, Zip Code
DOL - Amendment # Montclair, NJ 07042
Emergency (including
[x] opoH justification) Name of Contact [ Telephone Number
[0 oca | ] canceliation | i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
78 Clinton Ave Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bidg. Age
Montclair, NJ 07042 4 166 3 1897
County (6) County Code (7) Current Use (Prior if being demoalished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
: 75 Voorhis Place
| City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager ifor Monitoring Firm Telephone No. Telephone No. | License No.
; 201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
04/01/2026 04/06/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Clo edNacated During Entire Period of Abatement
Abatement | erformed Outside of Normal Facility Hours City, State, Zip Code
Other — Descrlbe
Scope of Work Check All That Apply)
Xl >3sforz3 Ilf [Z] Renovation Full Containment with Negative Pressure
[l =160sforz2601f [] Demaiition Mini-Enclosure
F Glovebag Procedure
\ Non-Exempted (%) and Non-Friable Procedure
\
| Is Location Abi_t::g;ent
Location of ii Ndorsn;ﬁeilly B Description of -
Asbestos-cpntaining Material (ACM) I\.?:intenansc,:e.y Asbestos Containing Material (ACM) Amount m|m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al=o 2 3
[ In Facility u - aaad surfacing, VAT, or SF or LF) 3|8 § =
[ (13) ( other miscellaneous) sl8l¢g g
== = = (1]
Yes | No [ N/A @
iBasernent X pipe insulation 100 LF %
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ i Hauler ID No. f t - ;
Century Waste Services 323%55% ° 50 Vel Grand Central Sanitary Landfill
|
City. State | Disposal Date City, State
Elizabeth, NJ 04/06/2026 Pen Argyl, PA
Completed by Title Signature . @ Date
Lubica Perez Owner Lubica Perex 03/20/2026

ASB-41 (RvDB-OL) * Do not use this form for asbestos licensure exempted activities.




VIR ( LSRR
| BRSNS {
) ( /-'7) tate of ) ) ] >, I{\'/TED
() \ NOTIF OF ASBESTOS ABATEMENT y 20 s 2 -1
‘ UL\ (P! t to NJAC 8:60 and 12:120) R*—‘CL‘

Date of Notification (1) ‘Name of Building Owner/Operator (2) = P
2/11/26 FED I Z

Agencies Notified Type Notification Street Address

148 E Raritan

X| EPA X] initial R S— -
= DEP E Amended City, State, Zip Code " SRESTOS CONTROL & LILE:

DOL Amendment#____ Little Egg Harbor NJ 08087

DOH [l jig?gg‘;?;:)(mcludmg Name of Contact l Telephone Number

[0 pca [0 canceliation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[0 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
: w| Other (i.e. private & commercial buildings, homes,
148 E Raritan i bl Ll
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 8000 2 50+

Current Use (Prior if being demolished)

County (6) County Code (7)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/26 2/26/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

]
[ |

Other - Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

] 23 sforz3 If |
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrt;e:;ent
Location of i Ndognial:y " Description of
Asbestos-Containing Material (ACM) I\:e'nt ﬁe y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t‘ d‘? fgt“eﬁ? (i.e. thermal systems insulation, (Specify 20|32 m
In Facility dslodia =ataire surfacing, VAT, or SF or LF) 3|8 |3 |g
(12) . 2 |8 |e | @
(13) other miscellaneous) 22| |¢E
= )
Yes | No | N/A ®
Exterior Siding Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Per | Hauler ID No. of Waste Eairl Hill
ernaco Inc 21787 4 airiess Rilis
City, State Disposal Date City, State
W Berlin NJ 2/26/26 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President - 2/11/26

ASB-41 (R-06-08)

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




I\ \‘/_ State o 1 .
A~ NOTIFICATION OF ASBESIO8 ABATEMENT BTV R
' (Pursuant to NJAC 8:667 ant]2:120-7) S
- |Nafne Mrmperator (2)
Date of Notification (1) #|HACKENSACK MERIDWN HEALTH o ety
3 / 5 12026 Street Address dall i
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code - (g te DAL
DEP X |Amended Notification #2 HACKENSACK, NEW JERSEY 07601 A°77 " " o o
X DOL Cancellation
X |DOH On Hold Name of Contact : Telephone Number
DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 848-275-1901
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
JERSEY SHORE UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY | 33 1,000,000 6 89
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE MONMOUTH (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 64 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 12 /2026 12/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status/ During Abatement (Check only one) Street Address
Facility|Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X  |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (o ||lm [m
: . : m |m |2 |2
Material (ACM) solely by (ie. Thermal systems (Specify 2 |D || |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % 5
in Facility (13) Staff (12) or other miscellaneous) ,:'—> ch 8
Yes [No |N/A m oA
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler ~___ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 L
City, State Disposal Date City te
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 Pmﬁgﬂ)kéma PA

Completed by (Print or Type) Title Signature V Date g -S- Zé?
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / = 3
o




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
1 l 5 /2026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
«=_ |EPA Initial Notification City, State, Zip Code
DEP X  |Amended Notification #1 HACKENSACK, NEW JERSEY 07601
X DOL Cancellation
X DOH X |On Hold Name of Contact Telephone Number
DCA ‘ EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1 QQ1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
JERSEY SHORE UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commacl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 89
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE MONMOUTH (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS INC. 64 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
17 12 /2026 12/ 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment
Demalition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |lm |m
! . ; m z |z
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T ||© |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 % % 6
in Facility (13) Staff (12) or other miscellaneous) ?3 % (é
Yes [No |N/A m &
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler ] NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 )
City, State Disposal Date ity ?
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 /WLD TOWNSHIP, PA
Completed by (Print or Type) Title Signature Daje
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /ﬁg / - 26




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
12 ! 30 12025 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
& |EPA X |lInitial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation )
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 848-275-1901
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
JERSEY SHORE UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 89
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE MONMOUTH (STATE USE ONLY) [COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 64 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1 12 12026 124 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SK OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:|g| % g g
Material (ACM) solely by (ie. Thermal systems (Specify Z |T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) P g g
Yes [No |N/A m_|A
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 g
City, State Disposal Date [Cit
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 WTOWNSHIP PA
Completed by (Print or Type) Title Signature Date g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / %X \ / _,2* %6775

e




: v ﬂqb I B e
State of New Jersey \-\77\’\9})%

/\ : NOTIFICATION OEASBE TEMEN - R
\/\L) @nt to miﬁ???“z&) T GRS NADIT® F0MINDD SOLSIES

Date of Notification (1) me of Building Owner/Operator (2)
2/19/2026 0202 g | HVN
Agencies Notified Type Notification Street Address T .
s B iniial 433 Park Street
DEP [X] Amended New finish cate & Ciity, State, Zip Code g\’f’_‘{'ﬁz""{‘.:fl‘d
DoL Amendment #3710/2026 | Montclair, NJ 07043 =
B o | Er;?gg;?ocz)(mdudlf!g Name of Contact \ Telephone Number
[] oca [] canceliation E

FACILITY INFORMATION

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

Private Residential ] school (x-12)

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

433 Park St etc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair NJ 3500 3 1954
County (6) County Code (7} Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

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

MKD Property Maintenance LLC

| Street Address
105 Van Riper Avenue
City, State, Zip Code
Clifton NJ 07011

Street Address

City, State, Zip Code

Project Manager for Menitering Firm Telephone No. Telephone No. License No.
201/899/9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/2026 3/10/2026 Empire Environmental LLC
Strest Address

Occupancy Status During Abatement (Check Only One)

X| Facility Closed/Vacated During Entire Period of Abatement 150 River Rd, F4
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Montville NJ

Scope of Work (Check All That Apply)

] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of Us?dorsrzleglly b Description of
Asbestos-Containing Material (ACM) Maintenanf:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ciistodial Stffs (i.e. thermal systems insulation, (Specify E 2O
In Facility (12 ' surfacing, VAT, or SForLF) 218|898
(13) ) other miscellaneous) % = E e
- = | @
Yes | No | N/A ! @
I i
| See attached below 1
[
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . e
Century Waste | services LLC 33797 N/A Fairless Landfill
City, State Disposal Date City, State
623 Dowd Ave, Elizabeth NJ 07201 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner % 2/19//12026

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



Floof Level ﬁ:g;’:_ié pres g wali sF || L2
Basement Rear Side Basement 380 — 380
1st Hloor Living Room 110 180 250
Family Room 110 180 290
Dining Room 90 140 230
Kitchen 80 120 200
Hallway 40 80 120
2nd Floor Master Badroom 110 180 290
Bedroom 1 80 120 200
Bedroom 2 80 120 200
Bedroom 4 70 100 170
Hallway 30 60 30
3rd Fioor Kitchenette 30 40 70
Bathroom 25 35 60
Additional Sunroom 40 70 110
Stairwell (Add-on) 40 220 260
5 e | L3 | 219




5 \_\??CDWM Print Form 4J
4>/[ O [ %N ersey T
47 5 ATIO ASB ESIQS’ABATEMENT TV i

| ursuant to NJAG8: 60 and 12:120) N LT ik
I ,,-
Date of Notiﬁcationi{?) Name of Building Owner/Operator (2) _ R
3/12/26 g City of Atlantic City wg 10
Agencies Notified i Type Notification Street Address 3
1 1301 Bacharach Blvd -
[l EpPa N £ e exaTNG
| DEP 1 [] Amended City, State, Zip Code (5 CONTE TROL & LI+
x| DOL 0 Amendment # Atlantic City, NJ 08401 pESIYS
Emergency (includin =l
E DOH justiﬂcaliog) g Name of Cpntact Telephone Number
Ej DCA [ D Cancellation Ed Perkins 609.785.7942
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant SFD | [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
618 Caspian Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) SFD
!
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ricco Construction Corp
Street Address

282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031

Street Address

City, State, Zip Code
\

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.931.3366 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 3/22/26 9/30/26 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/\Vacated During Entire Period of Abatement 282 Creek Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ottier ~ Descife: Belimawr, NJ 08031

Scope of Work (Crfpck All That Apply)

23 sforz3If E] Renovation Full Containment with Negative Pressure
[l =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[
[ Is Location Abe;li;r;ent
L Ic:am:n': of U Ndoi‘sm?llly b Description of e
Asbestos-Containing Material (ACM) ]\;e. ; ClEy! ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'”d?nlagﬁp (i.e. thermal systems insulation, (Specify 25|32 L
In Facility s ;32 - surfacing, VAT, or SF or LF) 3|8 § 2.
(13) (12) other miscellaneous) 2|8 |c| g
2 |l
| Yes | No | N/A ®
Interior Basement X Gray Aircell Pipe Insulation 175 LF
Interior Basement X Gray Pipe Fitting Insulation 20 Fittings
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler 1D No. f Wast . ST ’
Ricco Construction Corp a;;ggg ° ? -?—SB% Atlantic County Utilities Authority
City, State Disposal Date City, State
Bellmawr, NJ TBD Egg Harbor Township, NJ
Completed by | Title Signature Date
Andrew Ricco President Ancrec e 3/12/26

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




S50 -4 —

—~7r 7T
(PUFELiZHt to NJAS 8i60%and"12:120) REC;_,L Ay,
Date of Notification (1) e of BUIdITg OWRarOperator (2)
03/04/2026 1036-38 Cross Ave LLC
Agencies Notified Type Notification Street Address
837 Van Bur
EPA Bx] initial : B“* EnAve 3
DEP [] Amended City, State, Zip Code - nreTOS CONTROL & LICENS
DoL Amendment #_l_.____ Elizabeth NJ 07201 ARRRSEEETE
o
B ooH | O ;?h?ﬁrg:t?;’:)(mc s Na‘me of Contact Telephone Number
] DcA [T] canceliation Ricardo Sum 347-731-0330
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 1 school (K-12)
Street Address % Subchapter 8 (Other than K-12) _
1069 Fanny St Stt:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth ! +50
County (6) i County Code (7) Current Use (Prior if being demolished)
Union | (HIAIEUSE O Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Demo LLC
Street Address Street Address
143 Acme St
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
% 862-218-3930 02045
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
03/14/2026 | 03/15/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Rtner-Hesge Elizabeth NJ 07202
Scope of Work (Check All That Apply)
L1 =3sforz3if | E:] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition Mini-Enclosure
‘ Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:rt;;l;ent
Location of Us:dorsm?“ly b Description of
Asbestos-Containing Material (ACM) Maint 2;3;9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlgd?al Staff? (i.e. thermal systems insulation, (Specify 2|3 o
In Facility a2 surfacing, VAT, or SF or LF) 3|18 |3 2
(13) other miscellaneous) g - g
— = ]
Yes | No | N/A °
|
Exterior Walls X Transite Siding 1600 SF |X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
United Demo LLC 0040986 As Needed Fairless Landfill
City, State ‘ Disposal Date City, State
Elizabeth NJ | TBD Morrisvile PA
Completed by | Title Signature Date
Jose N Rosas Manager Mﬂﬁ%} 03/04/2026
B

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



OO

A U 5000
O - State of New Jerseys

: NOTIFICATIQM OF A?" ABATEMENT a™ED

(PuTSTENt to NJAE 8:60:ant12:120) R}:CL‘}' vV &

Date of Notification (1) Narm® of Buldmg OWe Operator (2)
03/04/2026
Agencies Notified | | Type Notification Street Address

EPA B inital 55 Spnngprook Rd o

DEP : D Amended City, State, Zip Code . 0s CO\TROL & LICESST

DOL i Amendment#_ | Livingston NJ 07039 (SBESTOS> VM

| |0 Emergency (including
E DOH justification) Name of Contact Telephone Number
] bca ' |0 canceliation _
FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

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

55 Springbrook Rd 2(?? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Livingston +50
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

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

DSA Environmental LLC United Demo LLC

Street Address ‘ Street Address

195 Katan Ave | 143 Acme St

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

Staten Island NY 10308 Elizabeth NJ 07202

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

Adewale Adenuga 347-440-8514 862-218-3930 02045

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

03/16/2026 03/20/2026 United Demo LLC

Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 143 Acme St

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othier - Deserib Elizabeth NJ 07202

Scope of Work (Check All That Apply)

] =3sforz3if
[x] 2160 sfor2260If

E Renovation Full Containment with Negative Pressure

] Demoiition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U N;rsrgiallly b Description of
Asbestos-Containing Material (ACM) Je- ¢ ey ,V Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;g ;n]ag;?ﬂ,? (i.e. thermal systems insulation, (Specify Al 2 | T
In Facility " 1'a2 ! surfacing, VAT, or SF or LF) 3l&8|8|2
(13) (12) other miscellaneous) g . lc |8
= 2w
Yes No N/A ®
Living Room and Dining Room X Parquet floor whit Mastic 605 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
United Demo LL(P 0040986 As Needed Fairless Landfill
City, State ? Disposal Date City, State
Elizabeth NJ TBD Morrisvile PA
Completed by Title Signature Date
Jose N Rosas | Manager (L,Wﬁ‘é” 03/04/2026
| .|

i
ASB-41 (R-06-08) |

* Do not use this form for asbestos licensure exempted activities.
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__________________,_'
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Soope of WorK [check 3l hat appiy) = g Encosure
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! >160 5t of 2230

&
He

‘{‘
B
e
(s}
(o]
@ |
U

Amoun! A
Sorely M) = 29 =
‘ 'Seﬂ Asbesios -fc'"-a‘""g NS ,Am spectty g ' z ‘ O
| Locaton 9f ‘ ' Ma‘ﬁle"‘m' \nermal sySiEms iNsuanan SF o LF Zlg(8: ¢
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CPAD 05T
— RECELV L]

of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN"‘
{Pursuan: to NJAC 8:60 and T2 2

Name of Buiding Dwner Operais’ <

| i e W : ___’MHL&L AL uHOLS_w
vpe ﬁ\..a?" ESS T ‘
e | 13 KinGe ST

T

| Agencies *Joﬁﬁed

T

Depa i ¢ iua
| O 0P ‘ O Amended TT# S Jp Code
|t | e ey (oA | TR0 GeAwpe WY OFCNC
! gDOH i justificaton TName o sontat’ T~ sleohone Nurbe
| T DCA | Canceltaton =

O] | SAME
S EACIUTY INFORMATION
TName o Fadiity Where Ahalemen s Taking e 3 ~ 1= of Caciy <

52

‘ KE c O f == o hind

" Srse Address _ | 1 ,:J " e anece Dl

| 2o hD!iSJ&Q@:CL AL | Romes eic ' i
S e . Z of Floors T Bidg Age

I
—=

[ Chy (5) | WLV \JJDM (,lZCS’l’ | | SO 7 | Sax _—

? County (6] ! \/‘D_‘-PW Code ~ STATE = umen: Use /Pnor 7 being Aemoksred’
; CAvE P AN | usE oY | VACAALT
e ofMonﬂcr'ng T Hired Dy Buiding OwmE ASCM Ne Name o7 Aoalemer. Lonyecion (3 .

8 : B ‘ *LLt’_W'\ (o INC

Sree!l Address

M Chty, Sate. Zp Code

p—— = e T Telephors ' .'__ NC icer L
: Project Manage! for Monitoring Firm i - %\ & 7\} C[— Oﬂl By ol

]

Start Date {10}

| T 19-24

Oocupancy Status During Abatemn «"‘f‘eck anly one’ I
X Faciny Ciosed\a’aca‘ed During Enure pencd of Abatemen’

1 ] Apatement | performed Outside of Normal Faciity Hours

| "'1 Other - Describe’ ________________._——--——-—-——"'—' —
L_i
Scope 2! Work (Check all tha! apoiy: T Fut Containmen wTh NegaTse Pressure
i 1 Rengvahor __ thmeEroiosue
| )23 sior 230 i}cma-or = 3jovebag Proceaurs
4 | Demdal? Siovebag
| E >160 sf or| 2267 S Nor-Exempted ' and Nor-Friable Pogedurs
,__——_"——/—‘-—'—,—S_J{E'O— Apatemer
g =
3 ! Used Solety by i
‘ ~ocation of i o Amoun b
I 4 A | Maintenance s e o
| Asbesios-Centaining Malenz (ACH | " Custodsl e hermal sysiems Nsudior ' Specry I z
TC BE ABATEC Stafl’ 5“»‘53—;9 AT B 3For oF = =
IN :a’@*\ 1o : sher miscelianeols: g \‘ -

tered _andfi

Name of Regs

[ _—.—-—.—-__-_-———_____'__‘
Tih Sidg .

——— e




'1.# 3 .a‘fl al
St ew Jersey

BN
[
-

s 8 B Sl & 8 o

1.1/

N W E Y

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nonﬁcani%(l.) \ ,L _ 2 5

Name of Building Owner/Operator

eV

Row WTY (RO

Agencies Notified Type Notification . Street Address - ‘
Dera - Initial %‘ D @ U tWTW Q‘};&:"*’M""fw‘ 2 I [CENST
o Amendment # Gy St Zp Code _ —
- [ Emergency (including M, WRGATE M T OF4Y02
DOH justificauon)
(] bcA (] Canceitation g ot Co%af-k’w‘l/&o ‘/\,’ Telephone Number
FACILITY INFORMATION

Name of Faciity where Abatement is Taking Place (3)

CSLLNCE

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

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

Street Address
SI0L  WMONWADUTIL AL e
City (5) Square Fee! # of Floors Bidg Age
WM KR G ATE - C ITx 1 SOD 7 S+
County (6) * County Code (7) (STATE Cument Use (Prior if being demolished)
ATLAMT(C USE ONLY) M IACAN+
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) /] kKlemco  TIWC
Street Address | r Street Address
LG S, Sfrulr Ale
City. State. Zip Code City. State, Zip Code
WAZLE S HAE AN T c5oS 2
Telephone No License No.

Project Manager for Monitoring Firm

EE3q 092

1371

Scheduled Completion Date (1)

Name of OSHA Monitor

Start Date ( 1%
3-23-1b JU-—2-—206 . AL[A
Dccupancy Status During Abatement (Check only one} " Stree! Address 0
aciity Closed/Vacated During Entire Period of Abatément
(] Abatement Performed Outside of Normal Facility Hours Cry, S@le, Zp Code
] Other - Desciibe:
Scope of work (Check all that apply)
] Full Containment with Negative Pressure
[J23 sfor 231 Renovation []Mini-Enclosure
@160 sf or 2260 If malison Glovebag Procedure
X Non-Exempted {*) and Non-Friable Procedure
Is Location : Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation. (Specify 2| » 5 m
IN Fadlity Staff? surfacing, VAT, or SF or LF) A1 IR
(13) (12) other miscellaneous) 5| Bl L2
=IO
Yes No | N/A o
SDING X TRANS(TE 26000 SE X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
? Hauler ID No. of Wasle '
1990V ACDLA
City. State ' Disposal Date City. State
Mpole Shec  ALT CROS 2 PLEAS MNMTUILLE NY
7 1L

Completed By

Tone S

U

GV Y

MiCHACL

* Do not use this form for asbestos licens

ure exempted activities
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CI¥ b
t iState of New Jersey .—

NOTIFICATION OF ASBESTOS ABATEMENT ‘

120 AR 10

(Pursuant to NJAC 8:60 and 121

! Name of Building Owmer/Operaior 2

M Date of Nomica 1;
weanemR T | AMTCHOC AUCHOe enereee

-

| encies N‘oﬁ'ﬁed Type Notificatior Stree! Address
o %""fm | 13 K ST |
o= Amended [T Smte. Ip code S R
. i | Ko GRAupeE  ALT OFMT |

] Emergency (incduding
justificaion " Name of Contac!

SCaﬂcefBuon ‘ SML’:‘

FACIITY INFORMATION

T T etephone Numbe’

J
g

K R’ WO

T e of Fadlity 2

! ) School (K-12

i - 1
— | M Subchapter § (Other than K-12;

|t ,
| Stee: Addre - = - | &) Other (1 e private & commercial buildl
Yo E_ wRarle BAVE Lodn Tidekuiimiiin
; I Saquare Fee: T & of Floors [ Bidg Age
1 A

M Tiame of Fadiy Where Abalement s Taking Place (2

City

(3 ‘
W1LID WO ;

|y00 -

1
| j

~uren: Use (Pnor 7 being Jemohshed'

™ County (6} ! C?{w covq-e i I :
CAVE  MANM | Heethe | VA CHAALT
— — - — = y —T N A gemen Conador (3.

G of Monitoring Firm Hired by Building Owner | ASCM No | Name o bale tractor (3! .
| B | | liem Lo IAC ‘
' I Sree: Addr i }

mress ! ess _
| 39 S SPRLCE AL

iy State. Jp Code T

Tt St Jp Code i ~
' L Mde(E SHAOE NS

" 44__"__’___’—1—
I elaphone NC T _icense NC

! ; v
[ Project Manager for Monitoring Firm I Telephons ~C E i : S : :

i i
| | = -

Name of OSHA Monitor
|

Start Date {10) : ‘Sch-edd_ed _Comp}emnf)ale.{‘.‘!‘ 1 I |
i TR B Bl et XS AL#A T

Srear Address

Gocupancy Status During Abatement TCheck only one! ;
(X Fadiity Closed/Vacated Dunng Entre Period of Abatemen’ 1 .
(] Abatemen performed Outside of Normal Faciity Hours E’? Swmte Zip Code |
[ Other - Desaribe: | |
:f'—_i / {C 1 . N s
I Scope cho{k\_vhe«cﬁ all tha! apply ~ Fuli Containment with Negatve Pressure
l il I s y-ENCIOSUTE
' Renovation " Min-Enclosure
MR Bk = Glovebag Procedurs

nd Non-Frizble Procedure

| Igz160 5t o 2260 RZ, Dematinor S e Exempied 12 W a—
' | Apatemen:

| ls Locauon : ‘
i i Nommaly i TYpe i
[ | : = e
fsmat | Used Solety by | Jescnpucn O T :
Location of | = rEs o = " P , i i
| y tenance: s:05 Containng iatenal (ACM | AmMoiLN | m
Asbestos-Containmg Matend! (ACM:? | MEL'”‘Q” . g @w r = i - ! i _“l ! 5
To BE ABATED i Custodia! : (e . themmal systems nsuiation ! {Specry | 2| »| £
___;_‘;_,__:____.-_-:. | Staft? surfazng, vAT. Cf i Srorlr =R I
| b= i (12 ‘ omer myiscellaneous: { | 2 | &) £
13) ! - -
i | ~
|

I
i
]
\

| ——— ‘1:"’_‘\"‘ ! | b
\ [ Cubk Yards Name of R_egts'.e'ed Landfil

‘o L Bl T es | C M (MUK
Tt Cownt | S0P

* Do not use this iorm for 3sbesiss lic

il ensure exempted gctivities



£y

P

D&S Proj. #: 26-48

State ofs Nd ™
AstS‘t
(Pursuant to NJAC 8 60 and 12 120)

Notificati

oS Abaiement

Date of Notification (1)

19 13 1/1112 1/12 16|

Name of Building Owner/Operator (2)

Street Address

Agencies Notified | Type Notification
] epa X initial
TOS CONTROT & TICENS
[:l DEP [JAmended i1 Balsa@ St ; & i
Amendment #: City, State. Zip Code
X poL -
O Emergency Wayne, NJ 07470
X poH (including Name of Contact Telephone Number
justification)
I——-I DCA I:! Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

[0 subchapter 8 (Other than K-12)

Street Address

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

77 Balsam St Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,800 SF 02 100
(State use only) Current Use (Prior if being demolished)
Wayne, NJ 07470 Passaic Residential
Name of Monitoring Firm :Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ‘ KLOMAX, LLC
Street Address Street Address

144 US Highway 46

Chy, otate, Zip Code

City, State, Zip Code
Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number

License Number

02007

Telephone Number
833-455-6629

Name of OSHA Monitor

Start Date (10)

03/23/2026

Sched. Completion Date (11)

03/26/2026

KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during ent

ire period of abatement.

D Abatement performed outside of normal facility hours-

Describe:

144 US Highway 46

City, State, Zip Code

X other-Describe: _Normal Hours

Budd Lake, NJ 07828

Scope of Work (check all that apply)
B4 >3 sfor>31f

Renovation

X Full Containment w/negative pressure
D Mini-enclosure
[] Glovebag procedure

[ >160 sf or >260 I [] Demolition ] Non-Exempted (*) and Non-friable procedure
Eeraien e ok AEHE
asbestos-containing 5,2;;1(1{?) " Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or " 5 c
abated in facility (13) Yes No - LF) g |3 g L

=3 L
1st Floor Bedrooom >l || Ceiling Plaster 144 SF 10O (O
[ — O[O0 [0
il ngin
[ [ ] O[O0 ]d
C_C__ L1 o000
Registered Waste Hauler NJDEP Hauler ID# ublc Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07328 TBD TULLYTOWN, PA
Completed by (Print or Type) Title S|gnatur% é Date
Gordana Stojanovska Secretary o ‘9/ 2 ) 03/12/2026

ASB-41

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

" state

B
: w Jerse! o
NOTIFICATION OF ABATEMENT : ; 5

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

" Date of Notification (1)

T Name of Building Owner/Operator (2)

- Name of Facility Where Abaternent is Taking Place (3)
Glen School

Type of Facility (4)

. 3/10/2026 Ridgewood Public schoal MAR. 17 2026

[ Agencies Notified \ Type Notification | Street Address E
! } N | 49 Cottage place l‘
‘ EPA I Initial | |
: E DEP | % Amended | Cr’fy State, Zip Code !
: DOL l Amendment#___ | Ridgewood, NJ 07450 |
B ooH } d E?%g:ggg)(mcmdmg | Name of Contact Telephone Nurmber B
‘[ oca '[3 Canceliation Joe Higgins | (973) 632-9725 |
[ FACILITY INFORMATION |

School (K-12)

R

! Street Address Subchapter 8 (Other than K-12) {
‘ 865 E Glen Ave L E Other (i.e. private & commercial buildings, homes, l
i | etc.)
| City (5) N Square Feet | # of Floors Bldg. Age |
| . | |
" Ridgewood | ? i |
T Couniy (8) 1 County Code (7) [ Current Use (Prior if being demolished) |
Bergen | (STATE USE ONLY) 3 i
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. T Name of Abatement Contractor (9) \
~ EnviroVision Consultants i | NorthEast Management LLC :
Street Address T Street Address ]
21 Wagaraw Road | 41 Madison Avenue |
“Chty, State, Zip Code "Chy, State, Zip Code 1
- Fair Lawn, NJ 07410 | Rochelle Park, NJ 07662 |
Project Manager for Monitoring Firm | Telephone No. | Telephone No. | License No. |
Fred Larson - (873) 568-3638 \ 201-577-1381 i 02008 |
- Start Date (10) 1 Scheduled Cbmpietion Date (11) | Name of OSHA Monitor _d\
3/20/2026 | | 4/17/2026 . NorthEast Management LLC |
Occupancy Status During ‘Abatement {Check Only One) % Street Address |
Facility Closed/Vacated During Entire Period of Abatement ' 41 Madison Avenue l\
Abatement Pe_rfom-ned Outside of Normal Facility Hours City. State. Zip Code j
L - Derp s | Rochelle Park, NJ 07662 %
Scope of Work (Check All That Apply) {
>3sforz3 i Renovation Full Contzinment with Negative Pressure \
X} =160 sfor2260 if [0 Demoiition Mini-Enclosure \
[ Glovebag Procedure |
| Non-Exempted (*) and Non-Friable Procedure !
a [ ] ] I
| Js Location 1 5 \ Abatement ‘
1 Rlneaalhy ! E Type J
Location of Usec;SoTei b ; Uescription of ‘ i r ‘
Asbestos-Containing Material (ACM) il an{:e/y | Asbestos Containing Material (ACM) | Amount 1 i \
TO BE ABATED | custodial Staff? j (i.e. thermal systems insulation. '1 (Specify |2 = 2|3
|In Facility | R ] surfacing, VAT, or | SForlf) RERE R
(13) w (12) B other miscellaneous) \‘ g 2le £
— — @
ﬁes 1 No ‘ N/A 1 | 2
| Throughout 1 x| Caulk T 1500LF ¢
— 1 1 T 1
Throughout i P X Windows | 5200SF I| 4 j
| . | | \.
I | | T
| | IR | | |
["Name of Registered Waste Hauler l NJDEP Waste | Cubic Yards Name of Registered Landfill |
| Hauler ID No. Wi ; :
L Century Waste E 3;;37 i ‘ & Fairless Landfill J
i ? | | |
City, State | Disposal Date | City, State ‘
| Elizabeth, NJ g | Morrisville, PA |
Completed by | -E Title l Signi}](re:" : M Date \
| Sonja Dimovsk iy g 8 /
: j ovska | Owner | 7. /J ,,;Mlg/f, 3/10/2026 :
7 E

ASB-41 (R-06-08)

* Béot use this form for asbestos licensure exempted activities.
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(5

State of

NOTIFICATION OF Asheglﬂeé ABATEMENT -~~~ 7

(Pursuant to N.J.A.C.-8:66-and 12:120)

Date of Notification (1)
03/11/2026

gencies Notified |Type Notification
K4 EPA

[ DEP B Initial

DOL [0 Amended
DOH I Emergency
[0 DCA [ Cancellation

[Name of Building Owner / Operator (2)

Street Address

Residential Home, 204 Arneys Mount Road Pemberton NJ 08068

City, State & Zip Code
204 Arneys Mount Road

Name of Contact

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Home

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

Street Address

204 Arneys Mount Road

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

Square Feet # of Floors Bldg. Age

City (5) County (6)

Pemberton

Burlington

County Code (7)

1,664 2 66

Current Use (Prior if being demolished)
Residential Community

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services Inc.

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-

839-2432

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
03-23-2026

Scheduled Completion Date (11)

03-31-2026

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

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

[{] Abatement Performed During Normal Hours

Street Address
2333 Route 22 West

City, State & Zip Code

Describe:  8:30am to 4:30pm Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
<] Full Containment with Negative Pressure
[] =23sforz3if [X] Renovation [l Mini-Enclosure
[X] =160 sf=2260 If [] Demoalition [l Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) b M om
TO BE ABATED Maintenance or (i.e., thermal systems o Pl 8| &
in|Facility Custodial Staff? insulation, surfacing, VAT g 2 E 2
(13) (12) or other miscellaneous) 8| 5| =8| 3
Yes | No | N/A @
1st Floor Dining & Living rooms O I | Joint Compound - Walls 2,400 X | O[O0
1%t Floor Dining & Living rooms ] B | Joint Compound - Ceilings 2,400 X O[O O]
OO0 ' niimplinkiE
00 miin ]
Ol 0 oo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % ; % 03-11-2026




l Print Form

- 2 0T
RS BE R
B DR Y
State of New Jersey I
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto-NJAC8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
3/16/26 R 1 -
Agencies Notified Type Notification Street Address
A Initial 14 W 31st Street
' | DEP [] Amended City, State, Zip Code
DOL O émendment_# — Beach Haven NJ 08008
mergency (includin:
DOH justiﬁgatic?:)( 9 Name of Contact Telephone Number
O bca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
14 W 31st Street Stl‘::h\)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean [SEATETEENEY House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/26 4/1/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitjggem
Location of u sgjoggzlly b Description of
Asbestos-Containing Material (ACM) Tl ntenan):;e.r Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plal3 |3
[ In Facility (12 ) surfacing, VAT, or SF or LF) 3|8 s |g
i (13) ) other miscellaneous) 2|2 g€ |2
— —- @
Yes | No | N/A L
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
Pernaco Inc 21787 30 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 4/11/26 Morrisville PA 10067
Completed by Title Signa Date
Anthony T Perna President - ___—816/26

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




Print Form ]

\d;\/\ ' *Siaéﬁpm?’ Jersey S HORTYED

 NOTIFICATIQN DF.ASBESTOS ABATEMENT
* (Pursuant to NJAC 8: nd 12:120)
Date of Notification (1) - Name of Building Owner/Operator (2) MAR 5‘
03/16/2026 |
Agencies Notified ‘ Type Notification Street Address
B = 1 R inital 46 Watson Boulevard
x| DEP O Amended City, State, Zip Code
[x] DoL [ Amendment#__ Clementon, NJ 08021
[ er
E‘:l DOH Jur;iﬁ(?:t?:g)(mc ucng Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

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

Street Address O Subchgpter 8 (Other than K-12) -

46 Watson Boulevard St::h? (i.e. private & commercial buildings, homes,
City (5) Square %.:eet # of Floors Bldg. Age
Clementon 1,104 2 91
County (6) i County Code (7) Current Use (Prior if being demolished)

Camden [STATEUSEONEY) Residence
Name of Monitoriné Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor

Management & Environmental Consulting Serv
Street Address
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515

Project Manager fc:lr Monitoring Firm
Nora Pearse

License No.

00842

Telephone No.
609-298-4070

Start Date (10) Scheduled Completion Date (11)
03/25/2026 03/30/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

I
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
City, State, Zip Code

O Abatement Performed Outside of Normal Facility Hours
Cinnaminson, NJ 08077

O Other — Describe:

Scope of Work (Check All That Apply)

[x] =3sforz3if
[x] =160 sfor =260 If

E] Renovation O Full Containment with Negative Pressure
O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure

I Is Location Ab?rtemem
| ype
Location of U Ndorsmlallly - Description of
Asbestos-Containing Material (ACM) I\::Enle?\:niely Asbestos Containing Material (ACM) Amount m
TO BE ABATED i andial SErey (i.e. thermal systems insulation, (Specify Ziala |l
In| Facility Y (12) A surfacing, VAT, or SF or LF) 318|358
(13) other miscellaneous) g = £ E
= A
Yes | No | N/A °
Basement X Floor Tile 760 SF | x
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste 5
Freehold Cartage ‘ 15939 6 Conestoga Landfill
City, State [ Disposal Date City, State
Freehold, NJ ‘ 03/30/2026 Morgantown, PA
Completed by ! Title igRat Date
| . 5
Samantha Brown Operations Coordinator 03/16/2026
| S /

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



N

State of NewsJersey o e

NOTIFICATION OF ASBESTOS ABATEMENT

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

mﬂ-"'

|
1

[ Date of Notification (1)
3/13/2026

Name of Building Ownen’Operator (2) o
Ridgewood Public school i e

Agencies Notified Type Notification Street Address
‘ 49 Cottage
EPA B initial 9 Cottage place
DEP [] Amended City, State, Zip Code
DoL Amendment #____ Ridgewood, NJ 07450
| O Emergency (inciuding T i BT
{E DOH justification) aimeatianma | "1EIEprone-Bltmber
] DbcA [0 cancellation Joe Higgins | (973) 632-9725

FACILITY INFORMATION

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

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

Street Address
325 W Ridgewood Ave

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

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

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

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

EnviroVision Consultants

NorthEast Management LLC

Street Address
21 Wagaraw Road

Street Address
41 Madison Avenue

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Rochelle Park, NJ 07662

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
(973) 568-3638

License No.

02008

Telephone No.
201-577-1381

Start Date (10)

3/23/2026

Scheduled Completion Date (11)
4/17/2026

Name of OSHA Monitor
NorthEast Management LLC

B

Occupancy Status Quring Abatement (Check Only One)

Other — Describe:

Facility CIosed?Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
41 Madison Avenue

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

D =3 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260if ] Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art:[;gent
| Location of i Ndorsm?llly 5 Description of ‘
| Asbestos-Containing Material (ACM) n:e' . °eny !V Asbestos Containing Material (ACM) Amount m
| TO BE ABATED . at'” d?“lasfeﬁ,) (i.e. thermal systems insulation, (Specify 21 5(81|5%
In|Facility usto 1‘3 il surfacing, VAT, or SF or LF) 3|8 |3 =
(13) (12) other miscellaneous) n% 5, 4 £
— —_ 4]
Yes | No | N/A ®
Throughout X Caulk 1900LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . )
Century Waste 39797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title na re y in Date
Sonja Dimovska Owner @ ﬂ UX_____+-3/13/2026

ASB-41 (R-06-08)

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




60"

1667

NOTIFICATION OF ASBESTOQ ATEMENT
(Pursuant to N.JA and 12:120)
i S R e
| Date of Noﬂfice;nion (1 [ Name of Building Owner/Cperator (2) WAR T 9 9n7F
March 16, 202_@_ - B )
Agencies Notified [Type Notification | Sireet Ad ress T - -
D] era D] inital 548USRoute22 S
[l] DEP "] Amended | City. State, Zip Code
| oot | — Amendment# __ \North Plainfield NJ 07080
‘ D Emergency (including L :
m_ DCH i justification) Name of Contact | Telephone Number
I[[] pca [ cancllation ; ;
I - < -1
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)

[>Street Address

[1 school (k-12)

548 US Route 22

| | Subchapter8
]

etc.)

(Other than K-12)

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

[ City (5) Square Feet | # of Floors | Bidg. Age
North Plainfield | 1 I |
County (6) | County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) i
|Somerset - business

| Name of Monit
Emerald Environmental Group, LLC

oring Firm Hired by Building Owner (8)

| ASCM No.

| Name of Abatement Contractor (9)

The MACK Group, LLC

22 Ottawa R

Street Address

d N

| Street Address
1500 Kings HWY N, §

TE 209

City, State, Zip

Code

City, State, Zip Code

Morganville, NJ 07751-1346 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No. ‘
Joseph Rizzo, CSP, CHMM | 973-641-1736 (973) 759 - 5000 00781 ;

Start Date (10

3/30/26

[ Scheduled Completion Date (11)

6/30/26

Name of OSHA Monitor

The MACK Group, LLC.

. Occupancy St

| X Facility C
Abatemen
Other - Describe:

atus During Abatement (Cheék Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

[l ] =3sfor=8If X] Renovation Full Containment with Negative Pressure
| DX] =160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?_tef:ent |
| . Normally Sy L —
Locaticn of 4 Solely b Description of T T T
Asbestos-Containing Material (ACM) U“:e, ; clety fy Asbestos Containing Material (ACM) Amount : m
TO BE ABATED - at'”denlaé‘f‘;p (i e thermal systems insulation, (Specify 2|03 |5
In Facility usto 432 Al surfacing, VAT, or SF or LF) 3|8 |3 2
(13) ) other miscellaneous) e |a |g | ¢
BF |2 |
| Yes No N/A | |
. |
Rear Storage Room >< floor tile 40 sf ><
|
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services LLC 4509 0.4 IES| Bethlehem landfill / Minerva Ent.
City, State Disposal Date City, State
Elizabeth, NJU 6/30/26 Bethlehem, PA / Waynesburg, OH J
Completed by Title . Slgiaf%, ;;’/,,::/_. - )\ Date
Steve King V.P. T = |3116/26

ASB-41 (R-06-08

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



N

T,

o

_Statelof New -{Ei%ey
NOTIFICATION OF-ASBESTOS ABATEMENT

(Pursuant to NJAG-8:60"and 5:16)

Date of Natification (1)

Name of Building Owner/Operator (2)

03 / 13 / 26
Agencies Notified Type Notification Street Address
& EPA Initial 317 Chelton Parkway
(X DOLWD [J Amended City, State, Zip Code
X DHSS Amendment # ch Hi
[JDCA [0 Emergency (including erry Hill, NJ 08034
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

RIEBLALIdIESS % gltlr?ec:l (aiffrpsri\ggtt: Z;:jhignfn'::gcial buildings,
317 Chelton |Parkway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 20000 2 +/- 90

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

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
301 9t Street

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Deptford, NJ 08086

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

License No.

1156

Telephone No.
215-365-5810

Start Date (10)

03 / 26

28 |/

Scheduled Completion Date (11)

03 / _30 [/ _26

Name of OSHA Monitor
USA Environmental Management, Inc

Time of Abatement: 7:00 AM-

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

PM/11:30PM- AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (pheok all that apply)

1
B >3sfor>3If

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[X] >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|132
TO BE ABATED Malntgnance/’} (i.e., thermal systems insulation, (Specify 2 |2 § 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 | <
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |0 |K |siding 1050 SF XIOglia
O |0 |0 Oooa|d
O (OO Oogg|g
‘ O |0 (O Oogo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
USA Environmental Management, Inc. Cumberland County Landfill
ro 9 32610 200 +/- ki
City, State Disposal Date City, State
Philadelphia, PA 04/30/2026 Newburg, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President B T it O 3-|2-26
ASB-41

MAY 11

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




63% ; ?&':}é‘% L\?)% [(Q\U R __ﬁ.r Print Form
‘s NCLTIF!CATI State of New Jersey 2 4 h

BATEMENT Check 3585 o

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

sy g o O nnne
Date of Notification (1) [ Name of Building Owner/Operator (2) MAR £ ¥ ZUcD
03/13/2026
Agencies Notified Type Notification Street Address
135 Orchard Ln
EPA X initial :
DEP ] Amended City, State, Zip Code
DOL O Amendment # Berkeley Heights, NJ 07922
Emergency (including
E DOH justification) Name of Contact [ Telephone Number
[] oca [l canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential School (K-12)
Street Address Subchapter 8 (Other than K-12)
135 Orchard Ln Other (i.e. private & commercial buildings, homes,
etc.)
City (5) I Square Feet # of Floors Bldg. Age
Berkeley Heights, NJ 07922 1,363 1 1955
County (S) | County Caode (7) Current Use (Prior if being demolished)
Union f (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
% VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
| Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 201- 466-0166 02128
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Manitor
03/23/2026 | 03/30/20286
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor23 |f D Renovation Full Containment with Negative Pressure
[x] =160sfor22601f [x] Demolition Mini-Enclosure
f Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab;_artement
y ype
iLc»ca\tion of U N;’g”?ﬁ’ b Description of
Asbestos-Containing Material (ACM) l\ie‘ t olely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘“ d?”lagfif? (i.e. thermal systems insulation, (Specify 25138153
In Facility LISIO 1'% Atk surfacing, VAT, or SF or LF) S| & 2|8
| (13 (12) other miscellaneous) 2|2 |c | g
‘ 2 Dl e
| Yes | No | N/A ®
Basement X pipe insulation 80 LF x
Basement X floor tile 450 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] s H ID No. f Wast .
Century Waste Services 35;"96—; ° 5° = Grand Central Sanitary Landfill
City, State | Disposal Date City, State
Elizabeth, NJ 03/30/20286 Pen Argyl, PA
Completed by | Title Signature 3 = Date
Lubica Perez Owner Lubica Perez 03/13/2026

ASB-41 (R-05-08)

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



u'bSOCJ‘Lv ’ r Print Form _]

’\Lg R %!Jté‘bfﬂ‘éfv Jersey

4‘) ‘NOTIFICATION OF ASBESTOS ABATEMENT Chech 3573 F Y
‘ .~ (Purswantto NJAC 8:60 and 12: 120) i
Date of Notification (1) Name of Building Owner/Operator (2) )
03/10/2026 MAR 2 n 2020
Agencies Notified | Type Notification Street Address
234 Conway Ct
EPA O initial Y
DEP ; ] Amended City, State, Zip Code
DOL ' 3 Amendment # South Orange Village, NJ 07079
| Emergency (includin
X DpoH | justiﬁcatior\':) 9 Name of Contact Telephonfe Eumber
[] bca [[l canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- . |
Residential | [] school (K-12)
Street Address | [[] Subchapter 8 (Other than K-12)
234 Conway Ct [,El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
South Orange| Village, NJ 07079 3,088 2 1924
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
1 75 Voorhis Place
City, State, Zip que City, State, Zip Code
‘ Ringwood NJ 07456
Project Manager f‘fr Monitoring Firm Telephone No. Telephone No. License No.
; 201- 466-0166 02126
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
03/11/2026 | 03/14/2026
Occupancy Statusi During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Perforrned Qutside of Normal Facility Hours City, State, Zip Code
Other — Desdribe:
Scope of Work (Check All That Apply)
E‘] =23 sfor 23 If E‘] Renovation Full Containment with Negative Pressure
[] =2160sfor22601if ] Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_]rterr;ent
; Normally o yp
Location of Used Solslv B Description of
Asbestos-Containing Material (ACM) &ﬁe. " oely !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnde_mlagtcif’? (i.e. thermal systems insulation, (Specify Fl 3|3
n Facility 1o E'? ailt surfacing, VAT, or SF or LF) 3|8 |3 =
(13) ta other miscellaneous) g |8 |g |8
£ 9@
, Yes | No | N/A @
Basement X plaster 16 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;Igffm P gfwas{e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/14/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 03/10/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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6(6[) — " state ogeiér

NOTIFICATION OF ASBESTOS ABATEMENT

» A

(Pursuant to

;

¥

r Print Form

k(3§%j;))f:**

ey T

Chieck 3580

—-—
3

120)

Date of Notification (1)
03/10/2026

Name of Buildina Owner/Operator (2;

A

N n 2D
{1 £
4

MAR <

Agencies Notified Type Notification Street Address

rive

809 Woodwild D
EPA [ mitial .
DEP [] Amended City, State, Zip Code
DOL Amendment #

Point Pleasant Beach, NJ 08742

[X] Emergency (including
justification)
Cancellation

Name of Contact

LR O

Telephone Number

FACILITY INFORMATION

Name of Facility WWhere Abaiement is Taking Place (3)
Residential

Street Address
809 Woodwild Drive

an K-12)
rnercial buildings, homes,

City {5)
Point Pleasant Beach, NJ 08742

lcors | Bldg. Age
1 1958

County (6) County Code (7)
(STATE USE ONLY)

Ocean

i
demoiished)

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Compietion Date (11) Nams of C8HA nitor

03/11/2026 03/18/2028

Occupancy Status During Abatement {Check Only One) Streai ~ -
Facility CloLedNacated During Entire Period of Abatement o

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

Scope of Work (Check All That Apply)

D 23 sfor 23|If E Renovation

izgative Pressure

(B

[x] =160siorz2601f [C] Demolition \
L o noi- Frizble Procedure
T T At "
Is Location | / .sgirt;n;en
I i sl
Location of U Ndo;m?i:y N E
Asbestos-Containing Material (ACM) sed o0iey 1Y n i
Maintgnance/ | comm 5 m |
TO BE ABATED Fe ) i Zlglolz|
e Custodial Staff? e | 8|8 |
In Facility 12} 2 8182 la9!
(13) (12) 218l |g|
S Y815
Yes | No | N/ E ® E
Garage x | fiocr tile & mastic 2608F  Ix
l | 7 o - §

Name of Regisjred Waste Hauler ! NJDEP ¥aste
: Hauler ID No

Century Waste Servicas 35707

City, State ‘

Elizabeth, N.

Completed by | Title

Lubica Perez | Owner

ASB-41 (R-08-08

rarm for 28085108 iosnsure exempted activities.

W



AT

C[ ; ; — Stateg}tjé&;!etsﬁy 1 -
: NOTIFICATION OF ASBESTOS ABATEMENT » Clicck 3‘9&2‘ i
{Pursuant to.NJAC-8:60-and-12:120) e

Date of Notification (1) ] Name of Building Owner/Operator (2)
03/11/2026 | AR 2 n 20%
Agencies Notified Type Notification Street Address '
19 Louis Dr
EPA C1 itial :
DEP D Amended City, State, Zip Code
DOL 5 Amendment # Budd Lake, NJ 07828
Emergency (includin . -
EI DOH justiﬂgaﬁox) 9 Name of Contact | Telephone Number
[ obca [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [l school (K-12)
Street Address [[] Subchapter8 (Other than K-12)
19 Louis Dr E] Other {i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet i #of Floors Bidg. Age
Budd Lake, NJ 07828 1,542 [ 1 1973
County (6) County Code (7) . Current Use (Prior!lf being demolished)
Morris (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
| Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. i Telephone No. | License No.
 201- 466-0166 1 02126
Start Date (10) | Scheduled Completion Date (11) | Name of CSHA Monitor
03/13/2026 03/20/2026
Occupancy Status During Abatement (Check Only One) | Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation *]  Full Containment with Negative Pressure
[x] =160 sfor 2260 If ] Demoaiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
, Normally . yp
Liocation of Used Solely b Description of
Asbestos-Containing Material (ACM) h:ae‘mtenanycey Asbestos Containing Material (ACM} | Amount m
IO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify 3 5 f;:
n Facility (12 N surfacing, VAT, or SF or LF) g lz o
(13) ) other misceilanzous) 2le|c|é&
2 L@
Yes | No | N/A e
Basement X floor tile 410 SF X
Basement X drywall and insulation 430 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste - : -
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State | Disposal Date City, State
Elizabeth, NJ | 03/20/2026 Pen Argyl, PA
i
Completed by Title i Signature o Date
Lubica Perez Owner 5 Jenerz 03/11/2026
ASB-41 (R-06-08) ~ Do not use this form for asbeslos licensure exempted activities.
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- AlD L\Bq

i State of New Jersey

Print Form J

i

SQ—Q -

NOTIEICATION O EMENT 55k 3,
(Pursuant to NJAG 8:60 andi 12:120) 35
Date of Notificatian (1) [ Name of Building Owner/Cperator {2)
03/11/2026 L W ek
MAR 20 «ud

Agencies Notified Type Notification

EPA 1 initial
DEP 7] Amended
DOL Amendment #
Emergency (including
= poH justification)

O

Cancellation

] oca

Street Address
9 Richmend Rd
City. Stawe, Zip Lode

Edison, NJ 03817

Name of Contan!

:chr norne Nu T\p\gr

FACILITY INFORMATION - - |
Name of Facility Where Asatement is Taking Place (3) Type cof Facility (4}
Residential 0
Street Address | O 12
¢ Richmond Rd | nerciai ouildings, homes,
City (5) | Sau T Bidg. Age
Edison, NJ 08817 00 1 1 1952
County (8) | Coun iy Code { Current Use {Prior f being
Middlesex | (STATE USE ONLY;

Name of Monitoring Firm Hirad by Building Owner (8)

ASCM No.
\ =1

VEL Construct

tion. |

Name n Abatement Contraci

| B R

Street Address

City, State, Zip Gode

Project Manager| for Monitoring Firm

[ Telephens No.

Start Date (10) Scheduled Compiletion Date (17} Name SHA Mopitor |
03/12/2026 03/19/2026 g
Occupancy Statlis During Abatement (Check Onty One; Sireat ~adress -

Facility Closed/Vacated During Entire Period of Abatemant

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

Other - Describe:

:

Scope of Work (Check All That Apply)

Reanovalion

ztive Pressure

[l 23sforzaff

[X] =2160sfor 2260 If [ Demeiition
riable Procedure i
T |
| Is Location 3 ‘ Aba_:rtemem |
| i lype |
Location of i E\ioim:ai%‘y - i v T !
Asbestos-Containing Material (ACM) I\ie‘l; S0y Qf i @ | m ‘1
TO BE ABATED AmETRRGE. ol 20|
i Custodial Staff? 12 (g8l |z |
in Facility ‘1 ERE- N E-E -
(1) |- TS SIB|ElE|
i | = 1 a3 |
| Yes \ Ne | NiA P e i
Back Bedrooms ! | x : Floor tile & mastic 250 SF < || |
| . S - i

|
| e e e b cousmemaes
Name of Regisjered Waste Hauler TNJDEP W a-,te [ CubicYz o =ndfili
. Hauler ID ¢ wast s . . i
Century Waste Services 132-}):3, : Sznitary Landiill |
City, State . - o ;
Elizabeth, NJ o oa |
|

Completed by | Title " Date \
Lubica Perez i Owner G3/11/2028 ;

ASB-41 (R-06-08)

— ]

-nsure exempied activities.



\.\ [ Print Form
o\ °D

e & A I -
AN - ~State of- New Jarsey YEI
‘ L)ég NOTIFICATION OF ASBE S ABATEMENT M 3’584
) . (Pursuant to NJAC 8:60 and.12:120)
frwrems anm—
Date of Notification (1) Name of Building Owner/Operator (2) u Aq 90 j‘:’j
03/09/2026 WA, e
Agencies Notified Type Notification Street Address
876 Sunset Ridge I i
EPA ‘ x] initial : : ey = ST
DEP [T Amended City, State, Zip Code 2
DOL Amendment # Bridgewater, NJ 08807
@ DOH D Er;eizgg;?:g)(mciudmg Name of Contact ‘ Telephone Numi?er
[ pca [C canceliation |
‘ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential | . [ school (k-12)
Street Address | Subchapter 8 (Other than K-12)
876 Sunset Ridge Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) | Square Feet # of Floors Bldg. Age
Bridgewater{ NJ 08807 3,326 2 1978
County (8) | County Code (7) Current Use (Prior if being demoliched)
Somerset | (STATE USE ONLY)
!
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
! VEL Construction, LLC
Street Address | Street Address
| 75 Voorhis Place
|
City, State, Zip Code City, State, Zip Code
; Ringwood NJ 07456
Project Maﬂagqr for Monitoring Firm Telephone No. Telephone No. License No.
! 201- 466-0166 02126
Start Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
03/18/2026 | 03/21/2026
Occupancy Stalus During Abatement (Check Only One) Street Address
Facility CiosedNacated During Entire Period of Abatement
Abatemem Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor 2$ If E Renovation Full Containment with Negative Pressure
7] =160 sfor=260 If [7] Demolition Mini-Enclosure

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

Is Location Ab;_art;:przent
| Location of . Nogmlailly i Description of
Asbestos-Containing Material (ACM) r\:e'dt olely ,’y Asbestos Containing Material (ACM) Amount m
10 BE ABATED & atln d?nlagtc?f'? (i.e. thermal systems insulation, (Specify 2lo|3|5
' In Facility usto 1'2 at: surfacing, VAT, or SF or LF) =8 ] o %
(13) (12) other miscellaneous) 2|2 c | &
A T
Yes | No | N/A *
| Den X asbestos duct 5 SF X
| Basement X concrete duct 2 SF x
|
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g H ID No. f Wast: , "
Century Waste Services 323%"-} ° g s Grand Central Sanitary Landfill
City, State | Disposal Date City, State
Elizabeth, NJ 03/21/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner helitas (o 03/09/2026
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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