-

/

/f’ Start Date (1

Check# 1322

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

Date of Notification (1)
07/08/2026

L@mmtﬁwlding Owner/Operator (2)

Agencies Notified Type Notification Street Addre;s
EPA O niial 1 Slope Drive
DEP B Amended I City, State, Zip Code Hit 113
poL Amendment# ___ Short Hills, NJ 07078
3 D Emergency (including
)4 DOH justification) Name of Contact Telephone Number
[0 oca [0 cancellation & 1 [CERSD?

FACILITY INFORMATION

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

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

Street Address

1 Slope Drive

E Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Lot

Telephone No.

License No.

01127

Telephone No.
973-356-3511

o
07/11/2026 Gﬁ 07/12/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy St?ns During Abatement (Check Only One)

Street Address
20-21 Wagaraw Road, Bldg.# 35 E

City, State, Zip Code

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

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor231f X Renovation Full Containment with Negative Pressure
[0 =160 sfor2260If [0 Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt::;ent
Location of u Ndorsm;’:tllly b Description of
Asbestos-Centaining Material (ACM) Nﬁ‘e. ; o eny }’ Asbestos Gontaining Material (ACM) Amount m
TO BE ABATED Bl e (i.e. thermal systems insulation. (Specify 2| 5(3|9
In Facility e {z CUE surfacing, VAT, or SF or LF) 3|3 § 3
(13) (12) otner miscellaneous) s18|c|é
= R
Yes | No [ N/A ®
Garage x  |Duct insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimir Ristanavic 07/08/2026

ASB-41 (R-06-08)

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




S\
‘,'- \
1 & f 3 l"i)ﬂ
:“\O | \b \ . gState of New Jersey i 7 £ ;-"{;'p'"-’f
( \; NO‘I‘jE]GkI!ON f9F ASBESTOS ABATEMENT ™S i
A /\ Y : (Pursuant fo NJAC 8:60 and 12:120) ‘-f o RS
‘\}&( 3 ‘ 1 I il ' T X ey e
Date of Notification (1) | B —J~Name of Building Owner/Operator (2) DAL YV EL
\ " | 05/20/2026 :
Agencies Notified Type Notification Street Address
8 Bayside Drive L 1.3
EPA B initial : e il '
DEP [] Amended City, State, Zip Code
DOL Amendment # Atlantic Highlands, New Jersey 07716
[C] Emergency (including LEDTeTas e E—
[x] poH justification) Name of Contact [ Telephone NimbeérL & LICENST .
[] DcA [] cancellation ‘
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentia
ential [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
8 Bayside Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic Highlands 1 50+
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)
ILV Contracting LLC
Street Address Street Address
16 Hillcrest Ave

City, State, Zip Code

City, State, Zip Code
Clifton, New Jersey 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-403-3160 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30/2026 06/10/2026 ILV CONTRACTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 16 Hillcrest Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifon , New Jersey 07013
Scope of Work (Check All That Apply)
E 23sfor23 If E Renovation Full Containment with Negative Pressure
[] 2160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:’;e“‘
Location of U N dorsrglae"ly 5 Description of
Asbestos-Containing Material (ACM) hﬁ:intenansc':e /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= 2|3
In Facility i il surfacing, VAT, or SF or LF) 3|8 |o |8
(13) (12) other miscellaneous) 2|EB|E ¢
T= — @
Yes | No | N/A @
First Floor NA Transite material 25 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Wast
ILV Contracting 0042514 oryvaste Grand central Landfield
City, State Disposal Date City, State
Clifton , New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
Ivana Velkov President (\% Velso 05/20/2026

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




f ) ’
£ S E——
; f\\S\\ j State of New Jersey ',] /f' /] (rn N\
L\ NOTIFICATION OF ASBESTOS ABATEMENT U 1) | ()
f\gg  (Pursyant to NJAC 8:60 and 12:120) MOV
‘Date of Notification (1) . Nari:;: of Bmlo‘md Owner/Operator (2)
07/01/2026 e BAYONNE ECONOMIC OPPORTUNITY FOUNDATION
Agencies Notified Type Motification Street Address
955 KENNEDDY BLVD
EPA Initial o =
DEP [] Amended City, State, Zip Code Rl iVl
DOL Amendment # | BAYONNE,NJ.07002
E includi
K DoH O jur;tiaﬁrgaet?g:)(mcu g Name of Contact | Telephone Number
] pca [[] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE {71 school (K;‘f;f“z’f‘,i*'!'fjs CONTROL & LICENSLNG
Street Address Subchapter 8 (Other than K-12)
11 WEST 29TH STREET EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BAYONNE N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE OHLY) PRIVATE HOUSE
i -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

Telephone No.
973-333-5144

Name of OSHA Monitor
EHW ABATEMENT LLC

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

City, State, Zip Code

License No.

Telephone No.
01274

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (i1)
07/11/2026 07/12/2026

Occupancy Status During Abatement (Check Only One)

]

Scope of Work (Check All That Apply)
E >3 sfor 23 If

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

Renovation Full Containment with Negative Pressure

[] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’l’.t;;ge”t
Location of y ﬁ:‘ d°£5”;fj',¥ b Descrintion of
Asbestos-Containing Material (ACM) hﬁ“. i i f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnlagtc:em (i.e. thermal systems insulation, (Specify Dlg|o m
In Facility usto ;az AT surfacing, VAT, or SF or LF) 318 |3 2
(13) (12) other miscellaneous) g 2| 2
- = (0]
Yes | No | N/A o
'BASEMENT X PIPE INSULATION 30 LF X
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 TBD TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD " BRONX,NY
| /
Completed by Title Signature Date
VICTOR ESPIRITU PROJECT MANAGER ‘1/’0 y i 07/01/2026

ASB-41 (R-06-08)

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




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

State of New Jersey L

N

Narﬁe of Buildjgg_,OwnerIOperator (2)

Date of Notification (1)
6/15/2026 -Private Praperty ™ { {3}
Agencies Notified Type Notification Street Address —
13 Zabriskie Street

[X] erPA Bl initial S
[x] DEP D Amended City, State, Zip Code
Ix] DOL Amendment # Jersey City NJ

Emergency (includi
E DOH L justﬁitigz)( uding Name of Contact | Telephone Number
[x] DCA [C] cCanceliation 2 LICENS

FACILITY INFORMATION

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

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

13 Zabriskie Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 1600SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished
Hudson County (STATE USE ONLY)

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

N/A N/A ACM Abatement Services LLC

Street Address Street Address

N/A 31 Turnberry Road

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

N/A Little Falls NJ 07424

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

N/A 201-218-4206 02150

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

6/25/2026 7/1/2026 Hillman Counsulting

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1620 Route 22 East
Abatement F’e_rfom'led Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sfor23if
x

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 Abz_al_tf;ent
Location of U '\fj""g?f"ly B Desciiption of
Asbestos-Containing Material (ACM) I\iei " n: *":ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ :t” d‘]?at gt - (i.e. thermal systems insulation, (Specify 2151315
In Facility L0 o Ll surfacing, VAT, or SF or LF) ERERE-R R
(13) 12 other miscellaneous) 2gl2|c |2
2 Q|3
Yes | No | N/A @
Exterior X Asbestos shingles 2200 SF X
lower roof X roofing material 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul . Wast )
Rovic transport 25;8?0 W o Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title Signature Date
Edwin Precilla Principal 6/15/2026

ASB-41 (R-06-08)

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




cLB
4 kA State of New Jersey A A0 4
/ NOTIFICATION OF ASBESTOS ABATEMENT g, " }\; | !{ B aaach
1/) \ (Pursuantto NJAC 8:60 and 5:16) ' Juf’ |l e
o TP AILS AR
‘ Date of Notification (1) , ¢ Name of Building Qm@;l_Operator (2)
o7 / 08 [/ 26 | F BE i {rid u; !.f
Agencies Notified Type Notification Street Address o
g EF(’)A . Eriﬁa' 16 Cedar Knoll Drive
LW mended - -
& DOH Arsrdment City, .State, Zip Code
O pbca [0 Emergency (including Brick, NJ 08723
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation SR ‘ LICE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Streal Addr=s % 3‘555? apetﬁrp?i\s'(a)tt: Zrntdhacgr:r-r:ezr)cial buildings,
16 Cedar Knoll Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 21 | _26 o7 [/ 23 | _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
[0 >3sfor=31f [ Renovation [ Mini-Enclosure
B =160 sf or =260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| 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 312|818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
exterior O |[K® |[O |asbestos siding 775 sf KiOOid
OO |g ojo|o|o
O (O |0 o|o|ojo
O (O |8 aojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;gezrzlg Na. Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 07/23/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title | Signatyre /) Date | , ,
Nicholas Fernicola Project Manager \L_./' ) ‘n - *-;;L “, / & JFY

ASB-41
JAN 13

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




' ?q { w | Print Form J
State of New Jersey f\\ L ‘{ - :

NOTIFICATION OF ASBESTOS ABATEMENT :

(Pursuan{ekt;% ?ﬁ:’?gﬁo and 12:120) C /( # / 947’0

W,JT‘Name &Bﬁi]d?ng Owner/Operator (2)

Date of Notification (1)
6/29/2026 [T 41

| Sv—

| Street Address

Agencies Notified Type Notification
28 Bunk ill . I = G

EPA B initial nker Hill Dr. JuL

DEP [] Amended City, State, Zip Code

DOL Amendment # Manalapan, NJ 07726

[0 Emergency (including S

x] poH justification) Name of Contact [ Telephone Numbee 07 & [ICENSL
] oca [ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
28 Bunker Hill Dr. Other (i.e. private & commercial buildings, homes,
elc.)

City (5) Square Feet # of Floors Bldg. Age
Manalapan, NJ 07726 2,190 2 1965
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)

DANVIC CONTRACTING LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206
Telephone No.
908-906-4123

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

City, State, Zip Code

License No.

Telephone No.
01355

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
7/11/2026 7/17/2026

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 Fagility Hours
Other — Describe:

Full Containment with Negative Pressure

E] >3 sfor23 If E Renovation
[X] =160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndogr;.;aélly g Description of
Asbestos-Containing Material (ACM) I\::'nte any Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl dinl sﬁf‘? (i.e. thermal systems insulation, (Specify 2lon|3 o
In Facility usto 132 Al surfacing, VAT, or SF or LF) 3|8 |3 &
(13) (12) other miscellaneous) g g | < g
- —_ ]
Yes | No | N/A ®
Kitchen/Foyer Area X Ceiling Plaster 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ y Hauler ID No. f Wast "
Danvic Contracting LLC 37574 ° 18D © Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner ey Dottt 6/29/2026

ASB-41 (R-06-08)

JJ

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



‘OO Y I_/’“ (5 ‘;' l Print Form _J
% State of New Jersey Z : 5 Y

M
NOTIFICATION OF ASBESTOS ABATEMENT o~y ¢ LN
(Pursuant to NJAC 8:60 and 12:120) { O - ]
Date of Notification (1) Name of Buildina OwnerIO‘perator (2)
07/01/2026
Agencies Notified Type Notification Street Address oo I
- il 33 Brearley Avenue
DEP [ Amended City, State, Zip Code
DoL Amendment# | Lawrence Twp, NJ, 0868 i
] Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
33 Brearley Avenue il ) {leik 3
City (5) Square Feet # of Floors Bldg. Age
Lawrence Twp
County (6) | County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY
Mercer | i 4
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
07[1 3/2026 07/1 3]2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
(| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1x] Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
Location of U Ndognia!!y b Description of
Asbestos-Containing Material (ACM) JE. . a :'V ,V Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atmd? | g{:._p (i.e. thermal systems insulation, (Specify Fla 2|9
In Facility Usto 1‘% - surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2 B c 2
- — (o]
Yes | No | N/A @
Interior Pipe Insulation 120 LF v
Interior Tile 260 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Lead Professionals Inc MERCER COUNTY
City, State Disposal Date City, State
Lakewoood NJ 07/13/2026 TRENTON, NJ
Completed by Title Signature_~ w oo 1//, 1 Date
JOSEPH PERLSTEIN OWNER /Dwf'? Ny 07/01/2026

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




Print rorm

0

* State of New Jersey
NOTIFICA'HON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Ch#oool,

P ‘\m%

. Date of Notification (1) Name of Building Owner/Operator (2)
6/12/2026 Presbyterian Church
Agencies Notified Type Notfification Street Address
55 Magnolia Avi

EPA Xl initial _ ghelianys

DEP [] Amended City, State, Zip Code

DOL Amendment # Tenafly NJ

[[] Emergency (including L E A S St

E{] DOH justification) Name of Contact [ Telenhnna Niimher
[x] DCA [ cCanceliation ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ School (K-12)
Street Address Subghapter 8 (Other than K-12)
55 M agnolia Ave E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Blidg. Age
Tenafly J 8000SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Abatement Services LLC
Street Address Street Address
N/A 31 Turnberry Road
City, State, Zip Code City, State, Zip Code
N/A Little Falls NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-218-4206 02150
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/2026 6/30/2026 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 Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: 7:00 AM to 4:00 PM Union NJ 07803

Scope of Work (Check All That Apply)

E Renovation Full Containment with Negative Pressure

D 23sfor23If
[x] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_tergent
: Normally o yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me‘ntez:n!éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘ il Stat? (i.e. thermal systems insulation, (Specify lolg o
In Facility i ;z i surfacing, VAT, or SF or LF) 3|8 135|2
(13) §1=) other miscellaneous) 02) 2| g
_— = @
Yes No N/A @
1st floor X floor tile /mastic 55 SF
basement X Floor tile/mastic/ceiling tile 85 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul 3 W, :
Rovic transport 2(?‘;"%'0 No aFYieee Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title Signature . Date
Edwin Precilia Principal / a 6/12/2026

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




6@&8‘7

_.State of New Jersey { " A _f” '
NOTIFICATION OF ASBESTOS ABATEMENT N AGR
(Pursuant to NJAC 8:60 and 5:16) WASL VA%

2 e

Date of Notification (1) Name of Building Owner/Operator (2) )
07 / 06 / 26 e 2
P r','( / 4«{ {}r Li:c} ‘}
Agencies Notified Type Notification Street Address :
EPA B4 Initial 45 2274 Avenue
(I DALWE [ Amered City, State, Zip Code T
X DOH Amendment # Seaside Park. NJ 08752 JUL
O bcA [ Emergency (including easide Park, NJ 0875
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation i - JCENSI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
stmel Address % ‘('-:;Zvltjr?ec:'1 Sﬂfrp?i\(rgt?zrng‘igrﬁ;gr)cial buildings,
108 Midway Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 1000 1 80
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 22 [ 26 o7 [/ 24 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ 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 [J Mini-Enclosure
B >160 sf or >260 If [X] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of o || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) = o
Yes | No | N/A
exterior O [0 |asbestos siding 1050 sf X OO0
O (o (g o|ojo|d
O (O |Od o|gjog
O |0 (0 Oo|ogg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hagu(l]zrgl;[;) No. W§Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 07/24/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title "Signature ~\ P Date 7
Nicholas Fernicola Project Manager \/ 4 | '(_,)/"' Y, / ¢ j’{),;’

ASB-41
JAN 13

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




s 2
State of New Jersey ; ffﬂ / /) 7 -
NOTIFICATION OF ASBESTOS ABATEMENT "\f g 7 / F S -~
Y r(Pursusritto NJAC 8:60 and 12:120) v tov / L~
s (, .-.:-‘ BB & E
\ Date of Notification (1) 24 ~ | 'Name of Building Owner/Operator (2) 11“ TOTTL DT
07/03/2026 & AL VUL
Agencies Notified Type Notification Street Address
EPA ™ mitial 113 Crest Drive, JUL 1.3
DEP E] Amended City, State, Zip Code
DOL Amendment # i
D Emergency (including Summlt’ NJ 07901
DOH justification) Name of Contact <1 TelephongNURS! & LiCENSING
] DcA [0 canceliation 3
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)
. Other (i.e. private & commercial buildings, homes,
113 Crest Drive, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 2,965 64
County (6) County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY)
Union
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Acme Professional Services Corp
Street Address

170 Kinnelon Rd, Suite 32
City, State, Zip Code

Kinnelon, NJ 07405

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
07/13/2026 07/14/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Arsenije Adamov
Street Address

170 Kinnelon Rd, Suite 32
City, State, Zip Code

Kinnelon, N.J 07405

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

Fuil Containment with Negative Pressure

Renovation

23 sfor23 if
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;:;ent
Location of u Ndorsma[ailly b Description of
Asbestos-Containing Material (ACM) h:e' t 2: ye/y Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED c a!mdg Igtc o (i.e. thermal systems insulation, (Specify 2151815
In Facility e 0(;2) ait surfacing, VAT, or SF or LF) R
(13) other miscellaneous) g 8| € |2
= 2| a
Yes | No | N/A @
Ground Level v Tile and Mastic 50 SE v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Acme Professional Services Corp 0038176 3 Fairless Landfill
Cit_y. State Disposal Date City, State
Kinnelon, NJ 07/14/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator S’W/?Wm 07/03/2026

ASB-41 (R-06-08)

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




—

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

il

L

Check#1321 (Puriua;\to NJAC 8:60 and 12:120)
Date of Notification (1) -~ f,}, amalof Blilding Owner/Operator (2) g
y i o AT N

07/06/2026 v ! T‘ (LY il
Agencies Notified Type Notification —=~Sfreet Address

EPA B s 114 Westview Avenue -~

DEP [ Amended City, State, Zip Code

= Amendment #__ Paramus, NJ 07652

[0 Emergency (including

E DOH justification) Name of Contact | Telephone Numberr e reENSTC
[0 oca O canceliation —~aT & LICEN:

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

114 Westview Avenue

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

Start Date (10)
07/15/2026

Scheduled Completion Date (11)

07/16/2026

Name of QSHA Monitor
Envirovision Consultants, Inc

| ] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

20-21 Wagaraw Road, Bldg.# 35 E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

P =23sforz3if

E Renovation

! Full Containment with Negative Pressure
D

[0 =2160sfor22601f [0 Demoliion g Mini-Enclosure
P Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;el::r;em
Location of U Ndorsm;alliy b Description of
Asbestos-Cantaining Material (ACM) I\ie' : geny y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd? Iasf‘;? (i.e. thermal systems insulation, (Specify Al 2|3
In Facility usto {"2 Qi surfacing, VAT, or SF or LF) 3|8 z|8
(13) {12 other miscellaneous) g B |2} g
= 2|l e
Yes | No | N/A o
Basement-Boiler room x |Pipe insulation 20LF X
Basement-Boiler room x |Furnace insulation 30 SF X
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Guadimin Ristanovic 07/06/2026

ASB-41 (R-06-08)

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




)

State of New Jersey
_NOTIFICATION, OF ASBESTOS ABATEMENT
e (Pur5uant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Bunldmg Owner/Operator (2)

™I ~

g

07/01/2026 RECEIVLED
Agencies Notified Type Notification Street Address
Y il 123 Reservoir Dr
.| DEP [] Amended City, State, Zip Code
[x] DOL Amendment# | Boonton, NJ 07005
[E] poH O Er;\tﬁirg;ri\;:)(mcludmg Name of Contact | Telephone Number . ...
[] pca [l canceliation S
B FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O school (k-12)
Street Address Subchapter 8 (Other than K-12)
193 Reservoir Dr g)tt;u)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Boonton
County (6) County Code (7) Current Use (Prior if being demolished)
| Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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.

License No.

Telephone No.
1200

732-719-5649

Start Date (10)

07/14/2026

Scheduled Completion Date (11)

07/14/2026

Name of OSHA Monitor
AAA Lead Professionals

F%] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

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

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_art;prr;ent
Location of U gjoggla‘allly b Description of
Asbestos-Containing Material (ACM) N? inten ny J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at o IaStceff'? (i.e. thermal systems insulation, (Specify Pl - S
In Facility usto ;3 aff? surfacing, VAT, or SF or LF) 3|8 8|8
(13) 12 other miscellaneous) g o |c |2
= L la®
Yes | No | N/A 9
Interior Pipe Insulation 300LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 e
City, State Disposal Date City, State
Lakewood, NJ 07/14/2026 BETHLEHEM, PA
Completed by Title Signature . o~/ | Date
JOSEPH PERLSTEIN OWNER - //)Mﬂ :.///f/ 07/01/2026

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to.NJAC8:60 and 12:120)
YA EE B

AL

¢ J\_‘ it

s | T AW
Date of Notification (1) T Va Name of Building Owner/Operator (2)
07/06/2026 | Bold Builders™
Agencies Notified Type Notification Street Address
B eea nital 41 1 Bou.levard of the Americas, Suite 204
| DEP ] Amended City, State, Zip Code NS
DOL Amendment # Lakewood, NJ 08701 o5 CONTROL & LICENSH
[] Emergency (including = = LenraTOS CON
‘I poH justification) ame of Contact | Telephone Number
L] DCA [] cancellation 1
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Residence [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
. . F Other (i.e. private & commercial buildings, homes,
137 Martin Luther King Dr etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood |
| County (6) County Code (7) Current Use (Prior if being demolished)
= (STATE IISE ONLY)
wcean
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
1
l Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! AAA Lead Professional
' 07/16/2026 07/16/2026 ead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
[™] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
fx] Other - Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
[j 23 sforz31if E} Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t\i;lent
Location of i "dog”?hly k Description of =
Asbestos-Containing Material (ACM) pj’e. ¢ ?‘:i }/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d? | gta?’f‘? (i.e. thermal systems insulation, (Specify Dlxn|2 m
In Facility 41D 132 : surfacing, VAT, or SF or LF) RN
(13) (12 other miscellaneous) s|&|e|g
= =3 @
Yes | No | N/A @
Exterior Siding 1500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No of Waste
Lead Professionals Inc 35103 (ESI
City, State Disposal Date City, State
Lakewood, NJ 07/16/2026 BETHLEHEM, PA
Completed by Title Signature_—— 7 J, 1 Date
JOSEPTI PERLSTEIN OWNER )Ni/] : Q////j/—f 07/06/2026

ASB-41 (R-06-08)

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

WS



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to; NJAC 86

State of New Jersey

O‘and 12:120)

e

Date of Notification (1)

07/08/2026

Name of Bundmg.‘bwner{'_gerator

Street Address

i

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

Agencies Notified Type Notification Street Address
V= 1K nitial 135 Warren Avenue,
| | DEP ] Amended City, State, Zip Code
N DOL Amendment #
[ Emersrioy(roiEng Roselle Park NJ 07204
DOH justification) Name of Contact | Telephone Number. & 115
[] bca [l cancellation ' ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential [ school (k-12)

135 Warren Avenue, etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 1,100 2 106
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Union
Name of Monitoring Firm Hired by Bmldmg Owner (8} ASCM No. Name of Abatement Contractor (9)

Acme Professional Services Corp

Street Address

Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Code

City, State, Zip Code

Kinnelon, N.] 07405

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-52t56 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA M:nitor
07/24/2026 07/24/2026 Arsenije Adzmov
Street Address

170 Kinnelon Rd, Suiie 32

City, State, Zip Code

Kinnelon, N.J 07405

Scope of Work (Check All That Apply)

7

23 sforz31If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. 5 Type
Location of U Ndorsm?:ly = Description of
Asbestos-Containing Material (ACM) Nsle' t ;‘ ny ',y Asbestos Containing Material {ACM) Amgunt m
TO BE ABATED C a;nd?n[asf?f? (i.e. thermal systems insulation, {Specify Zipiad L
in Facility gt e surfacing, VAT, or SF or LF) 318 1s |8
(13) (12) other miscellaneous) % 2 £ Z
o’ —_ @
Yes | No | N/A 2
Basement v Pipe and Fitting Insulation | 60 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi!l
Hauler 1D No. of Waste
Acme Professional Services Corp 0038176 1 Fairless Landfill
City, State Disposal Date City. State
Kinnelon, NJ 07/27/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator Q?MM%M_M_ _07/08/2026

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




Cx
W

N

o

State of New Jersey
NOTIFICATION|OF ASBESTOS ABATEMENT
(j_l?ﬁrsuant to NJAC 880 and 12:120)

LKA 1A

T

% 4 g — .
Date of Notification (1) 1 «_|iName of Building Owner/Operator (2) 41 / ]
7/6/2026 -
Agencies Notified Type Notification Street Address X
EpA s 227 N. Nevada Ave.
| | DEP ] Amended City, State, Zip Code
[x] DOL 0 .émendment# Atlantic City, NJ 08401 BESTOS CONTROL & LICENSTHO
mergency (includin:
DOH justif[gati:r{)( . Name of Contact | Telephone Number
] oca ] cancelation

FACILITY INFORMATION

Vacant Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

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

227 N. Nevada Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City 1144 2 100+

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

Atlantic (STATE USE ONLY) Unoccupied

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

American Demolition Corp.

Street Address

Street Address
2 English Lane

City, State, Zip Code

City, State, Zip Code
Egg Harbor Twp., NJ 08234

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.
609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/15/2026 8/3/2026
Street Address

City, State, Zip Code

[ =23sfor=3if

Scope of Work (Check All That Apply)

|:| Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u s?dorsm?“ty b Description of
Asbestos-Containing Material (ACM) M integ ey Iy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c "“t b [ag;:eﬁ? (i.e. thermal systems insulation, (Specify 2103|323
in Facility o 1'32 art surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) e |E|E
2 L | @
Yes | No | NA @
exterior X Grey Exterior CMU coating 510 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: it Hauler ID No. f Waste
American Demolition Corp 1;;% ° ° ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasantville
Completed by Title /Signature B f Date
i i ; 4
Jannie Truehart Project Manager 4 1 /’ 4{(7{/& l M W 7/6/2026

ASB-41 (R-08-08)

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




\‘ 5 /'\i 7 Py L PO o)
"\ - inl 1%
| .‘% . State of New Jersey LA { X 6
\ Noumcmon OF ASBESTOS ABATEMENT ‘ }L{y [V
LR (Pursuant to NJAC 8:60 and 12:120) v =
4 __\_,__.,._M e . .
Date of Notification (1) - Name of Building Owner/Operator (2) }"_ <L ¥V LD
7/8/2026
Agencies Notified Type Notification Street Address
EPA [X] Initial PO. Box 253 '
DEP E] Amended City, State, Zip Code
DOL - Amendment # Milford, CT 0646
Emergency (includin ey e U
X poH justiﬁgatiog) g Name of Contact “Telephone NGmbef- - & =it
[] ocA [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
240 Wainwright St E eotf:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark unknown 1 unknown
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)
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
7/18/2026 7/19/2026 John Kim
Street Address

Other — Describe: _Basement

Occupancy Status During Abatement (Check Only One)

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

254 Ridgewood Ave

City, State, Zip Code

-

Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

ﬂ 23 sfor 23 If
[ =2160sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;:;ent
Location of Us N dorsn;.l':lélly b Description of
Asbestos-Containing Material (ACM) Meintenany }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P :t i lStceﬁ? (i.e. thermal systems insulation, (Specify 251835
In Facility s 1'32 A surfacing, VAT, or SF or LF) 3|8 |8 |&
(13) (12) other miscellaneous) S |2 %’_’ @
= L lae
Yes | No | N/A @
Basement X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Century Waste NJ860 E Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/\_/ 7/8/2025
[4

ASB-41 (R-06-08)

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



&
T\\}‘D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ChtF 0008
A

l Print Form

|

Date of Notification (1)
6/30/2026

Name of Building Owner/Operator (2)
Private Property

Agencies Notified Type Notification
EPA Initial
[X] DEP [] Amended
x| DOL Amendment #
[] Emergency (including
DOH justification)
[x] DCA [] canceliation

Sireet Address
431 Cedar Ave

J

i

i, WY
:

City, State, Zip Code
Paramus NJ

Name of Contact

| Telephone Number

1

FACILITY INFORMATION

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

Type of Facility (4)

7 school (K-12)

Bergen County

(STATE USE ONLY)

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

431 Cedar Ave Other (i.e. private & commercial buildings. homes,
etc.)

City (5) Square “eet # of Floors Bldg. Age

Paramus 10008F 1 +50

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

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

N/A N/A ACM Abatement Services LLC
Street Address Street Address

N/A 31 Turnberry Road

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

N/A Little Falls NJ 07424

Project Manager for Monitoring Firm Telephone No Telephone No License No
N/A 201-218-4206 02150
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/10/2026 7/14/2026 Hillman Counsulting

Street Address

Occupancy Status During Abatement (Check Only One)

[x] Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 AM to 4:00 PM

1620 Route 22 East

City, State, Zip Code
Union NJ 07803

Scope of Wark (Check All That Apply)

£ =3sforzaif
2160 sf or 2260 If

l:] Renaovation
Demalition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf:}fp'"‘;e”t
Location of U i\ijorsrg'a;ily b Description of
Asbestos-Containing Material (ACM) l\igimenanyeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rfonolis S‘C - (i.e. thermal systems insulation, (Specify 2lzi2 o
In Faaility it 1'2 4l surfacing, VAT, or SF or LF) 312818 |2
(13) (12) other miscellaneous) g 8, £l2
= U
Yes | No | N/A »
Basement X Floor tile 150 SF
Roof X Back smaill roof 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste ; ,
Rovic transport 20785 Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burm? I}d New Philadelphia NJ
Completed by Title Signature / Date
. . 7
Edwin Precilla Principal 6/30/2026

ASB-41 (R-06-08)

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

g d\”]/ '



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) o lﬂ /
Chile #1939
Date of Notification (1) Name of Building Owner/Operator (2) ot dud ¥ S
6/26/2026 bl ransfarrp Group of NJ
Agencies Notified Type Notification O \St e ress AT
: "34 Hopey'ocust Drive JUL — 0 U

EPA B initial — .

DEP [] Amended +=City, State, Zip Code

DOL Amendment #____ Monroe, NJ 08831
] DOH O E‘rsnttieﬁrgaet?:g)(mcludmg Name of Contact [ Telephone Numbér' TROT&EIET =i
] oca [J cCanceliation .

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

DANVIC CONTRACTING LLC

Street Address

49 Knickerbocker Rd E] Other (i.e. private & commercial buildings, homes,
[ etc.)

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

Demarest, NJ 07627 1,400 2 1950

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

Bergen (STATE USE ONLY)

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

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

908-906-4123 01355

Facility Closed/Vacated During Entire Period oj A ement
Abatement Performed Outside of Non'nal F

Other — Describe:

-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71512026 7/7/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Applyy

]
£

EI Renovation

Full Containment with Negative Pressure

23 sfor23 If
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
\ Is Location / Ab?;:gem
Location of \ i Nc:)rmally 2 Description of
Asbestos-Containing Material (ACM) seint 5 ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED gl g o (i.. thermal systems insulation, (Specify 21085
In Facility =10 ; 3 Lt surfacing, VAT, or SF or LF) 3888
(13) 12 other miscellaneous) g 2 BE_J @
= pla
Yes | No | N/A ]
Exterior Siding X Transite Siding 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler 1D No. f Wast 2
Danvic Contracting LLC 3-;1;;2 © -?BDaS © Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner ey Donness 6/26/2026

ASB-41 (R-06-08)

J0 0

J

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




k 7
. { B Print Form
WK o AGal | J
L }? § State of New Jersey N | ‘ I )
) === NOTIEICATION.OF ASBESTOS ABATEMENT T Ao 10 q
: (Pursuant to NJAC 8:60 and 12:120) Lt/ X RECTETY
oA i.it

Date of Notification (1)
07/09/2026

Name of Building Owner/Operator (2)
2G Denville LLC

(7

Agencies Notified Type Notification Street Address
2040 Briggs Road
EPA Xl initial 99
DEP [] Amended City, State, Zip Code
DOL . Emz?dg‘im(ﬁ] e Mt. Laurel, NJ 08054 ASBESTOS CONTROL & Lic: EN
DOH justiﬁgatior):) 9 Name of Contact Telenhone Numher
[ 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)
21 Thurmont Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Denville
- County Code (7) Current Use (Prior if being demolished)
( Somerset (STATE USE ONLY)
Wﬂng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
~SeineKghthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Telephone No.
973-928-4888

Name of OSHA Monitor

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

License No.

1188

Telephone No.
201-394-2666

Scheduled Completion Date (11)

07/18/2026 08/31/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
South Orange, NJ 07079

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

-

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

D Renovation Full Containment with Negative Pressure

[ =160sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of U riln‘rsmlallly b Description of
Asbestos-Containing Material (ACM) N&;e_ 1eﬁ:ny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'"dA IStceﬂ‘? (i.e. thermal systems insulation, (Specify ?DU - a o
In Facility usto 1‘32 att surfacing, VAT, or SF or LF) 3|8 |8 |g
(13) (12) other miscellaneous) % B || 2
= 2| =
Yes | No | N/A @
Kitchen X Yellow sheet flooring & mastic 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast: : ;
Century Waste LLC 3;}'5; ° el Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator %‘4&/&”/@ A nele | 07/09/2026
- / 75

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




[ Print Form J

i\[\‘\ State of New Jersey bt \ ;,—
NOTIFICATION OF-ASBESTOS ABATEMENT \ /N
(Pursuant to NJAC 8:60 and 12:120) | g

Date of Notification (1) 1 ! Name of Bu Iding-@wner/Operator (2)
07/09/2026 . | 2G-penville LLC L Vi
Agencies Notified Type Notification \ Street Address
2040 Briggs Road

EPA x] initial 9?’

DEP [:] Amended City, State, Zip Code

DOL 0O Amendment # Mt. Laurel, NJ 08054

Emergency (includin

E DOH justiﬁga'iio:)( 9 Name of Contact Telephone Number .
[0 oca [ canceliation ‘ _ & kbl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential O school (K-12)
Street Address [] Subchapter & (Other than K-12)
19 Thurmont Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Denville
FTounty (6. | County Code (7) Current Use (Prior if being demolished)
Somerset / (STATE USE ONLY)
thing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
gine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-394-2666 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/18/2026 08/31/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
] =t60sforz2601f Demolition Mini-Enclosure

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

Is Location Ab?rt:;ent
Location of U I\lljogn;iaélly B Description of
Asbestos-Containing Material (ACM) l\fleint nany efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED M. oo (i.e. thermal systems insulation, (Specify 21|35
In Facility 1'2) 2l surfacing, VAT, or SF or LF) 3 |2 = |2
(13) ( other miscellaneous) s |E|2 |8
= L a
Yes No N/A @
Kitchen X Brown vinyl baseboard mastic 14 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ; i
Century Waste LLC 3;%% © ot aste Fairless Landfill
City, State Disposal Date City. State
Elizabeth, NJ Morrisville, PA
Date

Completed by Title Signature
Jacqueline Anello Office Administrator %M Lwele | 07/09/2026
g 0

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



NOTIFIQATION,,b
(Pursuant to;

{0

State of New Jersey

Check No.

2/

T

5 ASBESTOS ABATEMENT
JAC} 60 and 12-120)

Date of Notification (1)

Name of Building Owner/Operator (2)

June 30, 2026 PA of NY & NJ | R
Agency Notified Type Notification Street Address J -
® EPA & Initial 241 Erie Street
Eoee O Amended City, State, Zip Code nTROL & LICENSING
X DOL Amendment # Jersey City, NJ 07302 ESTOS CONTRULG
O Emergency (including
® DOH justification) Name of Contact Telephone Number
0O DCcA O Cancellation Tom Taylor 609-744-3471

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 117 - Fuel Farm Building

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

[ Subchapter 8 (Other than K-12)

241 Erie Street

Street Address ) > ; o
Newark International Airport, Earhart Drive = Oht,hnfgé','ee'tc?;wate % Compieicial BUIgS
City (5) Square Feet # of Floors Bldg. Age
Newark 7,200 1 80+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ONLY) Office Building

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

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

Street Address Street Address

223 Randolph Avenue

City, State, Zip Code

City, State, Zip Code

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
X Other - Describe: unoccupied space

Jersey City, 07310 Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Taylor 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 13, 2026 July 20, 2026 The Saban Engineering Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address

201 Stuyvesant Avenue

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

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

B Renovation

O Full Containment with Negative Pressure
[ Mini-Enclosure

& > 160 sf or > 260 If [J Demolition 0 Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten;eni
. Normally . Y
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify FAERERE:
IN Facility Staff? surfacing, VAT, or SF or LF) 3183 |e
(13) (12) other miscellaneous) % g £ E
— 3 @
Yes No N/A
Building 117 Mechanical Room >< electrical bus bar wrapped in 1000 LF]X
Asbestos tape and tar
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
i ID No. Waste
Cardella Trucking 378756 4 Fairless Landfill

City, State
North Bergen

Disposal Date

City, State 7
7/13/2026- w;omg“

Morrisvifle, Pl}/

Completed by Title S|gna)fe / / / f’ Date
Aleksandar Kuridza Project Manager (7 ,' ' 6/30/2026
ASB-41 * Do not use this form for asbestos Ixcensure exempted act/mtles //

v Fi f

\

¥y




¥

State of New Jersey - _/? /’ 7 ,i p e
NOTIFICATION OF ASBESTOS ABATEMENT f’__f, N }‘q f n
{(Pursuant to NJAC 8:60 and 12:120) ) 'é { i \J

N
b/

Nanie of Building Owner/Qperator (2)

Date of Notification (1) ' ing 7
07/01/2026 { NJDEP - Natural & Historic Resources- Office of Resource Development
Agencies Notified Type Notification Street Address._ | cE LW I e 1 s
275 Freehold, Englishtown Road

EPA Xl initiar : '

DEP [[] Amended City, State, Zip Code

DOL Amendment# Englishtown , New Jersey 07726 JUL
& ooH . j'f{s';?ﬁ‘g;?;g)"""'“d'“g Name of Contact Telephone Number
[] DcA [0 canceliation Mr. Al Payne 609-351-1991

TRESTOS CUSIT 95 B <AE S LS Sra T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Island Beach State Park - DeSaules Residence [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
39.772336,-74.098064 etc.) Vg .

City (5) Square Feet # of Floors Bldg. Age
Berkley Township 2000+ 2 50+
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)
USA Environmental Management Inc. ILV Contracting LLC
Street Address Street Address
344 West State Street 16 Hillcrest Ave
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08618 Clifton , New Jersey, 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 917-403-3160 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/13/2026 07/20/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 16 Hillcrest Ave

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

CiharCetoibe: Clifton, New Jersey, 07013

Scope of Work (Check All That Apply)

j 23 sfor 23 If Full Containment with Negative Pressure

D Renovation

X] 2160 sf or 2260 If Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgent
Location of Usgjorsmfglly b Description of
Asbestos-Containing Material (ACM) Mainteﬁanﬁe}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Brodat SE (i.e. thermal systems insulation, (Specify PR I I
In Facility ° e surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) g o |E |2
= 2|3
Yes | No | N/A @
Foundation walls NA Tar 900 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ¢ Hauler ID No. of Waste
Mazza Recycling Services 36891 Waste Management
City, State Disposal Date City, State
Tinton Falls, New Jersey TBD Fairless Hills, PA 19030
Completed by Title Signature Date
lvana Velkov President f Vedbso 07/01/2026

ASB-41 (R-06-08)

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




ASB-41 (R-06-08)

*Do ﬁe this form for asbestos licensure exempted activities.

r /N
p B ) O¢ U Print Form
8 0 uus a_j 2 {
iy 3§ State of New Jersey 1 ‘i s
“NGTIFICATION OF ASBESTOS. ABATEMENT J o i
(Pursuant to NJAC 8:60 and 12:120) }" ORIV ELD
Date of Notification (1) Name of Building Owner/Operator (2)
07-06-26 5/30 PK Elnwood Park LLC
Agencies Notified Type Notification Street Address t)
i 140 Chestnut St. Suite 300
EPA [] initiat i _
DEP D Amended City, State, Zip Code
DOL 0 Amendment # Ridgewood, NJ 07450 L CREGTAS . ONTRAL & LICENSING
Emergency (including T - o N
E DOH justification) Naf'ne of Contact Telephone Number
[] bpca [ canceliation Mike Adams (201) 602-0567
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building E] School (K-12)
Street Address E Subchapter 8 (Other than K-12)
5. 5rl ; iidings, h :
5 Paul Khoner PL Stt;?r (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park 1
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen SAEIRE Y Commercial Building
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
07-15-26 08-07-26 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— Desctios: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with Negative Pressure
[£] =180 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l\_t;;;ent
Location of Usgfrsm?liy . Description of
Asbestos-Containing Material (AGM) Mainteﬁ:ﬂ’ée }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - 3|7
In Facility U e surfacing, VAT, or SF or LF) 3|25 |2
(13) other miscellaneous) g 212 |¢g
8 5|3
Yes | No | N/A g |°
1st Floor X VAT 900 SF X
1st Floor Joint Compound 11,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste e
Delfa Contracting LLC 35240 40 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 07-13-26 Tuuytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-06-26



S
NOTIFICATION OF ASBESTOS ABATEMENT

,{}

\

Statd/cf New Jersey

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

Form

= ;\‘/ Q}J/‘a
{ ,:gf
h
’Z 1 7T Vprint
”"' g a0 b i
i RNIVE N F G

Date of Notification (1)
07-06-26

.'Name"cithilding Owner/Operator (2)

5/30 PK Elnwood Park LLC

Agencies Notified Type Notification Street Address
. 140 Chestnut St. Suite 300
EPA [] initiat ‘ ‘
DEP ] Amended City, State, Zip Code L
DOL Amendment #___ Ridgewood, NJ 07450 RESTOS CONTROL & LICE
DOH D Er;fgg:ggg)(mcludmg Name of Contact Telephone Number
E DCA [ cancellation Mike Adams (201) 802-0567

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

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

Subchapter 8 (Other than K-12)

Other — Describe:

Street Address E ) _ 2
30 Paul Khoner PL Sttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park 1
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (BTATE sk ONLY] Commercial Building
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
07-15-26 08-07-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
1119 East Grand St.

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

City, State, Zip Code

:

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

B

23 sfor23 Iif

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 Aba_:_t;pr;ent
Location of Us Ndogniil]y B Description of
Asbestos-Containing Material (ACM) Me'ntao );e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ati d‘nlagt P (i.e. thermal systems insulation, (Specify Dl g |
In Facility SO 1'32 = surfacing, VAT, or SF or LF) RN -
(13) (12) other miscellaneous) g 2|2
— o a
Yes | No | NA g
1st Floor X VAT/ Lenoleum 3,600 SF X
1st Floor X Pipe Insulation 120 LF X
Exterior X Transite Wall Panels 2400SF |x
Lower Roof X Roofing Materials 58755F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No, f W i
Delfa Contracting LLC 3”3?;2 451 g 4 Z§6 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 07-13-26 Tullytown, PA
o
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-06-26

ASB-41 (R-06-08)

*Do ﬁse this form for asbestos licensure exempted activities.



)

NOTIF

”

o~

ICATION

State of New Jersey
SBESTOS ABATEMENT

(Pu‘ﬁ!ﬁt}ﬁg Ef?hc 8:60 and 12:120)

i
>

# l Print Form

Date of Notification (1)
6/30/26

Name of Building Owner/Operator (2)
i — i
Edison Board of Education

Agencies Notified Type Notification Street Address
2 Pi \% "

EPA & initial 312 Pierson Ave Wi - Q

DEP E] Amended City, State, Zip Code = =

DOL Amendment # Edison, NJ 08837

E i di

m DOH O ju;rlﬁirg:t?:g)(mclu g Name of Contact Telephong_[\l]ur?ber LICENSING
[] oca [0 canceliation Will Kolibas LsurSIOR5BRaA0kE” F

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edison High School

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

Subchapter 8 (Other than K-12)

Street Address : .
50 Boulevard of the Eagles D Sttch?r (i.e. private & commercial buildings, homes,
City (5} Square Feet # of Floors Bldg. Age
Edison
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc 02736 Academy Construction Inc

Street Address
5434 King Avenue

Street Address
7 East Garden Place

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Pompton Plains, NJ 07444

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Gromen 888-306-4545 973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/1/26 7/3/26 Same as above

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160sfor=2260If [[] Demalition Mini-Enclosure
Glovebag Procedure
Wl’ap and Cut Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
. Normally . yp
Location of Ui Btaby by Description of
Asbestos-Containing Material (ACM) Mse_ t alely ‘,y Asbestos Containing Material (ACM) Amount |
TO BE ABATED P, atmd"gnﬁgﬁr , (i.e. thermal systems insulation, (Specify 2|5 § 2
In Facility iy ‘Ilg Sk surfacing, VAT, or SF or LF) g 213 |9
(13) (12) other miscellaneous) 2lg|s 9
= S ]
Yes | No | N/A ®
Bathroom X TSI 9LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
\ Hauler ID No. of Waste : "
Academy Construction Inc 0034422 1 cuyd Fairless Lanfdill
City, State Disposal Date City, State
Pompton Plains, NJ TBD Morrisville, PA
Completed by Title Signature W Date
John Geleski Supervisor 6/30/26

ASB-41 (R-06-08)

%ot use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

..Néme_qf ,Bﬂgilding Owner/Operator (2)

7/3/2026 __|_Pilot Flying J Travel Center RECTEIVED
Agencies Notified Type Notification Street Address
—— & inial 326 Slapes Corner Road
Q DEP D Amended City, State, Zip Code
DOL Amendment #___ Carneys Point, NJ 08069
E DOH B Er:tz;e:'gaet?;:z)(mc!udmg Name of Contact Telephone Number R
] bca [C] canceliation Nick Barbier , wrd e B1072FB300 & BT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pilot Flying J Travel Center

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address ! : : o
326 Slapes Corner Road E eotrgar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carneys Point unknown 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Gold Coast Management LLC
Street Address

30 Sherman Ave
City, State, Zip Code

Jersey City, NJ 07307

TBD
Street Address

City, State, Zip Code

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
7/13/2026 7/14/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

254 Ridgewood Ave
City, State, Zip Code
Glen Ridge NJ 07028

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

E Renovation Full Containment with Negative Pressure

D >3 sfor23If
[[] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:pn;ent
Location of Us:dognolaenly b Description of
Asbestos-Containing Material (ACM) Ma‘-'utenar-iny Asbestos Containing Material (ACM) Amount m
TO BE ABATED CligloHis] St (i.e. thermal systems insulation, (Specify 2538 |5
In Facility o 0(_:2 A surfacing, VAT, or SF or LF) 3|8 |8 |&
(13) ) other miscellaneous) % 2 g2 le
= L@
Yes | No | N/A @
Roof X Sealant 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Century Waste NJ8E0 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signaturi Date
John Kim President /7/\/\_/ 7/3/2025
[ 4

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



4

State_of New Jersey

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

e

Date of Notification (1)

TName of Building Owner/Operator (2)

justification)
[ Cancellation

(NJAC 5:23-8)

07 / 01 / 26 CENTRA STATE HEALTHCARE SYSTEM CHECK#4887
Agencies Notified Type Notification Street Address
O EPA & Initial 901 W Main Street
g BgLWD O AAmenjs:ent " City, State, Zip Code S poa
H men SESTOS CONTROL & LICENSING
0] DCA [ Emergency (including Freehold, NJ 07726
Telephone Number

Name of Contact
Mr. Robert Johnson

908.216.9172

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West Mechanical Room

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

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
901 W Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Freehoid 50,000 4 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
N/A

Name of Abatement Contractor (9)
EA Services Corporation

ASCM No.

Street Address

Street Address
530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

Time of Abatement: 8:00AM- PM/

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 / 14 | 26 7 / 20 [/ 26 Same as above
Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K >3sfor=31If
[ =160 sfor>260If

X Renovation
[ Demolition

[ Mini-Enclosure
K Glovebag Frocedure

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

Is Location Abatement Type
Location of Normally Description of o |= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Ma'““?"ance’7 (i.e., thermal systems insulation, (Specify 3 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) © z =
(13) (12) other miscellaneous) 2
Yes | No | N/A
West Mechanical Room O K |0 |ACM Fittings 16 LF XiOg|gd
o (O O O|o(o|d
O |0 |0 Oo|a|o|g
O (O |0 Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste Minerva Enterprises
i 107086 tbd P
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Compieted By (Print or Type) Title Slgn/a/y Date jf'
Marisabel Toribio Clerical i f/,- "7,4”_2@
[

ASB-41
JAN 13

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




AV

Nptification of Asbesios Abatement

\”k State of New Jersey

\ (Purﬂ%n&q;m’&\.ﬁ 8:6(-7 and 12:120-7)
B LD

~ Y

Date of Notification (1) el - L IName of Building Owner/Oyic:rator
7101/2426 X =" | Hamilton TWP Schog;| District

s

Agencies Notified Notificati¢n TYpe

o initial Notification

DOL O Amend:d #1

0O DEP O Emergency notification
EDOH

(including justification)
(1 Cancellizd

Street Address

90 Park Ave
0= CONIRUL & LILTuy a1

(ity, State, Zip Code RESTOS
| Hamilton NJ 08690

Name of Contact
John Miranda

Telephone Number
609-631-4100

FACILITY INFC'RMATION

Name of Facility Where Aratement is Taking Place (S}
Stainer High School

Type of Facility (4)x
(8 School (K-12) Subchz pter 8

Street Address 2900 Klockner Road

[1 Subchapter 8 (other than K-12)

oIty (5 Countv (6 County Code (7) (] Other (i.e. private & commercial buildings., homes, etc.)
? Mercer (State Use Only) 53q. Feet: Approximately 50,000 # of Floors:2 Bldg. Age: 56
;Isa:;gton NJ L Current Use (prior if bein ;) demolished): School
Name of Monitoring Firm -lired by Bldg. Owner ASCM No. Name of Contractor (9)
Westchester Environmental LLC 00127
BL Contracting Inc.

Street address
1248 Wrights Lan¢

Street Address
% Marguerite Lane

City State & zip code
West Chester PA 111380

(Jity State, Zip Code
Towaco NJ 07082

>3sfar>31If
X> 160 sf or > 260 If

X Renovaticr
3 Demolitin

Project Manager for Monilyring Firm Telephone Number License Number
Philip Chonteh 610-431-7541 973-901-0153 01265
Scheduled Start Date (10 Scheduled Ciympletion Date tame of OSHA Monitoring
711712026 712712026 3L Contracting Inc
Occupancy Status During Abatement (Check only ont:: Htreet Address
XFacility Closed/Vacate: During Entire Period of Abilement % Marguerite Lane
[CJAbatement Performed (utside of Normal Facility Hours -
Describe (ity, State, Zip Code
o Facility occupied During Abatement -
XOther — Describe: Mon:iay- Saturday 7 am- 4pm rowaco NJ 07082
Source of Work (Check all that apply)
O Wrzp & Cut Procedure

X Full Containment
O Tert & Glove-bag Procedure
O Ncri-Friable Procedure

Location of Asbestos- ls Location Norma fv Description of Asb:stos 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 Stage g Ceiling Asbesitos Drywall 2,500 SF
Auditorium Stage Pipe Insulation 400 LF
Name of Req. Waste Haullzr NJDEP Waslz Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 20 TRR.F

BL Contracting Inc

|.Yisposal Date City, State

Tully town, PA

130/2026
Completed by (Print or Type) Title Signature Date 7/01/2026
Nedo Vasilic Project Manager U y T

Mb gj{\‘ ¥

PAGE1OF 1




NOTIFICATION OFASBESTOS:ABATEMENT

State of New Jersey

rédant to @Ap :60.and 12:120)

Date of Notification (1)

me of Buildi ator (2)

wOTTVED
; VIl

July 6, 2026 “Bishop Eustace Prep School REL L
Agencies Notified Type Notification Street Address
» 5552 Marlton Pike

EPA E Initial TTU R o s |65 &
DEP [] Amended City, State, Zip Code JUL 0 Lun
DOL Amendment #____ Pennsauken, NJ 08109

El DOH D ;rsr\t;g;ri\:r\{)(mcludmg Name of Contact Telephone Number

[] opca [0 cancelation Ernie Giancaterino with GC 215-886:0440CONTROL & LIC

FACILITY INFORMATION

1 1Y N—

ENSING

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

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

Subchapter 8 (Other than K-12)

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

ecoservices, LLC

Street Address
5552 Marlion Pike Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 10,000 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY} Private High School (Cafe)
ASCM No. Name of Abatement Contractor (9)

Street Address
441 East High Street, #25

Street Address
303 B National Road

City, State, Zip Code
Philadelphia, PA 19144

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Norman Harrison

Telephone No.
484-872-8884

Telephone No.
215-200-9400

License No.
01161

Start Date (10)
July 16, 2026

Scheduled Completion Date (11)
August 14, 2026

Name of OSHA Monitor
ecoservices, LLC

Other — Describe:

-

Occupancy Status During Abatement (Check Only One)

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

Street Address

303 B National Road

City, State, Zip Code
Exton, PA 19341

Scope of Work (Check All That Apply)

[ﬂ 23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;r;ent
Location of s I\gognzlly ; Description of
Asbestos-Containing Material (ACM) M:im ‘;an{e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ciisto d?al Staff? (i.e. thermal systems insulation, (Specify Pl o § L
In Facility (12) ’ surfacing, VAT, or SF or LF) 3|8 = 2
(13) other miscellaneous) g 2|2 |2
2 9|3
Yes | No | N/A ®
Exterior - Cafe Windows X Caulking 55 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No.
Waste Management et iDre §fwasre Lanchester Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Narvon, PA 17555
Completed by Title Signature . Date
Dennis Bincarosky Project Manager BLM(MM%.@ July 6, 2026
. —ab j———



NOTlF]CA;I,??)

(Pursu

State of New Jersey

OF ASBESTOS ABATEMENT
t to NJAC 8:60 and 5:16)

{43

A

i*——-l-s..JLJ_,_ Y i 3 .r

G

Date of Notification (1)
7 /

7 / 26

e

A@mwfﬁuilding Owner/Operator (2)

Trenton Board of Education [/ Job #2605-6584 Check #18045

Agencies Notified
K EPA

X DOLWD

X DHSS

X DCA
(NJAC 5:23-8)

Type Notification
& Initial
[J Amended

Amendment #

Street Address

1490 Prospect Street

City, State, Zip Code

Trenton, NJ 08638

ENTegs (ENE N T R t
SIS CUNTROL & EICENSING

[ Emergency (including

justification)
[ Cancellation

Name of Contact
Dwayne Mosley

Telephone Number
609-656-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holland Middle School

Street Address

Type of Facility (4)

School (K-12)

] Subchapter 8 (Other than K-12)

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

Time of Abatement:

AM-

PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

9000 Commerca Parkway Suite B

1001 West State Street homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 100,000 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Educational Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 086038 Lumberton, NJ 08043
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Moore 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 |/ 20 [/ 26 8 [/ 7 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
Mount Laurel, NJ 08054

[>3sfor>31If

Scope of Work (Check all that apply)

Renovation

B4 Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [J Demolition [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
- ; Used Solely b ini i 212 |T (T
Asbestos-Containing Material (ACM) d Solely by Asbestos Containing Material (ACM) Amount g |8 2 |3
TO BE ABATED Malntgnance!? (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g2 |5
(13) (12) other miscellaneous) ?'..} e
Yes | No | N/A
SEE ATTACHED O |[[O |See Attached See Attached Oigola
O 0|4 o|g(oga
O (O |0 o|g|gog
a (Oo|d go|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/7/26 Morrisville, PA

Gwen Trumbetti

Completed By (Print or Type)

Title

Operations Coordinator

-
\
~

=

‘7,

ASB-41
MAY 11

* Do not use this form for asbestos ffcensugxempted activities.



Aspeslos-Loniaining

Material (ACM)
TO BE ABATED

Normally usaa
Solely by
Maintenance or

AsDestos-Lontaining
Material (ACM)
(i.e., thermal systems

oquare rootage

Lineal rooidyge

in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Boiler Room Yes Fitting Insulation sf 8 If
Boiler Room Yes Exterior Boiler Insulation 285 sf If
Boiler Room Yes Boiler Rib Cement 180 sf If
Boiler Room Yes Cementitious Packing 55 sf If
Boiler Room Yes Cementitious Plumbers Paste 12 sf If
Boiler Room Yes Valve Insulation sf 3 If
Boiler Room Yes Boiler Rib Rope 180 sf If

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT BY ASCM FIRM




e

Pa |

State of New Jersey
NOTIFICATION O[EﬁAIS._‘gE%HE_S:‘ 0OS ABATEMENT
_(PurSuant to-NJAG 8:60 and 5:16)

1O 6~
C RO HEe]s

Date of Notification (1)
7 / 7 /

v \Name of Buildi erator (2)

26 Verizon Communications

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
[ Cancellation

Street Address

EPA X Initial 15 East Montgomery Street
g [D)g::lWD O ﬁm:”g;d - City, State, Zip Code e

ndme . ASRESTOS CONTROL & LICENS| v
[ DCA [ Emergency (including Pittsburgh, PA 15212 il

Name of Contact
Brian Kingsbury (Owners Rep)

Telephone Number
201-388-0620

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
408 Tennet Road homes, etc.)

City (5) Square Feet # o1 Floors Bidg. Age
Morganville 3 +-75

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

RBS Environmental

Name of Monitoring Firm Hired by Building Owner (8)

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
8 / 3 / 26 8 !/ 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

Street Address
1123 BEAVER STREET

City, State, Zip Code

PWSPIE1AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f

4 Full Containment with Negative Pressure

X Renovation Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =x|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LRE-RE: 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
North Wall Frame Area O (O | | VAT & Mastic 220 SF XiOligig
Southside Frame Area O |O |X |VAT & Mastic 170 SF X O(O|Od
Adjacent to Restroom O |0 |K |Vat& Mastic 20 SF X OO
Rear Door Area O (O | | VAT & Mastic 20 SF X OiOgag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“é;’;g 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 jD(x‘CQﬂ”M(E@h ’, I—7 /g_w

ASB-41
JAN 13

TDAWO S

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ol

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

Cneplary MUY

Daté of Notification (1)

Verizon Communications

Name of Building Owner/Operator (2)

7 / 7 / 26
Agencies Notified Type Notification
X EPA & Initial
B4 DOLWD [ Amended
< DOH Amendment #
O bcA ] Emergency (including

justification)
[ cancellation

(NJAC 5:23-8)

Street Address
15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact

Brian Kingsbury (Owners Rep)

Telephone Number
201-388-0620

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

B4 Other (i.e., private and commercial buildings,

408 Tennet Road homes, etc.)
City (5) Square Feet # of Fioors Bldg. Age
Morganville 3 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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

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
8 /! 3 / 26 8 /I 14 | 26 BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

1123 BEAVER STREET

City, State, Zip Co
BRISTOL, PA

de
19007

Scope of Work (Check all that apply)

[0 =>3sfor>31f

X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|18 |3 a
TO BE ABATED Mal“tf?“ance/,, (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e|s
(13) (12) other miscellaneous) 7
Yes | No | N/A
Desk Area O O | |VAT & Mastic 120 SF X Olgg
South Wall Near Generator O |O |X® |Vat&Mastic 20 SF X(O|O|O
Small Areas Throughout First Floor |[J |[J | |Vat & Mastic 20 SF Oogig
O |0 |0d oo|goig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H"f“usl‘;r;gD No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ B Morgantown, PA
Completed By (Print or Type) Title | Signature Date
Dillan DeCaro Estimator dﬁ( Jw’)qu —7}7 )Q-'(O

ASB-41
JAN 13

T 0S4

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




State of New Jersey - Notification of Asbestos Abatement

P

(Pursuant 65 NJ.A.C. 8:60-7 and 12:120-7)

)l [i.

e
il

Date of Notification (1)

|-Name of Building Owner/Operator (2)

# 7257- Medical Science Bldg.

July 8, 2026 Rutgers, The State University ofNew“J‘ersev
Agencies Notified Notification Type Street Address
Olnitial Notification REHS 74 St 1603
i RlAmended Notification #5 — [ Cily. State, Zip Code
¥ DOL New Completion Date and Piscataway NJ 08854
DEP Work Areas (plus 2 more over | Name of Contact Telephone Number
x DOH ~160SF) and Quantities Michael F. Smith - 84{3 t!ftffs\2_‘l5z"'~;<00L & LICENSING
O Emergency (including
justification)
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4

0O school (K-12)
O subchapter 8 (other than K-12)

Street Address ® on 6 v — i )
RBHS Newark Campus er (i.e. private & commercial buildings, homes, etc.

pu Sa. Feet: Unknown # of Floors: 8 Bldg. Age: 80 plus years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Atlas Tech Services 0098 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Terri Lane

Street Address
511 MAIN STREET

City, State, Zip Code
Burlington NJ 08016

City State, ZipCode
Butler, NJ 07405

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

Other - Describe: 4pm-5am (24 Hours & weekends as

needed)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/8/2026 8/3/2026 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

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

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

B521A, E585, E587, E579, E543, E526
Suite, E503 Suite, F501, F503, F505, F507,
F509, F570/570A, C556, C557,C559, C561,
€514 — C518 & €520, C534, C535, C538,
C540, C543, H521, H523, H589, H570,

Location of Asbestos-Containing |s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

B518,5520,B525 Suite,B544,8546,0632 & VAT 31,000 sf ]

Suite, F676 Suite, C600C23 Hall Ramp, Benchtops 4,200 sf

€600C23 Hall, C636 Suite, B521, B523, Sinks 70 sf ®

H578,& H580
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 280 CYD | Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State o
NJ DEP # 12561 8/3/26 FL-1000 New Ford Rd, Morrisville,PA
19067 Permit#18072

Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ-

GCL-1963 Pen Argyle Rd, Pen

860 Argyle, PA 18072
Permit # 100265

Completed by (Print or Type) Title Signature Date

Raymond Pedalino Sr. Project Manager Raymond Pedalino July 8, 2026

GAC # 2026-060



‘ NA ¢ /L{ |  PrintForm |
‘\t) ~ State of New Jersey O %% 55
: NOTIFICATION OF ASBESTOS ABATEMENT ’ :

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

vy T
Date of Notification (1) Name of Building Owner/Operator (2) | LS RANPETT B g
oer26126° -)/5/1 [4 St Henrys church
Agencies Notified | | Tyoe Notification Street Address
i - 625 Avenue C
g EPA b Initial TR
i DEP Amended ity, State, Zip Lode
x| DOL Amendment #__| Bayonne NJ 07002
Emergency (includi i - SRR I Pt < S
DOH D justiﬁg:tigg)( ucing Name of Contact " Telephone Number ~— " " ="~
DCA [ canceliation Reverend Raul Gaviola 2014360857
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Busy Bees Pre K School 1 school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
625 Avenue C D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 88500 3 130
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | Educational Day care
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services LLC 00118 JCR Management Specialist LLC
Street Address Street Address
464 Valley Brook Avenue 306 Victor PI
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 Neptune NJ 07753
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Clare 2018356902 7327591871 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 07 / 9 /A b 07/24/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 306 Victor Pl
%] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
"] Other — Describe: M-sat 0700 -2400hrs as needed Neptune NJ 07753
Scope of Work (Check All That Apply)
E] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
E<] 2160 sf or 2260 If E] Demoliticn Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;;ent
Location of Us N dorsmsall|y 5 Description of
Asbestos-Containing Material (ACM) M;nte‘; eny }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e IaStc::;f’? (i.e. thermal systems insulation, (Specify 215315
In Facility Hslo (;g - surfacing, VAT, or SF or LF) 3815 |8
(13) ) other miscellaneous) e |B |2 |2
= =
Yes | No | N/A @
Basement XX Plaster Ceiling 150sf .58
2nd floor classrooms XX Plaster Ceilings 4500sf hi:d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste 482653 80 Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ 07/25/26 Morrisville Pa
Completed by Title Signakie . Date
John C Riley Owner i ey 06/26/26
/4 4

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



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

State of New Jersey

..

Date of Notification (1)

Name of Building Owner/Operator (2)
Lindenwold Board of Education

6 / 25 / 26
Agencies Notified Type Notification
O EPA [ Initial
X poLwp Amended
[ DHSS Amendment #1
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
801 Egg Harbor Road

Lindenwold, NJ 08021

City, State, Zip Code sreTns COVIRO

Name of Contact
Kathleen Huder

Telephone Number
856-783-0276

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lindenwold School #5

[ School (K-12)

Type of Facility (4)

Sfrael Address E 31:::1 gﬂfrp?h(:gtg?n?zgrﬁrr:ezr)ciai buildings,
550 Chews Landing Rd homes, etc.)

City (5) Square Feet # of Flcors Bldg. Age
Lindenwold

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address

Street Address
1123 BEAVER STREET

PO Box 316
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 29 | 26 7 / 10 | 26 BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ =>3sfor>3if

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <= |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3 |3
TO BE ABATED Malntenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (2 other miscellaneous) %
Yes | No | N/A
Rooms 100-105A O |® |0 |Floor tile and mastic so00sF (R (OO0
Nurses Office O | |0 |Floor tile and mastic 400 SF oioig
O K |O Ooojo|o
O (0O |Od Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Wisste Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ Morgantown, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator %ﬂ i {EEBD ‘U)/Y’O 0 35 ‘&(o
: s 7 i

ASB-41
MAY 11

Rsac3l

'_Do not use this form for asbestos licensure exempted activities.




g

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)
New Jersey Institute of Technology

07 / 01 / 26
Agencies Notified Type Notification
X EPA 1 Initial
X poLwD K Amended
DHSS Amendment #1
BJ bca ] Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address
323 Martin Luther King Jr Blvd

City, State, Zip Code
Newark, NJ 07102

SRESTOS CONTROL & LICEN

Name of Contact
Alexandra Carreras

Telephone Number
973-596-5356

FACILITY INFORMATION

SIS

Name of Facility Where Abatement is Taking Place (3)
NJIT - Tiernan Hall, Lecture Hall #2

[ School (K-12)

Street Address

Type of Facility (4)

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

161 Warren Street (120-142 Bleeker Street) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 156,000 4 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Tiernan Hall - NJIT

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

ASCM No. Name of Abatement Contractor (9)

East Coast Haz Mat Removal, Inc.

Street Address
280 Huyler St., South Hackensack

Street Address
494 East 41st Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Paterson, NJ 07504

X Facility Closed/Vacated During Enti

Time of Abatement: 07AM-3:30PM/

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

Project Manager for Monitoring Firm Telephone No..-——.Telephone No. License No.
Stan Blackman - Project Managef’/__._ -489-8700 \3-345-0022 02117
Start Date (10) -Scheduled Completion Date (171) Namg of OSHA Monitor
o7 [/ 08 / 26 / 07 [/ 24 | 26 ame as above
{
Occupancy Status During Abatermgnt (Check only one) [ Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)
[O>3sfor=>31f

[ Renovation

X 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 - l o ' m | m
Asbestos-Containing Material (ACM) Used Solely b}’ Asbestos Containing Material (ACM) Amount I § 2
TO BE ABATED Maintenance (i.e., thermai systems insutation, {Specify 212|083 '
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) g2 |s
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Lecture Hall # 2 [0 | |0 |Popcorn Ceiling 900 SF XiOO-
Lecture Hall # 2/Prep Room O |K |0 |VAT/mastic 2140 SF XRiOO|O
Lecture Hall # 2/Prep Room O |K |0 |Lab Contertop 64 SF Oog|ig|iQ
Lecture Hall # 2/Prep Room 0 |K |[O |Transite Lab Hood 480 SF Oongigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC. H%UZ'?ITQITD No. Wgzte Waste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabath, NJ 07201 07-22-2026 Morrisville, PA
Completed By (Print or Type) Title Signatur ‘ Date
Leslie Olszewski Sr. Project Mgr. m]\ 0 O1-0l-2L

ASB-41
MAY 11

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



n

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Juln 9 2oV,

Name of Building Owner/Operalor (2)
Lawrenceville Shopping Associates LLC

Agencies Nolified Type Nolification

%] EPA 1 inital

' 1 DEP [X] Amended

jx| DOL Amendment 3 ,1

] E] Emergency (including
DOH justification)

[1 Dpca EZ] Canceliation

112 West 34th Street, Suite 2106

Street Address >

City, Slale, Zip Code
New York, NY 10120

Name of Conlact
Jack J. Jemal

Telephane Number
212-629-4502

FACGILITY INFORMATION

Name of Facility Where Abalement Is Taking Place (3)
Burlington Store

Type of Facillly (4)
£l school (K-12)

:

Olher — Describe: in segregated area

Facility Closed/Vacaled During Enlire Period of Abalement
Abatemen! Performed Oulside of Normal Fatllity Hours

Slreet Address Subchapler 8 (Other than K-12)

2495 Route 1 Other (i.e. private & commercial bulldings, homes,
elc.)

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

Lawrencville 50,000 20 50+

Counly (6) Counly Code (7) Current Use (Prior If being demolished)

Mercer (STATE ISE ONLY) Retail

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

Atlas Technical Consultants ecoservices, LLC

Slreet Address Slreet Address

3 Terri Lane 303 B National Road

City, Stale, Zip Code City, Slate, Zip Code

Burlington, NJ 08016 Exton, PA 19341

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

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

Slart Date (10) Scheduled Complelion Dale (11) Name of OSHA Monilor

2/17/26 124120 EMSL

Occupancy Status During Abatement (Check Only Ong) Slreet Address

200 Route 130 North

City, Stale, Zip Code

Cinnaminson, NJ

Sonpe of Work (Chack Al TRal Appy)
B s3srorzair

ﬁ' Renovation

Full Containment wilh Negalive Pressure

AS3-41 (R-05-08)

2160 sf or 2260 If Demolition MinkEnclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Localion Abg_te;\;ent
Localion of i Nd"g‘o‘fﬁl:y Descriplian of Y
Asbeslos-Conlaining Malerial (AGM) M:Mpn;n\éfly Asbeslos Conlaining Material (ACM) Amount m
10 BE ABATED Rl i 8 {i.e. thermal syslems insulalion, (Specily 2l»|3|F
In Facility 2 surfacing, VAT, or SFor LF) 3181512
13) other miscellaneous) S |R|E|B
2 2 |3
Yes | No | N/A o | ®
Western portion - Phase | X Mastic 9,580 SF |x
Western portion - Phase Il X Mastic 10,000 SF  |x
Under Mezzanine X Mastic 6,000 SF  |x
Northeastern quadrant X Mastic 25,000 SF | x
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Regislered Landhill
Waste Management of Trenton Hatler 12 No. .fa‘g“le Fairless Landfill
Cily, Stale Disposal Date City, Slate
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager (]ﬂ (J’«- /—)361.11)}- @ . f 9 J '2)0
7 7 - i

* Do nol use this form for asbestos licensure exempled aclivilies.




Y

State of Mew Jersey

{Pursuant to NJAC 8:60 and 5:18)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2) \ by
Cranford Twp. School District Job #2804-6563 Check #18013

T / 2 i 28
Agencies Notified Type Notification Street Address o ‘ROL & LICENSING
& - (ESTOS CONERUL & bRt 2
EPA [ Initial 132 Thomas Strest -
N i~
ggg\évo ﬂa:gw 143 City, State, Zip Code
24 endment #3 "
O DCA [] Emergency (including Cranford, NJ 0701%
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business Administration 908-272-9100

FACILITY INFORMATICN

Bloomingdale Ave School

Name of Facility Where Abatement is Taking Place (3

)

Type of Facility (4)

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

Saet Addmss [] Other (i.e., private and commercial buildings,
200 Bloomingdale Avenue homes, elc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8}
EnviroVision Consultants, Inc.

ASCM No.
00079

Name of Abatement

Contractor (9)

AbateTech, inc.

Street Address
20-21 Wagaraw Rd. Bidg. 35E

Street Address

30 Maple Ave. PO Box 23

City, State, Zip Code
Fair Lawn, MJ 07410

City, State, Zip Code

Lumberion, NJ

08042

Project Manager for Monitoring Firm
Fraderick Lawson

Telephone No.

973-838-2145

Telephone No.
809-285-2107

License No.
00529

Start Date (10)

6 /24 | 28 (RER e

Scheduled Completion Date (‘H}- %

L e Y

Name of OSHA Monitor

IATL

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-

Street Address

9000 Commerce Parkway

AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[1=3sfor>31If

Renovation

[1 Full Containment with Negative Pressure
1 Mini-Enclosure

Gwen Trumbetti

Operations Coord.

>160 sf or >260 If ] Demolition Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 |3 |2
TO BE ABATED Ma’”t?“ance’,) {i.e., thermai systems insulation, (Specify 3 |2 S 18
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 Z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Kindergarten Wing O |K |[O |PipeFittings 55 LF OO0
;{indergaﬂen Wing/All Purpose O |X |0 |window/Door caulk & giazing 303 LF Oogaig
Kindergarten Wind/Media Center O | (O |Floortile & Mastic 2,650 SF K O1O1d
O o g o|ajog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
18750 40 N
City, State Disposal Date City, State
Lumberton, MJ & 7110[26 { Morrisville, PA
Completed By (Print or Type) Title Slgna?;urn Date

1-22

ASB-41
MAY 11

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

NOTIFICATION OF ASBESTOS' ABATEMENT

W

3‘\’ (Pursuant to NJAC 8:60 and 5:16)
[Date of Notification (1) [Name of Buildino Ownamarator (2)
6 | 22 /26 .
Agencies Notified Type Notification Street Address_
CJEPA [ Initial 152 Jumping Brook Road
4 DOLWD O ﬁrmn::g;int " City, State, Zip Code
i DOH S Lincroft, NJ 07738
[ DCA 4 Emergency (including
(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)
1 School (K-12)
1 Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
152 Jumping Brook Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lincroft 2094 2 64
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No: Name of Abatement Contractor (9)
Indoor Air Services Brick Industries, Inc.
Street Address Street Address
2015 Old York Road PO Box 915
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Worrell 609-351-1362 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /1 23 | = 6 /24 | Indoor Air Services
Occupancy Status During Abatement (Check only one) Street Address _
[ Facility Closed/Vacated During Entire Period of Abatement 2015 Old York Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Gode
Ti t - PM PM- T
ime of Abatement: AM / AM Burhngton, NJ 08016
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
O>3sfor>3If 7] Renovation [J Mini-Enclosure
[J >160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE- 5 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | <
(13) (12) other miscellaneous) -4 i
Yes | No | N/A
First floor O (O |O |Floor tile 300SF M|0O0|0|0
First floor O (O (O [Mastic 300SF MO0 08
OO EH BN E
1 - [ Ooo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wasti .
Brick Industries, Inc. 1602 = Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/25/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 6/22/26
ASB-41

JAN 13

* Do not use this form for asbestos licensure exempted activities.
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LN State of New Jersey % @7@ Q)
U / Notification of Asbestos Abatement
(Pursuant to V.J A.C. 8:60-7 and 12:120-7) N
— 2 TR
Date of Notification (1) PR i p—— Name of Building Owner/Operator ' — %
7/07/2026 Private House
Agencies Notified Notification Type Street Address
i Bk 647 NJ 15
O DCA Oinitial Notification City, State, Zip Code
DOL O Amended #1 Lake Hopatcong NJ 07849
0 DEP (X Emergency notification | Name of Contact ~ [“Telephone Number i
R0H (including justification) I
3 Cancelled
FACILITY INFORMATION

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

Street Address 647 NJ -15

Type of Facility (4)x

School (K-12) Subchapter 8

0O Subchapter 8 (other than K-12)

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

; County (6) County Code (7) .
E‘ TN : Morris (Stats Use Only) Sq. Feet: Approximately 1300 # of Floors:1 Bidg. Age: 50+
W Current Use (prior if being demolished): School
Name of Monitoring Firm Hired by Bidg. Owner ASCM No. Name of Contractor (9)
IAQ Guru Inc 00127 .
BL Contracting Inc.

Street address
49 Frances Street

Street Address
5 Marguerite Lane

City State & zip code
Totowa NJ 07512

City State, Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm Telephone Number License Number
Mark Jovic 973-669-0382 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitoring
71812026 7/10/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
XIFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
OAbatement Performed QOutside of Normal Facility Hours -
Describe . -
ek : City, State, Zip Code
o Facility occupied During Abatement
[E10ther — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that apply)
00 Wrap & Cut Procedure
>3sfor>31If 0 Renovation O Full Containment
X> 160 sf or > 260 if E Demolition ¥ Tent Procedure

O 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
Living Room = Pipe Insulation Clean up T0LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 3 TRR.F
BL Contracting Inc
Disposal Date City. State
Tully town, PA
712112026
Completed by (Print or Type) Title Signature Date 7/07/2026
ili Project Manager |
Nedo Vasilic j g ;\t 6[0 U‘Q‘C’ /14‘@:

PAGE 1 OF |
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuanttd NJAC 8:60 and 12:120)

i

Date of Notification (1)

Nar‘he of-Bui.lding Owner/Operator (2)

7/8/2026 _RobertTréat Center
Agencies Notified Type Notification Street Address e < =1)
EBk B inita Fifty Park Place AL 2
g DEP E] Amended City, State, Zip Code
DOL Amendment #____ Newark, NJ 07102 .
E DOH E] Er;ieggaetri\:z)(mcludmg Name of Contact -;Telephone Number
[] opca [] canceliation Miles Berger 973-623-3300

FACILITY INFORMATION

~t g 110 ENSLN

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (#Y0° -7

30 Sherman Ave

Robert Treat Center [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
Fifty Park Place i1 otc) (he.p 9
City (5) Square Feet # of Floors Bldg. Age
Newark unknown unknown unknown
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)
TBD Gold Coast Management LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Project Manager for Monitoring Firm
TBD

Telephone No.

License No.

02109

Telephone No.
908-270-8556

Start Date (10)
7/10/2026

Scheduled Completion Date (11)
7/11/2026

Name of OSHA Monitor
John Kim

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Basement utility room restricted area

Street Address
254 Ridgewood Ave

City, State, Zip Code

-

Glen Ridge NJ 07028

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

D Renovation

Full Containment with Negative Pressure

] 2160 sfor=260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?j;gent
Location of Usgfg“ﬂiy b Description of
Asbestos-Containing Material (ACM) ot ﬁ ny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuato d‘f |asfeﬁ7 (i.e. thermal systems insulation, (Specify Dloylal|T
In Facility ] (12) A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g Bl |=
= I I
Yes | No | N/A °
Utility Room X Insulation 25 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/‘\_/ 7/8/2025
[ 4

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificaticn (1)

Name of Building Owner/Operatcr (2)

06/30/2026 Paramus BOE
Agencies Notified Type Motification Street Address

EPA O Initial 145 Spring Valley Road

O DEP = Amended City, State, Zip Code

E DOL Amendment #_1 Paramus, NJ 07652

a Emergency {including Name of Contact Telephcne Number

DOH justification) Brooke Bartley 201.261.7800
DCA 0O  cCancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paramus High School

Type of Facility (4)
School (K-12) Sub-8 Occupied

Street Address
99 E Century Road

a

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

City {3) Sgquare Feet: 2 of Floors
Paramus 100,000+ 1 55+
Caunty (6) County Code (7} Current Use (Pricr if being demolished)
Be rgen {STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Unicorn Contracting Corp.
Street Address Streat Address
100 Franklin Square Drive, Suite 200 14 Willow street
City. State, Zip Code City, State, Zip Code
Somerset, NJ 08873 Bloomfield, NJ 07003
Project Manager for Menitering Firm Telephane Mo. Talephene No. License No.
Mark Costanting 732.390.5858 973-333-9176 01331
Start Date {10] scheduled Complation Date (11) Name of OSHA Monitor
07/10/2026 07/24/2026 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only Onej

O
X  Other - Describe: 7am - 3:30pm

O  Facility Closed/Vacated During Entire Period of Abatement
Abzatement Performed Qutside of Narmal Facility Hours

Street Address

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

City, State. Zia Code

Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

O =23sforz31f Renovation Full Containment with Megative Pressure *
X 2160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glovebag Procedure.
[0 nNen-Exempted {*) and Non-Frisble Procadure
Is Location Abatement
3 Type
Location of Hermally Description of LLs
Asbestos-Cantaining Material [ACM) Used Solely by Ashestos Containing Material (ACM] Amount
TO BE ABATED Mamlgnance[ {i.2. thermal systems insulation, (Specity i
In Facility Custodial Staif? surfacing, VAT, or SF or LF) = 2 |z
(13} {12) other miscelianeous) 3=z | |8
o E<] = w
Yes | No | N/A - Ll B
oA (bnd it ) X Floor Mastic 3,767 SF X
Waadshop Room {and attached storage rooms - -
P . M Vaper Barrier Flooring ( Paper) 3,767 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler 10 No. Cubic Yards of Waste Mame of Regustered Landfill
Century Waste Services, LLC 0035844 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Pen Argyl, PA
R T
Completed by Title 5'3"5"‘.";1‘; ) Date:
i ini i peleisod 6/30/2026
Katica Belavska Administrator M 7! 06/30/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

06/24/2026 Paramus BOE
Agencies Notified  |Type Notification Street Address

EPA Initial 145 Spring Valley Road

O DEP im} Amended City, State, Zip Code

= DOL Amendment # paramus, NJ 07652

(] Emergency (including Name of Contact Telephone Number

DOH justification) Brooke Bartley 201.261.7800
DCA i} Cancelation

FACILITY INFORMATION

Narme of Facility Where Abatement is Taking Place 3)
paramus High School

Type of Facility (4)
® School (K-12) Sub-8 Occupied

Street Address
99 E Century Road

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

City (5) Square Feet: # of Floors
Paramus 100,000+ 1 55+
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)
Whitman 00110 Unicorn Contracting Corp.
Street Address Street Address
100 Franklin Square Drive, Suite 200 14 Willow street
City, State, Zip Code City, State, Zip Code
Somerset, NJ 08873 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Costantino 732.390.5858 973-333-9176 01331
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
07/06/2026 07/20/2026 Envirovision Consultants, Inc.

Occupancy Status During, Abatement {Check Only One)

[® Other - Describe: 7am - 3:30pm

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =23sfor23If
X 2160 sfor 2260 If

O  Demolition

Renovation

Full Containment with Negative Pressure *

O Mini-Enclosure

[0 Glovebag Procedure.

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

Is Location Abatement
Location of Normaliy Description of Tvpe
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 SF or LF) = g |m
(13) (12) other miscellaneous) ER E s
g | T 18
Yes | No | N/A s 12 (518
X Floor Mastic 3,767 SF X
Woodshop Room (and attached storage rooms) - - -
X Vaper Barrier Flooring ( Paper) 3,767 SF x
Name of Registered Waste Hauler NJDEP Waste Hauler iD No. Cubic Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC 0035844 TBD Grand Central Landfill
City, State Disposal Date - City, State
Elizabeth, NJ 8D N Pen Argyl, PA
Completed by Title Signature \I-"‘ t Date:
Blazhe Grozdanov Project Manager 06/24/2026

\J

W
\




N

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/02/2026 Madison Board of Education
Agencies Notified  |Type Notification Street Address
EPA Courtesy 359 Woodland Road
O DEP 0O Amended City, State, Zip Code
E DOL Amendment # Madison, NJ 07940
O Emergency (including Name of Contact Telephone Number
DOH justification) John Eschmann 973.593.3157 x 7189
O DCA O  Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Madison High School

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

Street Address
170 Ridgedale Avenue

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

City (S) Square Feet: 4 of Eloors

Madison, NJ 07940 120,000 2 55+
County (8] County Code (7) Current Use (Prior if being demolished)

WAberis (STATE USE ONLY} school

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

McCabe Environmental Services LLC 00118 Unicorn Contracting Corp.

Street Address Street Address

464 Valley Brook Avenue 14 Willow street

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

Lyndhurst, NJ 08736 Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 732.552.9615 973-333-9176 01331

Start Date (10}
07/03/2026

Scheduled Completion Date (11}
07/10/2026

Name of OSHA Menitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One)

Other - Describe: 7am - 3:30pm

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

Street Address

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scape of Wark (Check All That Apply)

O =23sfor23If
O =>160sfor22601f

Please see the attached Mccabe Report

O  Demolition

Renovation

O  Full Containment with Negative Pressure *
Mini-Enclosure

O Glovebag Procedure.

O Non-Exempted (*) and Nan-Friable Procedure

Is Location Abatement
Location of nosmally Description of Tyne
Ashestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulaticn, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) = a o
(13) (12} other miscellaneous) 3 |z -‘é =
F =l
Yes | No | N/A s |2 |8 |5
Gymnasium catwalk X T5I - historical debris <3 LF X
X
Name of Registered Waste Hauler NIDEP Waste Hauler 10 No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD / Morrisville, PA
- 1
Completed by Title Signature ':"7 /‘1 5 Date:
Z \¥ J
Blazhe Grozdanov Project Manager ¥t 07/2/2026




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

9/@ A [ Print Form
\U\a/ State of New Jersey BRECETVE
o

Date of Notification (1) l Name of Building Owner/Operator (2) i o
6/30/26 ' L6 2028
Agencies Notified Type Notification Street Address
% EPa Initial 23 Plymouth Rd o
| DEP D Amended City, State, Zip Code NISTUNIRTL & LICENSING
DOL Amendment#______ | Hammonton NJ 08037
DOH [:I Er:u?gaet?gg)(mcludmg Name of Contact Telephone Number
DCA ] Cancellation '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
137 South White Horse Pike eotg1§=r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hammonton, NJ, 08037 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton, NJ, 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-13-26 7-27-26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ¢
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

=3 sforz3 If D Renovation Full Containment with Negative Pressure
[ =z160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgldorsm?“ly b Description of
Asbestos-Containing Material (ACM) Nt ” env e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at‘ d‘?r‘fsf ) (i.e. thermal systems insulation, (Specify 2|lo|3 |5
In Facility - Al surfacing, VAT, or SF or LF) 318|358
(13) (2 other miscellaneous) ,% 2 c g
e =3 @
Yes | No | N/A @
Basement X Boiler Gasket 20LF
Basement X Flue Packing 1SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste z
Pernaco Inc. 21787 1 Atlantic County MUA
City, State Disposal Date City, State
West Berlin NJ 7127126 Egg Harbor Twp NJ
Completed by Title Sign " Date
Anthony T Perna President 4 e 6/30/26
——"

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



r Print Form

\\16\/ EAN State of NeW Jersey

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

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

06/25/2026

North Plainfield School District

Agencies Notified Type Notification Street Address

; i A
A epA i 33 Mountain Ave
X] DEeP D Amended City, State, Zip Code
] DOL 0 emendmeﬂt(# ; North Plainfield NJ 07060

mergency (includin

DOH justiﬁcatior‘:) @ Name of Contact‘ Telephone Number
[ opca [ canceliation Pamela Graziano 908-769-6060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Plainfield High School

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

New Wave Engineering LLC

Street Address Subchapter 8 (Other than K-12)

34 Wilson Ave E (B)tt:h;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Plainfield NJ 07060 N/A N/A N/A

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

Somerset (STATEUSE ONLY) Temple Building

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

Teal Management

Street Address
PO BOX 4124

Street Address
24 Motrley Drive

City, State, Zip Code
Wayne NJ 07470

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nadine Bello 973-616-4601 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/06/2026 07/10/2026 Teal Management

Occupancy Status During Abatement (Check Only One)

IX] Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours
] Other — Describe

Street Address
24 Morley Drive
City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor231If Renovation n Full Containment with Negative Pressure
[0 2160sfor22601f ] Demoiition ] Mini-Enclosure
! Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of {lsed Suf Iy " Description of
Asbestos-Cantaining Material (ACM) Je. " alely ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atxndgrﬁiag;:&aff? (i.e. thermal systems insulation, (Specify Fl = 2D
In Facility us o(;g) L surfacing, VAT, or SF or LF) R § 2
(13) other miscellaneous) % o, c 2
= Dl a
Yes | No | N/A @
Nurses Suite X ceiling glue dots 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Teal Management 40229 5CY Fairless Landfill
Eal
City, State Disposal Date city, State
Woodland Park NJ 07424 07/10/2026 /’{ Morrisville PA
Completed by Title Signature /" (,-.,\,/"7 Date
Tome Maslarkov Project Manager T ( p— 06/25/2026
I

i/ l
Do not use this form for asbestos licensure exempted activities.



({ TH -
\& ow T ff?‘\‘ ) ] M) r Print Form j
\ = 'State of New Jersey’

- NOTIFICATION OF ASBESTOS AB EWI/E‘;\IT ‘
(Pursgggt-?fg:JAC 8:60 and 12:120) PICETED

4 &

Date of Notification (1) Narﬂgfgifﬁhi!ding Owner/Operator (2)
6/11/26 Delran Twp School District e ook
Agencies Notified Type Notification Street Address it } s
EPA Initial gfy Hsarforg Rd _
| | DEP Amended ity, State, Zip Code __
Bk 0 Amendment# | Delran NJ 08075 ASRESTOS CONTROL & LIC ENSING
Emergency (includin:
DOH justjﬁcgzjatior)\r)(l v Name of Contact Telephone Number
[ ocA [0 cancellation Mike Digionanni 609-868-0461
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Delran High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Hartford Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Delran NJ 08075 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code - City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/13/26 717126 Same
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: work area closed off
Scope of Work (Check All That Apply)
L—_] 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_tergent
; Normally s yP
Location of Used Solely b Description of
Asbestos{Containing Material (ACM) “:e_m 98 3{’:8}' Asbestos Containing Material (ACM) Amount m o
TO BE ABATED Ao Sty (i.e. thermal systems insulation, (Specify Plold |3
in Facility L 1’32 a surfacing, VAT, or SF or LF) 3|8 o | o
(13) (12) other miscellaneous) % 2 g 2
e =3 @
Yes | No | N/A @
Kitchen Office X Floor Tile & Mastic 176 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Eairl Hill
Pernaco In¢ 21787 4 airless Hills
City, State ‘Disposal Date City, State
Berlin NJ 7117126 Morrisville PA 19067
Completed by Title Sigpaturi‘a/ ; ) Date
Anthony T Perna President £ ol e o 611/26

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



' Stgtefof .NewJersey

NOTIFICATION OF ASBESTOS ABATEMENT

=S {Pursuant-to-NFAC 8760 ¢ and 12:120)

[ PrintForm |

Name of Building Owner/Operator (2)

Date of Notification (1) P
06/30/2026 L 0 cudd
Agencies Notified Type Notification Street Address
: is Trai
=l Eea B inital 159 Mudjekeewis Trail ) -,
x| DEP O Amended City, State, Zip Code AGRLSTOS CONTRUL e R 2
x] DoL o émendment(# - Medford, NJ 08055
mergency (including
DOH justiﬁcg:]ation) 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)

O Subchapter 8 (Other than K-12)

Management & Environmental Consulting Serv

Street Address
159 Mudjekeewis Trail X gg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Medford 1,992 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (RATEERE QNEY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.

609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
07/25/2026

Scheduled Completion Date (11)

07/30/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E] 23 sfor 23 If Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?rt:p”;e“‘
Location of Us: dorsm?llly " Description of
Asbestos-Containing Material (ACM) Maint ?\; Y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t' d?ai gtceﬁ,, (i.e. thermal systems insulation, (Specify 2l 5|38(%
In Facility s 1'2 2l surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) (12) other miscellaneous) g g |2 |¢
= 2 le
Yes | No | N/A #
Lower-Level Living Room Ceiling X Joint Compound/Sheetrock 390 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F hold G Hauler ID No. of Waste c Landfill
reeho artage 15939 3 onestoga Lanati
City, State Disposal Date City, State
Freehold, NJ 07/30/2026 Morgantown, PA
Completed by Title ignat Date
Samantha Brown Operations Coordinator 06/30/2026
N

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



N r Print Form ]

, = 4 1
B FARE H L T T
.~ 1 State of New Jersey™ B = 3
NOTIFICATION OF ASBES_IOS ABATEMENT e ik L‘{\ i"D
(Pursuant to NJAC 8:60 and 12:120)

[ W

Wo?

4

Date of Notification (1) Name of Building Owner/Operator (2) Ji ' ;:SES
06/30/2026
Agencies Notified Type Notification Street Address
EPA & itial 39 Wellington Road ASRESTOS CONTROL & LICENSING
ix| DEP O Amended City, State, Zip Code
DOL Amendment #___ East Brunswick, NJ 08816
%] DoH = ir;%g:t?::)(mcludmg Name of Contact | Telephone Number
O DCA O Cancellation i
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
B O School (K-12)
Street Address o Subch’apters (Other than K-1_2) o
39 Wellington Road E gtgu)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 2,544 2 64
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY 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

Management & Environmental Consulting Serv
Street Address '
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515
Project Manager for Monitoring Firm
Nora Pearse

License No.

00842

Telephone No.
609-298-4070

Start Date (10) Scheduled Completion Date (11)
07/27/2026 08/07/2026

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23 sfor23 If E] Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abiif;ent
Location of U N dorsmlailly b Description of
Asbestos-Containing Material (ACM) Ms:inte(r))e Y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Busit d'a!agﬁf? (i.e. thermal systems insulation, {Specify 2| 513 (3
In Facility us 1' . 4 surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) 2B |2
2 I
Yes | No | NA @
Lower-Level X Joint Compound/Sheetrock 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 14 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/07/2026 Morgantown, PA
Completed by Title ignat Date
Samantha Brown Operations Coordinator ( 06/30/2026
NJ !

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



\._I\\UL/S

p "'St"a:tk,e of New_,Jer
NOTIFICATION-OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

=

sey”

-l

r Print Form

J

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

06/30/2026 The Barchester Corporation JU 8 2098
Agencies Notified Type Notification Street Address B =
B B initial 3234 Riverview Lane
% Dep O Amended City, State, Zip Code ASBESTOS CONTROL & - gl
x| DOL Amendment#__ Daytona Beach, FL 32118 -5 UICENSING
O Emergency (including
E‘j DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Joseph Seravalli 386-788-8831

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank O School (K-12)
Street Address 00 Subchapter 8 (Other than K-12)
201 Harmony Road E{] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown 5,000 2 75
County (8) County Code (7) Current Use (Prior if being demolished
Monmouth (SIATE USEGNLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
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

E Renovation E]

O Demolition O

&

Hillmann Consulting, LLG
Street Address
304 Harper Drive, Suite 207
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm
Rafael Torres
Start Date (10) Scheduled Completion Date (11)
08/10/2026 08/21/2026
Occupancy Status During Abatement (Check Only One)

License No.

00842

Telephone No.
856-581-9055

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)

[X] =3sfor=3if
[x] =160 sfor=260If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_}t;prre\ent
Location of U N dorsm.?llly b Description of
Asbestos-Containing Material (ACM) r\ie' " QIely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘" d‘?;‘lagfeﬁ,, (i.e. thermal systems insulation, (Specify o33
In Facility Hsio ;2 Al surfacing, VAT, or SF or LF) RN RN
(13) (12) other miscellaneous) 1B |2 |2
=~ Bl
Yes No N/A @
Throughout Ground Floor & Vestibule X Joint Compound & Associated Cove Base| 4,1 40 SF
Break Room Closet X Pipe Insulation 1LF
Break Room X Floor Tile & Mastic 5 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/21/2026 Morgantown, PA
Completed by Title \‘-Ei ture Date
Samantha Brown Operations Coordinator { 06/30/2026

N7

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




ES 4

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

“State of New Jersey
N:QIJ«HG&H@WA%BESTOS ABATEMENT

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)
Paramus BOE

06/24/2026
Agencies Notified  [Type Notification Street Address TN
EPA Initial 145 Spring Valley Road ASRESTOS CONTROL & LICENSL
O DEP O Amended City, State, Zip Code
DOL Amendment # Paramus, NJ 07652
O Emergency (including Name of Contact Telephone Number
DOH justification) Brocke Bartley 201.261.7800
DCA O  Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paramus High School

Street Address
99 E Century Road

Type of Facility (4)

School (K-12) Sub-8 Occupied

0 Subchapter 8 (Other than K-12)

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

City (5) Square Feet: # of Floors

Paramus 100,000+ 1 554

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

Bergen (STATE USE ONLY) School

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

Whitman 00110 Unicorn Contracting Corp.

Street Address Street Address

100 Franklin Square Drive, Suite 200 14 Willow street

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

Somerset, NJ 08873 Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Costantino 732.390.5858 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other - Describe: 7am - 3:30pm

07/06/2026 07/20/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work [Check All That Apply)

\

O 23sfor23If Renovation Full Containment with Negative Pressure *
XE 2160 sfor 2260 If O  Dpemolition 0O Mini-Enclosure
O Glovebag Procedure.
0 Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
: Normall s e Type
Location of Y Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SF or LF) » Z |z
(13) (12) other miscellaneous) 5 |z E z
o |v |l |2
Yes | No | N/A N ERERE
X Floor Mastic 3,767 SF X
Woodshop Room (and attached storage rooms) : . .
X Vaper Barrier Flooring { Paper) 3,767 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC 0035844 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD D Pen Argyl, PA
Completed by Title Signature \rf T Date:
Blazhe Grozdanov Project Manager - 06/24/2026




- e

= A BB R s
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- - =" r}l:t,;h-* B nt Form

o

£ E
A State of Now Jersey
uonFlcmon’cF ASBESTOS ABATEMENT s
q.qr/> (Pursuant to NJAC 8:60 and 12:120) L T 2UD
| Date ofNoﬂﬁ::a (1) ] Name of Building Owner/Operator (2) :
- ; .y ICENSING
Aﬂendash!utﬁled }TypaNoﬁﬁmﬂon ' Su—eetﬁmaas ASBESTOS CON _
f EPA ?5 Initial L Oy ;néﬂl S+ |
H = - “22“““"@ NI n10ss |
H men
‘ i S— a &) 0 7
[ [7] ooH |D m%ﬁnﬂu{mg | Name of Contact Telephone Number ' [ :
DCA (1 Canceliation i ‘ I !
FACILITY INFORMATION = "
Nama of Facility WhereAbateme? is Taking Place (3) ! Type of Facility (4) j
L [ 1A T schoot (k-12) '
| Street ress i mmsgomgrman K-12) ;
! e Co 5, homes,
L4y, Quiney St i Prvels & comierchl g
i City (5) f) ! Squa:a Feet J # of Floors f | Bldg. Age
E A SSajl . V\)S 705 a
| County (6) | County Code (7) !Gurrentlfsa{morifbeingdemulshed}
ﬂaxa\ 1 | (STATE USE ONLY] ]
Name of Monitoring Firm Hired by Buiding Owner (8) | ASCM No. * quba!ernem‘Gmtracm: (9) )
N | wmce Ine
Streef Address \l ) Streat Address ‘
, /K ﬂ ' 37 Cm{"n mMman Lin
City, Stale, Zip Code | City, State, Zip Code
l Leu:Hawm W i725%
j Project Manager for Monitoring Firm ] Telephone No. { Telephon License No.
—_ ! 3'—(7735r7f59.‘a0’)12q
Staftﬂate(ﬂ? ' Scheduled Completion Dats (1) | Name of OSHA Monito
TN Y [i0/9¢ O f,/;;&
Occupancy Stalus During Abatement (Check On ’
ji mwummmmemmwmm | 3'7606%.41 remaes b
| bf Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
13 poeabe: L Rt lnion N4 0250
Scope of Work (Check All That Apply)
|El =3sfora3ir % Renovation E Full Contammemmﬂxﬂegatwe Pressure
H 2160 sfor 2260 Demoiition
{ G!mrehag Pmcedure
Non-Exsm ted‘ ; and Non-Friable Procedure
i Istocation | | Abf'rt:;“:m
Location of ! Normaily | Description of | |——!
Asbestos-Containing Material (ACM) Menioely % | asbestos Containing Material ¢ACM) | Amount | ] &
AB | Maintenance/ (le. thermal systems insulafion, | (Specity | @ ‘ = |20
| n Facilly Cllsn S | surfacing, VAT, or | sFortp B 2 % g
| Yes ' Mo [ | | [ | |9
Trars; 46540 | »®i | Suctar, HsoosE T
rang 4. S e ! ol . e A('_,';k?\g Fi i i
{ i I H ! l ] !
| } i | | {
i - | ]
} Name of Regisicred Waste Hauier T :;JDEP gv;i:e I Cubic Yards | Name of Registerad Landfl
auler | | of Waste
| C@pr\u/m WaSte 30797 L TRAD | wn nile) ¢dlat |
i K ; Disposal Dale | City, State Il
* ) 3 Nown aye €| , 2aboth S| \YADr7isuslle /D
l Cc:mpts , Signature / I Date
WY Vs TOumy ] ooy 25 | Sheloog

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



Print Form

T .
J [
F\}E‘t CE Ly }_JD

Stﬁhaiteibf New Jersey

{ Nr IFICATION OF ASBESTOS-ABATEMENT
ket (Pursuantto NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i - ::;{«fj-,g_
06/08/26 Cranford Board of Educations i roEee
Agencies Notified Type Notification Street Address

A epA i 132 Thomas Street srpoL & LICENSING
X] DEP [] Amended City, State, Zip Code ASHLESIUS o=~

x| DOL . Amendment # Cranford NJ 07016

Emergency (includin
DOH justiﬁgaﬁo:}(l uding Name of Contact Telephone Number
] oca ] canceliation Robert Carfagno 908-709-6210
FACILITY INFORMATION

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

Orange Ave School School (K-12)

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

901 Orange Ave E] Other (i.e. private & commercial buildings, homes,

etc.)

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

Cranford NJ 07016 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) School

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

EnviroVision Consultants Inc Teal Management

Street Address
24 Morley Drive

Street Address
20-21 Wagaraw Road BLDG 35E

City, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Larson 973-636-9145 862-243-1471 02063
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
07/062026 07/20/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
24 Morley Drive

|| Abatement Performed Outside of Normal Facility Hours
| Other — Describe: wrup&cut

City, State, Zip Code
Woodland Park NJ 07424

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

[J 23 sfor23|f 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?_t;pr:ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I\je‘nt 2e yj Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 'a;“d?"lagf"ﬁ? (i.e. thermal systems insulation, (Specify Dlp|d o
In Facility ustol 1'3 Al surfacing, VAT, or SF or LF) ERERE- B
(13) (12) other miscellaneous) g 2le g
— =3 @
Yes | No | N/A ?
Rooms 43A/B/C//D-44A/B/C/D X PIPE FITTINGS/WRUP&CUT 62 LF X
Room3:Room 46:Room 47 X PIFE FITTINGS/WRUP&CUT 30 LF
Hallway by Media Center X PIPE FITTINGS/WRUP&CUT 12LF
Corridor by Rooms 46/47 X PIPE FITTINGS/WRUP&CUT 12 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast . :
Teal Management z‘g;;; © g C\a{s ¢ Fairless Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 07/20/2026 orrisville PA
Completed by Title SignatW Date
Tome Maslarkov Project Manager LT | 06/11/2026
77 (

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



O ch - State of NewyJersey
NOTIFICATION OF ASBESTOS ABATEMENT < e
’ (Pursuant to NJAC 8:60 and 12:120) SECERY ‘-ﬂ:D

. s ——

oA

Date of tion (1) - Name of Building Owner/Operator (2)
Agenciet Notified' Type Notification Street Address CAle -
EPA B initial 261 MADISON AVE 9TH FLOCR -
DEP [] Amended City, State, Zip Code e CETROL TEIGESE
R Amendment#_____ | NEWA YORK, NY 10016 ASRESTOS -
1 Emergency (including
Xl bpon justification) Name of Contact Telephone Number
] oca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL HOSUE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
383 PARK AVE Otth)er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
RUTHERFORD 1500 2 +50
County (6) County Code (7) Current Use {Prior if being demolished)
BERGEN Fracuseoaey RESIDENTIAL
Name of Monitering Eirn Hired by Buildina Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113 .
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/04/2026 07/07/2026
Occupancy Status During Abatement (Check Only One} Sireet Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Perfarmed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz3If E Renovation Full Containment with Negative Pressure
[[] =2160sfor22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;.:‘:nt
Location of Us:df’g:‘)la‘g . Description of
Asbestos-Containing Material (ACM) o eme}’ Ashestos Containing Material (ACM) Amaunt m
TO BE ABATED c st‘gd.“lasw (i.e. thermal systems insulation, {Specify ls|3 L
In Facility & ;32 : surfacing, VAT, or SForlF) ERERE- R
(13) (2 other miscellaneous) g 8 £ z
Yes | No | NA s | °
BASEMENT X FLOORTILE 600SF X
BASEMENT X PIPE INSULATION 115LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Haut No.
CENTURY WASTE ool R United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NuJ 07201 / MOF%!SVILLE, PA
Completed by Title Signature~", Date
JENNIFER GOMES PRESIDENT 06/25/2026

ASB-41 (R-05-08) * Do not use this form for ashestos licensure exempted activities.




State ofNewTJ&rsey
’ /] NOTIFICATION OPASBESTOS ABATEMENT g
{Pursuant to N‘JKC 8:60 and 12:120) (‘EZ], g
s s :\ ED

Date of Notification (1)
06/21/2026 !

l Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address Jtt 4] 2028
20 Newark Ave

] EPA ] initial _ _

| | DEP B Amended City, State, Zip Code _—

%] DOL Amendment # Manasquan, NJ 08736 ASELSTOS CONTROL & LICENSING

] Emergency (including i i
E‘] DOH justification) Name of Contact Telephone Number
[] DpcA ] canceliation .
FACILITY INFORMATION

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

Residential House [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan, NJ 08736 800 1 1942
County (6) County Code (7) Current Use (Prior if being demolished)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201-466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/30/2026 07/06/2026

Occupancy Status During Abatement (Check Only One)

f:

Scope of Work (Check All That Apply)

L
B

Street Address

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

City, State, Zip Code

23 sforz23 If E] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;_t:prgent
Location of Usl\?g:‘allly b Description of
Asbestos-Containing Material (ACM) Me_ t eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'“ d?”lasfeﬁ,? (i.e. thermal systems insulation, (Specify 2| 5815
In Facility - surfacing, VAT, or SF or LF) 318|218
(13) (12) other miscellaneous) g 2lE g
= =3 @
Yes | No | NA ®
Exterior X siding 1,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H ID No. W ’
Century Waste Services 3;;5; ? 5°f aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/06/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Fererz 06/21/2026

ASB-41 (R-06-08)

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




 PE—————

ally
. State BENew Jerssy — o~ T
CG() NOTIEICATION OFASBESTOS ABATEMENT Rk 27T IVED
" (Pursuant to NJAC 8; 1120) Check 3780
bt
Date of Notification (1) Name of Buildin
g Owner/Operator (2) o
06/19/2026 - JuL 6 20%
Agencies Notified Type Notification Street Address
. 12 Wagon Ln
EPA ] initial ; c 2 ENSING
é el EI e iy, State, Zip Code ASBESTOS CONTROL & LICENSL
DOL Amendment # Cherry Hill Township, NJ 08002
Emergency (including
] opoH justification) Name of Contact Telephone Number
[] bcA [] canceliation ,
= FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
12 Wagon Ln [x] Other (i.e. private & commercial buildings, homes,
_ ete.)
City (5) ' ) Square Feet # of Floors Bldg. Age
Cherry Hill Township, NJ 08002 3,398 1 1964
County (6) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Building QOwner (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
06/22/2026 06/25/2026
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;ent
Location of Us N dogw?illy b Description of
Asbestos-Containing Material (ACM) Me' t o1l Iy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c atm d'?nlagf’eﬂ,) (i.e. thermal systems insulation, (Specify Dl 3|3
In Fagility usio g a surfacing, VAT, or SF or LF) 328 |3 2
(13) {2) other miscellaneous) 2|l | 2|2
2178 |a
Yes | No | N/A ®
First Floor Shower X Floor tile & mastic 35 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | No. f Waste .
Century Waste Services ;;;g;m © 5° ® Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/25/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Ferer 06/19/2026

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

e




-

' /\ State of New Jersey
77/\/[ NOTIFICATION OF A".S“EESTD.S ABATEMENT M%@E IVED

(Purstarit to NJAGC:8:60'and 12:120)

o 4 p—
Date of Notification (1) T.Name of Building Owner/Operator (2) L p =
06/21/2026 JuL 6 2026
Agencies Notified Type Notification Street Address
N 733 Marys Dr
L | EPA E Initial s ST ; A EIEERSRNG
| | DEP ] Amended City, State, Zip Code ASETSTOS CONTROL & HICEos
x| DOL O Amendment # Brick Township, NJ 08723
Emergency (including
Xl DpoH justification) Name of Contact Tetephong:umber
[] DcA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
733 Marys Dr E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick Township, NJ 08723 1,450 1 1965
County (8) 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 (8)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/30/2026 07/07/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmﬁglly b Description of
Asbestos-Containing Material (ACM) I\:e'nt ﬁ y:: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' ci? Iagt eﬁ'? (i.e. thermal systems insulation, (Specify Do 3|9
In Facility e é A surfacing, VAT, or SF or LF) 3|8 ﬁ e
(13) 12 other miscellaneous) 2|2 |c |2
2 IS
Yes | No | N/A @
Basement X Floor tile 984 SF X
Under stairs closet X Floor tile 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i I No. Wast :
Century Waste Services ;23}198;'0 ° 5°f o Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/07/2026 Pen Argyl, PA
Completed by Title Signature e Date
Lubica Perez Owner Lubiica Perez 06/21/2026

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



. /\(D State of New Jersey
/\ NOTIFIC_AT}ON OFASBES:TO ABATEMENT
(Pursuant to !}l(J}‘}_'C SLSQa d 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ~onn
06/20/2026 VSRS L 6 0%
Agencies Notified Type Notification Street Address
EPA E Initial 565 Myrtle Ave o rbrROL & LICEN LN
DEP ] Amended City, State, Zip Code ASBESIUF=SE '
DOL Amendment # Garwood, NJ 07027
[0 Emergency (including
[x] poH justification) Name of Contact | Telephone Number
[0 bca 1 canceilation ‘
- FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
565 Myrtle Ave X Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Garwood, NJ 07027 1,821 1 1959
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/29/2026 07/03/2026
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe!

Scope of Work (Check All That Apply)

D >3 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_terr;ent
; Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten n{:e?' Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED c tl ; laSt p (i.e. thermal systems insulation, (Specify 2|2 § 5
In Facility Rl (1'; R surfacing, VAT, or SF or LF) 3|18|w |8
(13) ) other miscellaneous) % 2 |E g
= = @
Yes | No | N/A ®
Basement X Floor tile & mastic 317 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi .
Century Waste Services 323;5; R g REP Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/03/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Terer 06/20/2026

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

e ————————————




State of New Jersey
NOTIFICATION OF _..§BES'IT_O”S,ABATEMENT
(Pursuant to ‘,JAC%_;GO__an'd 12:120)

6/)7‘)
Check SR CEIVED

B L N

Date of Notification (1)
06/20/2026

- Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address SOt 0 qJ?S
é EPA B inita 519 Prospect St
DEP ] Amended City, State, Zip Code
DOL Amendment # Nutley, NJ 07110 ASBESTOS CONTROL & LICENSING
[] Emergency (including
[x] poH justification) Name of Contact Telephone Number
[ Dbca [ canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

519 Prospect St E Other (i.e. private & commercial buildings, homes,
- etc.)

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

Nutley, NJ 07110 2,153 2 1890

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

Essex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Menitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
06/29/2026 07/03/2026
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

E{] Renovation Full Containment with Negative Pressure

1 =3sfor23if
[x] =160 sfor=260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgi\_tfprgent
Location of UsNdog‘;?lly b Description of
Asbestos-Containing Material (ACM) Mei ter e ){’_’e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at” d‘? Iagt -8 (i.e. thermal systems insulation, (Specify ol I m
In Facility — 1‘3) At surfacing, VAT, or SF or LF) 38|35 |a
(13) ( other miscellaneous) 2 |lolc |
2 R |la
Yes | No | N/A o
Attic X insulation 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Haul No. f Wast :
Century Waste Services 323;'5;'0 . g = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/03/2026 Pen Argyl, PA
Completed by Title Signature, Date
Lubica Perez Owner Lubica Fenez 06/20/2026

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




State of New Jersey

@”M

NOTIFICATION Oﬁ?’SﬁESWO ABATEMENT Chech 3774
T {Pursuant to NJAC8:60 and 12:120 T
Eyfpuant o ARG 12120 RECEIVED
Date of Notification (1) - ]"'N‘ame of-Building-@wner/Operator (2)
06/20/2026 A
Agencies Notified Type Notification Street Address . UL 02020
B 1021 Arnold Ave

EPA Xl initial _ '

DEP Ej Amended City, State, Zip Code o _

DOL Amendment # Raritan, NJ 08869 ASBESTOS CONTROL & LICENSING

E includi

X poH r:l jur:t.iaﬂrg;?;:)(mc uding Name of Contact Telephone Number
[ bca 1 canceliation

FACILITY INFORMATION

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

Residential House [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

1021 Arnold Ave E Other (i.e. private & commercial buildings, homes,
eic.)

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

Raritan, NJ 08869 1,362 1 1958

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

Somerset (STATE USE ONLY)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/29/2026 07/03/2026
Street Address

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

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

X
Other — Describe:

Scope of Work (Check All That Apply)

E‘:] Renovation Full Containment with Negative Pressure

E 23 sfor23 If
[] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;’epn;ent
Location of U Ndorsrgﬁellly b Description of
Asbestos-Containing Material (ACM) I\ie' ten n{:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED E, at'" de. IaSt s (i.e. thermal systems insulation, (Specify 2| 5|85
In Facility LSt 1'2 air surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) % o < g
= =3 (]
Yes | No | N/A o
Kitchen and entry foyer X concrete slab 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast ; )
Century Waste Services ;;;ge; D No 5 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/03/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Pernez 06/20/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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__ Stateof New/Jersey
NOTIFIGATION OF ASBESTOS ABATEMENT

" {Pursuant to NJAC 8:60 and 12:120) Chieck %7‘&” EIVED

P Y4 | S Scdodf Nl e, <
Date of Notification (1) Name of Building Owner/Operator (2)
06/22/2026

HiL =
Agencies Notified Type Notification Street Address et i
[ era E it 94 Sandy Paint Dr
[ | DEP [] Amended City, State, Zip Code SEESTOS CONTROL & LICENSING
[X] poL Amendment # Brick Township, NJ 08723 ASRERTREGRR oL LA
[[] Emergency (including

[x] poH justification) Name of Contact Telephone Number
[] pca [ cancellation

FACILITY INFORMATION

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

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

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

94 Sandy Point Dr E Other (i.e. private & commercial buildings, homes,
" etc.)

Cm{ (5) ) Square Feet # of Floors Bldg. Age

Brick Township, NJ 08723 1,378 1 1955

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)

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.
201-466-0166

Telephone No.

License No.

02126

Start Date (10)
07/01/2026

Scheduled Completion Date (11)
07/08/2026

Name of OSHA Monitor

X
Abatement Performed

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| Other — Describe:
Scope of Work (Check All That Apply)
D =3 sfor23If D Renovation ‘ Full Containment with Negative Pressure
[x] =160 sfor=260 If [x] Demolition L_| Mini-Enclosure
| | Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tj;;ent
Location of Us Ndorsn;?elily b Description of
Asbestos-Containing Material (ACM) Me'nt o ):;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atl ; : g,[ u (i.e. thermal systems insulation, (Specify o2 o
In Facility bge (1'32 2 surfacing, VAT, or SF or LF) 38|28
(13) ) other miscellaneous) % BlE z
e —_- (o]
Yes No N/A e
Exterior X siding 960 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; | No. f W :
Century Waste Services ;;;S;ID = g aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/08/2026 Pen Argyl, PA
Completed by Title Signature e S Date
Lubica Perez Owner Lubica Ferer 06/22/2026 |

ASB-41 (R-08-08)

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




L

i1 Yo

State.of New Jers?,y
NOTIFICATION: OF\ASBESTOS‘ ABATEMENT

| P ———

el 5783 VED

(Pursuanttq NJAC 8:60 and 12: 120)

M-‘ﬁ’w

Date of Notification (1)
06/22/2026

Name'df Building Owner/Operator (2) P11 A a0t

Agencies Notified Type Notification Street Address
712 Elm St Lo p ENSING
Efa ] it \SRESTOS CONTROL & LICENSE
DEP Amended City, State, Zip Code '
DOL O Amendment # Roselle Park, NJ 07204
Emergency (includin
E DOH justification) 9 Name of Contact Telephone Number
[] Dca [0 canceliation

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address

712 Elm St El Other (j.e. private & commercial buildings, homes,
efc.)

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

Roselle Park, NJ 07204 1,305 1 1922

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

Union (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201-466-0166

Start Date (10)
07/02/2026

Scheduled Completion Date (11)
07/09/2026

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

[ =3sforz3if
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t;gge“t
Location of Usgdorsm?e“ly b Description of
Asbestos-Containing Material (ACM) Mainteﬁany ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial sfeff') (i.e. thermal systems insulation, (Specify Dlola L
In Facility L ( 1""‘2 atr: surfacing, VAT, or SF or LF) 3|8 |53
(13) ) other miscellaneous) g 2 |2 |2
= L |3
Yes | No | N/A o
Bedroom X plaster ceiling 512 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi .
Century Waste Services 323}’5; © g . Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/09/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perez 06/22/2026

ASB-41 (R-06-08)

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




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

Chieck 3783

S

RECETVE]

SN RS )

v LoLA

Date of Notification (1) Name of Building-Owner/Operator(2)
06/23/2026
Agencies Notified Type Notification Street Address 5 oanop
- 1211 Turf Dr (¥ /al}
EPA 1 initial : ;
DEP E Amended City, State, Zip Code
DOL Amendment#_1 | Oceanport, NJ 07757 T T prp e
includi U CONTROF & TICENSING
E} DOH D E’r;%g;?:g)(mc uding Name of Contact Telephone Number
[] oca ] cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
1211 Turf Dr E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Qceanport, NJ 07757 1,886 1 1962
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/24/2026 06/29/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Xl =3sfor=aif
8

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of Usgdogn?euly " Description of
Asbestos-Containing Material (ACM) Maint za y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘? ] gﬁ‘f'? (i.e. thermal systems insulation, (Specify o328
In Facility " °( ;g) as surfacing, VAT, or SF or LF) 318|518
(13) other miscellaneous) 2o |2 |2
17 lE |3
Yes No | N/A =
1st Floor Bedroom X Floor tile & mastic 118 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f i .
Century Waste Services ;;;5; © g Weste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/29/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Perer 06/23/2026

ASB-41 (R-06-08)

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




5T

(Pursuant {o
Y

i
}

B et

State of New Jersey ;s 1 ™%
NonF|CATlQ&.gs;ﬁssesa'qsg{aa;gmgm Chiech 3779~ D
NUJAC 8:60 and 12:120) RECERIVE

Date of Notification (1)
06/22/2026

Name of éﬂifding Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA C1 mitial 85 TempsRna e b
DEP [] Amended City, State, Zip Code ASBESTOS COMIROL & LI ESSh
DOL Amendment # Middletown Township, NJ 07748
[X] Emergency (including
DOH justification) Name of Contact Telephone Number
[] DcA [ cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
88 Townsend Dr E Other (i.e. private & commercial buildings, homes,
: etc.)
Clty (5) ) Square Feet # of Floors Bldg. Age
Middletown Township, NJ 07748 2,992 1 1966
County (6) County Code (7) Current Use (Prior if being demolished)
ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/23/2026 06/26/2026
Street Address

Occupancy Status During Abatement (Check Only One)

g

Scope of Work (Check All That Apply)

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

Other — Describe:

City, State, Zip Code

E 23sfor23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:;;ent
Location of U :dogn?:}y b Description of
Asbestos-Containing Material (ACM) h:a'nt ?1 n};:e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl cf? IaSt P (i.e. thermal systems insulation, (Specify Pl 2|0
In Facility uso (1'% Al surfacing, VAT, or SF or LF) 318 |3 2
(13) ) other miscellaneous) % 2 c 2
- =9 (0]
Yes | No | N/A @
Laundry X wall material 20 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f t :
Century Waste Services 3;—;’96; : g R Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/26/2026 Pen Argyl, PA
Completed by Title Signature s Date
Lubica Perez Owner Lubica Ferez 06/22/2026

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

P —

(€heck 3723 ON HOLD

Name of Building Owner/Operator (2)

Date of Notification (1) o
05/29/2026 Gary Ruth 1L SRR AVAY
Agencies Notified Type Notification Street Address
iy 388 South Livingston Avenue e
EPA 1 initial y _ e LICE :
DEP [X] Amended City, State, Zip Code SRESTOS CONIROT
DOL Amendment #_4 Livingston, NJ 07039 '
E includi
DOH D jur;nt%rgaet?:g)(mcu g Name of Contact Telephone Number
[] bca [] cancellation Gary Ruth (917) 459-2175

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Aquinas Academy B school (K-12)

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

388 South Livingston Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston, NJ 07039 TBD 1 TBD

DaLaty 8] County Code (7) Current Use (Prior if being demoiished)
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

:

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 Menitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
04/09/2026 08/10/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If E‘] Renovation ® Full Containment with Negative Pressure
[x] =160 sfor=2260If [] Demoiition L] Mini-Enclosure
‘_ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " rzogrgialiy b Description of
Asbestos-Containing Material (ACM) nﬁe' ¢ e ie/y Asbestos Containing Material (ACM) Amount m e
TO BE ABATED St it (i.e. thermal systems insulation, (Specify Dl5|8 |53
In Facility usto 1'2 A surfacing, VAT, or SF or LF) 218 |2 e
(13) (2) other miscellaneous) % 2 < 2
= —_- (]
Yes | No | N/A @
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ler ID No. f Wast :
Century Waste Services :28;99; © §0 o Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/10/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Serer 05/29/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Z0S

NOTIFICATION OF: ASBESTOS ABATEMENT

State of New Jersey

o8

(Pursuant to NJAC 8:60 and 42 120)

M?.?% s

T 15 98

L Print Form

IVED

Date of Notification (1)
06/26/2026

Name of Buniqu ©wner/Opérator (2)

Street Address

Agencies Notified Type Notification
331 Mai

EPA L initial > ot e eOuTRAL-& LICENSING

DEP [ Amended City, State, Zip Code T )

DOL Amendment # Chatham, NJ 07928

[X1 Emergency (including

Eg DOH justification) Name of Contact Telephone Number
] pca [0 cancelation -

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
331 Main St E Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham, NJ 07928 3,667 3 1870
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.
201-466-0166

Telephone No.

License No.

02126

Start Date (10)
06/27/2026

Scheduled Completion Date (11)
07/01/2026

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

] =23sforz3if
[X] =2160sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prr;ent
Location of U :ldognlalily b Description of
Asbestos-Containing Material (ACM) I\: inte(;:ny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at di lStc;ff? (i.e. thermal systems insulation, (Specify Fl=o 2|7
In|Facility usto 1'32 ‘ surfacing, VAT, or SF or LF) 3|88 |5
13) (12) other miscellaneous) e|E |2 |8
- =3 @
Yes | No | N/A o
Basement X Floor tile 400 SF x
Basement X pipe insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 ler ID No. Wast .
Century Waste Services ;;;'S;' e 5°f aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/01/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Perez 06/26/2026

ASB-41 (R-06-08)

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




,6’-‘\ C(, ( -—, ,J nT htﬁ]}:‘D [ Print Form ‘]

" state of New Jersey = S i o

NOTIFIQATEON ora_a;s:e’ro‘s ABATEMENT Chech 3791
(Pursuant to NJAC 8:60 and 12:120)

anag
Date of Notification (1) Name of Building Owner/Operator (2) Y VLY
06/26/2026
Agencies Notified Type Notification Street Address RN | Ao
= 427 Norwood Ave SNTSTOS CONTROL & LICENSING
EPA Bx] Initial
DEP [] Amended City, State, Zip Code
DOL O Amendment # Avon-By-The-Sea, NJ 07717
Emergency (includin
E] DOH justiﬂgatio:)( 8 Name of Contact Telephone Number
] DCA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address g Subchapter 8 (Other than K-12)
427 Norwood Ave Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Avon-By-The-Sea, NJ 07717 1,144 1 1909
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2026 07/13/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

G 23 sforz23 If D Renovation L_|  Full Containment with Negative Pressure
Ec] 2160 sf or 2260 If E] Demolition || Mini-Enclosure
u Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;;gent
Location of U Ndorsmialliy g Description of
Asbestos-Containing Material (ACM) h:e'nt olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ :t' d?':agfem (i.e. thermal systems insulation, (Specify pol I A
In Facility HBIO 1"';_ Al surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) 2|2 |g |8
2 2|
Yes | No | N/A @
Exterior X Siding 1,000 SF
Garage X windows glazing/caulk 5 pa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: I . :
Century Waste Services 3'4;}'99;0 Ho 5°f viee Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/13/2026 Pen Argyl, PA
Completed by Title Signature . o5 Date
Lubica Perez Owner Lubica Ferez 06/26/2026

ASB-41 (R-086-08) * Do not use this form for asbestos licensure exempted activities.
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AR

| Print Form

ahiid »ECEIVED
State of New Jersey 1.3,'76‘ dibes

NOTIFICATION OF ASBESTOS ABATEMENT 2

= APursuant tq__NJAC"B:GO and 12:120)
Date of Notification (1) Namé of Building Owner/Operator (2) J 1 9
06/28/2026 :
Agencies Notified Type Notification Street Address o T TCENSIN C

156 Rosedale Ave L eeTOS CONTROL & L5570
[ 1 EPA Kl initial ASRESTOS €O
i | DEP ] Amended City, State, Zip Code
fx| DOL Amendment # Madison, NJ 07940
Em includi

E DOH B jus;ieﬁrg:t?::)(mcudmg Name of Contact Telephone Number
] oca [0 Canceliation n

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

156 Rosedale Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Madison, NJ 07940 864 1 1950

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

Morris (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

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
07/08/2026 07/15/2026
Street Address

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours

[x] Facility Closed/\Vacated During Entire Period of Abatement
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23If E Renovation X} Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrt;;s;ent
Location of U H dorsmfllly b Description of
Asbestos-Containing Material (ACM) NE"; t ﬂen{ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Stg d“.’al"*‘St i (i.e. thermal systems insulation, (Specify 2513 |5
In Facility u ;2) Al surfacing, VAT, or SF or LF) ARSI
(13) ( other miscellaneous) g g |c g
- —_ [¢]
Yes No N/A o
Various rooms - 1st Floor X parquet flooring 366 SF X
Various rooms - 1st Floor X mastic 740 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;}JS;ID el ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/15/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 06/28/2026

ASB-41 (R-06-08)

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



r Print Form

6&] \ State ot Néw Jerséy Check BSCCETVED

NOTIFICATION OF ASBESTOS ABATEMENT
T {Bursuant to NJAC 8: 60 and and 12:120)
.'t M

Date of Notification (1) 'Name of Bwldlng Owner/Operator (2) T
06/29/2026 o
Agencies Notified Type Notification Street Address
EPA Xl initial 16 Lenape Ave ASRESTOS CONTROL & LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Newton, NJ 07860
E ency (includi
E DOH [:] ju?t%gati or?} (including Name of Contact Telephone Number
[] bpca ] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
16 Lenape Ave El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton, NJ 07860 1,444 1 1958
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/09/2026 07/15/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

Xl =3sfor=3if El Renovation Full Containment with Negative Pressure
[] =160 sfor=2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt:‘;gem
Location of Y N dorsmlalily . Description of
Asbestos-Containing Material (ACM) I\;\;ae'nteg eny e‘,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ; di laStca 2 (i.e. thermal systems insulation, (Specify Fl=o 215
In Facility il fz ! surfacing, VAT, or SF or LF) |8 |s |2
(13) (12) other miscellaneous) g g |c g
= = (1]
Yes | No | N/A o
Basement : X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . f Wi .
Century Waste Services ;;;'QE;'D Ne 5 RAln Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/15/2026 Pen Argyl, PA
Completed by Title Signature e 7B Date
Lubica Perez Owner Lubica Pevez 06/29/2026

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




wn B BT | Print Form J

) - i3 ;
% State of New Jersey i@)@gg TJED

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

Date of Notification (1) Name of Building Owner/Operator (2) ki
06/29/2026 N Jul
Agencies Notified Type Notification Street Address
331 Main St —
EPA E1 initial - ool & LICE™ SING
DEP [X] Amended City, State, Zip Code SBESIUS RS
DOL Amendment #_1 Chatham, NJ 07928
Emergency (includi
EI DOH O justiggatio:)( e Name of Contact Telephone Number
[] bca [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
331 Main St E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham, NJ/ 07928 3,667 3 1870
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address 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
07/11/2026 07/18/2026
Occupancy Status During Abatement (Check Only One) - Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe:
Scope of Work (Check All That Apply)
m >3 sf or 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [] Demoiition Mini-Enclosure

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

Is Location Abatement
Type
Location of u Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) Geint;:ny IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d';‘l s:cir? (i.e. thermal systems insulation, (Specify 2| lp|3 |5
In Facility usto 1'2 ad surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) g 2| g
- =3 (1]
Yes | No | N/A ®
Basement X Floor tile 400 SF %
Basement X pipe insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. W .
Century Waste Services ;;;S;ID & gf e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/18/2026 Pen Argyl, PA
Completed by Title Signature . E3 Date
Lubica Perez Owner Lubica Perez 06/29/2026

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



| Print Form J

. 5 < »State ofNew ',Jgr'sef . S
’{\0{ NOTIFIGATION OF ASBESTOS ABATEMENT crip37og VED
(Pursuant to &&gx;so:amrﬁ‘ﬁ 20)
Date of Notification (1) Name of Buildina Owner/Operator (2) o
06/30/2026 Ut
Agencies Notified Type Notification Street Address
59 Sunnybrae Blvd
EPA £ initial y — 7
DEP ] Amended City, State, Zip Code : £1] TR IR &
DOL Amendment # Hamilton Township, NJ 08620
[X] Emergency (including
¥ DoH justification) Name of Contact Telephone Number
[] oca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [7 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
59 Sunnybrae Bivd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton Township, NJ 08620 1,608 1 1983
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (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
07/02/2026 07/09/2026
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)

[:l =3 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of Us by dorsmflllly b Description of
Asbestos-Containing Material (ACM) Me_ A ﬂ:nye}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'g d'? : Stc -5 (i.e. thermal systems insulation, (Specify Pl o858
In Facility us 1'32 art surfacing, VAT, or SF or LF) 3|l&8|s|8
(13) %) other miscellaneous) g |aleg |82
£ S| @
Yes | No | N/A @
Hallway X wall material & insulation 90 SF X
Kitchen X wall material & insulation 210 SF X
Bathroom X wall material & insulation 98 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; No. f .
Century Waste Services ;;;lge;m - g b Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/09/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Perez 06/30/2026

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




Print Form

RECEIVED
Chech 3794

gy : State ofNew Jersey e
NOTIFICATION OF ASBESTOS "ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

3’(& U

Date of Notification (1) Name of Building Owner/Operator (2) |
06/29/2026 -
Agencies Notified Type Notification Street Address
9 ) s
EPA & initial 8 Garfield Ave \CPESTOS CONTROL & LICENSING
DEP E] Amended City, State, Zip Code
DOL Amendment # Colonia, NJ 07067
o : -
[ DpoH O jur:t;eﬁrg:t?:x)(mclud:ng Name of Contact | Telephone Number
[] pca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
98 Garfield Ave E] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia, NJ 07067 1,117 1 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (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 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
07/08/2026 07/15/2026
Occupancy Status During Abatement (Check Only One) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor231If Full Containment with Negative Pressure

E] Renovation

[] =160 sfor 2260 If [] Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prr;ent
Location of G Ndorsm?iliy b Description of
Asbestos-Containing Material (ACM) l\:e' ; ﬁ:nize}l Asbestos Containing Material (ACM) Amount .
TO BE ABATED Cuat‘” d‘? Sttt (i.e. thermal systems insulation, (Specify |52 g
In Facility plo 1'?2 ats surfacing, VAT, or SF or LF) 312 |8|8
(13) (12) other miscellaneous) 2 |2|g |
£ S| a3
Yes | No | N/A %
Kitchen X Floor tile & mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: D No. W. ;
Century Waste Services ;23;15;' 0 gf Bee Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/15/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Perez 06/29/2026

ASB-41 (R-06-08)

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




l Print Form

—1 (Q \ s’i{t; of Ne@Jérsé’y” NDLCOLBTVE
6 NOTIFICATION OF ASBES S.ABATEMENT M‘Q@érﬂi 4 LJD
(Pursuantto NJACT 8:60 and 12:120)

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

07/01/2026 %

Agencies Notified Type Notification Street Address

624 Rugby Rd

L| EPA O mital s L ASBESTOS CONTDOL & LICENSING

| | DEP [X] Amended City, State, Zip Code =

DOL Amendment #_1 Phillipsburg, NJ 08865

Emergency (includin
E DOH E] justiﬁrgati;rsm’)(m iding Name of Contact Telephone Number
[J] oca [1 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
624 Rugby Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 1,784 1 1970
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

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

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/07/2026 07/14/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

E
E3

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

City, State, Zip Code

>3 sfor23 If Ei Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nﬁe‘m o eny ‘,y Asbestos Containing Material (ACM) Amount Bl m
TO BE ABATED 5 at' d‘?”iasfeﬁ? (i.e. thermal systems insulation, (Specify Plo|3 |3
In Facility usto 1"32 ot surfacing, VAT, or SF or LF) 3|18 | 2
(13) (12) other miscellaneous) 2|l |8
2 L@
Yes | No | N/A @
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; I ; :
Century Waste Services ;23}1%@ e gfwaSte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/29/2026 Pen Argyl, PA
Completed by Title Signature T Date
Lubica Perez Owner Lubica Ferez 07/01/2026

ASB-41 (R-06-08)

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




|EAQWIBY 4S 81 dnsew g 81 Jooyd ON wooy Annn
|eAOWIRY 4S6L°E Jnsew g a1 10014 ON woodyleg 0 1497 0119s01D 11EH
leAowiay 459 Jlisew g a1 10014 ON wooy ANnn sy 0119s01D NeH
eAoWwaY iszy olsew g 9113 J0014 ON AemneH
JEAOWIBY 4S e Jl1sew @ )11 10014 ON wooy SuIAr
|eAOLLIRY 45 9¢1 Jlisew g 811 10014 ON wooy uluiq
leAolIDYy 4S 00T Jnsew g 811 10014 ON usyann
(Snoaue)a9sIW 13Y30 10 ‘1A ‘Suloepns ¢JJe1g1e1POISNY
(41104s ) - Anioe4 ul @31vav 39 0L (WOV)
adA] juswaleqy uonensul swaisks jewlayl 9°1) (WOv) Jaaueuauiel Aq A19108
Aj19adg) Junowy 1e1191ely SUIUIBIU0D-S01SBSY JO UONEDIDT
JeLa1ely SuluRIU0D S01SagsYy Jo uonduosaeq | pasn AjjeWIoN uonedo’ s

N ‘Singsdmiud ‘peoy Aqsny v29

077 uondNISU0) TIA

RS e e




Print Form

5 e 2% B B
CGO -~ State of New Jersey I
NOTIFICATION OF ASBESTOS ABATEMENT Check 3503

(Pursuant to NJAC 8:50399_33;1,20)

Date of Notification (1) Name of Building Owner/Operator (2)
07/01/2026
Agencies Notified Type Notification Street Address e TEENEING
1502 Walnut Avenue \SRESTOS CONTRON & LICEASEAS
EPA Xl initial
DEP D Amended City, State, Zip Code
DOL Amendment # Asbury Park, 07712
Emer includi
El DOH E] jur;mg;?;r\{)(l chaing Name of Contact Telephone Number
[] DCA ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1502 Walnut Avenue E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park, 07712 1,313 1 1936
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/10/2026 07/17/2026
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 — Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:,t;::em
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (ACM) I\ze'nt ze ye}/ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED C at' Od'? Iagf ol (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility us ‘Ilaz alts surfacing, VAT, or SF or LF) 313|3lo
(13) #2) other miscellaneous) % @ £ g
= = (9]
Yes | No | N/A @
Bedroom X Plywood, Floor tile & mastic 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ! Wi ;
Century Waste Services ;26-:,'!5%]0 R gf aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/17/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Penez 07/01/2026

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



st

NOTIFICATION OF ASBESTOS ABAT|

State of New Jersey "
ENT

(Pursuant to NJAC 8;60.and"
i O :;‘. gu——"

120)

r Print Form

Chee238RETVED

Date of Notification (1) Name of Building Owner/Operator (2)
07/01/2026 I )
Agencies Notified Type Notification Street Address

. 2 Russell Rd
[1 epa x] initial Sp— RN PG
~] DEP [[] Amended City, State, Zip Code ASBESTOS CUNTRUL & LILESSRAY
ix| DOL O Amendment # Fanwood, NJ 07023

Emergency (includin

& opoH justiﬁcatio:) 2 Name of Contact Telephone Number
] bca [] canceliation

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)

Street Address Subchapter 8 (Other than K-12)

2 Russell Rd E Other (i.e. private & commercial buildings, homes,
etc.)

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

Fanwood, NJ 07023 2,689 2 1917

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

Union (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

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

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

07/13/2026 07/20/2026

Occupancy Status During Abatement (Check Only One) Street Address

Fx]  Facility Closed/Vacated During Entire Period of Abatement

I | Abatement Performed Outside of Normal Facility H
i | Other-Describe:

ours City, State, Zip Code

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

F_"‘-l Renovation

Full Containment with Negative Pressure

[] =160 sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;};prgent
Location of Us i dognfllily b Description of
Asbestos-Containing Material (ACM) Me'nte?] 5 ’;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atl i Iagtaﬁ'? (i.e. thermal systems insulation, (Specify |85
In Facility usto g £ surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) 2|2 |2 |2
2 S |3
Yes | No | N/A @
Basement X pipe fittings 20 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f Wast -
Century Waste Services ;;?5; No g Grand Central Sanitary Landfil
City, State Disposal Date City, State
Elizabeth, NJ 07/20/2026 Pen Argyl, PA
Completed by Title Signature S Date
Lubica Perez Owner Lubica Perez 07/01/2026

ASB-41 (R-06-08)

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



L

YOS

~_State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

‘ Print Form _l

ChecB33¢51-TVIED

woin, Fh G

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/01/2026
Agencies Notified Type Notification Street Address
421 Myrtle Ave

EPA E Initial y ASBESTOS CONTROT & T ICENSING

DEP ] Amended City, State, Zip Code

DOL 0] Amendment # Scotch Plains, NJ 07076

Emergency (includin

E DOH justiﬁgation) 9 Ngme of Contact Telephone Number
] pca [ cancelation

FACILITY INFORMATION

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

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

VEL Construction, LLC

Street Address Subchapter 8 (Other than K-12)

421 Myrtle Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Scotch Plains, NJ 07076 1,392 2 1947

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

Union (STATE USE ONLY)

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

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Other — Describe:

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

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

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

07/14/2026 07/21/2026

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

@ Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndorsmfxll]y . Description of
Asbestos-Containing Material (ACM) Ge. ; oty ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” de.nlagfeﬁv (i.e. thermal systems insulation, (Specify 2| 5|3 ?T
In Facility usto 112; aff? surfacing, VAT, or SF or LF) 3 |3 -§ 3
(13) () other miscellaneous) % o c 2
ot — (]
Yes | No | N/A ®
Basement X Floor tiles 684 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ID No. f Wi .
Century Waste Services ;;?'ge; Hike 10 e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/21/2026 Pen Argyl, PA
Completed by Title Signature S Date
Lubica Perez Owner Lubica Perez 07/01/2026

ASB-41 (R-06-08)

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




viut 305U /677566

55307677573, 5530767;580
55307677597, 55307677603’
5530767761 o, 55307677627,

State of New Jersey ™)
FICATION-OF ASBESTOS ABATEMENT
(Pursyant to NJAC 8:60 and 12:120)

iV 4 smm——

e |

RECEIVED

Date of Notincauur 1, 'Name of Building Owner/Operator (2)

06/18/2026 LNW&A Construction Corp W 6 202

Agencies Notified Type Notification Street Address

4 Denny Road, Suite 1

EPA 1 nital : e
DEP [X] Amended City, Siate, £ip Godp ASRESTOS CONTROL & LICENSE:
DOL Amendment #1__ Wilmington, DE 18809

DOH D ;r:ﬁ?{g:t?gx)(mcludmg Name of Contact Telephone Number

[] bcAa [0 canceliation John Bowey (302) 622-2734

FACILITY INFORMATION

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

Apartments Building ™1 School (K-12)

r than K-1

Szh'se;t;d;r:jﬂ Street g’tmlf():r (Gé?et.e;rsiv(a(i?ehg c?r?}merc;)l buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Burlington 68,750 SF 5 1980
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington County (BTATE USE O.Y) Apartments Building

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

Iris Environmental Laboratories 00158 True Star Contracting

Sireet Address

Street Address
2333 US Highway 22 West

54 Hedden Terrace

City, State, Zip Code
Union, New Jersey 07083

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

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours
Other — Describe: Each apartment will be vacated for abatement. Total:10AP

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
06/22/2026 07/10/2026
Streset Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor23i

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[x] =2160sfor 2260 if 1 opemoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of Usgdorsrg?“ly b Description of i
Ashestos-Containing Material (ACM) i e 3‘;&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & am . f‘gtam (i.e. thermal systems insulation, (Specify Plx|3|F
in Facility us ( 13) ! surfacing, VAT, or SF or LF) 3|89 |&
{(13) other miscellaneous) % || g
2 913
Yes | No | N/A o
5th Floor - Apartments X Asbestos VAT 7,000 SF ¥
5th Floor - Apartments X Black Mastic 7,000 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste i :
True Star Contracting 0041405 10 YD Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title SiM Date
Nestor M. Alvez Project Manager ,A//‘ ' / 06/18/2026




\DO&L

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

Date of Notification (1) Name of Building OwnerIOperator (2)
07/01/2026 WENTWORTH MANAGEMENT . 5096
Agencies Notified Type Notification Street Address )
= PO BOX 1303
EPA B nitial _ : B—
a DEP [1 Amended City, State, Zip Code ASOESTOS CONTE nOL & LICESSE
DOL Amendment#___ WEST CALDWELL, NJ 07007  ©
B Do E3] ﬁgﬁ%gfggg)('nc'”d“’g Name of Contact Telephone Number
[J pca [l cancellation AZITA JAVAHERIAN 7328584499
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DEMO SITE [J school (K-12)
Street Address % Subchapter 8 (Other than K-12)
530 RIVERSIDE AVE g)ttg;ar {i.e. private & commercial buildings, homes,
City (3) Square Feet # of Floors Bldg. Age
LYNDHURST 1000 +50
County (6) County Code (7) Current Use (Prior it being demolished)
BERGEN FTAIEISEON COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7325133487 02113
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor
07/02/2026 07/05/2026
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 >3sfor23 If [j Renovation Fuli Containment with Negative Pressure
] =>180sfor>2601f {x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;t;‘;ge“t
Location of Us:’d"ggf;‘y " Description of
Asbestos-Containing Material (ACM) Maintenar'ly cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl il (i.e. thermal systems insulation, (Specify Zl=oigd L
In Facility 2 12 2 surfacing, VAT, or SForlLF) 3 |8ic %
(13) (12) other miscellaneous) 2IE|E |2
- = [
Yes No N/A ]
EXTERIOR X DEBRIS(FLOOR TILE) 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
CENTURY WASTE Pt = United States
32797
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 _f MORBJSVILLE, PA
Completed by Title Signature~—, Date
JENNIFER GOMES PRESIDENT 07/01/2026

ASB-41 (R-06-08)

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




% RIS RECEIVED
Dats ofnmm:: M ~7 Name of Building OwneriOperator (2)
/ ~ /i / 2L KS GROUP m oo
Agenmas Notified ypg Notification Sirest Address '
B ; 60 PARK PLACE
E DEP City, State, Zip Code ASRESTOS CONTROL & LICENSING
DOL Amendatert® | NEWARK, NJ 07102
BY ow O E‘;‘h%’g:;’n% (rcucing Name of Contact Telephons Number
] pca Cancellation MATHEW DREIFUS §739319295
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
NOVA TOWERS COMMERCIAL WAREHOUSE School (K-12)
Street Address Subchapter 8 (Other than K-12)
3234 WILLIAMS ST gtéx‘)er {i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
NEWARK 10000 2 +50
County (6) County Code (7) Current Use {Prior if being demalished)
ESSEX ERIsIsEoNn COMMERCIAL PROPERTY
ASCM No. Name of Abatement Gontracior (9)
MALCO ENVIRONMENTAL LLC
Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07018
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Dat (10} Scheduled Compl Name of OSHA Monitor
05/25/2026 ©6/38/2026 7// 41 2 (,;
Occupancy Status During Abatement (Check Only One) Street Address
@ Faciiity Closed/Vacated During Entire Period of Abatement
Ahm:nem Pesformed Outside of Normal Facility Hours City, State, Zip Cade

Scope of Work (Check All That Apply)

D 23sfor=3 F D Renovation

Fuli Containment with Negative Pressure

[ 1 =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*} and Non-Frisble Procedure
Is Location Ab_a}_hr;;et?ent
Location of U Sgdog“?n[y Description of
Asbestos-Containing Material (ACM) s engly Asbestos Gontaining Material (ACM) Amount by
TO BE ABATED c st‘;‘d- i (i.e. thermal systems insulation, {Specify Flsig | T
In Facility e surfacing, VAT, or SFortF) 3 |1&B 188
(13) (12) other miscellanecus) § 2 |E g
Yes No N/A &
EXTERIOR ROOF X FLASHING 100SF
EXTERIOR ROOF ROOF MATERIAL 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
ID No. f
CENTURY WASTE it Ll United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 /Morjgsvu.us, PA

Completed by
JENNIFER GOMES

Title
PRESIDENT

SQHW

i jZ@

ASB-41 (R-06-09)

o

* Do not use this fomm for ashestos licensure exempied activities.




WV

S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) BTOATTS ]—FD
A5 LW W i 0 SR
Date of Notification (1) ] . Name of Building Owner/Operator (2)
05452826 7// /Zé KS GROUP
Agencies Noted Tybe Notfication Street Address L6 JuZb
EPA Lot 60 PARK PLACE
g DEP n City, State, Zio Coda o
DoL Amend # | NEWARK, NJo7102 \E s CENSTHOT & Ll naaiay
El DOH D mﬁ){.mm@ Name of Contact Telephone Number
1 pca 1 cancetiation MATHEW DREIFUS 9739319295
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOVA TOWERS COMMERCIAL WAREHOUSE ] School (K-12)
Street Addisss ' | Subchapter 8 {Other than K-12)
16-24 WILLIAMS ST gtté-u’ar {i.e. private & commercial buildings, homss,
Cily (5) Square Feet #of Fioors Bldg. Age
NEWARK 20000 2 +50
County {(6) County Code (7} Current Use (Prior if being demolished)
ESSEX PIATEIE 0N COMMERCIAL PROPERTY
ASCM No. Name of Abatement Contractor {(9)
MALCO ENVIRONMENTAL LILC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Menitaring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date {10) Scheduled Ccmp Name of OSHA Monitor
05/25/2026 f)
Ow.ipalmyStamstmgAbmm(ChechniyOne) Street Address
Facility Closed/Vacsted During Entire Period of Abatement
Abatermnent Performmed Ouiside of Normal Facility Hours City, Siste, Zip Code
QOther — Describe:

Scope of Work (Check All That Apply)

[ >ssfor>3s Renovation Full Containment with Negative Pressure
{1 >160sfor>260 Demolition Mini-Enclosure
Glavebag Procedure
Non-Exempied (%) and Non-Friable Procedure
Is L ocation Ab_art;‘;":m
Location of Usgf’gnﬁy " Description of
Asbestos-Containing Material (ACM) Maime";an{:e}' Asbestos Containing Material {ACM) Amount m
TO BE ABATED Eapomigsppminyed! {ie. thermal systems insulation, {Specily Zlsla g
In Facility surfacing, VAT, or SForlLF) 3 2zl
(13) a2 other miscellaneous) SiZ]=|8
= 218
Yes | No | NA @
EXTERIOR BOOF X FLASHING 200LF
EXAERIOR ROOF X ROOF MATERIAL 12000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Regisiered Landfil
CENTURY WASTE e | e United States
Cily, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 F MOWSVILLE, PA
Completed by Title Signature —, Date i
JENNIFER GOMES PRESIDENT OSS2826 /) [

ASE-31 (R-06-08)

* Do not use this form for asbestos licensure exemptled achivities.




State of New Jersey
W NOTIFICATION OF ASBESTOS ABATEMENT 5k 5y G ,,: D
C/ (Purstant to NJAC 8:60 and 12:120) RECH
Date of Nnhﬁcahan {t) j Mame of Building Owner/Operator (2)
7/ ’ / 26 KS GROUP L6 0%
Agendes Nofified Type Notification Sirest Address
B e 60 PARK PLACE _
oEP 7T Amsnded City, State, Zip Code ICENSING
DOoL Amendments | NEWARK, NJ 07102
| brpency (ncluding Name of Contact Telephone Number
stificati
% DA [ Sncosston MATHEW DREIFUS 9739319295
FACILITY INFORMATION
Nama of Facility Where Abatement is Taking Place (3} Type of Facility (4)
NCOVATOWERS COMMEHC!AL WAREHOUSE Schoof (K-12)
Street Address Subchapter 8 (Other than K-12)
b
26-30 WILLIAMS ST ()m?' {i.e. private & commerciat buildings, homes,
City (5) Sguare Feet # of Floors Bidg. Age
NEWARK 8000 2 +50
County (5) County Cods (7) Current Use (Prior if being demolished)
ESSEX (STATE USEONLY) COMMERCIAL PROPERTY
ime of ASCM No. Name of Abatermnent Contractor {9}
MALCO ENVIRONMENTAL L1 C
Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07018
Project Marager for Monftoring Birm [ Telephaone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completi ate { Name of OSHA Monitor
osr2512025 /AN
Occupancy Status During Abatement (Check Only Ong) 4 Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Perfomxed Quiside of Normal Facifity Hours City. State, Zip Code
Other — Describe
Scope of Work {Check All That Apply)
D 23sfor=3 i B Renovation Full Containment with Negative Pressure
1 =1s0sfor2o801 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procadure
Is Location “b?rm
Location of ug}g;g“f"" 5 Description of i
Asbestos-Containing Material (ACM) Mot of | Asbestos Containing Materiat (ACW) Amourt it
10 BE ABATED _”a"tam {i.e. thermal systems insulation, (Specify Zigialm
In Facility Cusiodial Staff: surfacing, VAT, or SForLf) g 2|32
(13) (12) other miscelianeous) HERESE
= 2 a3
Yes | No | N/AA i
EXTERIOR ROOF X FLASHING 200LF X
Name of Registered Waste Hauler NJDEP Wﬁste Cubic Yards Name of Registerad Landfll
Hauler ID No. of Waste .
CENTURY WASTE 32797 United Siates
City, State Disposai Data City, State
623 DOWD AVE ELIZABETH, NJ 07201 MOF%{SWLLE, PA
Completed by Title Signature—~,
JENNIFER GOMES PRESIDENT wa 7/ /

ASB-41 (R-06-08)

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




e

State of New Jersey

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

Name of Building Owner/Cperator (2)

Date of Notification (1)
0GE32028 7 / [ / 2L JFK BLVD OWNER LLC ] 0%
Agencies Notified 'T Tipe Notification Street Address
( ety 261 MADISON AVE 9TH FLOOR
EPA Initial
E DEP riended City, State, Zip Code 0 i
DoL - pmendon NEWA YORK, NY 10016
DOH Name of Contact Telephone Number
% DCA KANAIYA KANSARA 2018385485
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

RAINBOW ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
2865 JEK BLVD gtt:)er {(iLe. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 8000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON [BTATE L ) COMMERCIAL PROPERTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) 7 / / Scheduled Comptetmn Date (11) // / Name of OSHA Monitor
,-#“‘,‘::*__ % li'
["Ocdipancy Status Durmg Abatement (C‘hed( Only One) / [0 gfeet 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 >3sforz3if

Ej Renovation

Fuli Containment with Negative Pressure

1 =160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrrteyprgent
Location of Usgdug“?“y 5 Description of
Asbestos-Containing Material (ACM) o me" ey Oe}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i (i.e. thermal systems insulation, {Specify 21x|3815
In Facility - 1'32 ’ surfacing, VAT, or SF or LF) 312|g|%
(13) (2 other miscellaneous) g 21 £
Yes | No | NA @ | ©
BASEMENT X BOILER 50SF X
BASEMENT PIPE INSULATION 65SF X
MAIN FLOOR 4 FLOORTILES 40SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i y .
CENTURY WASTE Hovero o | orvese United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 )/ MOWSVILLE, PA )
Completed by Title Signature —~, Date : / Ik
JENNIFER GOMES PRESIDENT ooizsmes /|| |2

ASB-41 (R-06-08)

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




\’5 (Q(/( [ PrintForm |
o % B E 2 @ ijD
\ O i’,’.w& iStat::ﬁ\ New Jersey RE k"ENr
NOTIF IoN* SBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
—— TR} a "ﬂ%
Date of Notification (1) Name of Building Owner/Operator (2) JUL ST
07/06/26 Township of Bordentown
Agencies Notified Type Notification Street Address 12 UcE\'QY.\'G
- ici i _ ’.\TRO 9 o
B Ehk [ mital 1‘ Municipal Drive AGRESTOS co
x| DEP D Amended City, State, Zip Code
x] DOL Amendment # | Bordentown NJ 08505
£ 4 -
DOH ] jur;ﬁﬂé;:t?;g)(lnc Leing Name of Contact Telephone Number
DCA [ cancellation Frederick J.Turek 845-770-4755

FACILITY INFORMATION

Municipal Building

Name of Facility Where Abatement is Taking Place (3)

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

1012 Industrial Drive

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

1 Municipal Drive gt;wx)ar (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors Bldg. Age
Bordentown NJ 08505 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished

Burlington (STATEUSE ONLY) Municipal Building

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

Acer Associates Teal Management
Street Address Street Address

24 Morley Drive

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Kristen Masotes

Telephone No.

609-949-1789

License No.

02063

Telephone No.

862-243-1471

Start Date (10)
07/07/2026

Scheduled Completion Date (11)
07/10/2026

Name of OSHA Monitor
Teal Management

. | Other — Describe:

Occupancy Status During Abatement (Check Only One)

DX Facility Closed/Vacated During Entire Period of Abatement
l 1 Abatement Performed Outside of Normal Facility Hours

Street Address
24 Morley Drive

City, State, Zip Code
Woodland Park NJ 07424

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

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A Aba;}fgen!
Location of u gdogﬂlallly b Description of
Asbestos-Containing Material (ACM} I\i int oLy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘fjr“agfifq (i-e. thermal systems insulation, (Specify =z 3T
In Facility Usto 1";‘2 AN surfacing, VAT, or SF or LF) 3|8 |g |5
(13) (12 other miscellaneous) JI8|E |2
= L@
Yes No | N/A ®
North Wing Bldg X mastic on metal flushing 320 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Teal Management 40229 5CY Fairless Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 07/15/2026 Marrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager 07/06/2026

ASB-41 (R-06-08)

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




T _Stat€ of New Jersey
-NOTIFICATION OF ASBESTOS ABATEMENT
" (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) (‘C‘\I‘S‘:‘; &
07/09/2026 . pepcrROL & HCF
Agencies Notified |Type Notification Street Address ;\9? IR

EPA O  initial 2-37 Hartly P1.

O DEP O Amended City, State, Zip Code

DOL Amendment # Fair Lawn, NJ, 07410

Emergency (including Name of Contact
Telephone Number
DOH justification)
O DCA [0  Cancelation | l

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address
2-37 Hartly Pl X Other (ie. private & Commercial buildings, homes, etc.)
City (5) Square Foot I# of Floors Bldg. Age
Fair Lawn 1,000 |1 554
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen Countv (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
07/11/2026

Scheduled Completion Date (11)
07/13/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: __8am-4:30pm

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

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor231If Renovation Full Containment with Negative Pressure
O  =160sfor2260If O  Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Lacaiion Abatement
Type
Location of Normally Description of yp
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 SF or LF) = 2 |z
(13) (12) other miscellaneous) g 1= |3 5
3 |8 |5 |2
Yes | No | N/A 5 |2 [7 |3
Basement boiler room X ACM Board Insulation 6 SF X

Name of Registered Waste Hauler

Unicorn Contracting Corp.

NJDEP Waste Hauler ID No.
0035844

Cubic Yards of Waste Name of Regustered Landfill

1+ Fairless Hills Landfill

City, State

Disposal Date City, State

Bloomfield, New Jersey TBD Morrisville, PA
Completed by Title Signature 7~ Date
Blazhe Grozdanov Project Manager @) f 07/09/2026




(U

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

State of New Jersey
NOTIFICATION OF; ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact

PATRICIA DUFRENE

e RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2) S
06 / 29 / 26 VIRTUA HEALTH
Agencies Notified Type Notification Street Address § 2Udb
EPA [ Initial 20 WEST STOW ROAD-STE. 3
g gg;WD X :;:zzg;dem ” City, State, Zip Code
- STOS CONTROL & LICENSING

& bcA [ Emergency (including MARLTON, NJ 08053 : )

Telephone Number
(609) 267-0700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VIRTUA MOUNT HOLLY HOSPITAL [J School (K-12)
Sitrset Address gttjl?gp (aigfrp?i\s(z?t?irn?ig:;ezr)cial buildings,
175 MADISON AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
MOUNT HOLLY, NJ 650,000 7 50+/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
BURLINGTON HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX COMPANIES PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address
2501 SEAPORT DRIVE-SUITE BH 110 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
CHESTER, PA 19013 PHILADELPHIA, PA 1917
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM (610)787-0402 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 22 | 26 07 / 31 | _26 VERTEX COMPANIES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2501 SEAPORT DRIVE-SUITE BH 110
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-4PM/ PM-12AM CHESTER, PA 19013
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f B Renovation B Mini-Enclosure
X >160 sf or >260 If [] Demolition B4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl =m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|18 ]¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) & #
Yes | No | N/A
SEE ATTACHED O |0 O oajo|o
O 0O |gd a|jo|gg
O g (d ao|o|d
O (0o |d Oo|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HORIZON DISPOSAL SERVICES Hauler IDNo. | Waste WASTE MANAGEMENT
City, State Disposal Date City, State
TRENTON, NJ MORRISVILLE PA
Completed By (Print or Type) Title S|gr(ature > Date /
DENISE M. NIVEN ADMIN. ASST. P }, 5},{( e /,; //Zr,é_,, £ /,/7;’254

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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i r Print Form
ld State of N ‘i‘%—ﬁ ED
State o raey
Nonpmﬂow OF ASBESTOS ABATEMENT F;F CEIN
(Pussuanl to NJAC 8: 120}
i—'ﬂ_
Date of Natification (1) Name of Building Owner/Operator (2} o oonnon l
6/22/2026 River Edge School Districl JUL o o
Agencies Notified Type Notification - Sireet Address
f 410 Bogert Rd
EPA B initial ger ) szt 3, FEERIGTR
DEP D Amended City, State. Zip Code ; &
DOL Amendment # River Edge, NJ 07661
includ — i
E‘j DOH D jir:tﬁirg:t?sz\‘mgu " Name of Contact Telephone Number
[] obca i Cancellation Alexander Gomez 201-261-3404
. T T FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Piace (3) Type of Facility {4}
Cherry Hill Elementary School School (K12)
| Steet Address, [} Subchapter 8 (Other than K-12}
410 Bogert ‘Rd D Other (.e. private & commerctal buildings, homes.
| etc)
City (5} Square Feel # of Floors : dg Age
River Edge | >75.000 3 L
" County (6) ) - 1County Code {7y ~ 771 Clrrent Use (Prior if being demolished) e
;. Bergen ' (STATE USE ONLY! | School i
. Name of Monitoring Firm Hired by Building Owner (8) i ASCM No Name of Abalement Conlractor (9)
. Environmental Design, Inc E National Flooring Removal L.L.C.
i Street Address o I "] Street Address
5434 King Ave, Suite 101 PO Box 58
City, State. Zip|Code City. State. Zip Code i
Pennsauken, NJ 08109 Augusta, NJ 07822 i
Project Manager for Monitoring Firm Telephone No Telephone No. . License No
Tim w 888-306-4545 973-919-5743 02093
Stari Date (10)| Scheduled Completion Date (11) Mame of OSHA Monitar :
i 71612026 i 7i812026 N/A !
- Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/Vacated During Entire Period of Abatement
I Abatement Performed Outside of Normal Facility Hours City. State. Zip Code
(1] Other - Describe: {
S | SN e e JE—— e E
{ Scope of Work {Check All That Apply) i
[:} 23 stor 23 if Xl Renovaton Full Containment with Negative Pressure i
[X] =z160sfor2260 1 ] Demuition Min-Enclosure [
! Glovebag Procedure ]
Non- E-xf-mpted (") and Non-Fniable Procedure
Is Location Ahit:prgent !
. Locatlon of U‘_?dog‘?‘:i B Description of = i |
Asbestos-Gontaming Matenal (ACM) Man' :i 'n'( :’ Asbestos Containing Matenial (ACWM) Amount m i
. 1O BE ABATED e 1'0{‘16 |a‘§tl€:‘i" fi e thermal systems insulation. (Specify 1503 g1
! in Facility 2 ,;az]" atr surfacing, VAT. or SF or LF) 3|8 § 2
. (13) { other miscellaneous) g g |c z
R ) o |3
Yes | No | NiA @®
i 1 0
1 Gymnasium X Cove Base Glue 380 LF x :
‘ i
: i
f
— R . - . I = SR, S
| . L i
[Name of Registered Wasle Hauler NJDEF Waste | Cubic Yards Name of Registered Landfill
! Hauler 1D No I of Waste - ;
| National F!oormg Removal L.L.C. 105431 | < Grand Central Landfill
t_Csfy State | 7‘}quuosal Date City. State
‘Augusta N..H i 711412026 ﬁﬁQ\Afg}yL PA
“Completed by | Title Signatu 5 i Date
Timothy Patrick CEO s %0 611812026
| B i 4 e
o — Vg

i
£58-41 (R-06-08)

* Do not use this form for ashestos licensure exempled activities



Kgfb\\%qg | Print Form J
’ Dd) State,of NeWw' Jersey 5 CE
6 NOTIFICATION OF ASBESTOS ABATEMENT J B ) T ;x/ 73
(Pursuant to:NJAC 8:60 and 12:120)
( Date of Notification (1) ‘Name of Bil dnng OwnerIOperator (2) 0
06/01/2026 Piscataway Board of Education -
Agencies Notified Type Notification Streel Address
- 1515 Stelton Road
EPA L1 initial _ SN A
DEP [x] Amended 3 City, State, Zip Code TSNV UL E LICERSING
DOL Amendment # Piscataway, NJ 08854
E includi
{Zl DOH (. jugﬁgst?gg)(mc oding Name of Contact Telephone Number
[] bpca [ cancellation Robert Uhrin (732) 572-2289 ext. 2611

FACILITY INFORMATION

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

Fellowship Farms School K School (K-12)

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

1515 Stelton Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Piscataway 42,500 1 1928

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

Middlesex (STATE USE ONLY) Educational

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

Environmental Connection, Inc 30 Spes Contracting LLC

Street Address

Street Address

59 Beaverbrook Rd. Ste 302 E
City, State, Zip Code

Lincoln Park, NJ, 07035
Telephone No.

(973) 807 6330

Name of OSHA Monitor
Spes Contracting LLC
Street Address

59 Beaverbrook Rd. Ste 302 E
City, State, Zip Code

Lincoln Park, NJ, 07035

120 North Warren Street

City, State, Zip Code’
Trenton, NJ 08608

Project Manager for Monitoring Firm

Mike Moore
Start Date (10)

License No.

01383

Telephone No.

.(609) 392-4200

Scheduled Completion Date (11)
07/18/2026

06/15/2026
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: Work Area Facility Non Occupied

D 23 sfor23If E‘] Renovation L Full Containment with Negative Pressure
[x] =160 sfor 2260 If [C] Demoiition Mini-Enclosure O&M Wrap & Cut
% | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prr;enl
Location of g N dorsmiailiy B Description of
Asbestos-Containing Material (ACM) rje' 1 Oei fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'ndenlagt‘eﬁ,, (i.e. ihemal systers insulation, (Specify | = 2|9
In Facility usto 1|a2 aff? surfacing, VAT, or SF or LF) 3|8 § =
(13) (#2) other miscellaneous) g g | g
T —_ (1]
Yes | No | N/A &
Basement Hallway across from Nurses Office X Pipe & Fitting Insulation 25LF X
Crawlspace X Pipe & Fitting Insulation 200 LF X
Basement Hallway across from Boiler Rm X Pipe & Fitting Insulation 20 LF X
Basement Classroom|adjacent to Nurses Officg X Pipe & Fitting Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. W y ;
Spes Contracting LLC 64;;:61—,?5 © 560:’5 e Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title Signature, Date
Branislav Paviov General Manager % 06/29/2026

ASB-41 (R-06-08) * Do née this form for asbestos licensure exempted activities.



Additional Materials

Is Location
Normally

Abatement
Type

Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬁ. {;eipy Asbestos Containing Material (ACM} Amount m
10 BE ABATED Cl amd? ﬂ%t- —f;ﬂ {i.e. thermal systems insulation, (Specify Pl= 519
In Facility uﬁcﬁ%{_a 3 surfacing, VAT, or SF or LF) 3 | 3 S %
(13) e other miscellansous) g 8 | €| ¢
- TR I
Yes | No | N/A I
Boys Locker Room X Pipe & Fitting Insulation 55 LF X
Girls Locker Room X Pipe & Fitting Insulation 55 LF X
Menzanine above Locker Rooms X Pipe & Fitting Insulation |76 LF X
Hot Water Storage Room in Gym prd Pipe & Fitting Insulation 6 LF X
Custodial Closet 108 )4 Pipe & Fitting Insulation 3LF )4
Custodial Closet 108 ) d Pipe & Fitting Insulation 10LF A




. State of. New*Jersey

NOTIFICATION OF ASBESTOﬁABATEMENT oI
(Pursuant to NJAC 8:60 and 12:120) m_ICEW\/
g—“‘ﬂ“"w“‘
Date of Notification (1) i Name of Bulfding Owner/Operator (2)
06/28/2026 J i 2 LA
Agencies Notified Type Notification Street Address
77 H
EPA &l initial _ ansel‘l Rl
DEP D Amended City, State, Z_iP Code ASBESTOS CONTROL & LICENSING
DOL N émendment# — New Providence NJ 07974
e
E‘] DOH iug‘%ggg}(mc - Name of Contact Telephone Number
[] bcA ] canceilation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home L1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
77 Hansell Rd Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

United Demo LLC
Street Address

143 Acme St

City, State, Zip Code
Elizabeth Nj 07202

Street Address

City, State, Zip Code

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
07/09/2026 07/24/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
143 Acme St

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

City, State, Zip Code
Elizabeth NJ 07202

:

Scope of Work (Check All That Apply)

D 23 sfor23 If B] Renovation m Full Containment with Negative Pressure
[X] =160 sfor=2601f [] Demolition L] Mini-Enclosure
o Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i:pn;ent
Location of U N;rsm[allly b Description of
Asbestos-Containing Material (ACM) Je. N 2‘3 y ’y Asbestos Containing Material (ACM) Amount m
TOBE ABATED c atm de_: Fgfaeﬁ? (i.e. thermal systems insulation, (Specify Dl 3 | T
In Facility M (1'5‘2 : surfacing, VAT, or SF or LF) 31838 | %
{13) ) other miscellaneous) ‘% 2 c g
- —_ @
Yes | No | N/A @
2nd FL : 4 bedrooms, hallway, X Sheetrock walls and ceiling 8548 Sf
bathrooms ceiling
living, foyer, dining, kitchen, bath 1
fireplace room,laundry, sunroom,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste y .
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature oA Date
Jose N Rosas Project Manager 06/28/2026

ASB-41 (R-06-08)

Y

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




State of New Jersey

NOTIFICATION OF ASBESTOSABATEMENT
_ (Pursiiant to NJAC 8:60 and 12:120)

S wal

Date of Notification (1) hlame of Building Owner/Operator (2) rE {:‘ E’ T‘ /'T“T)
06/27/2026 " S
Agencies Notified Type Notification Street Address

EPA E1 initial 1_6-20 Mor-lot Ave - 7 onos

DEP 1 Amended City, State, Zip Code

DoL E émendment# s Fair Lawn NJ 07410

mergency (includin
DOH Jusﬁﬁgati:g)( e Name of Contact LA 'Teléphm!e NHm?%‘-’-i-ﬁ;r;
DCA El Canceliation -

FACILITY INFORMATION

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

Type of Facility (4)
[1 schooi (K-12)

Subchapter 8 {(Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

16-20 Morlot Ave Other {i.e. private & commercial buildings, homes,

etc.)

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

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

Bergen (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

United Demo LLC
Street Address

143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Lawal Environmental Services Corp
Street Address

55 East Mosholu Pkway N Apt 3G
City, State, Zip Code

Bronx NY10467

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lawal Prince Ahmed 646-528-0913 862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/28/2026 06/28/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address

143 Acme St

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

City, State, Zip Code
Elizabeth NJ 07202

Scope of Work {Check All That Apply)

23sfor231f 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 e Abe:_t:[;l;ent
Location of U Ndorsmlaltly ” Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ati - |ag;a7p (i.e. thermal systems insulation, (Specify 2121319
In Facility i 1'2 : surfacing, VAT, or SF or LF) 3!|& -g 2
(13 v other miscellanecus) Njao |2 |8
2 2l
Yes | No § N/A ®
Basement X Floor Tile 35Si X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste , y
United Demo LLC 0040036 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ 8D Morrisville PA
Compieted by Title Signature ; Date
Jose N Rosas Project Manager L : 06/27/2026

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



\0Ub

State of New Jersey

NOTIFICATION OF ASBESTQS ABATEMENT

Pursuant to NJAG 8160 and 12:120 S -
e C ALY ) RECEIVED
Date of Notification (1) " | Name of Building Owner/Operator (2)
06/26/2026
Agencies Notified Type Notification Street Address ' Y Uch
= 88 1/2 Elm
] EPA 1 initial . HaE : o
X| DEP ] Amended City, State, Zip Code R
[x] DOL Amendment # Montclair, NJ 07042 VERTETOS CONTROL & LICENSTN
E Emergency (including N
E DOH justification) ame of Contact Telephone Number
DCA ] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
private house

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

Subchapter 8 (Other than K-12)

N/A

MHM Restoration LLC

Street Address |
88 1/2 Elm St X Other (i.e. private & commercial buildings, homes,
etc.)

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

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)

Street Address

Street Address
164 Meriline Ave Apt C

City, State, Zip Code

City, State, Zip Code
Woodland Park NJ 0744

Project Manager for Monitoring Firm

Telephone No.
862-386-8433

Telephone No.

License No.

02090

Start Date (10)
06/27/2026

Scheduled Completion Date (11)
06/30/2026

Name of OSHA Monitor
MHM Restoration LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)
B =3sforz3if

E Renovation

Full Containment with Negative Pressure

[l =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_’[_t;;“ee”t
Location of UsN dorsm]aéily b Description of
Asbestos-Containing Material (ACM) M:intﬂg ny ,,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c - t dT laéf:ff,, (i.e. thermai systems insuiation, (Specify 2l § 2
In Facility uslo ,{az : surfacing, VAT, or SF or LF) ERE- S R-Y
(13) (12) other miscellaneous) g g|c 2
— —_- @
Yes | No | N/A i
basement * ceiling plaster 50SF #
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste 2
MHM Restoration LLC 0042035 N/A Fairless
City, State Disposal Date City, State
Woodland Park TBD : Morrisville PA
Completed by Title Signature Date
Mike Hadzic owner 06/26/2026

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT IS J—L—D
(Pursuant to NJAC 8:60 and 12:120) }\ DALY 1]
Date of Notification (1) Name of Building Owner/Operator (2)
June 29, 2026 Bloomfield Board of Education x - 90R

Agencies Notified Type Notification Street Address
EPA E1 initial 1 lSSSBroad. Street
g e B dmended ‘;R’)O[ﬁ;}z é'f’ﬁjdé? i ASRESTOS CONTROL & LICENSING
E DOH D Er;%g:t?gg)(induding Name of Contact Telephone Number
DCA [0 canceliation Duvany Acosta 201-794-3700 X 3760

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Franklin Elementary School

Type of Facility (4)

H|

School (K-12)

Subchapter 8 (Other than K-12)

Street Address

85 Curtis Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Bloomfield

County {5) 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)

Briggs Associates

Osiyo Inc

Street Address
3 Crosswicks Street

Street Address
292 Main Street, #261

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm

Michael Hoodak

Telephone No.
609-298-5520

License No.

01373

Telephone No.
610-400-8711

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

July 13, 2026 July 31, 2026 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2512 West Cary Street

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Areas vacated during entire period of abatement

City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)

|
[

23 sforz23 If

Eﬂ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;ent
Location of L Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) nie' . olely fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at‘“ d‘?“!aé‘t“'eﬁ,) (i.e. thermal systems insulation, (Specify 2l 5315
In Facility usto ;az aff’ surfacing, VAT, or SF or LF) 3|85 |8
(13) (18} other miscellaneous) g 2 |E |2
= oo
Yes | No | N/A ®
SEE ATTACHED LIST X SEE ATTACHED LIST X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f W, .
Century Waste Services LLC 3;;5; o of Waste Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Sigjnature e Date
Carol Bradford President M 7 (i A | June 29, 2026

ASB-41 (R-06-08)

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




OSIYO INC.

292 Main Street, Box 261
Harleysville, PA 19438-2416

610-400-8711

Scope of Work: Removal and disposal of asbestos containing materials from the
Franklin Elementary School. The scope of work shall include the following, but

is not limited to all areas and rooms.

Location Materials Quantity | Abatement Method
Franklin School

Room G-3 Pipe Insulation 201f Wrap/Cut Procedures
Room G-3 Fitting Insulation 4 Wrap/Cut Procedures
Room G-3 9x9 Floor Tile/Mastic 40 sf Non-Friable Procedures
Custodian Office || Pipe Insulation ISIf Wrap/Cut Procedures
Art Room G-2 Fitting Insulation 3 Wrap/Cut Procedures
Art Room G-2 Pipe Insulation 201F Wrap/Cut Procedure
Room G-1 Fitting Insulation 3 Wrap/Cut Procedures
Room G-1 Pipe Insulation 201f ‘Wrap/Cut Procedures
Room 103 Fitting Insulation 8 Wrap/Cut Procedures
Room 103 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 102 Pipe Insulation 151F Wrap/Cut Procedures
Room 102 9x9 Floor Tilc/Mastic 120 sf | Non-Friable Procedures
Room 101 9x9 Floor Tile/Mastic 120 sf || Non-Friable Procedures
Room 101 Fitting Insulation 8 Wrap/Cut Procedures
Room 101 Pipe Insulation 201f Wrap/Cut Procedures
Room 107 Fitting Insulation 4 Wrap/Cut Procedures
Room 107 Pipe Insulation 201F Wrap/Cut Procedures
Room 107 9x9 Floor Tile/Mastic 120 sf Non-Triable Procedures
Room 106 Fitting Insulation 4 Wrap/Cut Procedures
Room 106 Pipe Insulation 201f Wrap/Cut Procedures
Room 106 9x9 Floor Tile/Mastic - 120 sf Non-Friable Procedures
Room 108 Fitting Insulation 4 Wrap/Cut Procedures
Room 108 Pipe Insulation 201f Wrap/Cut Procedures
Room 109 Fitting Insulation 4 Wrap/Cut Proccdurcs
Room 109 Pipe Insulation 20 1f Wrap/Cut Procedures




OSIYO INC.

292 Main Street, Box 261

Harleysville, PA 19438-2416

610-400-8711
Location Materials anti Abatement Method
Room 105 Fitting Insulation 4 Wrap/Cut Procedures
Room 105 Pipe Insulation 201f Wrap/Cut Procedures
Room 105 9x9 Floor Tile/Mastic 120 sf | Non-Friable Procedures

under VCT

Room 104 Fitting Insulation 4 Wrap/Cut Procedures
Room 104 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 202 9x9 Floor Tile/Mastic 120sf || Non-Friable Procedures
Room 201 9x9 Floor Tile/Mastic 120 sf | Non-Friable Procedures
Room 207 9x9 Floor Tile/Mastic 120sf | Non-Friable Procedures
Room 206 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 205 9x9 Floor Tile/Mastic 120sf | Non-Friable Procedures
Room 204 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 203 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures




l [RIEIN IR NY ]

(2 (D State of ‘Ne\w Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 7t ﬁr‘;:"e
07/03/2026
Agencies Notified Type Notfification Street Address
E — B inia 733 9th Street
DEP [] Amended City, State, Zip Code
DoL Amendment# | Carlstadt, New Jersey 07072
E DOH D ;lijr:t?r_lrgaet?gg)(mciudlng Name of Contact Telephone Number
[J oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home ] school (K-12)
Street Address E Subchapter 8 (Other than K-12)
733 9th Street gt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carlstadt 1,267 SF 1 Built in 1958
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATEUSEONLY) | Home
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
North Arlington, New Jersey 07031

City, State, Zip Code

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
07/13/2026 07/14/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If [’E Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [] Demolition Mini-Enclosure

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

Is Location Atietement
Type
Location of o Ndorsmialily . Description of
Asbestos-Containing Material (ACM) P\:e‘ t s ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ dgr‘agtceﬁ? (i.e. thermal systems insulation, (Specify 2|23 o
In Facility usto fz s surfacing, VAT, or SF or LF) R - N
(13) {12) other miscellaneous) % g2le g
- = @
Yes | No | N/A ®
Exterior House Siding X Asbestos Siding 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste ;
True Star Contracting 0041405 5 Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager 07/03/2026

* Nin not 1sa this form for asbestos licensure exempted activities.
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I PoRERRIL N W)

o r - T"::
i 4 & \State'of New Jersey, f;_JCEP\/ L}:‘
NOTIFICATIO TOS ABATEMENT
U (Pursuanttd NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) JUL B :GE.S
07/03/2026
Agencies Notified Type Notification Street Address <G
3 i EST NTROL & LICENSING

EPA Inital 6 Lorelei Road ASBESTOS CO

DEP Amended City, State, Zip Code

boL . émeﬂdment# = West Orange, New Jersey 07052
[x] opoH juzﬁrfg:t?jg)“"c g Name of Contact Telephone Number
[] opca [ cancellation o

FACILITY INFORMATION

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

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

True Star Contracting

Street Address Subchapter 8 (Other than K-12)
36 Lorelei Road E Sttcl:q;ar (i.e. private & commercial buildings, homes,
City (5) Square I-feet # of Floors Bldg. Age
West Orange 1,656 SF 2 Built in 1956
County (6) County Code (7) Current Use (Prior if being demolished)

Essex County (STATE USE ONLY) Home

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

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

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

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

X| Facility ClosedMacated During Entire Period of Abatement
Other — Describe:

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/2026 07/15/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[l =3sforz3if

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ” Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) Me_ t :;e t:e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d"a lagt " (i.e. thermal systems insulation, (Specify 2| 2|3 o
In Facility L g att surfacing, VAT, or SF or LF) 31813 g
{(13) (12) other miscellaneous) g g e g
§ o — (]
Yes | No | N/A ¥
Basement Flooring X Asbestos VAT 350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
True Star Contracting 0041405 5 Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager 07/03/2026

* M~ nAt Hea thie farm for ashestos licensure exempted activities.
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afn

Sthté of New

State A ;‘Jersey
NQT;EICATlo.y OF ASBESTOS ABATEMENT
- ; (Pursuant to Ei&“gﬂ:w’a‘ﬁd 12:120)

] Print Forrf

Date of Notification (1)

sk

e
Name of Building Owner/Operator (2)

06/29/26 Springfield Public Schools w g 2026
Agencies Notified Type Notification Street Address - -
M in Ave,
1 era ieitial 139 Mountain Ave —
: = . =\
t;! DEP E} Amended City, §tate_, Zip Code ASBESTOS CG‘S’TROL & LICENS
x| poL Amendment # Springfield, NJ 07081
s E] Emergency (including
3 DoH justification) Name of Contact Telephone Number
DCA [l cancellation Dave Walker 973-919-4279

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jonathan Dayton High School

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

Street Address [T] Subchapter 8 (Other than K-12)
139 Mountain Ave D Other (i.e. private & commercial buildings, homes,
L 5 etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield 184,725 sf. 2 89 Yrs
County {€) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School
Name o Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants Inc. 00079 Lesco Services Inc.
Street Address Street Address
20-21 Wagaraw Rd. 156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Frederick Larson

Telephone No.
973-633-9145

License No.

01107

Telephone No.
862-22--9092

E

QOther — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/09/26 07/11/26 Leslaw Nalodka
Cceupancy Status During Abatement {Check Only One} Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

Bl sasior23f
i

E Renovation

Wiar 3 CuT

Full Containment with Negative Pressure

=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Nc?fsmfﬂly b Description of
A3nestos-Containing Material (ACM) rj:'nt ?‘e );e‘? Asbestos Containing Material (ACM) Amount m
10 BE ABATED & : d‘? 1a§t e (i.e. thermal systems insulation, (Specify Dl5131|3
in Facility uso ‘Ilaz At surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) g 2 g @
= 8 le
Yes | No | N/A ®
Mechanical Room * pipe insulation 101f. *
Name of Regisierad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
A
Century Waste Services LLC. 32797 1 Cy GCSL
City, State Disposal Date City, State
Elizabeth, NJ 06129126~ 077324 Pen Argyl, PA
Completed by Title Signature A , Date
Lastaw Naiodka President [ afde— 06/29/26

ASB-41 (R-06-C8)

* Do not use this form for asbestos licensure exempted activities.
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- R
Stal_:‘gé‘bf_h_l_ei\r Jersey
NOT]F![CATION QF ASBESTOS ABATEMENT
7 (Pursuant to NJAC 8:69‘_§Dd12:120)

"

Print Form |

Date of Notification (1)
06/29/26

T'Name of Ei&ilding Owner/Operator (2)
Springfield Public Schools

Agencies Notified Type Notification Street Address
o 139 Mountain Ave.

EPA B initial _

DEP [] Amended City, State, Zip Code ASRESTOS CONTROL & LICERSING

DOL O Amendment # Springfield, NJ 07081

Emergency (including

@ Do justification) Name of Contact Telephone Number
] oca 1 Cancellation Dave Walker 973-919-4279

FACILITY INFORMATION

Name of ~acility Where Abatement is Taking Place (3)

Type of Facility (4)

Florence M. Gaudineer Middle School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
75 South Springfield Ave D Other (i.e. private & commercial buildings, homes,
[ . etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield 184,725 sf. 2 89 Yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants Inc. 00079 Lesco Services Inc.
Street Address Street Address
20-21 Wagaraw Rd. 156 Maple Ave.

City, State, Zip Code
Fair Lzawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

Projec: ivianager for Monitoring Firm
Frederick Larson

Telephone No.
973-633-9145

License No.

01107

Telephone No.
862-22--9092

Start Date (10)
07/0%/28

Scheduled Completion Date (11)
07/11/26

Name of OSHA Monitor
Leslaw Nalodka

Occupanzy Status During Abatement (Check Only One)

Street Address
156 Maple Ave.

ﬁ Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] et Resgpo Wallington, NJ 07057
= ~E A AL ~
Scope of Work (Check All That Apply) WEAP f )
23 sfor231If Renovation Full Containment with Negative Pressure
] =160 sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rt;’;ge”t
Location of U Ndorsm’atlly b Description of
Aszesios-Containing Material (ACM) I\::' t olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm d?ntagtcif’) (i.e. thermal systems insulation, (Specify 2151315
In Facility Hslo ,:32 at: surfacing, VAT, or SF or LF) 3|8 -;%’n 2
(13) (12) other miscellaneous) g e £ g
= —_ @
Yes | No | N/A e
Mechanical Room on Stage % elbowsffittings 10 *
Stage Storage Room . elbows/fittings 10 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
7\
Century Waste Services LLC. 32797 1Cy GCSL
City, State Disposal Date City, State
Elizabeth, NJ 07/13/26 Pen Argyl, PA
Completed by Title Signature P Date
Leslaw iNalodka President /? /4 {u 06/29/26

ASB-41 (R-06-08)

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




~TEY i
¢ ‘ A Sta’g:ojf New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
+7 {Pursuantto N%B:&B‘End 12:120) ARRE
A " 1 g U
Date of Notification (1) Name of Building Owner/Operator (2)
06/26/2026 Manville Board of Education
Acsrossiiiigs]) || HpSNRREER Sag e TS COXTROL A LEE =pG
R EPA tnitial 410 Brooks Boulevard £ )
[X] DEP Amended City, State, Zip Code
IX] DOL Amendment ____ | Manville, New Jersey 08835
[0 Emergency (including
X] DOH justification) Name of Contact Telephone Number
[X] DCA [0 canceliation Keith Gardner 908-528-7137
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alexander Batcho Intermediate School [] school (K-12)
Street Address [¥] Subchapter 8 (Other than K-12)
100 N. 13th Avenue [] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manville, New Jersey 08835 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services 00118 Teal Management
Street Address Street Address
464 Valley Brook Ave 24 Motrley Drive
City, State, Zip Code Cily, State, Zip Code
Lyndhurst NJ 07071 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello 1800-423-0766 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2026 07/28/2026 Teal Management

Street Address

24 Morley Drive

City, State, Zip Code
Woodland Park NJ 07424

Occupancy Status During Abatement {Check Only One)

[™] Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed Outside of Normal Facility Hours

] Other — Describe: OCCUPIED BUILDING

Scope of Work (Check All That Apply)

Renovation Full Containment with Negative Pressure

23 sfor231f
2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of U :dorsrg?;;y b Description of
Asbestos-Containing Material (ACM) 'j inten Y e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘;d' Ia;c o (i.e. thermal systems insulation, (Specify 3lxld o
in Facility us j'az gl surfacing, VAT, or SF orLF) ERRRE- o
(13) (12) other miscellaneous) 2l2|e %
Yes | No N/A &
Gymnasium X Asphalt Under Hardwood Floor 5312 SF x
Gymnasium X Cove Base 240LF
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . :
Teal Management 40229 30 CY Fairless Hills Landfill
City, State Disposal Date ’ City, State
Woodland Park NJ 07424 04/10/2026 A Marrisville PA
Completed by Tide Signatura Date
Tome Maslarkov Project Manager 7 C%-’ ‘7 06/26/2026

ASB-41 (R-06-08) * Do not use this 4 for asbestos licensure exempled activities.




(0 r Print Form ]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to/NJAC 8:60°and 12:120) BEC EMD
- u e~ e
Date of Notification (1) __|-Name of Building, Owner/Operator (2)
07/02/2026 1 John J.-BiGirolamo o o8
Agencies Notified Type Notification /| Street Address = ZaE i}
%] ePA initial 200 Liberty Street
x| DEP O Amended City, State, Zip Code —ROL & LICETQS‘-‘-\'G
DOL Amendment # New York, NY 10281 ASRESTOS CONTRUL &
. O Emergency (including
E poH justification) Name of Contact Telephone Number
O DCA O Cancellation John J. DiGirolamo 929-208-6944
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
: [<] Other (i.e. private & commercial buildings, homes,
3500 US Highway 9 E3) e
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 5,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Shade Environmental, LLC
Street Address Street Address
304 Harper Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 856-581-9055 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/18/2026 07/22/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describp: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
=3 sfor23 If Renovation O  Full Containment with Negative Pressure
E[ 2160 sf or 2260 If O Demolition O Mini-Enclosure
Eg.l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;neent
Location of UsNdorsrrcl’?l'lly b Description of
Asbestos-Containing Material (ACM) M:. e g 5;9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;2 di“]agt - (i.e. thermal systems insulation, (Specify 2535
In Facility S 12 =1 surfacing, VAT, or SF or LF) 3|5 § 2
(13) =) other miscellaneous) g’ o £ @
R Rl R = S
Yes | No | N/A @
Ground Floor Main Lobby X Stone Floor Tile & Mortar/Weatherproofing 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 1
Freehold Cartage 15939 5 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/22/2026 Morgantown, PA
Completed by Title ignatufe Date
Samantha Brown Operations Coordinator q 07/02/2026
!l =

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




) L Print Form l

'\\/\6 .. State of New J ”r—sey’_,. L
NOTIFICATION OF ASBESTOS"ABATEMENT
“(Pursuant to NJAC'8:60 and 12:120)

T Name of Building Owner/Operator (2) UL
John J. DiGirolamo

Date of Notification (1)
07/02/2026

Agencies Notified Type Notification Street Address ~ENIETN
200 Liberty Street apaToS CONTROL & LICES
X] EPA Bl initial : Y ASRESTOS CO!
Ix| DEP O Amended City, State, Zip Code
by DOL o DS New York, NY 10281
mergency (Includin
B boH justification) ° Name of Contact Telephone Number
O DCA O Cancellation John J. DiGirolamo 929-208-6944

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
554 Central Avenue E 3tch<)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Orange 5,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

Hillmann Consulting, LLC
Street Address

304 Harper Drive, Suite 207
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 856-581-9055 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/11/2026 07/15/2026 EMSL Analytical, Inc.
Street Address

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

City, State, Zip Code
Cinnaminson, NJ 08077

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

Scope of Work (Check All That Apply)

® =3sfor=3lf
O 2160 sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

EI Renovation m}
O Demolition O

£

Is Location Aba_:_t:prr;ent
Location of U Ndorsmfullly b Description of
Asbestos-Containing Material {ACM) I\:E‘ntecr)\ae{: ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat‘o s é‘t eff? (i.e. thermal systems insulation, (Specify 258 |5
In Facility & {f; Al surfacing, VAT, or SF or LF) 3|8 |8 |85
(13) ) other miscellaneous) g 2 :x?_, i
= —- @
Yes | No | N/A @
1st Floor Foyer X Ceiling Tile & Mastic 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/15/2026 Morgantown, PA
Completed by Title hoideaty Date
Samantha Brown Operations Coordinator 3 07/02/2026

ASB-41 (R-08-08)

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




Print Form

State of New Jersey > i
NOTIFICATION OF ASBESTOS ABA'TEMENT B = CE“ ]—ET}
(Pursuantto NJAG-8760 and 12:120) . '

_\\\/\d

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

07/02/2026 BMG Properties 1
Agencies Notified Type Notification Street Address
IX| EPA El Initial 132 W. State Street i s s remnSING
x| DEP O Amended City, State, Zip Code ASEESTOS CONTRPL & B
[x] DOL Amendment # Trenton, NJ 08608

O Emergency (including

E‘j DOH justification) Name of Cclmtact Telephone Number

O DCA O Cancellation Gerry Gibbs 609-273-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building O school (K-12)
Street Address O Subchapter 8 (Other than K-12)
132 W. State Street E‘] ;)t?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 3,831 4 80
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (BTATE USE ONEY) Office
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

Management & Environmental Consulting Serv
Street Address

PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/29/2026 08/03/2026 EMSL Analytical, Inc.
Street Address

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

City, State, Zip Code
Cinnaminson, NJ 08077

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

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of u Ndorsm|all1y b Description of
Asbestos-Containing Material (ACM) N?:' tez ely /y Asbestos Containing Material (ACM) Amount m
7O BE ABATED c tm d.afgfeﬁv (i.e. thermal systems insulation, (Specify Plol|3 ol
In Facility usto "|2 A surfacing, VAT, or SF or LF) 3|8 -§ 2
(13) (12) other miscellaneous) S |8 | g |2
= Ll e
Yes | Na | N/A 2
Boiler Room X Boiler Insulation 35 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . ;
Shade Environmental, LLC 30426 1 Fairless Landfill
City, State Disposal Date City, State
Maple Shade, NJ 08/03/2026 . Morrisville, PA
Completed by Title igriatu Date
Samantha Brown Operations Coordinator 07/02/2026

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




Y

r Print Form J

i [\17 State of New Jersey .~ T TTOT
\ NOTIFICATION OF ASBESTOSABATEMENT R 1] VEL
(Parsuant to NJAG-8760 and 12:120) =«

Date of Notification (1) N'é'mé of Buildina Owner/Operator (2)
07/02/2026
Agencies Notified Type Notification Street Address
EPA B inital 29 Bediord Road i e penienen
DEP O Amended City, State, Zip Code RSP LS TOS CON RO & Litmem=mers
x] DOL Amendment#_______ | Kendall Park, NJ 08824
E DOH = Er:teiaﬁrgaet?;::)(mcludlng Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
29 Bedford Road E gtt:t)er (i.e. private & commercial buildings, homes,
City ) Square Feet # of Floors Bidg. Age
Kendall Park 1,392 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ /08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/24/2026 07/28/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
EI Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
0 Omer~Rescriby: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Proceéure )
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_terr;enl
Loqaﬁon of . Us: doggﬂg by Desqri_ption of ) i
Asbestos-Containing Material (ACM) M aintanahcid Aspestos Containing Ma_terlal (‘ACM) Amou.nt O | m
TOBE AE’f{\TED Custodial Staff? (i.e. thermal systems insulation, (Specify 2la 2|2
In Facility surfacing, VAT, or SF or LF) 3 |82 o | &
(13) (12) other miscellaneous) °|B £ |
Yes | No | N/A 5 | °
Dining Room X Floor Tile & Mastic 126 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ng;gn No- ?f Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/28/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager UAdnaD) afmparn 07/02/2026

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




{ o BER
\/w Eaaa BE Y DEETN ﬂ?D
-State of ggv! Jersey™” O ELY L
NOTIFIGATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-atid 12:120)

_Name of Building Owner/Operator (2)
Manalapan-Englishtown Regional Schools

U Check! NG 4130

Street Address
54 Main Street

City, State, Zip Code
Englishtown, NJ 07726

Date of Notification (1)

07/01/2026

Agencies Notified Type Notification

O EPA O Initial

® DEP Amended

Bk DOL Amendment#__1
O  Emergency (including

DOH justification)

O DCA O Cancellation

Name of Contact
Veronica Wolf

Telephone Number
732-789-2500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lafayette Mills Elementary School

Type of Facility (4)

@ School (K-12)

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

66 Maxwell Lane O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan, NJ 07726 15000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USEONLY) _ Elementary School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address Street Address

P.O. Box 385 246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Domenic D'Errico

Telephone No
609-652-1833

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

06/29/2026 07/07/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
LIS CONSULTING SERVICES, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

B =23sfor23If X Renovation O Full Containment with Negative Pressure
O 2160 sfor=2260If O Demolition ® Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abzﬁm
Location of U S;‘dogf‘l?llly b Description of SF of LF)
Asbestos-Containing Material (ACM) Maint ?_': 5; e,,y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED pLendi thermal systems insulation, surfacing, o 2|0
Y T Custodial Staff? e |DI|8 |a
In Facility (12) VAT, or 3|3 |2 |o
(13) other miscellaneous) g 2 |2 Z
_— =3 @®
Yes No N/A @
Throughout building X Fittings (Wrap & Cut) 100 ea. X
Main Office X VAT & Mastic 330 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler ID No. of Waste
32797 5 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Si Date
Adriana Olejarova President ! l_D I a i 07/01/2026

ASB-41(R-06-08)

‘-\Do(ﬁét use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2)
06/19/2026 Manalapan-Englishtown Regional Schools Check No. 4117
Agencies Notified Type Notification Street Address
54 Main Street
O EPA Initial i
DEP O  Amended City, State, Zip Code
X DOL Amendment # Enghshtown, NJ 07726
O  Emergency (including
= DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Veronica Woif 732-789-2500
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lafayette Mills Elementary School

= School (K-12)
Street Address O Subchapter 8 (Other than K-12)
66 Maxwell Lane O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan, NJ 07726 15000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USEONLY) _ Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation
Street Address Street Address
P.O. Box 385 246 Union Boulevard

City, State, Zip Code

City, State, Zip Code
Totowa, New Jersey 07512

Oceanville, New Jersey 08231

License No.
01104

Telephone No.

Telephone No
973-225-8400

Project Manager for Monitoring Firm
609-652-1833

Domenic D'Errico

Name of OSHA Monitor
LIS CONSULTING SERVICES, LLC

Scheduled Completion Date (11)

Start Date (10)
07/07/2026

06/29/2026

Street Address

Occupancy Status During Abatement (Check Only One)
3 B Cottage Court

® Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Whiting, New Jersey

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

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

X Renovation (m]
X Mini-Enclosure
[m}
[m]

O Demolition

B =23sforz23If

0O 2160 sf or 2260 If
Glove Bag Procedure / Limited Containment &Tent

Non-Exempted (*) and Non-Friable Procedure

Amount
Is Location (Spegify Abztnetm
Location of UseNdog?)?e”Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) Mai ntenany fy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Aifpenanes thermal systems insulation, surfacing, P 2 |0
e T Custodial Staff? @ |DI8 |2
In Facility (12) VAT, or 31812 |o
(13) other miscellaneous) 2 |2 |2 |8
217 |2 |a
Yes | No | N/A L
Throughout building X Fittings (Wrap & Cut) 100 ea. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler ID No. of Waste
32797 5 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Sighat Date
Adriana Olejarova President [ L_Q O‘l 06/19/2026
|

ASB-41 (R-06-08) ‘QDo&Sot use this form for asbestos licensure exempted activities.




>

State of:Néw Jeisey

NOTIFICATIONOF ASBESTOS ABATEMENT
(Pursuant to'NJAC 8:60 and12:120)

nh f“ET\/'FD

Date of Notification (1)

[/Name of Building.Owner/Operator (2)
= '?‘Manala'ganeE'nglishtown Regional Schools

,L‘—'—' L

Check No.4132

07/03/2026 <
Agencies Notified Type Notification
O EPA X Initial
X DEP O Amended
® DOL Amendment#____
O  Emergency (including
X DOH justification)
X DCA O Cancellation

et “Sireel Address
54 Main Street

City, State, Zip Code
Englishtown, NJ 07726

e renROL & ‘L‘fCEE\‘SR\

=]

Name of Contact
Veronica Wolf

TFelephone Number
732-789-2500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pine Brook Elementary School

Type of Facility (4)

0O School (K-12)

Street Address Subchapter 8 (Other than K-12)

155 Pease Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan, NJ 07726 15000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USEONLY) _ Elementary School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Domenic D’Errico

Telephone No
609-652-1833

License No.

Telephone No.
01104

973-225-8400

Start Date (10)
07/13/2026

Scheduled Completion Date (11)
07/26/2026

Name of OSHA Monitor
LIS CONSULTING SERVICES, LLC

X Other — Describe: _ Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

O =23sforz23if X Renovation E Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (%) and Non-Friable Procedure
Amount
Is Location (Spegify Abzlne'm
Location of UsN dorg11a;|ly . Description of SF of LF)
Asbestos-Containing Material (ACM) Mei t o %e'y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Cusatgd?glagtaff'? thermal systems insulation, surfacing, Dl § m
In Facility (12) : VAT, or 3|8 | 2
(13) other miscellaneous) 2 |2 |€ [&
= 9 |@
Yes | No [ N/A ®
1. Multi-user Toilet Rooms X Ceramic wall tile & mortar FROM CMU block walls 816SF X
1.Multi-user Toilet Rooms X Ceramic wall tile/mortar bed AND select CMU Block 500 SF X
12.Nurses Toilet Room X Ceramic wall tile & mortar FROM CMU block walls 50SF X
12.Nurses Toilet Room X ceramic wall tile/mortar bed AND select CMU Block 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler 1D No. of Waste
32797 40 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Signature ‘ Date
Adriana Olejarova President NRLQ O 07/03/2026
9

ASB-41(R-06-08)

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



]da’f?

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

Date of Notification (1) Name of Building Owner/Operator (2)
7/8/2% Dean Enterprises Inc T
oY ICE™
Agencies Notified Type Notification Street Address ASRESTOS CONIRUL & B 8
EPA Initial PO Box 1874
| | DEP [0 Amended City, State, Zip Code
poL 0 émendmenf# = Mount Laurel NJ 08054
mergency (includin
DOH justiﬂc?atio:)( 9 Name of Contact Telephone Number
[] pca [0 cancelation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant House

O

Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)
248 Whiskey Mill Rd (e)ttgl?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clarksboro NJ 08061 1000+ A 50+
County (6) County Code (7) Current Use (Prior if being demolished
Gloucester | {BTATE USEONLT} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

7M17/26 7/22/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[l =3sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

s Location Abatement
; Normally = Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rjei ; o eny ,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED G at” de."fsf%,, (i.e. thermal systems insulation, (Specify 21al3 m
In Facility Usto ;3_ alle surfacing, VAT, or SF or LF) ERERE-RE
(13) L other miscellaneous) 8|8 |2 |2
2 L le
Yes No N/A o
Exterior Siding X Exterior Siding 1750 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y .
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 7/22/26 Morrisville PA 19067
Completed by Title Signa/ture"- 7 Date
Anthony T Perna President { ‘,,.‘-5’ e 718/26

ASB-41 (R-06-08)

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



(=

J ' Print Form I

I State of New Jerse?"‘d © 1= ("’E’WLLX_,T&,D
NOTIFIGATION OF-ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 13 '

07/06/2026

UNION TOWNSHIP BOARD OF EDUCATION

Agencies Notified | Type Notification Street Address e
l ‘ 149 PERRYVILLE ROAD e, & LICES
EPA Bl initial cemne CONTRU
[ | DEP [l Amended City, State, Zip Code A SRR RS
DOL Amendment # UNION TOWNSHIP
E includi I
DOH O jursnlt_f-,f:i'saet?oc:)(lncu ne Name of Contact Telephone Number
] ocA | Cancallation BRIAN FANICASE 908-735-5511

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
UNION TOWNSHIP MIDDLE SCHOOL

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

Subchapter 8 (Other than K-12)

Street Address

140 PERRYVILLE ROAD D Other (i.e. private & commercial buildings, homes,
| etc.)

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

UNION TOWNSHIP

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

UNION (STATE USE ONLY)

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

N/A

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

" License No.

Telephone No. ‘
| 00494

973-956-8700

Start Date (10)
07/16/2026

Scheduled Completion Date (11)
07/31/2026

Name of OSHA Meonitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Other — Describe: OCCUPIED

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
=3 sfor 23 If

El Renovation

Full Containment with Negative Pressure

] =160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘. Abatement
: Normally s | Type
Location of Gl St b Description of I
Asbestos-Containing Material (ACM) I\ie‘ OIEly J,y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atn;gnlagtc;eﬁo (i.e. thermal systems insulation, (Specify l ¥l a2 | ¥
In Facility LSI |a2 A surfacing, VAT, or SF or LF) | 3 S s | 2
(13) (12) other miscellaneous) g 2 g_ g
T — j 8 )
Yes N/A ‘ @
NURSE'S OFFICE PIPE ELBOW INSULATION 2 FITTINGS ! v
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
TWO BROTHERS CONTRACTING, INC. | jeweriDNo. ) DL 7Haste WASTE MANAGEMENT |
City, State Disposal Date City, State T
TOTOWA, NJ Q7512 07/31/2026 MORRISVILLE, PA _1
Completed by [ Title Signature Date ‘
ELIZABETH MLADENOVIC [ VP OF OPERATIONS (Digabath Whadonsvee 07/06/2026 |
(74

ASB-41 (R-06-08)

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



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

C /27 State of New Jersey 1 ~ oIV E D
L/ NOTIFICATION OF ASBESTOS ABATEMENT RELEg Y&

Date of Notification (1) Name of Building Owner/Operator (2)
07/06/2026 llearn Facility Development Inc
Agencies Notified Type Notification Street Address
33-00 Broadway e ERe]
B EPA @ Initial _ o ebmiy, B EACEDSY
= DEP O Amended City, State, Zip Code ASBESIU= M=
= DOL Amendment # Fair I_awn, NJ 07410
DOH Esﬁggt;rg;ncy (inding Name of Contact Telephone Number
DCA O Cancellation Richard Arslan 708-067-5720

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Bergen arts & Science Charter School
O School (K-12)

Street Address X Subchapter 8 (Other than K-12)
30 Madonna Place O Other (i.e. private & commercial bldgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Garfield, New Jersey 07026 50,000 1 +55
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USEONLY) _ Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 0012 Lilich Corporation
Street Address Street Address
560 Sylvan Ave, Suite 3065 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Englewood Cliffs, NJ 07632 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Nadine Bello, MS, RPIH, CIEC, AST 973-981-4850 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2026 08/15/2026 LIS CONSULTING SERVICES, LLC
Occupancy Status During Abatement (Check Only One) Street Address

3 B Cottage Court
= Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other—Describe: __ Whiting, New Jersey

Scope of Work (Check All That Apply)

O =23sforz3If Renovation & Full Containment with Negative Pressure
X =160 sforz=260If O Demolition O  Mini-Enclosure
O Glove bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
I Abatement
s
Location Type
Location of Norrall Description of
Asbestos-Containing Material (ACM) Used S 18]‘" by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintezany of (i.e. thermal systems insulation, (Specify Pl § m
In Facility b dia'f surfacing, VAT, or SF or LF) EREEEE-NE-
(13) (a2 (12) other miscellaneous) g|12|e|¢
P = ]
Yes| No | N/A o
Boiler Room X TSI Pipe Insulation 700 LF X
Boiler Room closet X TSI Pipe Insulation 70 LF X
Boiler Room X Boiler Insulation overhead 420 LF X
Boiler Room X Breeching Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Century Waste Services 32797 40 Grand Central Landiill
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President p'&iﬁ\aﬁ Qu__ 07/06/2025

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



| Print Form J

State of New J'ersey
NOTIFICATION OF ASBESTOS ABATEMENT
-“{Pursuant to NJAC 8: 60 and 12:120)

e

Date of Notification (1) Name of Building Owner/Operator (2) ( A
6/29/26 Princeton University 43 A
Agencies Notified Type Notification Street Address
E.A. MacMillian Buildin s
EPA & initial _ 9 : et BRI
DEP D Amended City, State, Zip Code ERTSTOS cOoNLI®RY™
DOL Amendment # Princeton, NJ 08544 T
Emergency (includin
El DOH D justiﬁrgatigr)\{)( 9 Name of Contact Telephone Number
[] pca [] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
62 Lower Harrison St. [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
62 Lower Harrison St. E' g)tt:()er (i.e. private & commercial buildings, homes,
City (5) Square !.=eet # of Floors Bldg. Age
Princeton 2,000 2 75
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Plymouth Environmental Co., Inc
Street Address Street Address

923 Haws Ave.
City, State, Zip Code
Norristown, PA 19401
Telephone No.
610-239-9920
Name of OSHA Monitor
Plymouth Environmental Co., Inc
Street Address
923 Haws Ave.
City, State, Zip Code
Norristown, PA 19401

515 Grove St., Suite 1B

City, State, Zip Code
Haddon Heights, NJ 08035

Project Manager for Monitoring Firm
Richard Egner

Start Date (10) Scheduled Completion Date (11)
7/14/26 7/24/26

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

License No.

Telephone No.
00398

856-656-2874

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

[0 =3sfor23if

[:] Renovation

Full Containment with Negative Pressure

[x] =160 sfor =260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;l;ent
Location of Usy;rsmlae“ly b __Description of
Asbestos-Containing Material (ACM) Mainleg yely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt dialagtc - (i.e. thermal systems insulation, (Specify 2|l x|3|5
In Facility usto o alle surfacing, VAT, or SF or LF) 3|8 |88
(13) (12 other miscellaneous) g 2| g g
= =3 ]
Yes No N/A e
1st Floor Throuhgout X Plaster Ceiling 770 SF e
1st Floor Kitchen X Sink Undercoat 5 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast :
Waste Management 17;;3 ?10 s Fairless Landfill
City, State Disposal Date City, State
Newton, PA TBD Morrisville’,} PA
Completed by Title ighidture / i/ At/ Date
Matthew Kelly Project Manager // 7902500 6/29/26
L] T Lj

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