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State of Neiy Jersey

{ MOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to-NJAC 860 and 5:18) Lz

Date of Notification (1)

Name of Building Owner/Operator (2)
Borough of Woodbine / Job #2503-86558 Check #18174

9 / 18 / 26

Agencies Notified Type Notification
X EPA [ Initial
DOLWD Amended
DHSS Amendment #2
[ Dca [] Emergency (including

(NJAC 5:23-8) justification)

] Cancellation

Street Address

501 Washington Avenue

City, State, Zip Code
Woodbine, NJ 08270

Name of Contact

Business Admin

Telephone Number
609-861-2153

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbine Airport Hangar #5

Type of Facility (4)

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

Sirest ASdEes Other (i.e., private and commercial buildings,
860 Henry Decinque Blvd. homes, etc.)

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

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

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

ASCM No.

Name of Abatement Centractor (8)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
809-265-2107

Start Date (10) :
9 I 21 1 26 9 /

Scheduled Completion Date (11)
25 |/

26

Name of OSHA Mcnitor
JATL

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

1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-_PM/_ PM- AM

Street Address
9000 Commerce Parkway Suite

Cily, State, Zip Code
Mount Laursl, NJ 03054

Scope of Work (Check all that apply)

Bd>3sfor=>31f

Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

[1>160 sf or >260 If [[] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l= lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |18 13 |3
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify 2 |2 |5 [§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 ¢
(13) (12) other miscellaneous) g. @
Yes | No | N/A
Exterior O |0 |[K |Window Caulk & Glazing 160 LF Ooiglg
00O |d oojaoa
O (OO oo
O (0o (O C1 (O3 {E {1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste ; 2
AbateTech, Inc. : Fairless Landfiili
’ 18750 10
City, State Disposal Date City, State
Lumberton, MJ 9/25/28 Morrisville, PA
Completed By (Print or Type) Title Signature Date _
Gwen Trumbetti Operations Coordinator W Q - lg- s
ASB-41 4

MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

/ Date of Notification (1) Namé of Building Owner/Operator (2) .
09 / 16 / 26 Disantis Contracting, LLC WA 3 ﬁ/’
Agencies Notified Type Notification Street Address
X EPA & Intial 313 Halyard Road
DOLWD a f\‘me”ge" - City, State, Zip Code e LI
& DOH mendments_____ Ortley Beach, NJ 08751
[ pca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation | : )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E gcrgool (K-128)(Oth
ubchapter er than K-12)
Street Address [ Other (i.e., private and commercial buildings,
1216 Ocean Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
iiantoioking 2400 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 28 | 28 10 [ 09 [/ 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
O }_Arpaten’fl?g F;erform_ed Outsi:; of Norm;:m Flacility F;?ﬂlﬂ.lrs - Des;rhi,t])e City, State, Zip Code
L B " Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ >3sfor>31If [J Renovation [] Mini-Enclosure
[ >160 sf or >260 If Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Mamts_anancel'? (i.e., thermal systems insulation, (Specify N E-NE)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 5@
Yes | No | N/A
exterior 0 | |[O |asbestos siding 3350 sf XiOIOQg
kitchen OO0 IX |0 |asbestos floor tile 300 sf Oogoigiag
15t & 2" floor-walls & ceilings 0 | |0 |asbestos sheetrock 2225 sf ogiglig
0 0| oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haular 1N, Wasta Fairless Landfill
- 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 10/09/26 Morrisville, Pennsylvania )
Completed By (Print or Type) Title ignature Date [
Nicholas Fernicola Project Manager \'\- /o / 7 "’:/’ ff ; NG
Y A / e H
ASB-41 ‘ T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Al Q) .. State of New Jersey
,}\\ NG‘TEF‘C,AT!ON OF ASBESTOS ABATEMENT

=

{7 [“(Rurstiant to NJAC 8:60 and 12:120)

Name of Monitoring Firm Hired by Building Owner (8)

Date of Notification (1) ‘,m,,,gw]»mfrﬁé?f Buildina Owner/Operator (2) ™7 i
= K2 Sk

09/14/2026

Agencies Notified Type Notification Street Address

] epa A nisal SU\’)U(bOlﬂ D\, SEP 2

| DEP D Amended City, State, Zip Code

| DOL Amendment # _

D Emergency (including NQJS\— Ora‘nq 'eJ \\r\ 01051 =5 TeE RN

DOH justification) Name of Contact | Telephona Number 1. OL & L1-

] oca [1 canceation

rACILIY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential 1 schoot (k-12)

Street Address Subchapter 8 (Other than K-12)

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

28 Suburban Drive, etc.)

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

West Orange 1,400 1 68

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

Essex (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

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 Menitoring Firm Telephone No. Telephone No. i License No.
973-938-5266 | 02003
Name of OSHA Manitor

Start Date (10) Scheduled Completion Date (11)
09/22/2026 09/23/2026

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

Arsenije Adamov
Street Address

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

Kinnelon, N.J 07405

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Scope of Work {Check All That Apply)

[ =3sfor=3r Fuil Containment with Negative Pressure

E Renovation

m 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;;eni
Location of u Ndorsmlallly b Description of
Asbestos-Centaining Material (ACM) !je. A olely .’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at*” d‘?”ﬁé‘fiﬂ (i.e. thermal systems insulation, {Specify A A
In Facility yzle 1""'2 LG surfacing, VAT, or SForLF) 3|85 1%
(13) (4 other miscellaneous) % 2|22
= Dilea
Yes | No | N/A o
Basement v Tile and mastic 530 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landiili
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 3 Fairless Landfill
City, State Disposal Date City, State
IRIAMSIBIT: 09/23/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator Dingaiiiz ;’Wm 09/14/2026

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



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

Date of Notification (1)

09 /

15 /

26

Sand Castle Partners LLC

Agencies Notified
[ EPA

[ bOLWD

<] DOH

] bcA
(NJAC 5:23-8)

Type Notification

Street Address

XK Initial 8 Ocean Avenue
[J Amended City, State, Zip Code A
Amendment#______ :

[0 Emergency (including

justification)
[ Cancellation

Manasquan, NJ 08736

Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

StrestAddress % 3‘6?5? z.r:at?rpsri\fr(a)tt: ?ntc;l?:grmezr)cial buildings,
75 Narrumson Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan 1600 1 80

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

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 25 [/ 26 09 / 28 [/ 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

Time of Abatement: AM-

PM/ PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0=>3sfor>31If

[ Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

(< >160 sf or >260 If (<] Demolition [] Glovebag Procedure
(<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normrially Description of oo |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 18(3|3
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| g
(13) (12) other miscellaneous) :".7-!. 2
Yes | No | N/A
exterior O K |O |asbestos siding 1600 sf KiOlOO
exterior O (K |[O |tararound chimney 5 sf Oigig
O g |d O|o(og
O (O |d Oo|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. “aztg;fz'g N, WgS‘e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/28/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

Nicholas Fernicola

Project Manager

2

STg‘natus

//3 /95’

ASB-41
JAN 13

b

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




State of New Jersey

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

]

[ Date of Notification Q)
09 /

15 / 26

Imrﬁé of Building Owner/Operator (2)

Yoongea]

Agencies Notified
X EPA

[ DOLWD

X1 DOH

[ bcA
(NJAC 5:23-8)

Type Notification
Initial
[J Amended

Amendment #
[J Emergency (including

justification)
] Cancellation

Street Address

2260 NJ-33, Suite 1

City, State, Zip Code
Neptune, NJ 07753

oy & LIECENSLNN

Name of Contact

T Télephbﬁe Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Street Address % gltlr?grh aﬁetfrp?i\g?;?zgrln(gezgcial buildings,
1414 Rogers Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wall 600 1 80

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

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

09 / 25

26 09

Scheduled Completion Date (11)

[ 28 | 26

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

AM- PM/

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

[O0>3sfor>31If

Scope of Work (Check all that apply)

] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement Type
Location of Normally Description of o] o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 | g
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
exterior-garage O | |0 |asbestos siding 600 sf XiOOdd
O O |0 Oo(o|go|ad
O |0 (O O|o(g|o
O O (O Oojgo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste Fairless Landfill
Y e 20223 3 =
City, State Disposal Date City, State
Toms River, New Jersey 09/28/26 Morrisville, Pennsylvania
PPt |
Completed By (Print or Type) Title Signaturg —~ . 7 ,_/L Date
. i % F \ F — & -
Nicholas Fernicola Project Manager B 71135 Z; &

ASB-41
JAN 13

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




[ cancellation

j_\i\J ‘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) ; .
09 / 21 / 26 5 ( ) | =;’ 3
Agencies Notified Type Notification Street Address
EPA & Initial 8 Buena Vista Drive
E gghWD g ﬁ:::gw » City, State, Zip Code
X men .
[ DbcA [1 Emergency (including Brick, NJ 08723
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Shest Address % ot Zﬁfrp?iéggi;?iggr‘rgr)cial buildings,
844 Marbro Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1200 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

PM/

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 01 [/ 26 10 [/ 02 [ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31f

] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Nicholas Fernicola

Project Manager

Signature
N A W, \

-1

o

I

- f
& &

.

1 Yy /.
- &

B >160 sf or >260 If [ Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131313
TO BE ABATED Ma‘”t?”ance’,’, (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) S g g
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |0 |asbestos siding 1200 sf X OO0
O o |Oo O|ojoid
O (O (O ao|o|o|d
O (o |0 a|o|d|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlg;rz'? No. W:‘;Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/02/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title D;%tej

ASB-41
JAN 13

]

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




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

Date of Notification (1)

09 / 24 1 26

Name of Building Owner/Operator (2)
Vercelli Construction i

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

Street Address

608 Chicago Blvd.

City, State, Zip Code
Sea Girt, NJ 08750

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sitrest Address B Other (i.e., private and commercial buildings,
109 12t Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Belmar 1000 1 75

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

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Time of Abatement: AM- PM/

Facility Closed/VVacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 22 | 26 09 / 24 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d=>3sfor>3If

[J Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

[ >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 o]z |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elaldig
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN ERES
e Custodial Staff? ; s1” |2 |
IN Facility surfacing, VAT, or SF or LF) = c |5
(13) (2) other miscellaneous) 2 @
Yes | No | N/A
exterior O |IK |0 |asbestos siding 500 sf XiOOgig
O O |0 Oo|a|ga|a
O (O (O oo
O O |O Oog|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuéezfz'g N Wgs"e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/24/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ---Signa_liure A~ y \ Date i
Nicholas Fernicola Project Manager "\_!." i_,,‘ —f “f ’;’_; {70 ¢

ASB-41
JAN 13

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




State
NOTIFICATION OF

of New Jersey
ASBESTOS ABATEMENT

e (Pursq_ant-tq’NJAC 8:60 and 5:16)

[ Date of Notification 1)

’ Name of Building Owner/Operator (2)

8 _/_ 19 ;, 2
- . ! _
Agencies Notified Type Notification Street Address
O EPA Initial 1 Avon Ave
B boLwp [ Amended Chy, Stale. 20 &
DOH Amendment # W Sk, i Coda - -—r
O bca [ Emergency (indluding Livingston NJ 07039
(NJAC 5:23-3) justification) Name of Contact ] Telephone Number
[ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ School (K-12)
Strest Address ggubchapter 8 (Other than K-12)
ther (i.e., private and commercial buildin S,
_1 Avon Ave homes, etc.) ’
City (5) Square Feet # of Floors Bldg. Age
Livingston 2000 2 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
essex

Name of Monitoring Firm Hired by Building Owner (8)

! ASCM No.

Name of Abatement Contractor (9)
cvk contracting LLC

Street Address

Street Address
269 Walker ST apt 6

City, State, Zip Code

City, State, Zip Code
Fairviwew NJ 07022

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973 641 5400

License No.
02044

Start Date (10)
08 / 28 | 286

Scheduled Completion Date (11)
08 / 02 / 28

Name of OSHA Monitor
Emsl Anatical INC

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: xAM-XPM/ PM- AM

Street Address
1056 Stelton Rd STE 5

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check zll that apply)

[ >3cfor>2k

[J Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or >260 If B Demolition [C] Glovebag Procedure .
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally Description of o |
Location of escrip o |3
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3" § § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l5
{13) (12) other miscellaneous) ]
Yes | No | N/A
siding singles O [ |/acm 2000 SF ®iOO0
Basement floor tile, mastic O |O |O |vAT/ACM /((0 & F Ogigig
O O (g Ooa|o|og
0O oa Oiao|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste rises
Tristate Transfer INC 19954 BT .Minerva Enterpri
City, State Dispesal Date City, State
B‘ronx NY 08/26/26 Waynesburg Chio
: i i Date
Completed By (Print or Type) Title Signature I
Gustavo Ordon owner /“% o é / {z,_" Zé
ASB-41

JAN 13

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




W+

‘{\D

State of New Jersey
NOTIFICATICN PF ASBESTOS ABATEMENT
o-NJAC, 8:60 and 12:120)

n &

___{Pursuant {

NHIES

77 °

Date of Notification (1) } Name of | Building.Qwner/@perator (2}
07/31/2026 | - —_—
Agencies Notified Type Notification Street Address i
N EPA 1 inital 17 Shady Lane,
i | DEP [l Amended City, State, Zip Code
V| DOL o Amendment4______ |Morristown, NJ 07960
Emergency (including
M oo jusﬁﬁgaﬁc:)( HeBghcatling | Telanhone Kumber
] bca [l canceliation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential [ schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
17 Shady Lane, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 3,000 3 150
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)
Acme Professional Services Corp
Street Address Street Address
170 Kinnelon Rd, Suite 32
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03/2026 08/07/2026 Arsenije Adamov
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Rd, Suite 32
Abatement Performed Outside of Normai Facility Hours City, State, Zip Code
Other — Describe: .
Kinnelon, N.J 07405

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
N1 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fl;;?aem
Location of Uszjorsn;la;ily ks Description of
Asbestos-Containing Material (ACM) Maint Y e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?”lagf 2 (i.e. thermal systems insulation, (Specify 2151315
In Facility . ;"-"2 et surfacing, VAT, or SF or LF) 218 |55
(13) » 112) other miscellaneous) g o5 g2 |2
= I
Yes | No | N/A @
Third Floor v ACM Wall and Ceiling Plaster | 900 SF v
1st Floor Family Room v ACM Ceiling Plaster 350 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Acme Professional Services Corp 0038176 10 Fairless Landfill
Cit.y, State Disposal Date City, State
Kinnelon, NJ 08/10/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator (?@MW@Z%@/?WM 07/31/2026

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




i r Print Form

A ""“-f\
i ’?& . 9 .. .. .StateofNew Jersey
W : NOTIFICATION OF ASBESTOS ABATEMENT )
“(Pursuant.to NJAC 8:60 and 12:120) Ex CHK # 1963
Date of Notification (1) ""‘“"‘]"’Name'of Building Owner/Operator (2)
9/16/2026
Agencies Notified Type Notification Street Address
61 W Clay Ave.
EPA x] initial i y.
DEP E Amended City, State, Zip Code - e o
DOL Amendment # Roselle, Park NJ 07204 TO5 CONTROL & LICENY
Emergency (includin
X DoH O justﬁ‘{gati::)(mcu "9 Name of Contact l Telephone Number
[ pca ] canceliation )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [] sSchool (K-12)
Street Address Subchapter 8 (Other than K-12)
61 W Clay Ave [X] Other (ie. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle, Park NJ 07204 2,400 2 1910
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)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/2026 9/29/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07083
Scope of Work (Check All That Apply)
E(] =3 sfor23If E Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:r;en!
Location of U N dog"ﬂly b Description of
Asbestos-Containing Material (ACM) N?e. ; olely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at'” d‘?“fgfeﬁ,? (i.e. thermal systems insulation, (Specify 2151315
In Facility usltd 1"; 2 surfacing, VAT, or SF or LF) 3|8 |22
(13) (12) other miscellaneous) 2 |le (2|2
27 |2 |
Yes | No | N/A @
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler iD No. of Waste .
Danvic Coniracting LLC 37574 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner 9%4 e wc;/ | 9/16/2026

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



\J

X

___Siate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
- /{Pursuant to NJAC 8:66 and 12:120)

| Date of Notification (1) RN

-NameoFBuilding Owner/Operator (2)
Private Property

Street Address
4 E Coddington Ave

City, State, Zip Code
Avenel NJ 07001

& EICER

9/1/2026

Agencies Notified Type Notification

EPA [X] initial

Ix] DeP [J Amended

[x] DOL Amendment # _

D Emergency(incfuding

[x] poH justification)

DCA [C] cCancellation

Name of Contact

| Telenhona N imber

I

FACILITY iNFORMATION

Street Address
4 E Coddington Ave

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

Type of Facility (4)

School (K-12}
Subchapter & (Other than K-12)

:
]
7

D Other (i.e. private & commercial buildings, homes,
ste
‘ Square Feet # of Floors Bldg. Age !
g :.

+50

|
i TOGSF j ffoors

City (5)
| Avenal NJ 07401
County (6)

Middlesex County

County Code {7}
{STATE USE ONLY) s

Current Use (Prior ii being demolished)

Street Address

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A N/A ACM Abatement Services LLC

Street Address

N/A 31 Turnberry Road
City, State, Zip Code City, State, Zip Code
N/A Little Falls NJ 07424
!_P@ect Manager for Monitoring Firm [ Telephone No Telephone No. | License No.
| N/A 201-218-4206 _lomso
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/10/2026 9/15/2026 Hillman Consulting

Occupancy Status During Abatement (Check Only One)

Facility Closed/vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 AM to 4:00 PM

Street Address
1605 Vauxhall Road #107

|

City, State, Zip Code

Union NJ 07083

Scope of Work (Check All That Apply)

[:[ 23 sfor 23 If D Renovation . Full Containment with Negative Pressure
2160 s or 2260 If Demolition L|  Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I ! Is Lscation i l |‘ Abaterneni !
‘ Narmaill . | Type f
Location of Used Sof ly b Description of ‘
Asbestos-Containing Material (ACM) N?eint o ei ,,y Asbestos Containing Material (ACM) Amount T m
TO BE ABATED c at d?nlagt %? (i.e. thermal systems insulation, (Specify Aligia (8
In Facility Hslo 1'2 at surfacing, VAT, or SF or LF) 3 (&8 |58
{ (13) 2) other miscellaneous) 2 /2|8 |2
217 1|3
i [¢]
" |
Exterior —, X Asbestos shingles 600 SF ]x
' I
- 1
| - , . -
| T |
o= N - .
'__Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill |
Ha No. f H ; - i
| Rovic transport | "—fle' e . Blythe Township Landfill |
| 20785 i |
City State — Disposal Date ‘ City, State b
60 Riverdale Rd Riverdale NJ 1061 Burma /F;-gi New Philadelphia PA [
Completed by Title ‘{ Signature / 77 Date '
Edwin Precilla Principal 1 u(fm{/'{ .'/Z(f.-'té/' 9/1/2026 )

ASB-41 (R-06-08)

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




\,

) State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT

| [ Print F
bt 04 4

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

s A —————

Date of Nofification (1)

Name of Building Owner/Operator (2)

9/10/2026 Private Property /Bed and beyone : R
Agencies Notified Type Notification Street Address
650 liberty Ave

EPA [x] Initial ; _

DEP ] Amended City, State, Zip Code

DOL Amendment #___ Union NJ
[x] poH - E?ﬂg;?ﬁ)(m”dmg Name of Contact I Telephone Number
[x] bca [] cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Cther than K-12)

Other - Describe; 7:00 AM to 4:00 PM

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

:

Street Address B g A i o i
; er (i.e. private & commercial buildings, homes,

650 Liberty Ave eta)

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

Union NJ 365000SF 2 floors +50

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

Union 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 Littfle 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

9/15/2026 9/30/2026 Hillman Consulting

QOccupancy Status During Abatement (Check Only One) Street Address

1620 Route 22 East

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

E] 23 sforz23 If E] Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [T] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;aprgent
Location of Usgldog?)igly " Description of
Asbestos-Containing Material (ACM) il nan’ge’y Asbestos Containing Material (ACM) Amount i
TO BE ABATED e at kgl (i.e. thermal systems insulation, (Specify 2|2l |5
In Facility N surfacing, VAT, or SF or LF) 3|8 3|82
(13) (12) other miscellanaous) elg | g -
2 B
Yes | No | N/A o
Exterior /Pail x | Asbestos pail demolition debrigg | 200 Yards |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. f Wi :
Rovic transport 2(?;8% ° RIAES Biythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title Ssgnature / Date
Edwin Precilla Principal e 5 / Lo {la 9/10/2026

ASB-41 (R-08-08)

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




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

/\\(\5 N vState of New Jersey
@ --~NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

ekt 0y 4

Date of Notification (1) Name of Building Owner/Operator (2)
9/10/2026 Private Property /Bed and beyone
Agencies Notified Type Notification Street Address
650 liberty Ave
EPA C5 initial _ :
DEP m Amended ‘ Clty: State, Zip Code
x| DOL o Amendment # Union NJ G COPITROL & LICT
Emergency (including - -
[ opoH Justification) Name of Contact | Telephone Number
[x] DCA [ Cancellation -

FACILITY INFORMATION

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

Private Property School (K-12)

Street Address E Subchapter 8 (Other than K—1_2} -
650 Liberty Ave 2121? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union NJ 365000SF 2 floors +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union COUth (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 Monitering Firm Telephone No. Telephone No. License No.

N/A 201-218-4206 02150

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

9/} 42026 "i‘ iy g' o bb L T LZO-!(ZJJ L | Hilman Consulting

Occupancy Status During Abatement (Check Only One) Street Address

x| 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)

D 23 sfor231f Renovation u Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demolition L] Mini-Enclosure
| Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?rt:prgent
Location of " N?Eg;".}{ by Description of
Asbestos-Containing Material (ACM) Je‘u t" 'i Is Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘g dei;agtaeff? (i-e. thermal systems insulation, (Specify ol P A
In Facility 12 d surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) g 2l |2
= 2|
Yes | No N/A e
Exterior /Pail ‘ x | Asbestos pail demolition debrigy | 200 Yards |x
= = ) " . - X
Lacad ¢ Barck. Lacade - fan ISV0 S
1Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wi 2 .
Rovic transport zg;seé : SavaR Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 BurmafRd New Philadelphia NJ
Completed by Title Signature Z1 / / Date
Edwin Precilla Principal Slocece Jhcede 9/10/2026

ASB-41 (R-08-08)

* 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)

Print Form J

Date of Notification (1) _|_Name of Building Owner/Operator (2) i
9/17/2026 Private Property
Agencies Notified Type Notification Street Address
88 komorn Street
EPA X initial : -
DEP D Amended Clty, State, le Code
DOL Amendment #____ Newark NJ . -
K ooH O Egie]{gaet?g)(m”d'"g Name of Contact [Telephone Number
[x] DCA [] Cancelation . |
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)
Other (i.e. private & commercial buildings, homes,
88 Komorn Street ote)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ = 2000SF 2 floors +50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex CDLII’I'()’ (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
9/28/2026 9/31/2026 Hillman Consulting
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

Scope of Work (Check All That Apply)
D Renovation

D 23 sfor23 If Full Containment with Negative Pressure
[x] =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;;gent
Location of U sgdoggfélly b Description of
Asbestos-Containing Material (ACM) Maimenanie]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 2| g
In Facility 1z surfacing, VAT, or SF or LF) 3|8 |s|&
(13) other miscellaneous) 2o |E& |2
217|323
Yes No N/A @
Exterior Roofing Material 400 SF %
Basement Pipe insulation 80LF X
1 floor hallway X linoleum 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler 1D No. f Wi .
Rovic transport 26"}’;& © of Waste Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title Signature i 77 / Date
Edwin Precilla Principal éj@q u—* j/é:-z 9/17/2026

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




L Print Form

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

bb\ State of New Jersey 4
—b NOTIFICATION OF ASBESTOS ABATEMENT é& a@

Date of Notification (1) e Name of Buﬂdnng Owner/Qperator (2) A OJJJ ‘.‘../
9/12/2026 ~—{-Private Property
Agencies Notified Type Notification Street Address
168 Voorhies Ave
[x] EPa B initial _ _
DEP [] Amended City, State. Zip Code
DOL 0O Amendment # New Milford NJ
Emergency (including s o SR e TICER
[x] DoH justification) Name of Contact | Teleohane Niimher:
[x] pca [] canceliation |
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-1_2) o
168 Voorhies Ave EOtch:'l;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Milford NJ 1100SF 2 floors +50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM 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
9/22/2026 9/25/2026 Hillmann Consulting
Occupancy Status During Abatement (Check Only Onge) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 1620 Route 22 East
Abatement PeArformed 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)
[:] 23 sfor231If E] Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor=260 I ] Demoiition Mini-Enclosure
N Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;tf;zent
Location of U "‘:j‘}g“?"'zly b Description of
Asbestos-Containing Material (ACM) IVSI:'nteO eny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stl di'":asgeﬁv (i.e. thermal systems insulation, (Specify Fla 2 &
In Facility ysto 132 : surfacing, VAT, or SF or LF) sl 5|2
(13) (12 other miscellaneous) g 2|2l
= 2 la
Yes | No | N/A ¥
Exterior X Asbestos shingles 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f i
Rovic transport 25’;& © SRS Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title S|gnature 7 , Date
Edwin Precilla Principal Etrececs /7 CE,L,Z’/J; 9/12/2026

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




Print Form

oy [ state of New Jersey .
% 7 NOTIFICATION OF ASBESTOS ABATEMENT 15 4.
\ (Pursuant to NJAC 8:60 and 12:120) f o :
\ T
' Date of Notification (1) Name of Building Owner/Operator (2)
9/16/26 MS# 26-147
Agencies Notified Type Notification Street Address
1120 Paliside Ave
] era X initial _ :
'] DEP D Amended City, State, Zip Code ~ & L
DOL 0 Amendment # Union City, NJ 07087
Emergency (including
¥ opoH justification) Name of Contact | Telephone Number
[] bpca [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
ra Other (i.e. private & commercial buildings, homes,
1120 Paliside Ave Ix] etc)
City (5) Square Feet # of Floors Bldg. Age
Union City, NJ 1,200 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address

20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169

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

09/29/26 10/01/26/26 D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

n
Abatement Performed Qutside of Normal Facility Hours

Other — Describe; Regular Hours

20 California Ave

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (Check All That Apply)

E] 23 sforz23 If Renovation H Full Containment with Negative Pressure
E] 2160 sf or 2260 If E] Demolition L3 Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrte;;ent
Location of u Ndogmlallly " Description of X
Asbestos-Containing Material (ACM) NSIE. t viely ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” dgra{ag;:eﬁ7 (i.e. thermal systems insulation, (Specify Fl o =0 o
In Facility us 0(1'2) Al surfacing, VAT, or SF orLF) 3|8 |8 |2
(13) other miscellaneous) g 2 2|8
= 2l e
Yes | No | N/A e
Basement X Boiler Insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. f Waste
D&S Restoration, Inc 1;;&; ° g CYDt Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature / Date
Bogdan Joldzic President ) o7l A f 09/16/202
: Depden \Ady |oshoees

ASB-41 (R-06-08)

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




P I Print Form
Fa R i

v A State of New Jersey
Y NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant jJAC 8:60 and 12:120) }‘ S
Date of Notification (1) = [ Name of Buildina Owner/Operator (2)
9/16/26 MS# 26-14
Agencies Notified Type Notification Street Address
80 Hawthorne Dr
[] EPa Initial : :
| | DepP ] Amended City, State, Zip Code
x| DOL Amendment # New Providence, NJ 07974
DOH Lo Egﬁjrg:t?;% (miEiing Name of Contact | Telephane Niimher
[] bca Cancellation . l o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [T1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
80 Hawthorne Dr i
City (5) Square Feet # of Floors Bldg. Age
New Providence, NJ 1,000 2 80
County (8) County Code (7) Current Use (Prior if being demoiished)
Essex ISEAIBUSEONEY) oo Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A D&S Restoration, Inc
Street Address Street Address
L 20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/29/26 10/01/26/26 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 20 California Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: Regular Hours Paterson, NJ 07503

Scope of Work (Check All That Apply)

E} 23 sfor23 If Renovation Full Containment with Negative Pressure
[C] =160sfor=260if [C] Demoiition | Mini-Enclosure
] Glovebag Procedure
| | Non—Exemgted (*) and Non-Friable Procedure
[ bat
Is Location A g:_;gent
Location of U l‘;o‘rsm]‘:zf:y b Description of
Asbes!os-Containing Material (ACM) !\j:int anny ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it di?l Stceff? (i.e. thermal systems insulation, (Specify 2 3 | T
In Facility 5 0(1'2 alls surfacing, VAT, or SFor LF) 3 5|2
(13) ) other miscellaneous) g £ |2
= 2| a
Yes | No | N/A ®
Basement Laundry X VAT Only 70 SF X
—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast
D&S Restoration, Inc 13506 ° 1OV Tyllytown Recource Recovery

City, State
20 California Ave Paterson, NJ 07503

Disposal Date
TBD

City, State
Tullytown, PA

Completed by Title Signature / 7 3 . Date
Bogdan Joldzic President &’E",’-Qfé’-k 420 &/2// }7 (| 09/16/2026
7 / TS

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




~NTY Print Form

L Ay State of New Jersey _
WA NOTIFICATION OF ASBESTOS ABATEMENT BRE :
(Pursuant to NJAC 8:60 and 12:120) -
Date of Notification (1) Name of Bunlqu Owner/Operator (2)
9/16/26 MS# 26-146
Agencies Notified Type Notification Street Address
633 Arlington Ave
[] era [x] initial : 9 NE—
|| DEP [] Amended City, State, Zip Code TOS CONTROL & LICENSE
DOL Amendment # Westfield, NJ 07090
E includi
DOH O jur;uieﬁrgaet?gg)(mcu e Name of Contact | Telephone Number
[] oca [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
633 Arlington Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 1,300 3 90
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/29/26 10/01/26/26 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20 California Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Regular Hours Paterson, NJ 07503

Scope of Work (Check All That Apply)

[X] =3sfor=3if E‘:] Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba]l_tyepn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:Zinteﬂ:n% /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St ?‘f’? (i.e. thermal systems insulation, (Specify dl = 2| T
In Facility L 1'2 S surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (45 other miscellaneous) g 2|2 |2
= L@
Yes No N/A @
Basement X Pipe Insulation 194 LF
Basement X Radiator Insulation 30 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
D&S Restoration, Inc 13506 4 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature Date
an Joldzic President ), /p’ ,[ 16/2026
Bogd es 77@/ _— f\? é{ _4? 09/

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



Print Form

State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT R 3 o0

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

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

9/16/26 MS# 26-145

Agencies Notified Type Notification Street Address

: 191 South Mountain Ave

1 EPa X initial o
| | DEP ] Amended City, State, Zip Code 75105 CONTROL & LICES
x| DOL 0 Amendment # Montclair, NJ 07042

Emergency (includin
[X] ooH justiﬁgatioz)( 9 Name of Contact [ Telephone Number
[] bca [l canceliation
FACILITY INFORMATION

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

Residential [ school (K-12)

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

191 South Mountain Ave E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 1,300 3 90

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

Essex (STATE USE ONLY) Residential

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

N/A D&S Restoration, Inc

Street Address Street Address

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

License No.
01169

Telephone No. Telephone No.

973-345-8020

Project Manager for Monitoring Firm

Name of OSHA Monitor
D&S Restoration, Inc

Start Date (10) Scheduled Completion Date (11)
09/28/26 09/30/26

Street Address

20 California Ave
City, State, Zip Code
Paterson, NJ 07503

Occupancy Status During Abatement (Check Only One)
[ 1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

Ix| Other — Describe: Regular Hours

Scope of Work (Check All That Apply)

D 23 sforz3If Renovation u Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demoalition <] Mini-Enclosure
Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prgem
Location of Usg‘dorsmlauly b Description of
Asbestos-Containing Material (ACM) Maint 2eny e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatlgd?alaStc i (i.e. thermal systems insulation, (Specify 2l 2D
In Facility = (1' - L surfacing, VAT, or SF or LF) 38|82
(13) ) other miscellaneous) 2|2 | g |2
o - o ]
Yes | No | N/A @
Basement X Pipe Insulation 50 LF
2nd Floor X Pipe Insulation 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler 1D No. f Waste
D&S Restoration, Inc 1;;5{3 ° 1° C\?SD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature ? 7 Date
Bogdan Joldzic President Ao L& 4 (| 09/16/2026
(%ﬁ?‘l '/' ‘4)}1
e

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



1

\ r\‘ ' iy
\ State of New Jersey
N\ \'\ } NOTIFICATION OF ASBESTOS ABATEMENT
’“‘\' (Pursuant-ta.NJAC 8:60 and 12:120) S
U Date of Notification (1) | Name of Building Owner/Cperator (2) ‘
09/15/2026
Agencies Notified Type Notification Street Address
VRN . Initial 75 Deerhaven Road,
| DEP D Amendad City, State, Zip Code
V] Dot Amendment# ______ | Mahwah, NJ 07430
D Emergency (including ! _ kX
DOH justification) Name of Contact [ Telephone Number
[] oca [ canceliation

FACILITY INFORMATION

Name of Fagcility Where Abatement is Taking Place (3) Type of Facility (4)
residential [ School (K-12)
Street Address 8 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
75 Deerhaven Road, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 3:72 1 1 80
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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. E License No.
~ |
973-938-5266 . 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/24/2026 09/25/2026 Arsenije Adamov
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Rd, Suite 32
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: .
Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
I_-_] 23 sfor23 If m Renovation Full Containment with Negative Pressure
KA 2160 stor 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

is Location Abatement
Type
Location of u gfﬂorsm‘lailly b Description of
Asbestos-Containing Material (ACM) ’; int nlely /y Asbestos Containing Material (ACM) ~ Amount m
TO BE ABATED C a; d?nlagtcif'? (i.e. thermal systems insuiation, (Specify § - = 4
In Facility usta ,:2 ik surfacing, VAT, or SF or LF) 3|818 1|5
(13) (¥} other miscellaneous) g 8 1|2
= 2 la
Yes No N/A @
2nd Floor v Tile and Mastic 490 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Acme Professional Services Corp 0038176 4 Fairless Landfill
City, State Disposal Date City. State
Kinnelon, NJ 09/25/2026 | Morrisville, PA
Title Signature Date

Completed by

Samantha Zamora Project Coordinator Smmfmm 09/15/2026

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

ASB-41 (R-06-08)



A
N
J

State of New Jersey
NOTIFICATION OF: ASBESTOS ABATEMENT
(Pursuant to NJAC 5_:60 and.12:120)

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

9/13/2026

8D

Gold Coast Management LLC

Agencies Notified Type Notification Street Address
S B initial 36 Sagamore Road
DEP D Amended City, State, Zip Code
DOL 0 émendment(# — Maplewood NJ 07040 e a TIEESSDM
mergency (including e
X oboH justification) Name of Contact [ Telephone Number
[] DcA [l Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family [ school (K-12)
Street Address Subcha_pter 8 (OtherthanK-12)
36 Sagamore Rd E gtcr?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Maplewood unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
30 Sherman Ave

City, State, Zip Code
Jersey City, NJ 07307

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
9/23/2026 9/23/2026 David Cuevas

Street Address

Occupancy Status During Abatement (Check Only One)
74 Franklin Ave

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
East Orange, NJ 07017

Abatement Performed Outside of Normal Facility Hours
Other — Describe: _Basement unoccupied

-

Scope of Work (Check All That Apply)

D Renovation Full Containment with Negative Pressure

X] =3sforz23if
D 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;e”t
Location of Usgl d°g2|a;|1y " Description of
Asbestos-Containing Material (ACM) Maintenany /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial sfeﬁ? (i.e. thermal systems insulation, (Specify J |z 2 | T
In Facility a8 0(1'32 ar surfacing, VAT, or SF or LF) 3|88 |%
(13) ) other miscellaneous) 2 |o |22
o |7 o a
Yes | No | N/A Lt
Basement X X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y
Century Waste NJ8E0 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President M 9/13/2026
v

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)

(\3’ \f\@

Date of Notification (1) [Narmie of Building Owner/Operator (2) - -
9/11/2026 . Boiotwid, b )

Agencies Notified Type Notification ~I-Street Address—
EPA & initial 5 Orange Heights Ave
DEP ] Amended City, State, Zip Code
DOL EI émendment# — West Orange, NJ 07052
mergency (Inciudin
[X] oo justiﬁgatior):){ g Name of Contact [ Telephone Number
[] bca [] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family [ School (K-12)
Street Address Subchapter&_ (Other than K-1_2) .
5 Orange Heights Ave E Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
West Orange unknown 2 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
Jersey City, NJ 07307

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
9/24/2026 9/25/2026 David Cuevas
Street Address

Occupancy Status During Abatement (Check Only One)
74 Franklin Ave

City, State, Zip Code
East Orange, NJ 07017

Abatement Performed Outside of Normal Facility Hours

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

Basement unoccupied

Scope of Work (Check All That Apply)

] 23 sfor 23 If Full Containment with Negative Pressure

D Renovation

[x] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exemnted (*) and Non-Friable Procadure
Is Location Ab?_tfgent
Location of Usgdorsrg?jlly " Description of
Asbestos-Containing Material (ACM) Mainten eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a t‘ . [asfeﬁ,? (i.e. thermal systems insulation, (Specify 2l 513|%
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3 (8|8 |%
(13) (12) other miscellaneous) el 2|2
O T
Yes | No | N/A @
Basement X X VAT 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste NJ8E0 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signaturt Date
John Kim President /7 _— 9/11/2026
/ M

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 fo NJAC 8:60 and 12:120)

| Print Form

CHK # 1962

Date of Notification (1)

[ Name. of Buildina-Owner/Operator (2)

9/15/2026
Agencies Notified Type Notification Street Address
16 Mayfield Place Apt A
EPA Initial y P
DEP [[] Amended City, State, Zip Code -
DOL Amendment # Metuchen, NJ 08840 jel YOL & LICEN:
Emergency (includin
[x] opoH - justiﬁgati:g)( e Name of Contact | Telephone Number
[] oca [0 canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

16 Mayfield Place Apt B E Other (i.e. private & commercial buildings, homes,
etc)

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

Metuchen, NJ 08840 1,680 2 1937

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

Middlesex (STATE USE ONLY)

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

DANVIC CONTRACTING LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Occupancy Status During Abatement (Check Only One)

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

Q Other — Describe: OCCUPIED

Project Manager for Monitoring Firm 1 Telephone No. Telephone No. License No.
908-906-4123 01355

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

9/26/2026 9/29/2026 Iris Environmental Laboratories, Inc.
Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E' Renovation

Full Containment with Negative Pressure

x] =3sforz3lf
[] =z160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " N;g';?gty ’ Description of
Asbestos-Containing Material (ACM) IVsIe' o VCJ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d‘? |a§tafr) (i.e. thermal systems insulation, (Specify 5|35
In Facility U (1'32 f surfacing, VAT, or SF or LF) 3|8 (s |5
(13) ) other miscellaneous) g 212 |2
= 2|
Yes | No | N/A &
Basement Boiler Room X Pipe Insulation 30LF
Basement Stair Closet X Pipe Insulation 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste . .
Danvic Contracting LLC 37572 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
02
Jeymy Donneys Owner e Dosiiecss) 9/15/2026

ASB-41 (R-06-08)

J7 J J

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



( State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
R (E,ugsg\::mt_—tg! NJAC 8:60 and 5:16) R
Date of Notification (1) Name of Building Owner/Operator (2) ,z:’ o
09 / 14 / 26 ___|...Blue-Water Group i L} (g ;2 '7
Agencies Notified Type Notification Street Address
K EPA & Initial 82 Bridge Avenue, Suite 137
Eooge  (|Mimed [ S ff
i (] Erergsney (irKding Bay Head, NJ 08742 '
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation . .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address csa?r?:r (E? .pet.e,! rpari\s(ajtt: Z;g]zgr:r-rls r)cial buildings,
114 Harvard Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 2000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 24 | 26 09 / 28 | 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>31If [J Renovation [ 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 2l o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |l8|31|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 |2 ¢
(13) (12) other miscellaneous) % @
Yes | No | N/A
1%t floor O | |[O |asbestos floor tile 500 sf X OO0
O (O |0 Oo|o|o|g
O (O |0 ooo|o
O o g Oo|igo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazutlgzlg No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/28/26 Morrisville, Pennsylvania

Completed By (Print or Type)
Nicholas Fernicola

Title —smm% / // A! Date
Project Manager l /'(, ( /
A R 7}.. (/|26

ASB-41
JAN 13

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

| % -

:' NOTiFICATlON OFASBESTOS‘ABATEMENT

Print

Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/11/26 B

Agencies Notified Type Notification Street Address

1139 Boulevard
x] Epa X initial
| DEP [] Amended City, State, Zip Code
x| DOL Amendment # New Milford, NJ 07646

Emergency (includin

X DpoH E:I justiﬁgatio:)( 9 Name of Contact Telephone Number
[] oca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1139 Boulevar'd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford 2000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE OALY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement
Street Address

55 Cannonball Rd.
City, State, Zip Code

Pompton Lakes, NJ 07442

License No.

01305

Project Manager
Street Address

City, State, Zip Code

Telephone No. Telephone No.

201-600-3184

Name of OSHA Monitor
Same As Above

Street Address

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
9/24/26 9/26/26

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
[ =23sfor23if

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; 8:00AMto4 P.M

City, State, Zip Code

Renovation Full Containment with Negative Pressure

[x] 2160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.:_t;[;l;ent
Location of U N dogn?:l!y b Description of
Asbestos-Containing Material (ACM) I‘jeint 1y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t :nlagfif,, (i.e. thermal systems insulation, (Specify 2153 Il
In Facility . (1'% att surfacing, VAT, or SF or LF) 3|8 |2 |&
(13) ) other miscellaneous) °els|2|¢g
= 213
Yes No N/A 9
Living Room X VAT 273 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ; .
All Stages Abatement 00‘56592 2 YD = Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President % 9/11/26
/

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



I Print Form

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

Clhli # 1960

Date of Notification (1) Name of Building Owner/Operator (2) X
9/9/2026
Agencies Notified Type Notification Street Address
743 Harding St.

EPA Xl initial 9

DEP D Amended City, State, Zip Code

DOL Amendment # Westfield, NJ 07090

Emergency (includi — . :

DOH O iursnm_lrgaﬁ;z)(lncu e Name of Contact | Telephone Number 'L < Lat i
[] pca [ cancelation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

743 Harding St E Other (i.e. private & commercial buildings, homes,
i etc.)

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

Westfield, NJ 07080 1,917 2 1950

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

Union (STATE USE ONLY)

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

DANVIC CONTRACTING LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Occupancy Status During Abatement (Check Only One)

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

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

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

9/19/2026 9/22/2026 Iris Environmental Laboratories, Inc.
Street Address

.

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

>3 sfor 23 If Ei 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
Type
Location of U Ndorsrgiallly b Description of
Asbestos-Containing Material (ACM) I,j:i 6 ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R t“ ” fgf:ﬁ, (i.e. thermal systems insulation, (Specify 251815
In Facility LEto 1"‘;_ ! surfacing, VAT, or SF or LF) -HERE-RE
(13) (12) other miscellaneous) % g |2 |2
= L |
Yes No N/A ©
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste "
Danvic Contracting LLC 3%’74 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Donnaa] 9/9/2026

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




N

State of New Jersey

NOTIFICATION OE.ASBESTOS ABATEMENT
(Pursuant to NIAC-S;ﬁOV'z}nd 12:20/N.J.A.C. 7:26-2.12)

™

Date of Notification (1):

| Name of Rnilding Owner/Operator-(2}

9/18/2026 .
Agencies Type Notification Street Address:
Notified oiAal 130 West End Ave
0O EPA 0 Amended Clty, Stﬂta, Z]p Code:
ODEP Amendment#: Pompton Plains, NJ 07444 oy ssmsemai u
oDOL O Emergency Name of Contact: l Telephone Number:
(including
0 DOH justification) }
ODCA 0 Cancellation |
FACILITY INFORMATION
Name of Facility: 130 West End Ave Type of Facility (4):
130 West End Ave [l 8ehool (K-12)
[ Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Pompton Flams Kz Lourty 07444 Square Feet: # of Floors:
Bldg. Age
Current Use: House
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
Apex Development, Inc.
Street Address: Street Address:
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
(973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/28/2026 10/05/2026 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
[} Facility Closed/vacated During Entire Period of Abatement 255 West 36'" Street, Suite 203
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
O Other
Describe:

Scope of Work (Check all that apply):
O-Renovation

O>3sfor>31f
O Demolition

B2 160 sfor > 260 1f

O Full Containment with Negative Pressure

B-Mini-Enclosure
O-Glovebag Procedure

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

Is Location Descrintion of Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
ACM Maintenamnce/ (i.e., thermal systems insulation, - el o
- B(E o }l - i surfacing, VAT, or Amount e z 5 =
IN Fesility Staff? other miscellaneous) (Specify 2 2|2 ]
(13) (12) SForLF) |8 |5 |& | §
Yes | No | N/A ”
BASEMENT X PIPE INSULATION 200 LF *
KITCHEN X LINOLEUM FLOOR 60 SF *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Century Waste Service/Apex Development, Inc. 04509/0035729 of Waste: 30 Fairless Landfill
City, State: Disposal Date: City, State:
Elizabeth, NJ 07201 Morrisville, PA 19067
Completed By: Title: Signature: Date:
Chinyelu Oraegbunam President «j\:‘: i P ™ 09/18/2026




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Print Form J

7 ~(Pursuant to NJAC 8;60-ard 12:120) RECTET S@heck #5411

Date of Notification (1) ~Name of Building-©wnerOperator (2) -

09/16/2026 |

Agencies Notified Type Notification Street Address yord S
] EPA Initial e
| | DEP [[] Amended City, State, Zip Code e kb G
DOL Amendment #___ Bayonne, NJ, 07002 YOS CONTROL & TFENSI ¢
DOH O jEur;-{?f;g:t?::)(mcludmg Name of Contact - _| Telephone Number
[] bcA [] cancellation 7

I EN G«

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Damar Environmental

Hazmat Diagnostic LLC

| Street Address
286 Avenue A Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ, 07002 2244 2 97

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

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

Street Address
744 Princeton St.

Street Address
16 Glenwild Ave

City, State, Zip Code
New Milford, NJ, 07646

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Aragveli

Telephone No.

973-928-3995

Telephone No.
718-414-9079

License No.

01181

Start Date (10)
09/26/2026

Scheduled Completion Date (11)
09/30/2026

Name of OSHA Monitor

Hazmat Diagnostic LLC

Abatement Performed Outside of Normal Facility
Other — Describe:

:

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

Street Address
16 Glenwild Ave

Hours City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Wrap and cut

23 sfor 23 If E Renovation Full Containment with Negative Pressure
] =160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprgent
Location of Us: dorsmlaélly b Description of
Asbestos-Containing Material (ACM) Maint Dan)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED = ""t'” d?; e (i.e. thermal systems insulation, (Specify 25135
In Facility usto 12 ! surfacing, VAT, or SForLF) 3|8 |5 |28
(13) (12) other miscellaneous) g |2 |c|g
g 5|3
Yes | No [ N/A 0
Basement X Thermal systems insulation 117LF g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 3 :
Hazmat Diagnostic LLC 0035440 18D Minerva Landfill
City, State Disposal Date City, State
8D v Waynesburg, OH
Completed by Title Signatur Date
Deni Naumovski President 09/16/2026

ASB-41 (R-06-08)

vV

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



7

/

_ .State;of New Jersey

R4 .
\kb _~NOTIFICATION OF ASBESTOS ABATEMENT
f\i R (Pursuant to NJAC 8:60 and 12:120) CHECK # 2082
Date of Notification (1) = +~Name of Buildina Owner/Operator (2) L SO iy
09/14/2026
Agencies Notified Type Notification Street Address
212 ESTAUGH AVE.
EPA W Initial _
DEP [_—_l Amended City, State, Zip Code
DOL Amendment # HADDONFIELD NJ 08033
E DOH D illijréat%gaet?:r{)(mcludmg Name of Contact | Telepﬁbﬁ; Number- & =11
[] oca [] Canceliation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1634 S DELAWARE STREET

RESIDENTIAL 1 e
Street Address [] Subchapter 8 (Other than K-12)
212 ESTAUGH AVE. Q] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HADDONFIELD 1854 2 74
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SEM INC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
[/ Other — Describe; RESIDENTIAL-AREA CLOSED FOR ABATEMENT

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
09/23/2026 10/14/2026 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)
[] =3sfor2aif

Renovation

Full Containment with Negative Pressure

] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtigent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) [Vsle' ) ity /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Jl = § Y
In Facility e ;Z att surfacing, VAT, or SF or LF) 3|13 |82
(13) (12) other miscellaneous) 2|2 2|2
— 8 o
Yes | No | N/A g | ©
BASEMENT X FLOOR TILE & MASTIC 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895
City, State Disposal Date City, State
MULLICA HILL NJ 101 4/2026/'\ WAYNESBURH OH
Completed by Title Signatufe l Date
RON SWANSON GENERAL MANAGER 09/14/2026

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 NJAG 8:60 and 5:16)

Date of Notification @)

09 / 17 / 26

Type Notification

Name of Building Owner/Operator
Potts Excavating, Inc.

)

Agencies Notified Street Address

X EPA Initial 316 Main Street
& boLwp 00 Amended City, State, 7i
: , £Ip Code
X DoH Amendment #
O bca O Emergency (including West Creek, NJ 08082

Name of Contact

(NJAC 5:23-8) Justification)

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abateme
Residence
Street Address
345 W 7'h Street
City (5)
Ship Bottom
County ()

nt is Taking Place (3) Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

1500

County Code (7)

Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
Telephone No.
732-349.9932
Name of OSHA Monitor
E.M.S.L. Analytical
Street Address
1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10)

Scope of Work (Check all that apply)

[ Ful Containment with Negative Pressure
O >3sfor>3 [J Renovation [ Mini-Enclosure

2160 sf or >260 |f Demolition ] Glovebag Procedyre .

Non-Exempted (*) and Non-Friable Procedure

Is Location
Normally

Abatement Type

A m

Location of Description of

Asbestos-Containing Materia| (ACM) Used Solely by Asbestos Containing Materiaj (ACM) Amount
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)

(13) other misceh‘aneous)

[eroway
lleds
3jeinsdeay

exterior-hbuse & garage E

N

ame of Registered Waste Hauler
Guardian Contracting, Inc.
City, State

Toms River, New Jersey

Title
Project Manager

Completed By (Print or Type)
Nicholas Fernicola

ASB-41
JAN 13 *Do not use this form for asbestos licensure exempted activities.




[ - ;L 2
State of New Jersey a J 3

NOTIFICATION OF ASBESTOS ABATEMENT

~ | Pursuant to'NJAC 8:60 and 5:16 e YVaeia-
G ( : Chrenisr Yrido
Date of Notification (1) - -Nartie of B'uilding Owner/Operator (2)
9 / 8 / 26 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA X Initial 15 East Montgomery Street
g ggl;'wn O Qm:;‘g;‘;m . City, State, Zip Code
m = i
J DCA [ Emergency (in__c]uding Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury (Owners Rep) 201-388-0620

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
621 William Street homes, etc.)

City (5) o Square Feet # of Floors Bldg. Age
East Orange 70,730 4 +-50

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

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/SPM-1AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 5 | 26 11 /27 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>3If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Prccedure
Is Location Abatement Type
Location of Normally Description of mlm
i . Used Solely b ini : z |2
Asbestos-Containing Material (ACM) sed solely Dy Asbestos Containing Material (ACM) Amount 218123 a
TO BE ABATED Maienancel (i.e., thermal systems insulation, (Specify e |2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
1st Floor Generator Room O (O K |VAT & Mastic 338 SF X\ O0d
1st Floor Generator Room O |O | |Ductinsulation 600 SF XKiOoQgiQ
1st Floor Adjacent Gen Room O IO | |DuctInsulation 150 SF XiOgig
13t Floor Adjacent Gen Room O IO | |VAT & Mastic 13 SF XKiOgigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown PA
Completed By (Print or Type) Title Signature . x Date
@ . ‘ )‘\ J.‘,“ / ~ | ;I \, .
Dillan DeCaro Estimator \“ U\,{\- Y _‘LJ S \L Ry }_D ‘f #:;\; Wi,

ASB41_\ ~AEAQ L
JAN 13 1Ny )/i—{

*,-.-

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

PGy o (Pursuant to NJAC 8:60 and 5:16) SN E 1ty N
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 8 / 25 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA Initial 15 East Montgomery Street
DoLwD [ Amended City, State, Zip Code
X DOH Amendment#______ !
[ DCA [0 Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury (Owners Rep) 201-388-0620
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon East Orange Central Office [ school (K-12)
Street Address % gttjl'?:rh ag?rp?i\frgtt: ?ntc?igr:jn::r)cial buildings,
621 William Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange 70,730 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 5 / 26 11 /27 | _ 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-___ PM/5PM-1AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
2 Full Containment with Negative Pressure
[O>3sfor>3If [ Renovation [J Mini-Enclosure
X >160 sf or >260 If [0 pemolition [] Glovebag Procedure
[0 Non-Exempted (*) 2nd 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 el&2|3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) ] ®
Yes | No | N/A
15t Floor Closet [0 (O |K |DuctlInsulation 246 SF X OO0
1st Floor Closet O (O | |VAT & Mastic 160 SF RiOIOig
O |0 (a o|o|o|ad
O (o |Od oo|oiQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown Pa
Completed By (Print or Type) Title Signature - _ Date '
Dillan DeCaro Estimator dﬁ:‘f\ Aou D! A7 A5y
AU LAV A ) 110 ({d

ASB-41
JAN 13

DS

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




A\

State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
(Purstiant t6'NJAC 8:60 and 5:16)

Date of Notification (1)

“~Name of Bui!diﬁg Owner/Operator (2)

Check #18177

Al .

9 / 16 / 26 PSE&G | Job #2804-6562

Agencies Notified Type Notification Street Address
EPA [T Initial 4000 Hadley Road
ggg\gt’ & :n":enge:‘e - City, State, Zip Code
X endment #5 L
] DCA [ Emamency fincluding South Plainfield, NJ

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

"1 Cancellation Michael Bastidas

Telephone Number
908-206-6947

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Orange Gas HQ Main Building

Type of Facility (4)

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

Street Address

X1 Other (i.e., private and commercial buildings, )

284 Morth Park Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished}
Essex Headquarters
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.

Street Address
.26 Columbia Turnpike

Street Address

30 Mapie Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for-Monitoring Firm
Gavin Gilmore

Telephone No.
973-240-1800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

9 [/ 14 | _286

Scheduled Completion Date (11)

i1 /27 [ 26

Name of OSHA Monitor

IATL

Time of Abatement: AM-

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

PM/ PM- AM

Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code

fMount Laurel, NJ 08054

Scope of Work (Check all that apply)

[d>3sfor=31If
>160 sf or 2260 If

[1 Renovation
Demolition

Full Containment with Negative Pressure
{1 Mini-Enclosure .
{1 Glovebag Procedure

[1 Non-Exempted (*) and Non-Friable Procedure

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

&gnat@v M

Is Location Abatement Type
Location of Normally Description of 2 1=z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 13 |7 |2
TO BE ABATED Malntgnance/'? (i.e., thermal systems insulation, (Specify C N
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ) Z <
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE
SEE ATTACHED O |0 (K | SEE ATTACHED R v P KiOOg
£ (B SR ajgojgig
O |a(d O|o|oia
O (O O 0o0o)og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
z Hauler ID No. Waste : =
ES Fairless Landfill
Ve 000151 40
City, State Disposal Date City, State
Flanders, NJ 11127126 Morrisville, PA
Date

9-llp- 2lp

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe[ﬂ}pted activities.




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

Authorized Signature

Feaz! Solucions for a Cilean Envircnmeant

SCOPE OF WORK

T&M Budget Pricing

AbateTech proposes to provide the removal & packaging of the following materials
- utilizing full containment removal procedures inclusive of negative air filtration anda 3
Stage Decontamination Chamber.

Main Buiiding Basement:

435 LF Pipe Insulation in the Men’s Locker Room.

140 LF Pipe Insulation adjacent muiti donation space.

50 LF Pipe Insulation spot removal for valves in the caged areas.
4 LF Pipe Insulation at hallway near new tile.

®

15T Floor:
o 3,000 SF Floor Tile & Mastic in office areas.
e 70 LF Pipe Insulation, Men’s & Women’s Restrooms.

2ND Floor:

o 90 SF Vinyl Tile & Mastic, main area floor opening.

Welding Shop:
e 50 LF Asbestos Window Caulk.

Welding Shop:
e 5,000 SF Asbestos Wall Paint.

Main Building 15t Floor Storage & Office Area:
e 5,300 SF Triple Layer Floor Tile.
e 35,300 SF Mastic.

Main Building 2" Floor:
e 2.500 SF Floor Tile & Mastic.

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



e

State of Mew Jersey

MOT iriCATi@N OF ASBESTOS ABATEMENT
{Pursuam to NJAC 8:60 and 5:19)

| Date of Notification (1)

9

/

Nam&omeldmg Owner/Operator (2)

“"PSERG Lawrenceville HQ / Job #2509-6487 1 0 Check#181 7;6

L

Agencies Notified
K EPA

DOLWD
DHSS

CIDCA.
(NJAC 5:23-8)

Type Notlflcatlon

1 tnitial
X Amended
Amendment #18

[J Emergency (including

justification)
[ Cancellation

Street Address
41490 Quakerbridge Rd.

City, State, Zip Code

Lawrence Township, MJ 08643

Name of Contact
Scott Mayes

Telephone Number. ~
609-923-2075

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSEG Lawrancaville HQ ROC Project

[1 School (K-12)

Type of Facility (4)

Bisel Addmess glt_lr?gr Eﬂfrpsri\sgtt; ZZ]tc‘ljigrﬁrr;‘;’)cial buildings,
4140 Quakerbridge Rd. homes, etc.)

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

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

Matrix New Worid

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00121

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code

Lumberton, NJ 08048

Time of Abatement:

W

O =>3sfor>31If

Scope of Work (Check all that apply)

[ Facility Closed/Vacated During Entire Pericd of Abatement

Abatement Performed Qutside of Normal Facility Hours - Describe
AM-

PM/4PM-12AM

180

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /21 | 26 9 /] 28 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code

tount Laurel, NJ 08034

X Renovation

[] Full Containment with Negative Pressure

Mini-Enclosure

[ =160 sf or >260 If ] Demolition Xl Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abaiement Type
Location of Normally Description of 2 1o |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 a
TO BE ABATED Maintelnancef:’} (i.e., thermal systems insulation, (Specify 2 |2 (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2 |5
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
< SEE
SEE ATTACHED O |0 | |SEEATTACHED . gigig
2nd F|, Over head locksr room O |0 | |Fittings 52 Ooigig
20 Fl, Under ground locker room O |0 | |Fittings 28 Oiog
2 Fl. Ladies locker room O O Fitting 23 }(OIOid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Fairless Landfill
, Vaolia ES 000151 40
City, State Disposal Date City, State
Flanders, MJ 9/28/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator / k - - /
mendoly i p p /\ Cf i {_ﬁ ZU

ASB-41
MAY 11

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

e T i




Scope of Work Cont.

Location of ACM Used for Maint. Description of ACM Amount Abatement Type

14 Areas 2™ Floor NA Fittings 47.'t0tal Removal (GB)
Throughout MA Floor tile & Mastic 20,000 SF Removal {NF)
Stage Area in Assembly Rm NA Floor tile & Mastic 600 SF Removal {NF)
Stage Area in Assembly Rm NA Elbows 6 total Removal {ME)}



Statz of Mew Jersey

MOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 5:16) R

Date of Notification (1)

) / 1 / 26

Transcontinental Gas Pips

Name of Building Owner/Operator (2)

Line Job # 2509-56626 Check#

Agencies Notified
EPA

Type Notification

[1 Initial

Street Address
315 Cold Soil Rd.

City, State, Zip Code
Princeton, MJ 08540

Xl DOLWD X Amended

DHSS Amendment #1

O bca [ Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact

Kevin Scnmidt

Telephone Number
£10-755-83956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #58570, 57940, 575610

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

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

straet Addices Other (i.e., private and commercial buildings,
Across from 172 Southern Blvd. homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Chatham Twp., NJ

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Gas Pipe Line

NA

Namsa of Monitoring Firm Hired by Building Owner (8)

ASCM Ne.

Name of Abatement Contractor (9)
AbateTech, inc.

Street Address

Street Address
30 Mapis Ave. PO Box 23

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

609-265-2107 00529

License MNo.

Start Date (10)

9 /11 [/ _28 9

Scheduled Completion Date (11)

18 /26

Name of OSHA Monitor
IATL Analytical

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

Sireet Address
9000 Commerce Parkway Suite B

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Time of Abatement: AM- PM/ PM- AM Mt Laurel, NJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3If 1 Renovation ] Mini-Enclosure
[1>160 sf or >260 If P Demolition [ Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l= |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellansous) %
Yes | No | N/A
Exterior #58570 Dig O O |K |Coal Tar Wrap- 38" Line 10 LF X 0|00
Exterior #57940 Dig O 1O Coal Tar Wrap- 36" Line 10 LF X OO O
Exterior #57610 Dig O |O Coal Tar Wrap- 38" Line 10 LF Oigig
O (O |4d OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : r
Abai ch, ; Fairless Landfill
ataTach, Inc 18750 12 s
City, State Disposal Date City, State
Lumberton, MJ 918126 Morrisville, PA 19087
Completed By (Print or Type) Title ' Date

qd-il - 2ip

ASB-41
MAY 11

* Do not use this form for asbestos licens

Siéna:ure /‘/{——\
%'\/1
7
u

exemptled activities.




\ ) State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
. (Pu;sua_nt to NJAC 8:60 angd 5:16)

T

B
#2508-6484

Date of Notification (1)

9 / 16 / 26

Name of Building Owner/Operator (2)
Hartley Dodge Memoriaj Building Job

—

Check #18175

Agencies Notified Type Notification Street Address

X EPa X Initial 50 Kings Road
X boLwp ] Amended City, State, Zip Code
DHSS Amendment # )

[Jbca ] Emergency (including Madison, NJ

Telephone Number
973-593-3042

Name of Contact
Tyler Merson

FACILITY IN FORMATION

(NJAC 5:23-8) justiﬁcation)

[ Cancellation

Name of Facility Where Abatem
Hartley Dodge Memorial
Street Address
50 Kings Road
City (5)
Madison
County (8)
Morris
Name of Monitoring Firm Hired by Building Owner (8)
Environmentaj Connection
Street Address
120 North Warren St.
City, State, Zip Code
Trenton, NJ 08608
Project Manager for Monitoring Firm Telephone No.
Jordan Reed 609-392-4200
Start Date (1 0) Scheduled Completion Date (11)
9 9 /28

—=_/_28 / 26

ent is Taking Place (3)
Building

Type of Facility (4).

[ School (K-1 2)

[J Subchapter g (Other than K-12)

X Other (j.e., Private and commercial buildings,
homes, efc.)

Square Feet

# of Floors

Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. po Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
IATL
Street Address
9000 Commerce Parkway
City, State, Zip Code
Mount Laurel, NJ 08054

License No.
00529

Wor
Scope of Work (Check a

O Fun Containment with Negative Pressure
B >3 sfor>3 & Renovation Mini-Enclosure

[J0>160sf or =260 If [J Demoiition X Glovebag Procedure
Non-Exempted (*) and Non-

Friable Procedure

Is Location
Normally

Abatement Type

Location of

a,

Description of T |3
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materia (ACM) Amount 218
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2

-1

Custodial Staff?

IN Facility
(13)

R [N R I 1 =]fm)
N N N v [alolalo

N NJDEP Waste Cubic Yards of Name of Registered Landii|i
Hauler ID No, Waste

18750 40

Disposal Date

9/28/26

surfacing, VAT, or
other miscerlaneous)

SF or LF)

ame of Registered Waste Hauler
AbateTech, Inc.
City, State

Lumberton, Ny
Completed By (Print or Type)
Gwen Trumbettj

ASB-41
MAY 11 * Do not use this form for asbestos licensure exé pled activities.

Fairless Landfill

City, State
Morrisville, PA

Title
Operations Coord.



Print Form J

\

4 "\ Ve
( ‘}\\\ :/ ! State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(\ (f’u'rs_fé?—t_tci II’&J‘_I!E‘B:SO and 12:120) Check #5412
d Date of Notification (1) Name of Building Owner/Operator (2) T T T T T
9-17-2026 Mediterranean Towers West R
Agencies Notified Type Notification Street Address
- o 555 North Avenue
| | DEP [j Amended City, State, Zip Code
DOL Amendment#_________ | Fort Lee, New Jersey 07024
D Emergency (including
DOH justification) Name:af Gohtact e+ el d iephone Number, ..
[] bca ] cancellation Javier Valenzuela 201-370-2047
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mediterranean Towers West - Apt. #7K [l school (-12)
Street Address [[] Subchapter8 (Other than K-12)
555 North Avenue gt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 120,000SF+ | 26 43
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC Hazmat Diagnostic, LLC
Street Address Street Address
464 Valley Brook Ave. 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello (800) 423-0766 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-28-2026 10-2-2026 Hazmat Diagnostic, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other— Describe: Apartment will be un-occupied during entire period of abate Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;;ent
Location of Us:ldogglauly b Description of
Asbestos-Containing Material (ACM) Mai tenae Y ‘? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tIl'1d_ | gfeﬁo (i.e. thermal systems insulation, (Specify Flw 21T
In Facility HE 0(1'52 2l surfacing, VAT, or SForLF) 3|83 |58
(13) ) other miscellaneous) SlE|Le
9 D |3
Yes | No | N/A 2
Apt. 7K X Popcorn Ceiling 620 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; : Hauler ID No. of Waste : y
Hazmat Diagnostic,LLC 0035440 TBD Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH

Completed by Title Signature Date
Deni Naumovski CEO 9-17-2026

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 5:16)

-Name-of Building Owner/Operator (2)
PSEG/ Job # 2608-6615

Check #18173

Date of Notification (1) e
9 / 15 / 26

Agencies Notified Type Notification

X EPA X Initial

DOLWD [J Amended

DHSS Amendment #

O bca ] Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Vi £y ] T A

Name of Contact

Telephone Numberr

Douglas McGarrity

732-832-6771

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Harrison Gas Control Plannt

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

Street Address
699 Cape May Street

[ Subchapter 8 (Other than K-12)

homes, etc.)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No.
973-240-1800

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM- PM/

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

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 28 | 26 11/ 6 /26 IATL
Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

B >3sfor>31f

<] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

CEWY

[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 13 |2
TO BE ABATED Mamte_znancel? (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
Catwalk Platform O |O | |asbestos containing paint 2500 SF XiOgig
O g (d Oo|o|gog
o (o |d Ooooig
O (O |0 Oo|ojgo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
lia ES Fairless Landfill
Veolia 000151 40
City, State Disposal Date City, State
Flanders, NJ 11/6/26 Morrisville, PA
Completed By (Print or Type) Title Date

Q-15-2b

ASB-41
MAY 11

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




A;‘\\\j\

State of New Jersey
NOTIFICA_TIQN_"OF.-__ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) . Nnen ]:, Y

Date of Notification (1)
9 / 18 / 26

Narfie of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification

Street Address
15 East Montgomery Street

[J EPA X Initial

] DOLWD [ Amended City, State, Zip Code
X DOH Amendment #

O bcA [ Emergency (including

Pittsburgh PA 15212 BESTES CONTROT

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Brian Kingsbury (Owners Rep)

Telephone Number
201-388-0620

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
90 West Milton Avenue homes, etc.)

City (5) o Square Feet # of Floors Bidg. Age
Rahway +-60

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

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

RBS Environmental Solutions LLC

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 18007

10 / 12 [/ _26 10 / 14 [/ _26

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

BRISTOL ENVIRONMENTAL, LLC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3 sfor>31If Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

1 >160 sf or >260 If [0 Demoilition [] Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement Type
Location of Normally Description of 2o | =m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138 |23
TO BE ABATED Ma‘”t‘?nance’? (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | 5
(13) (12) other miscellaneous) =
Yes | No | N/A
2nd Floor Hallway 0 10 |K |VAT & Mastic 70 SF XiOOgd
Rear Stairwell O |O | | VAT & Mastic 8 SF KOO
Where Loose In First Floor O (O | |[VATONLY 30 SF X Og|d
O |0 |0 ao|gjo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Wasta Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signature i Date 4 |
- nA y Fal fat ~ - |
i i > M aa N ALax 1 Uany O v | QDU
Dillan DeCaro Estimator Z\ WA A Y 2 i(J Yy ) {118 | L

ASB-41 ._

JAN13 1D 7Ty

. L
W\ 1A
N8 b

O

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




Ala \ State of New Jersey
' }:/" L NOTIFICATION OF ASBESTOS ABATEMENT
) & . 1 12:
\ Check# 1 359 =N ™ a __(gursuant to NJAC 8:60 and 12:120)
\ Date of Notification (1) i : S 4 0L L Name of Bullding Owner/Operator (2) T
i ; ) I
09/16/2026 e MLOITIS COmpanies, LLC
Agencies Naotified Type Notification Street Address
EPA B nital 350 Veteran.s Boulevard
DEP [0 Amended City, State, Zip Code
DO Amendment#______ ‘Rytherford, NJ 07070
D Emergency (including 7 —_—
%] DOH justification) Name of Contact |- Telephone Number:. ©
O oca [] Canceliation Dan Bayle 973-219-5035
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse-Fitness Center O school (x-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1291 Rahway Avenue . etc.)
City (5) Square Feet # of Floors Bldg. Age
Avenel, NJ 07001
County (6) County Code (7) Current Use (Prior if being demolished)
: TATE USE ONL
Middlesex [ETAT 4
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. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/25/2026 10/03/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) ’ Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg.# 35 E
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
her - ibe: s
i Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor231f D Renovation Full Containment with Negative Pressure
PJ 2160 sf or 2260 If B] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abért:pn;ent
Location of Ug:dorsmfl:y b Description of
Asbestos-Containing Material (ACM) Maint Oa:ny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd‘f’rl stce;f? (i.e. thermal systems insulation, (Specify Tl 219
In Facility fsia f",z Bl surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) g2 |2
e B e
Yes No N/A @
Exterior x |Transite pipe 240 SF 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 Guadimin Ristanovic 09/16/2026

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




WA I~ ~ “" “State of New Jersey
LA NOTIFICATION-OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09 / 16 / 26

Name of Building Owner/Operator (2)
Archdiocese of Newark

Check #4922

Agencies Notified Type Notification

[JEPA B Initial

X DOLWD [ Amended

] DOH Amendment #

[ ocA O Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
171 Clifton Avenue

City, State, Zip Code
Newark, NJ 07104

Name of Contact
Nassar Shabo

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SS Peter and Paul Church

[ School (K-12)

[J Subchapter 8

Type of Facility (4)

(Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
211 Ridley Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth 25,000 1 50+

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

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

ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address
530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10)
09 [/ 25 | 26 09 7/

Scheduled Completion Date (11)
28 |/ 26

Name of OSHA Monitor
Same as above

Time of Abatement: 8:00AM- 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

City, State, Zip Code
AM

Scope of Work (Check all that apply)

>3sfor>3 ¥

[ Renevation

[ Full Containment with Neg
] Mini-Enclesure

ative Pressure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Ma'"t‘%“ancef? (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3] c |5
(13) (12) other miscellaneous) :"{-
Yes | No | N/A
Basement O |O |K |Pipe Insulation 40 LF XO Og
O |o|d oo|0ood
O (oo Oo|go|go|d
o (g |d Oa|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste : :
EA Services Corporation Minerva Enterprises
iges Corparat 0034354 thd i
City, State Disposal Date City, State
Ridgefield, NJ thd Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Marisabel Toribio Clerical W ) a‘/ﬂoﬁé

ASB-41
JAN 13

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




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-26

Cpock #7435

UNIVERSITY BEHAVIORAL HEALTH CTR, BLDG#3690

O school (K-12)
DOsubchapter 8 (other than K-12)

Date of Notification (1) s A B Name of Building Owner/Operator (2) . -

September 15, 2026 s RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address

XInitial Notification™===| ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O ErA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O pca O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
X poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION

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

511 MAIN STREET

Street Address Xl other (i.e. private & commercial buildings, homes, etc.)
RBHS BUSCH CAMPUS Sq. Feet: N/A # of Floors: 2 Bldg. Age: 80+ years
&
“IE’JILYS_(%ATAWAY (I\:l?lLBDIfESEX Q—ﬂ'_wl Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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
09/25/2026 09/26/2026 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

OFacility Occupied During Abatement

X Other- Describe:

Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XIRenovation
O Demolition

[Xl> 3 sfor >3 1
O > 160 sf or > 260 If

OFull Containment with Negative Pressure

OMini-Enclosure

OGlove bag Procedure / Wrap & Cut
IXINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is 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, o or LF) ’
YES NO NA r other miscell.) Remove Repair Encap Enclose
A233 = VAT 110 SF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landﬁll
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 00/26/2026 Mill Rd. Morrisville,
NJ DEP # NJ-860 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aih'lqlggEP;%OJECT Dgyrond B Goalattns | SePtember 15, 2026, 2026

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz



\ L\i‘ T\t
{‘\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant o NIAC 8:60 and 12:120) r ST
Date of Notification (1) . | M2...5 v ounumg Owner/Operator (2)
CA 0! 2076 OV-BUTLEIE RS W
Agencies Notified Type Notification Street Address
X EPA D Initial 100 D DY
'EL DEP O Amended City, State, Zip Code
DOL Amendment # GG
, O  Emergency (including PC; Y\ UAl + Nj C‘%‘a \
g DOH justification) Name of Contact Telephone Number
Do R Concelsion Cmar_fednaued AB-413 - 4L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OV PUIEDERS WO O School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)

) Al ; Other (i.c. private & commercial buildings, homes, etc.
A6\ ToWan S - )
Cxty (5) Square Feet # of Floors Bldg. Age

Eliadbeth 1556 2 IBA0
County (6) County Code (7) Current Use (Prior if being demolished)

_ (STATE USE ONLY) :
Uaon NAA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[}
Abade
Street Address Street Address
0- e Onen & fude
City, State, Zip Code City, State, Zip Code
chzdocth, 1 GAI0L
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Qep-332-6535 |4 a
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
~ B -~ ( . - s T . ¢
04201201k 101011 2016 Ruan 1 Pagies
Occupancy Status During Abatement (Check Only One) Street Address
]ﬁ\ Facility Closed/Vacated During Entire Period of Abatement 00108 Uon M agU (\e &5
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: et \\zﬂ \bh‘\\\ §\;j Q_‘ ’LL L
Scope of Work (Check All That Apply)
O =>3sfor>31If O Renovation D Full Containment with Negative Pressure
® 2160 sfor 2260 If 5. Demolition O  Mini-Enclosure

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

'l

Is Location Abatement
Type
Location of U N;g“f'lllyb Description of
Asbestos-Containing Material (ACM) sed n01e by Asbestos Containing Material (ACM) Amount o
TOBE ABATED anl;nancef (i.e. thermal systems insulation, surfacing, (Specify P| |8 1
In Facility Custodial Staff? VAT, or SF or LF) RERE-RE:
(13) (12) . other miscellaneous) 2 2|2 |¢
Yes No | N/A ! N
edevier % | Yot Rook . \cofs X
Ty - 4 = . \ e .
EXdeviov * | siding 2,C0c 8t X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste . L )
dhared WL P|NC | 15 Fuyyie WG PR (o)
City, State Disposal Datc_ ) City, State
Sagpeh ) SAYIERNEHS e PR
Completed by } Title Signature Date
Rudn 3 RS Proydent Ml cte

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



E!A\J/ State of New Jersey
O\\ NOTIFICATION OF ASBESTOS ABATEMENT

B&G PI’Oje{:t # 2026-145 (Pursuant to NJAC 8:60 and 12:120) Checgg____ON HOLD._._
Date of Notification (1) Name of Building Owner/Operator (2)
09/18/2026 NJ SDA
Agencies Notified Type Notification Street Address
®] era T e 32 East Front Street
| '] DeP EI Amended City. State, Zip Code
K] ooL Amendment #O0N HOId - (rrani0n N 08625 N1 UL & LICENSLS
[l Emergency (including '
E DOH justification) Name ofContac.t . Telephone Number
O oca [ cancelation George Kloutis, Sr. Proj. Officer 609-858-5175
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Passaic High School [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
170 Paulison Avenue g)!:;)er (i.e. private & commercial buildings, homes,
City (5), Square Feet # of Floors | Bldg. Age
Passaic J
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEOMY) ______  IFormer Educational Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
1234 Route 23
City, State, Zip Code City, State. Zip Code
Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD *** 09/02/2027 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
<1 Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
%] Other - Descrive. _Unoccupied Butler, NJ 07405
Scope of Work (Check All That Apply) K Wrap and Cut
D 23 sfor23|f D Renovation X | Full Containment with Negative Pressure
] =160 sfor 2260 If Demolition X Mini-Enclosure
5_1 Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r!;;gent
Location of f I\ilorsmlai;y 5 Description of
Asbestos-Containing Material (ACM) I\:e A olely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ar'nd?nlagfif? (i.e. thermal systems insulation, (Specify Fl 3 o
In Facility 45 ;2 ats surfacing, VAT, or SForLF) -NENE- R
(13) (12) other miscellaneous) g @ g £
- =~ @
Yes | No | N/A 2
See attached list of ACM's X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards { Name of Registered Landfill
. Hauler ID No. of Waste i .
B & G Restoration Inc. 19563 1.200 :Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ ONHOLD  Ipen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer W Lana 09/18/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

See attached list of asbestos-containing materials to be removed.



State of Mew Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to MJAC 8:80 and 5:16)

9

Date of Notification (1)

/

lias 25

Name of Building Owner/Operator (2)

PSEG/ Job #2502-8397

S

Agencies Notified
EPA
DOLWD
DHSS
[JDcA

(NJAC 5:23-8)

Type Notification
O Initial

-] Amended

“Amendment #6 ON
HQLD: )
] Emergency (including

Street Address

4000 Hadiey Road

City, State, Zip Code

South Plainfieid, NJ

Name of Contact

Telephone Number, . . - o),

justification)

—

Scott Penn

201-638-1684

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Central Avenue Subsation

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,
157 S 14 Street homes, etc.)

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

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

Matrix New Worid

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

00121 AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

26 Columbia Turnpiks

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Florham Park, NJ 807932

Lumberton, MJ 08048

Project Manager for Monitoring Firm

Telephone No.
973-240-1800

Telephone No,
609-265-2107

License No.
00529

Matt Sheldon

Start Date (10)

9 [/ 10 [/ 28

Name of OSHA Monitor
IATL

Scheduled Completion Date (11)
9 [/ 11 I 26

Occupancy Status During Abatement (Chack only one)

[ Facility Closed/VVacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-9PM/ PM-

Street Address

9000 Commearca Pkwy. Suite B

City, State, Zip Code
AM

Mount Laurel, MJ 08054

0 >3sfor>3If
>160 sf or >260 If

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[ Renovation Mini-Enclosure

Demalition

[ Glovebag Procedura

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

Gwendolyn Trumbetti

Operations Coordinator

it

Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) US@F! Solely by Asbestos Containing Material (ACM) Amount g L 1a |3
TO BE ABATED Maintgnancgf? (i.e., thermal systems insulation, (Specify 2 21512
IN Facility Custodial Staif? surfacing, VAT, or SForlF) | £ |
(13) (12) other miscellaneous) g
Yes | No | N/A
‘;’fgj'* Circuit 4020- CET 4018, CET | 7] [ |Cable Sock Insulation 2500LF |X|O(0O|0O
15t Floor | O | Green Wall Paint 105 LF Olgolig
O |O (O (o|go|a
O (O |g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
H Hauler ID No Waste i — =
Vaolia ES e Fairless Landfill
/ 000151 40 ==
City, State Disposal Date City, State
Flanders, NJ 9/11/28 Morrisville, PA
Completed By (Print or Type) Title Signature Dat

11 -2y

ASB-41
MAY 11

* Do not use this form for asbestos licensu

yrv v

‘exempted activities.




\ N4 0 |F|c§7i-f rf

te of New Jersey

F ASBESTOS ABATEMENT
(Pursuant to 0 NJAC 8:60 and 5: 16)

e —— ‘:‘, |
Date of Notification (1) Name of Building Owner/Operator (2) Kl obd w1
9 / 14 / 26 Verizon Communications

Agencies Notified Type Notification Street Address CER 4 o
Xl EPA K Initial 15 East Montgomery Street i Tl ek
(X DOLWD [ Amended City, State, Zip Code
Xl DOH Amendment # ;
[0 bcA [J Emergency (including PvEtidn; PA 16212 LEDTETOC CONTROL & 1 3CEN S

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

[ Cancellation Brian Kingsbury (Owners Rep) 201-388-0620

FACILITY INFORMATION

Verizon Prospect Plains Central

Name of Facility Where Abatement is Taking Place (3)

Office

Type of Facility (4)

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

Street Address
213 Cranbury Half-Acre Road

B4 Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Monroe Township +-60

County (6) o County Code (7)(STATE USE ONLY) | Current Use (Piior if being demolished)
Middlesex Verizon

USA EMI

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, LLC

Street Address
344 West State Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement:

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

<] Abatement Performed Outside of Normal Facility Hours - Describe
AM-

PM/5PM-1AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Chapuis 609.656.8101 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 5 /26 10 / 8 !/ 26 BRISTOL ENVIRONMENTAL, LLC
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>3If

X Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If [J Demolition [ Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
! Is Location Abatement Type
Location of Normally Description of o= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ &
(13) (12) other miscellaneous) =S
Yes | No | N/A
Toll / Fiber Optic Aisle O 1O | |VATONLY 145 SF X O|Oa
Adjacent Framework O |0 |K |VATONLY 5SF XiOlOag
Rear Entrance O |0 |BE |VATONLY 40 SF X OO0
O (g |Od Oo|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By {Print or Type) Title ) Signature B o j Date ’
: . Al I N
Dillan DeCaro Estimator Uj‘ ) ;:@?i A (LMD oL ““f/u‘ {p

ASB-41 T

™\
JAN13 o8

(M

nly |}
LU 1

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

34119

— ==
O |

N Va4 1A e
NGO B 4 1L

Date of Notification (1)

9 / 11 ! 26

Na'nj}gaq_f_’ Building Owner/Operator (2)

" Princeton University-Facilities Operations

Agencies Notified Type Notification

X EPA & Initial

X poLwD ] Amended

X DHSS Amendment #

X DCA [ Emergency (including

justification)
[ cancellation

(NJAC 5:23-8)

Street Address
MacMillan Building, Elm Drive

City, State, Zip Code
Princeton, NJ 08544

Name of Contact

Eric Emery

Telephone Number )
609-258- 3432

FACILITY INFORMATION

Princeton University-Guyot Hall 1909 Wing

Name of Facility Where Abatement is Taking Place (3)

O school (K-12)
<] Subchapter 8

Street Address

[ Other (i.e., pri

Type of Facility (4)

(Other than K-12)
vate and commercial buildings,

106A Guyot Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 172968 8 117
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
02121

Start Date (10)

10 / 12 [/ _26 8 [/

Scheduled Completion Date (11)
27 |/

Name of OSHA Monitor
27

BRISTOL ENVIRONMENTAL, LLC

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

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-

Street Address
1123 BEAVER STREET

City, State, Zip Code

AN BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ =>3sfor>3If

[ Full Containment with Negative Pressure

X Renovation

[ Mini-Enclosure

ASB-41 ‘) f‘\‘_

——
¢/ 3
MAY 11 DA Slola".

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

B4 =160 sf or >260 If [] Demolition [ Glovebag Procedure
. L __l:l Non- Exempted ) and Non- Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 1813 |2
TO BE ABATED Ma'”t*?“ance’? (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
1909 Wing B level though 5" FI [0 |X® |[O |Pipe and pipe fitting insulation 18801 LF KiOgaa
1909 Wing B level though 5th FI [0 | |0 |Floor tile and mastic 1363 SF RiOgig
1909 Wing B level though 5th Fl O [0 |Mastic 11397 SF ogig
O |® (0O ogo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauierid Ne. Weaste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ) Date , \
A L] A — L = | -
i i i D o~ A fo~=y 0 By 1 vy I A
Brian Scafiro Estimator NIY N oz }L\/,‘ w_o a h', !\»31\1
¥, !




A

\/
}‘. : 2] n
A v \ Eﬂ-' f‘%ﬂ%'_ fNew Jersey
1 :’\l NOTIFI TiO “OF-ASBESTOS ABATEMENT
! ; B&G Project # 2026-156 A (Pursuant to NJAC 8:60 and 12:120) Check # [ ?)gg
Date of Notification (1) Name of Building Owner/Operator (2) 'I* ; s ¥ aadA
09/16/2026 Atlantic Health System
Agencies Notified Type Natification Street Address
. i SEP 7 dVds
M epa Rl initial 10.0 Madnsqn Avenue okl ¢
I"| DEP D Amended City, State, Zip Code
X| DOL % 'éme“dme“‘fT Morristown, NJ 07960 o
mergency (includin —— et P
DOH | ™ justification) : Slalk B R GpAE o ¢ oq|RelerhpnEINUmbEr -
DCA [ Cancellation James Clark © 973-971-5314
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown Medical Center NON-SUB 8 [l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
100 Madison Avenue L etc.) ree )
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960 50 000+ & 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Meitis (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Partner Engineering & Science Inc. | B & G Restoration, Inc.
Street Address Street Address
929 Asbury Avenue 1234 Route 23
City, State, Zip Code City, State, Zip Code
Asbury Park, NJ 07712 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michelle Nagy 732-320-2421 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2026 09/18/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
Abatement Performed Outside of Normal Fzcility Hours City, State, Zip Code
Other — Describe: _7:00 am Butler, NJ 07405
Scope of Work (Check All That Apply) D Wrap & Cut
23 sfor23 If Renovation X Full Containment with Negative Pressure
D 2160 sfor 2260 If D Demolition = Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t)?pn;em
Location of U r\ldorsmfillly b Description of
Asbestos-Containing Material (ACM) rje. N OlEly f)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at*” d?”lagfeﬁ, (i.. thermal systems insulation, (Specify Tl pl2|T
In Facility usto 1'2 at surfacing, VAT, or SF or LF) 21818 |8
(13) (12) other miscellaneous) g 2|2 |¢g
= 2|
Yes No N/A @
Mezzanine level X pipe insulation 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste G o Central Landsll
B & G Restoration Inc. 19563 112 rand Central Landfi
City, State Disposal Date City, State
Butler, NJ 09/19/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer ‘Zm 09/16/2026

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



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

Date of Notification (1) T | Name-of Building-Owner/Operator (2) B 5w 32
08 /28 ;26
Agencies Notified Type Notification Street Address
[ EPA [ Initial 310 Lyman Pl
gg;‘m O :;::::e‘jem . City, State, Zip Code
m . .
] DCA @ Emergency (including Plainfield Nj 07063 S— PR |
(NJAC 5:23-8) justification) Name of Contact Telephone Numbier *+ /4~ €< S0 2
{1 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

house
it ket % Ot 0, priceland comeraceal bukings;
310 Lyman PI homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2000 2 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
cvk contracting LLC
Street Address Street Address
269 Walker ST apt 6
City, State, Zip Code City, State, Zip Code
Fairviwew NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ _ 21 I 28 08 / 22 | 28 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: XAM-XPM/ PM-

AM

1056 Stelton Rd STE §

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

[I>3sfor>3kf X Renovation ] Mini-Enclosure
>180 sf or 2260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi&2|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) 8 B
Yes | No | N/A
Basement duct insulatio O | |0 |thermal systems insulation 40 SF KiOOig
oo (g Ojo|co|o
oo |a Ooogio
O (0o (g OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tristate Transfer INC Hauler ID No. Waste Minerva Enterprises
19954 TBT P
City, State Disposal Date City, State
Bronx, NY 08/26/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner %., ol /7 0 / =
ASB41 A =

JAN 13

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




State of New Jersey

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

Date of Notification (1) 7 Name of Buﬂdmg 0wnen'0perator 2) T -
8 + 26/ 2 ! Ausipeit
Agencies Notified Type Notification Street Address
O EPA [ Initial 247 Hazel Ave
&XJ DOLWD [0 Amended City, State, Zip Code
B2 DOH Ampadment £ Garwood NJ 07027
[ bcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact ) [_fl‘_el@;_)_llonﬂa_p{qr_gpgg ¢ % LICENST
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

house
[1 Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
247 Hazel AVe homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Garwood NJ 2000 2 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
cvk contracting LLC
Street Address Street Address
269 Walker ST apt 6
City, State, Zip Code City, State, Zip Code
Fairviwew NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 26 [/ 26 08 [ 27 | 26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE §
= »jlk_pate;r;?{\; Pterfom:e:A ?\;lj?(g:n qu Nom;;n Facility I-A?\:rs - Describe City, State, Zip Code
ate ! - B :
me ment: XAVIE Piscataway NJ 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor=31f [ Renovation [ Mini-Enclosure
Xl >160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
i - Used Solely b i ; g2 o
Asbestos-Containing Material (ACM) ; Y oy Asbestos Containing Material (ACM) Amount g3 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify RERE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement stairs Case O IK |0 |VATIACM 39 SF KiOgig
O (g g Oojoio|nd
O (oo Oo0|aio
O (o |d Oo|o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tristate Transfer INC Hauler ID No. Waste Minerva Enterprises
19954 TBT i
City, State Disposal Date City, State
Bronx, NY 00/01/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner % Ve d 3 /2 C /ﬂ)
ASB-41 L S

JAN 13

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




Qa

W

s S i

© ’State of New Jersey
"~ “NOTIFICATION OF ASBESTOS ABATEMENT
by (Pursuant tq__ ltI:Jm&C 8:60 and 5:16) o

Date of Notification (1) Name of Building Owner/Operator (2)
08 1 24 ; 2

Agencies Notified Type Notification Street Address
gEPA g Initial 141-143 E47H

DOLWD Amended - ;

City, State, Zip C

DOH Amendment #____ rgat - :IJ?:SE . CONTROL & LICENSS
[ DcA Emergency (including erson BT

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

[ Cancellation i

FACILITY INFORMATION

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

Type of Facility (4)

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

Time of Abatement: XAM-XPM/ PM-

[ Facility Closed/Vacated During Entice Period of Abatement

[X Abatement Performed Outside of Normal Facility Hours - Describe
AM

1056 Stelton Rd STE 5

Street Address Other (i.e.. private and commercial buildings,
141143 E 170 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson NJ 2000 2 40
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
cvk contracting LLC
Street Address Street Address
269 Walker ST apt 6
City, State, Zip Code City, State, Zip Code
Fairviwew NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ 24 [ _26 08 / 256 [/ _26 Emsl Anatical INC
Occupancy Status During Abatement {Check only one) Street Address

City, State, Zip Code
Piscataway NJ 08854

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

& Renovation

[J Full Containment with Negative Pressure
4 Mini-Enclosure

[ >160 sf or 260 If [0 Demoilition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |z2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |&|3% |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | s
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement pipe insulation [0 |® | |thermalsystems insulation 60 LF oigig
O (O {0 o|ojo|d
O (O |d o|o(od
O g |d o|oja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tristate Transfer INC Hauler ID No. Wasls Minerva Enterprises
ster 19954 TBT P
City, State Disposal Date City, State
Bronx, NY 08/26/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner /% o 24 /3
ASB41 2= M

JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s _
: (Pursuant to NJAC 8:60 and 5:16) Sodoadia ¥ nla
Date of Notification (1) | Name of Building Owner/Operator (2) ]
09 / 04 / 26 i
Agencies Notified Type Notification Street Address
O II'.E)];AWD g r“ia' ; 11 Powder Horn Dr.
3 - - —
DOII:I Pl Gy, Siats, Zip Code T CONTROL & LICES
] DCA Emergency (including Morris TownsOhip, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
Steeet Acdress gltlt?ecr ggfrp?i\sg:s :l:'tg]igr'rl(;r:ezr)cial buildings,
11 Powder Horn Dr. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o9 / 05 [/ _26 o9 / 07 /[ _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
(3 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: XAM-XPM/ PM-______AM Piscataway NJ 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor=3If < Renovation 1 Mini-Enclosure
[ >160 sf or 260 If [ Demotition ] Glovebag Procedure
[J Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o g R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2lc
(13) (12) other miscellaneous) T
Yes | No | N/A
Duct Insulation O |® |O |Thermal Systems Insulation 20LF XiOIO|iQ
Floor tile and mastic in living room 0 |® |O |VATIACM 221 SF xiO|O|O
Floor tile in HVAC closet O |® (O |VAT 25 SF x|O|0ga
O (O |d o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Rovic trasport Ha‘“g;’rfi’ No. W.T_SBt% Blythe Towns LF Brans Burma Rd
City, State Disposal Date City, State
Riverdale 09/16126 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
L_Gustavo Ordon owner ‘%_},— O?/ 29 /2¢ |
ASB-41

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



State of New Jersey
__NOTIFICATION OF ASBESTOS ABATEMENT
3573 (Pursuantto NJAC 8:60 and 5:16) b
Date of Notification (1) . ) ._i,u_gmg_gf Buildmg Owner/Operator (2) = B
8 / 2 § 2

Agencies Notified Type Notification Street Address
[J EPA [ initial 19 Jean Ct
gg‘;iWD g :’;::g;‘lm# City, State, Zip Code
[ bcA B Emergency (including woodbridge NJ 07095 RTOS CONTBOT (R

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

[J Cancellation | |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

house
Sreek Ardass g g?r?:rh :F::erp?'ié;tg zgglf:gr!n(;r:gr)cnal buildings,
19 Jean Ct homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 2000 2 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
cvk contracting LLC
Street Address Street Address
269 Walker ST apt &
City, State, Zip Code City, State, Zip Code
Fairviwew NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 29 26 08 [/ 31 [ _26 Emsl Anatical INC
'L_Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE &
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: XAM-XPM/ PM-_____AM Piscataway NJ 08854

O >3sfor>3

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B4 Renovation B Mini-Enclosure

JAN 13

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

[X >160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 é 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|85 |8
IN Facility Gustodial Staff? surfacing, VAT, or SF or LF) 3 £ <
(13) (12) other miscelianeous) B
Yes | No | N/A
Basement pipe insulatio O |® |0 |termal systeams insulation 70 SF X OO0
o (o |d oa|a|o
O (0o |gd oojgoio
O O |d o|o/oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tristate Transfer INC Hauler ID No. Waste Minerva Enterprises
ke 19954 BT L
City, State Disposal Date City, State
Bronx, NY 09/15/26 Waynesburg Ohio |
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner /%ﬁ, 03/28/2&
ASB-41 v




A

State of New Jersey

. NOTIFICAT!ON OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

T

Name of Building Owner/Operator (2)

justification)
[ Cancellation

(NJAC 5:23-8)

08 I 31 / 26

Agencies Notified Type Notification Street Address

D EPA D Initial 24 New St.

DOLWD [ Amended =
City, State,

X DOH Amendrment # ”; . Hom :\‘j”:_;f

O bcA Emergency (including et 5 L
Name of Contact -~ ~ | Telephone Number -~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

House
Street Address B0 Gt e pBe s ol g,
24 New St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Butler
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6

City, State, Zip Code

City, State, Zip Code
fairview NJ 07022

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: XAM-XPM/ PM- AM

1056 Stelton Rd STE §

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 01 1 26 09 / 02 [ 26 Emsl Anatical INC
Street Address

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)

[d>3sfor>31f X Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

[J >160 sf or >260 If [J Demolition [ Glovebag Procedure
1 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 218132
TO BE ABATED Malntgnanoef (i.e., thermal systems insulation, (Specify 2 = § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |E
(13) (12) other miscellaneous) &
Yes | No | N/A
Pipe Insulation Basement O (K | |Thermal Systems Insulation 40 LF X} | OO
Wrap the boiler O |&® (O |Other miscellaneous 30 SF Oolglgolg
O (o g O|ojo|a
O (O jd Ooig|ao|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
: Hauler ID No. Waste
R trasport Blythe Towns LF Brans Burma Rd
S R 19954 TBD y
City, State Disposal Date City, State
Riverdale 09/09/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner %/ Cﬂ’ /5172 o]
ASB-41 il

JAN 13

* Do nof use this form for asbestos licensure exempled activities.




N \\ State of New Jersey

NOTIFICATION OF ASBESTOS

Date of Notification 1)

¢ /9 1{'.!'~2é

s SN

Street Address

Agencies Notified Type Notification

L1EPA Initial 26 Cornell WAy

1 DOLWD ] Amended - .

[ DOH Amendment # C';‘;" State, Zip Code
DCA [ Emergency (including onclair NJ 07 023
(NJAC 5:23-8) justification) Name of Contact

[ Cancellation

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

Street Address

26 Cornell way

County (8)
essex
Name of Monitoring Firm Hired

by Building Owner (8)

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
08!20!26 08121.’26

Occupancy Status During Abatement (Check only ane)

1 Facility Closed/Vacated During Entire Period of Abatement

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

PR

Scope of Work (Check all that apply)

|s Location
Normally

IN Facility Custodial Staff?

Name of Registered Waste Hauler
Tristate Transfer INC

Hauler ID N Waste
19954

Bronx, NY

ompleted BY (Print or Type)
Gustavo Ordon

Ci

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

Namé of Building Owner/Operator (2)

FACILITY INFORMATION

Gounty Code (1)(STATE USE ONLY) Cu

Description of

Material (ACM)

(i.e. thermal systems insulation,
surfacing, VAT, of

other miscellaneous)

Location of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing
TO BE ABATED Maintenance/

BT
Disposal Date
08/26/26

ABATEMENT

(Pursuantto NJAGC 8:60 and 5:1 6)

2000

Name of Abatement Contractor (9)
cvk contracting LLC

Street Address Street Address

269 Walker ST apt 6

City, State, Zip Code

Fairviwew NJ 07022

Telephone No. Telephone No.
973 641 5400

Name of OSHA Monitor
Ems! Anatical INC
Street Address
1056 Stelton RASTE &
City, State, Zip Code
piscataway NJ 08854

>160 sf or >260 If [ Demolition ] Glovebag Procedure
O Non-Exempted () and Nol

|

—EIEIEI—_
—EIEIEI—

NJDEP Waste Cubic Yards of
o.

Type of Facility (4)

[ School (K-1
[ Subchapter
3 Other (i.e.. private and commercial buildings,

homes, etc.)

Square Feet

2)

rrent Use (Prior if being demolished)

Fult Containment with Negative Pressuré

[123sfor>31f Renovation ] Mini-Enclosure

Name of Registe
Minerva Enterprises

City, State

waynesburg Ohio

Telephone Number

8 (Other than K-12)

# of Floors Bldg. Age
2 40

License No.
02044

n-Friable Procedure

?.
o
3

ent Type

Amount

(Specify
SF or LF)

eaowiey
Jredey
gjensdeous




\

(
W\

State of New Jersey

_r__NO-TlFICAT‘i'O'N' OF ASBESTOS ABATEMENT

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

Date of Notification (1)

1

‘Narie of Building Owner/Operator (2) T

[J Canceliation

8 + 2£ 1 26
Agencies Notified Type Notification Street Address
E EPA E Initial 2226 Murray Ave
Xl DOLWD Amended z :
X DOH Amendment & Clg. Sta:e. ZIF.) Code \J o7
[ DCA 5 Emergency (in_clu ding outh Plainfield NJ 07080
(NJAC 5:23-8) justification) Name of Contact { Telephone Number - ... .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

house
SSet Arss 1%] gl:ggp ggfrpsri\(rgtt: 2212132n’1<n1¢92r)ciaf buildings,
2226 Murray Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield NJ 2000 2 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
cvk contracting LLC

Street Address

Time of Abatement: XAM-xPM/

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

PM-, AM

1056 Stelton Rd STE §

Street Address

269 Walker ST apt 6
City, State, Zip Code City, State, Zip Code

Fairviwew NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

z 973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 27 [/ _26 08 [/ 29 [ 26 Emsl Anatical INC
Street Address

City, State, Zip Code
Piscataway NJ 08854

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

[2 Renovation

[ Full Containment with Negative Pressure

[] 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 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl1318|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212158
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £lE
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement floor tile disposal O K |O |VAT 350 SF XiOglig
basement cleaning O g g 1,200 SF goigiglig
O oo oio|o|o
O g o Ooiojajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Enterprises
Tristate Transfer INC 19954 . P
City, State Disposal Date City, State
Bronx, NY 00/01/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner m 25/7 £ /2
ASB-41 A ’ "

JAN 13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) A
% H
Date of Notification (1) Name of Building Owner/Operator (2)
o8 /+ 2l ; 2
Agencies Notified Type Notification Street Address Sk D j oL = vy, 3
E E;A S Initial 17 Floyd Rd -
X DOLWD Amended - o
City,  Z
B4 boH Amendment # It\; e N? 5:824 T Temas
O bca B Emergency (including el A W EASENNPROR @11 OIS
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation |

FACILITY INFORMATION

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

Type of Facility (4)

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

Streot Address < Other (i.e., private and commercial buildings,
17 Flord Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona 2000 2 40
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
cvk contracting LLC
Street Address Street Address
269 Walker ST apt 6
City, State, Zip Code City, State, Zip Code
Fairviwew NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 24 | 26 08 | 25 | _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
] Facllity Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE §
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: XAM-xPM/____PM-___AM Piscataway NJ 08854

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[d>3sfor>31if [ Renovation £ Mini-Enclosure
>160 sf or >260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1&82 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €ls
(13) (2 other miscellaneous) z
Yes | No | N/A
Basement pipe insulatio | [1 |thermal systems insulation 20 SF XRiOiO0O
O |0 |0 o|o|oid
O g (g o|oio.
O |a |d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
T T rINC Hauler IDNo. | Waste Minerva Enterprises
ristate Transfe 19954 TBT rp
City, State Disposal Date City, State
Bronx, NY 08/26/26 Wayneshurg Ohlo
Completed By (Print or Type) Title Signature ; Date
Gustavo Ordon owner /% o) / 21/
ASB41 v i
* Do not use this form for asbestos licensure exempted activities.

JAN 13



State of New Jersey

l‘&)\/\ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) | Narme of Building Owner/QOperator (2) C S ; 3
1 A VEEE WS el e
09/15/2026
Agencies Notified Type Notification | Street Address____
7 £PA 100 mitial 217 Elmwood Ave,
| DEP [] Amended City, State, Zip Code
V] DOL Amendment# | Ho Ho Kus, NJ 07423
m Emergency (including -
DOH justification) Name of Contact T j “Telephone Number. 11771
DCA [0 canceliation '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential [ schoot (K-12)
Street Address ] Subchapter 8 (Other than K-12)
/] Other (i.e. private & commercial buildings, homes,
217 Elmwood Ave, 4 ere)
City (5) Square Feet # of Floors Bldg. Age
Ho Ho Kus
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)
Acme Professional Services Corp
Street Address Street Address
170 Kinnelon Rd, Suite 32
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm I Telephone No. Telephone No. License No.
| 973-938-5266 02003
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Rd, Suite 32
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: .
Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E >3 sfor23 If E Renovation Full Containment with Negative Pressure
EA 2160 sfor 2260 if [} Demolition Mini-Enclosure
Glovebag Praocedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of U :!dorsn(;lai:y b Description of
Asbestos-Containing Material (ACM) !\j int ety ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atmdelnlagz:eﬁ? (i.e. thermal systems insulation, (Specify Pl 2|3
in Facility uslo 1'2 Bl surfacing, VAT, or SF or LF) ERCRE- N
(13) (42) other miscellaneous) g g £ ¢
== 2la
Yes | No | N/A *
Crawlspace v Pipe and Fitting Insulation | 40 LF v
Basement v Pipe and Fitting Insulation | 54 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 09/17/12026 | Mmorrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator | Szimaniiia /ZMww 09/15/2026

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



s
( G ‘n State of New Jersey
(a\ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuafit fo NJAC 8:60 and 12:120) T
it ol i Y oo
Date of Notification (1) LAaxf | Name of Building Owner/Operator (2)
09/ 03/2026

Agencies Notified Type Notification Street Address

M EPA 1B initial 877 Ridgewood Road,

i | DEP D Amended City, State, Zip Code S

7 pot Amendment#______ | Millourn, NJ 07041 NTROL & LICENST (.

EA Emergency (including
DOH justification) Name of Contact l Telephone Number
[] oca [1 canceliation
FACILITY INFORMATION -

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

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

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

877 Ridgewood Road o)

City (5) : Square Feet # of Floors Bldg. Age
Millburn 2600 2 - 196
County (6) County Code (7) Current Use (Prior if being demolished)

ESSGX (STATE USE ONLY)

Name of Monitoring Firm Hired by Building 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

Kinnelon, NJ 07405

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/04/2026 09/04/2026 P —
Occupancy Status During Abatement (Check Only One}) Street Address
\/1 Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Rd, Suite 32
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
} | Other - Describe: .
Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23sfor23If E Renovation v Fuil Containment with Negative Pressure
A 2160 sfor 2260 If [[] Demolition | Mini-Enclosure
® Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:igorsm?;:y b Description of
Asbestos-Containing Material (ACM) el a nﬁe [V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d? !asg o (i.e. thermal systems insulation, (Specify 2la g2 |3
In Facility Hak 1|32 Al surfacing, VAT, or SFor LF) 3 |2 S | g8
(13) ) other miscellaneous) g g ?T g
= — @
Yes No N/A @
First Floor Kitchen s Tile and Mastic 250 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Landfill
City, State - Disposal Date City, State
Kinnelon, NJ 09/07/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator S’Wm/?mm 09/03/2026

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



b . State’of New Jersey
NOTIFICATION OE ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) D
_e,:...»*‘"" B N ] At
Date of Notification (1) . w}--'Né’rﬁé of Building Owner/Operator (2)
09/10/2026
Agencies Notified Type Notification Sireet Address
EPA ; D Initial 104 W. Oak Street,
DEP [] Amended City, State, Zip Code
pOL Ji\rnendmerstf!E i Basking Ridge’ NJ 07920 -mrae CONTROL & LICERS
E Emergency (including
DOH justification) Nams of Contact [ Telephone Number
DCA [0 canceliation
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential [T schoot (k-12)
Street Address [] Subchapter 8 (Other than K-12)
L/ Other (i.e. private & commercial buildings, homes,
104 W. Oak Street, etc.)
City (5) Square Feel # of Floors Bidg. Age
Basking Ridge 1,809 1 65
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)
Acme Professional Services Corp
Street Address Street Address
170 Kinnelon Rd, Suite 32
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2026 09/12/2026 P —
Occupancy Status During Abatement (Check Only One) Street Address
\/| Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Rd, Suite 32
"I Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: .
Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sfor23If m Renovation Full Containment with Negative Pressure
A =160 sfor=2260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of US:jorsmﬂlly b Description of
_ Asbestos-Containing Material (ACM) it 9 ny [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm;nlasfif'? (i.e. thermal systems insulation, (Specify Filxz R
In Facility H3L0 1'32 s surfacing, VAT, or SF or LF) 3|88 |§
(13) {12 other miscellaneous) g el |2
- 2 1a
Yes | No | N/A ®
Basement g Tile and Mastic 500 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Landfili
Cit‘y, State Disposal Date City, State
Kinnelon, NJ 09/14/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator SW/Z@WW 09/10/2026

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



_ Print Form

(Pursuant to'NJAC 8:60 and 12:120) Poiliaitl Vi

/i
\_'\/—\ .State.of New Jersey
‘Q% _— _NGTIFICATION OF ASBESTOS ABATEMENT N

v Ce\of Notification (1), g Name gf Bulldina Owner/Operator (2)
6-26
Agencies Not:f ed Type Notification aueet Address ;
35 (Heogpoi AVE
] era Initial (SHESTA 2]
| DEP | /gmended City State Zip Code FETOS CONTROL & LICENS
-}~ DOL mendment #  Ih A D / o2 T
[€l” Emergency (including //foétf;'}u/ M ’{/ J {-”"? )’)“/
El DOH justification) Name of Cnnta Telephone Number
[] pca [ cCanceliation
rACILITY INFORMATION ~
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
A g e g

=S 105 07244 [ school (<-12)
Street Address 3 D Subchapter 8 (Other than K-12)

‘. o S s . Other (i.e. private & commercial buildings, homes,
6—3 > E&/ i~ o 4 /1! Ve etc.)
City(5) Square Feet # of Floors Bldg. Age
L/ P A D /9 ¢¢ - A/
County (6) County Code (7) Current Use (Prior if belng demolished

(STATE USE ONLY)

CAVILA A —— | VACAr—T7

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
e Do T “ A T CT I
A [ AT ERYIAR s TR ST 704

Str et Address Street/Add?f

/ X (JEYS ) Jrce s L

City, Sta le Code Clty, State, Zip Code . )
2, [ 1578 M VHES /44 /G45Y

F’ro;ect Manager for Monitoring Firm Telephone No. lephone No. License No. X
— y:
JAS0 P Vo siFs | T 7A 8y | 0126
Stan Date (10) Scj’aeduled Completion Date (11) Name of OSHA Momtor

¢--24 G-232¢ A s00- FXN
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement % /j{', ){ / / ( ﬁy
Abatement Performed Outside of Normal Facility Hours CIV 7‘) / ,7
Other — Describe:

© oy S

Scope of Work (Check All That Apply) E/
EI 23 sfor231f Renovation Full Containment with Negative Pressure
] =160sfor>2601f [ Demolition Mini-Enclosure

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

Is Location Ab_art;;r;ent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) SBUDIEl DY Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMa{ln(tjgn{ag{c;c;;‘a (i.e. thermal systems insulation, (Specify -
In Facility s surfacing, VAT, or SF or LF) 38|12 |%
(13) (12 other miscellaneous) g 2 ng_) 2
= =g [u]
Yes | No | N/A L
N o, Ty PN il S i 21 =
CEJL:T‘MU()J'W R s lbvid| [ OO 57 L/,
i g - —-— o P o P i Ak ]
[V ﬁ,ood‘// S BT {1*-;"7,})0&:‘7) /oo A |V
- /. — S, - - A
Eoyh looR T/ E /0 S5 |/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

-~ ) — Hauler ID Nf_’, N of Waste _ |

FRVWIAR  CpasdBOociza\0324 &5 1 AESTEFN— ;’gﬁxf £

CiEy.Etate : j i Disposal Date CI State

VW AFSS A A /ty //(%/ﬁc,/r’oo o i

Completfg‘by L ’ ~ Title P i{gpjlju /-" ate ]
AR 7 [/L/,%) i /'/Z“"‘/L“ ke %

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

ASB-41 (R-06-08)



- R
v-", B i

B

., | | State of New Jersey
NOTIFICATION ASBESTOS ABATEMENT

[[] Abatement Performed Outside of Normal Facility Hours
1] Other - Desciibe:

-------- i .0 —~
Date of Notification (1) | Name of Building Owner/Operator (2) W X =
8/28/26
Agencies Notified Type Notification Street Address o
] epA 5 Intal 1032 Red Oak Drive s 4
g ggi Rmenged . Ty, State, Zip Code
- Emorgency (nciidimg. | .Cherry Hill, NJ 08003 )
| Xl poH justificaton) [Name of Contacl ) Telephone NUmber
| | DCA Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1School (K-12)
Strect Address [ subchapter 8 (Other than K-12)
1 1032 Red Ozk Drive | BX] Other (i.e., private 8 commercial buildings,
homes, et )
City (s) Square Feet # of Floors Bidg. Age
Cherry Hill, NJ 08003 2100sf 2 45 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
118 ; AFi2, LLC
Street Address Street Address — —
PO Box 499
City, State, Zip Code City, State, Zip Code |
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 1 609-381-2990 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/6/26 9/26/26 AFi2, LLC
Gooupancy Status During Abatement (Check only one). — | Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 499

City, State, ZIp Code
Hammonton NJ-08037

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
I:] Mini-Enclosure

_|>3 <] Renovation
;1658 er Z:: :I-fzeo If H Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally . Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R g
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | Xl
IN Facilily Staff? surfacing, VAT, or SF or LF) mlolals
(13) (12) other miscellaneous) Slals]-
x i)
7 Yes | No | N/A /8] e
Basement ¥ | Floor Tile 300 sf X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID.No. 4 of Waste
TBD TBD 3 TBD
City, State “Dieposal Date | City, State
TBD, NJ TBD ]
Completed By Title SlgnatuW Date
Wm. Minnick Program Mgr. 8/28/26

ASB-41

- Do not use this form for asbestos licensure

empted activities.




| Print Form
N
State of New Jersey
\ NOTIFICATION OF ASBESTQOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) l/\ k-_
Date of Natification (1) Name of Building Owner/Operator (2) .
9/2/2026 Rabjeg Realty LLC 1 J “
Agencies Notified Type Notification Street Address '
21 Trento St.

EPA X] Initial . .

DEP E] Amended City, State, Zip Code =

DOL Amendment # Iselin, NJ 08830

Emergency (includin

DOH O justifrgation)( g Name of Contact | Telephone Number
] ocA [ cCanceliation & LICEN

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)
21 Trento St. [is'] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Iselin, NJ 08830 808 1 1925
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DANVIC CONTRACTING LLC

Street Address

Street Address

240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.

01355

Telephone No.
908-906-4123

Start Date (10)
9/12/2026 9/16/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

.

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor=z260If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;em
Location of US!': dog';?;:y b Description of
Asbestos-Containing Material (ACM) M intenany ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at el Séeﬁv (i.e. thermal systems insulation, (Specify 2|53 |Z
In Facility usto 1'32 ! surfacing, VAT, or SF or LF) ERCEE N
(13) (12) other miscellaneous) E 2 |c | g
= L | ®
Yes | No | N/A 2
Exterior Siding X Exterior Transite Siding 1,500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste F
Danvic Contracting LLC 37574 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Dsnstess 9/2/2026

ASB-41 (R-06-08)

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




_ A\Q/D State of New Jersey
i s NOTIFICATION OF ASBESTOS ABATEMENT
f} Check# 1360 - A ) ‘ {Pursuant to NJAC 8:60 and 12:120)

e

Date of Notification (1) i vy L JI Name of Building Owner/Operator (2) T "~
09/18/2026 ' T
Agencies Notified Type Notification Street Address
EPA g4 Initial 35 Hi]l Street
DEP D Amended City, State, Zip Code
DRk Amendment#______\Haworth, NJ 07641
E Emergency (including
E DOH justification) Name of Contact e —.Ielﬁp.hgfjl%;Nwagr. TN
[0 oca [0 canceliation
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O school (k-12)
Street Address B Subchapter 8 (Other than K-12)
” Other (i.e. private & commercial buildings, homes,
35 Hill Street . etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Haworth, NJ 07641
County (6) County Cade (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
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/19/2026 09/22/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) ’ Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg.# 35 E
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: n .
- Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rtyepr:em
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) Mseint o eny ,vy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ftod?r}asfif'r‘ (i.e. thermal systems insulation. (Specify ala 3|3
In Facility -us 15"2 att surfacing, VAT, or SF or LF) 3|8 ~§ )
(13) (%) other miscellaneous) g 2 < 2
- =3 (]
Yes No N/A °
Exterior x {Transite siding 1,500 SF 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 Ristancvic 09/18/2026

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



' “L\\.\” "
'\ \J

[/v

s

B StatewoiNew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09 ! 15 / 26

Name of Building Owner/Operator (2)
Tradewinds Builders, LLC

Agencies Notified Type Notification
] EPA O Initial
X DOLWD [] Amended
X DOH Amendment #
[0 bca Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
2908 Baltic Avenue

City, State, Zip Code
Beach Haven Gardens, NJ 08008-2646

Name of Contact

| Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
115 E. 30" Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
LB Twp 1800 2 90

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)

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

ASCM No.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM- PM/

B4 Facility Closed/VVacated During Entire Period of Abatement

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

1056 Stelton

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
09 [/ 16 | 26 09 / 18 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor=>31f

[ Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 ]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213138 |3
TO BE ABATED Ma'”t?”ance’,) (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 =
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K |[O |asbestos siding 1800 sf KOO
O (O (da Oo|oja|o
O (O (O Oo|oiajg
O (O |0 O(a|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste Fairless Landfill
g 20223 3 :
City, State Disposal Date City, State
Toms River, New Jersey 09/18/26 Morrisville, Pennsylvania

Completed By (Print or Type) Title

Nicholas Fernicola

Project Manager

N

/{b/;:

ASB-41
JAN 13

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




Print Form

N State of New Jersey
“NOTI FICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC:8:60 and 12:120) T

b@

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

9/14/26 MS# 26-140
Agencies Notified Type Notification Street Address
203 South Stiles St

[1 Epa E] initial :

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

Ix] DOL 5 Amendment # Linden, NJ 07036 TOS CONTROL & LI

Emergency (including i ———
%] DOH justification) Name of Contact l Telephone Number
DCA [] cancellation
FACILITY INFORMATION

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

Residential [ school (K-12)

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

203 South Stiles St E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 1,100 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residential

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

N/A D&S Restoration, Inc

Street Address Street Address

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169

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

09/15/26 09/28/26 D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One) Street Address

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

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

-

Scope of Work (Check All That Apply)

O

E Renovation Full Containment with Negative Pressure

>3 sfor 23 If

2160 sf or 2260 If [] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tfprr;ent
Location of Us: dmsmfuly b Description of
Asbestos-Containing Material (ACM) M inte?1:ny e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial St(;fﬁ (i.e. thermal systems insulation, (Specify dl = 2| F
In Facility usto ;Z ‘ surfacing, VAT, or SFor LF) 3 | & § 2
(13) (12) other miscellaneous) 2|2 |c |
2 S
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
: Hauler ID No. f Wast
D&S Restoration, Inc 13& ggé © -? CcYD ? Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature Date
Bogdan Joldzic President ffswf é(f f\( 09/14/2026

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



