K\‘O CJ\U

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)
Mattia Building Contracting RS

08 / 21 / 26
Agencies Notified Type Notification
X EPA [ Initial
<1 DOLWD ] Amended
X DOH Amendment #
[ DCA [ Emergency (including
(NJAC 5:23-8) justification)
X] Cancellation

Street Address

515 Fischer Blvd.

City, State, Zip Code
Toms River, NJ 08753

Name of Contact

FACILITY INFORMATION

| Telephone Number

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
113 Jaynes Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Island Heights 2000 2 70

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)
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
08 [/ 17 I _26 08 / 21 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton

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

of Abatement: AM- PM/ PM-

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>3If

] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l=x|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) T
Yes No | N/A
exterior O X |0 |asbestos siding 3000 sf KOOI
O O (O Oa|o|o.
o (O (0O Ooo|oi.o
o (O (O O|ojo.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucll;r;:? NS, WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/21/26 Morrisville, Pennsylvania
C | By (Pri T Titl ignature Date / {
ey P [T A ] "5
icholas Fernicola roject Manager \. o~ I, / 3 BN

ASB-41
JAN 13

7 s

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

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

| Print

Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) | Name of Building Owner/Operator (2) i 250
10/15/26
Agencies Notified Type Notification Street Address
315 Wood St.
EPA O initial : :
DEP [] Amended City, State, Zip Code
DOL Amendment # Burlington, Nj &%¢C L
[0 Emergency (including ——
E ooH justification) Name of Contact 5 | Melephonie’Number. |y
[ pca [¥] cCanceltation I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
315 Wood St Cther (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Burlington 2400 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington FIATEGREONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Audubon Environmental Inc.
Street Address Street Address
448 Oak Shade Rd.
City, State, Zip Code City, State, Zip Code
Shamong, Nj 08088
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
{609)859-3652 02094
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10/14/26 10/17/26
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Wark (Check All That Apply)

E] 23sfor23If E Renovation Full Containment with Negative Pressure
Bx] =160 sfor2260 K ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_l;n;ent
Location of U s:dcgﬂoﬂy b Description of
Asbestos-Containing Material (ACM) . tenmf:e}‘ Asbeslos Containing Material (ACM) Amount m
TO BE ABATED c at'g‘di Sttt (i.e. thermal systems insulation, (Specify 2l o3 m
In Facility e 132) surfacing, VAT, or SF or LF) 38|z |8
(13) ( other miscellaneous) 2|2 £ %
Yes | No | NA g
Basement X Pipe Wrap insulation 180 SF {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste ! .
R & B Debris 29439 2 Fairless Hills
City, State Disposal Date City, State
Hainesport, Nj TBD Morrisvile, Pa
Completed by Title Signature Date
Nick Smarrito Project Manager ,..:g,/(;,ﬂ. 10/15/26
u e

ASB-41 (R-06-08)

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




r Print Form

/\b State of New Jersey
D\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant&o NJAC 8:60 and 12:120) [ t
\ i C"p H- 1970
Date of Notification (1) | Name of Buuldmﬂ Owner/Operator (2) sk ¥ OALLA
10/14/2026 -
Agencies Notified Type Notification Street Address
- 209 Midwood PI.
EPA x] initial , :
DEP [0 Amended City, State, Zip Code
DOL Amendment # Westfield, NJ 07090
E i Cl d R TR S R ST AR S L ST
] poH ] iur:t%rg;?:g)(m L Name of Contact | Teléphoné Number © =% -
0 oca [ cancellation
1 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
209 Midwood PI Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 07090 . 2,061 2 1925
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
10/15/2026 10/16/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
23 sforz3If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prgent
Location of U Ndognflllly i Description of
Asbestos-Containing Material (ACM) h:eintefl:ny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at ek St[;effo (i.e. thermal systems insulation, (Specify 2lol3815
In Facility - surfacing, VAT, or SF or LF) ERERE-BES
(13) (12) other miscellaneous) 2|z 2| ¢e
= 2|3
Yes No N/A @
Crawlspace Area X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste 3
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 Dsnites 10/14/2026

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



w

_State.of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant“taNJAC 8:60 and 12:120)

Date of Notification (1)
10/14/2026

~}-naEme of Buiding Owner/Operator (2)

Agencies Notified Type Notification

Street Address
168 East High St Somerville, NJ 08876

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

Gold Coast Management LLC

EPA £1 initial :
DEP D Amended City, State, Zip Code
DOL E Amendment # . ~ONTROL & LICENSI
Emergency (including - = Bt '
x] poH justification) Name of Contact [ Telephone Number
[[] pca ‘[ cancellation
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Famil
gle Family [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
168 East High St E Other (i.e. private & commercial buildings, homes,
etc))
City (5) Square Feet # of Floors Bldg. Age
Somerville unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (FTATEUEEROLY) Child Center
ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07307

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/26 10/17/2026 David Cuevas

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
74 Franklin Ave

City, State, Zip Code

-

East Orange, NJ 07017

Scope of Work (Check All That Apply)

O

23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 if [j Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
catior Tope
Location of uggfrsn;?“ry b Description of
Asbestos-Containing Material (ACM) Mainte :nyce)' Asbestos Containing Materiai (ACM) Amount m
TC BE ABATED c at' d‘nl Staff? (i.e. thermal systems insulation, (Specify d|l |2 o
In Facility Hsto 1";_ Al surfacing. VAT, or SF or LF) 3|8 |32
(13) (12) other miscellanzous) e (o |E |2
17|y |3
Yes | Nc | NA @
Basement X X Pipe Insulation 2LF X
Basement | ' X Debris Cleanup 50 SF X
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste .
Century Waste N8B0 1 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by | Title Signatu% Date
John Kim President y W 10/14/2026
4

ASB-41 (R-06-08)

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




N
Q\O\B \
B & G Project# 2026-155
Date of Notification (1)

' -._:. \_,,State

Vof New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuantto NJAC 8:60 and 12:120)

HUDW Yy

il |
1

l Name of Building Owner/Operator (2)

ookt [290%

Street Address
6 Fernwood Place

City, State, Zip Code
Montclair, NJ 07042

Name of Contact

-1 =T Tetephone Nymber 1 51 v

10/02/2026
Agencies Notified ‘ Type Natification
] EPA Initial
| | DEP [0 Amended
] DOL ; Amendment #
‘ Emergency (including
DOH justification)
[] oca JE] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Aoaress

6 Fernwood Place

Subchapter 8 (Other than K-12)

etc.)

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

City (5)
Montclair, NJ 07042

Square Feet # of Floors

Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
Essex ISTATEUSEONY) residential
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.

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
10/12/2026

Scheduled Completion Date (11)
10/13/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Other — Describe: _occupied

Occupancy Status During Abatement (Check Only One)

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

v,

X |

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

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

Renovation

Wrap and Cut
Full Containment with Negative Pressure

L]
X

2160 sfor 2260 If Demolition L Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTt:F;neeni
Location of U Ndorsmi’alily 5 Description of
Asbestos-Containing Material (ACM}) I\:e' t el j,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlagtc?f? (i.e. thermal systems insulation, (Specify Pl 2 14
In Facility usto 1'32 Lk surfacing, VAT, or SF or LF) 28¢5 |5
(13) ‘=) other miscellaneous) % B € E
- =3 @
Yes | No | N/A @
basement X |ceiling plaster 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 10/13/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 10/02/2026

ASB-41 (R-06-08)

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




oSy
%é\ State of New Jersey li:{: { ?@c@f‘/{

: 6 _ NOTIRIGAFION OF ASBESTOS ABATEMENT | [~/ N[/ JL MO A
I - e Muacesanaziz (S EUK 7 2004
Date of Notification (1) e —..Name.of Building Owner/Operator (2) RSy
10/02/2026 =k VAT T
Agencies Notified Type Notification Street Address
1 Epa M nitial 1136 MANSION AVE.
| | DEP |:| Amended City, State, Zip Code
DOL Amendment# | HADDON TOWNSHIP NJ 08108
boH L emtestam 4" ['Name of Gartc T Tekphone NamRer, |
DCA [] cancellation . o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [ School (K42)
Street Address [] Subchapter 8 (Otherthan K-12)
1136 MANSION AVE. ;)t?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
HADDON TOWNSHIP 1561 2 69
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATEUSEONLY) _____ | RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
SEM INC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1634 S DELAWARE STREET 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
PAULSBORO NJ 08066 MULLICA HILL NJ 08062
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 Monitor
10/14/2026 11/04/2026 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
et~ Discerbe: CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)
E 23 sfor23 if Renovation Full Containment with Negative Pressure
[v] =160 sfor =260 If (] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of et Saleie I Description of
Asbestos-Containing Material (ACM) N?e' t 0 %e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED aintenarn (i.e. thermal systems insulation, (Specify 2 2 | T
o Custodial Staff? ; e | A8 |3
In Facility 12 surfacing, VAT, or SF or LF) =] o |0
(13) {12) other miscellaneous) E 2l 4
— = @
Yes | No | N/A °
BASEMENT X DUCT PAPER 2SF
LOWER LEVEL X FLOOR TILE 160 SF X
BATH ROOM/LAUNDRY X FLOOR TILE 148 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL 0034895 8 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 11/04/2026ﬂ Wf\YNESBURH OH

Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 10/02/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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8 Sta‘te of New Jersey

_NOTIFICATION OF ASBESTOS ABATEMENT
(ngntioﬂﬂﬁ'c 8:60 and 5:16) R

Ty oy

A3

Date of Notification (1)

Name of Building Owner/Operator (2)

CHECK#4927

09 / 30 / 26
Agencies Notified Type Notification
O EPA & Initial
X poLwD O Amended
i DOH Amendment #
Obca [ Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
1020 Hillside Avenue

City, State, Zip Code
Plainfield, NJ 07060

CONTROT &

—
Il O

LB T
LICF

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)

RlERLRTtesE [ Other (i.e., private and commercial buildings,
1020 Hillside Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Plainfield 4,000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
EA Services Corporation

ASCM No.

Street Address

Street Address
530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 09 [/ 26 10 /12 | 26 Same as above
Street Address

City, State, Zip Code

Time of Abatement: 8:00AM- PM/ PM- AM
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
B =3sfor>31f Renovation 3 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 @ = |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 313 |3
TO BE ABATED Ma'”“?"aﬂce’? (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff surfacing, VAT, or SF or LF) s E |&
(13) (12) other miscellaneous) 7
Yes | No | N/A .
Basement O |IK |0 |Pipe Insulation 220 IF XRiOQgig
OO |3 (= ojog|g
00 |0 Ooojo|d
O (O |O oo|ono
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
» " Hauler ID No. Waste : 2
EA Services Corporation Minerva Enterprises
P 103879 thd P
City, State Disposal Date City, State
Ridgefield, NJ thd Wavnesburg, OH
Completed By (Print or Type) Title Signature ¥ Date
Marisabel Toribio Clerical WWM‘D 7/30 b

ASB-41
JAN 13

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




\ 7[ LZGCZ(Q g‘?/ r PrintForm

State of New Jersey
NOTIFICATIQN/ORASBESTOS ABATEMENT
" (Pursuant toNJAC 8:60 and 12:120)

N

Chicd yq 45

Date of Notification (1)

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

10/6/2026 .
Agencies Notified Type Notification Street Address s S i e
153 Rock Hill Rd.
] EPA Initial ) i
. | DEP [C] Amended City, State, Zip Code
Ix] DOL émendment # Clifton, NJ 07013
mergency (includin
DOH justiﬁrgatigg)( g Name of Contact | Telephone Number
DCA [ canceliation
sode o s ey LomaooT
FACILITY INFORMATION R o 2
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)
153 Rock Hill Rd. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07013 1,150 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic BTATEUSEOMLY) Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DANVIC CONTRACTING LLC
Street Address

240 South 5th St.

City, State, Zip Code

Elizabeth, NJ 07206

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2026 10/20/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

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

City, State, Zip Code
Union, NJ 07083

:

Scope of Work (Check All That Apply)

C:l 23 sfor231If E] Renovation Full Containment with Negative Pressure
[ =160 sfor=2601f [X] Demolition | Mini-Enclosure
- Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘;‘;';e”‘
Location of d Nd°g“|a"y b Description of
Asbestos-Containing Material (ACM) hje.meﬁ ety Ue}' Ashestos Containing Material (ACM) Amount 0
TO BE ABATED % at‘ e ﬁé‘mm (i.e. thermal systems insulation, (Specify ro I =
In Facility Us ;; ! surfacing, VAT, or SF or LF) 3|88 |5
(13) (12) other miscellaneous) % 8122
= L a3
. Yes | No | N/A o
Exterior Siding X Transite Siding 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauter ID No. of Waste .
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 ey Denineys 10/6/2026

J0 07

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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_NOTIFICATION OF ASBESTOS ABATEMENT
v (Pursuant'to'NJAC 8:60 and 12:120) R S—

T
P | B
Date of Notification (1) |y 1-Nam€’6TBuilding Owner/Operator (2) e
09/29//26 MS# 26-15 %
Agencies Notified Type Notification Street Address
150 Berkley Ave
EPA Xl initial J
DEP [] Amended City, State, Zip Code
DOL Amendment # Bloomfield, NJ 07003 s g s
Emergency (includin: verne CANTROL & L
] DoH O justiﬂgatiocg)( 9 Name of Contact [ Telephone Number
[ bca ] 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)
150 Berkley Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, NJ 1,000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (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
10/09/26 10/12/26 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)
E 23 sfor23 If E] Renovation o Full Containment with Negative Pressure
[[] =160sfor=2601f [C] Demoliion Mini-Enclosure
[ X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsmii;y - Description of
Asbestos-Containing Material (ACM) I\i:' t ?1 ie’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED N t'" d‘f‘ I"’é‘t - (i.e. thermal systems insulation, (Specify e
In Facility ° 0(1'32 Hile surfacing, VAT, or SF or LF) 3|8 |s|8
(13) ) other miscellaneous) el |E |2
I I O
Yes | No | N/A @
Basement X Pipe Insulation 72 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
D&S Restoration, Inc 13506 2 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature o a, Date
Bogdan Joldzic President %( g %/“ 4 09Y29/2026
Z

s 74 F7 J

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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ALD)
A E*E%E{aé of New Jersey
TaRE NOTIFICATION O BESTOS ABATEMENT % G -~
Project# 2026158 |t 5 NJAC 8:60 and 12:120) Check # l :’) v ) i
Date of Notification (1) I Name of Building Owner/Operator (2) oo i v M-/
10/09/2026 )
Agencies Notified ; Type Notification Street Address B ‘
[ i UL | I v ozl _, &)
EPA B initial 121 Ridge Avenue au
DEP ‘[ Amended City, State, Zip Code
DoL s éme”dme“t# = Little Falls, NJ 07424
X] DOH 1‘ iur;%rg:t?é::)(mcu g Name of Contact TS ELS TP diephondNUmbed- 721 2
[ oca |0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
121 Ridge Avenue

% Subchapter 8 (Other than K-12)

etc.)

City (5
Litth(e I)-'alls, NJ 07424

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

# of Floors Bldg. Age

County (6)
Passaic

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
residential

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.

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
10/19/2026 10/22/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

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

Street Address
1234 Route 23

City, State, Zip Code

:

Butler, NJ 07405

Scope of Work (Check All That Apply) D Wrap and Cut
D 23 sfor23 If Renovation X! Full Containment with Negative Pressure
& 2160 sfor 2260 If Demolition | Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe:_tye;ent
Location of U I\Logm?llly b Description of
Asbestos-Containing Material (ACM) rj:.meﬁ aenze}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c st]od‘al Stafi? (i.e. thermal systems insulation, (Specify e a | T
In Facility e :2) : surfacing, VAT, or SF or LF) 3 |8 § &
(13) ( other miscellaneous) % 2 < S
= =3 @
Yes No N/A @
basement X |VAT & mastic 555 SF
basement steps X |VAT & mastic 12 steps X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
B & G Restoration Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 10/22/2026 Pen Arg)"'. PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer ‘dm 10/09/2026

ASB-41 {R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New ersey L
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

4 B A
o M\ {097

™ T -

| 508

ASB-41
JAN 13

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

Date of Notification (1) Name of Building Owner/Operator (2) AN bt e S
10 / 01 [ 26 D) o611
Agencies Notified Type Notification Street Address
X EPA & Initial 415 S. Main Street
& gohWD O Qm::g;im . City, State, Zip Code
% DgA [] Emergency (including West Creek, NJ 08092 "SPESTOS CONTROL & LICENSING
(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 % ot E?Jfrp?i\f?t?iﬁ?igrf&ﬁ3cia| buildings,
118 N. 7% Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1200 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 12 [ 26 10 [/ 14 | 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 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
[J>3sfor=>31If [] Renovation [J Mini-Enclosure
X >160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Us;j"ggf‘;"y & Description of o |l= | m|m
Asbestos-Containing Material (ACM) ; 0y Asbestos Containing Material (ACM) Amount o (@13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g <
(13) (12) other miscellaneous) % @
Yes | No | N/A
exterior O [0 |asbestos siding 1200 sf XiOQgm
O (O (O Oo(g|o
O (O (0O Oo(g|o
O |0 O O|gojgajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. qu(;;rzi;) No. W§Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/14/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title 1" Signature A Date / ;"
Nicholas Fernicola Project Manager }/ P , [ /1 f;’ ,.;‘ 4




L1

State’of New Jérsey, 1 79
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) gy 39
e " e S st
Date of Notification (1) Name of Building Owner/Operator (2)
1O - I5-2 bk Macy's Inc. a
Agencies Notified Type Notification Street Address E
145 Progress Place

EPA B initial _ _

DEP [0 Amended City, State, Zip Code I

DOL Amendment # Springdale, OH 45246 o COWTRO R & BlERNSEE
K oo O igﬁg;ﬁ]:g)(mdudmg Name of Contact Telephone Number
[ obca 3 canceliation Katie Sauter 513-579-7023

FACILITY INFORMATION

Pennoni Associates, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macy's Monmouth Mall [T schodl (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
180 NJ-35 Ste 2000 & i
City (5) Square Feet # of Floors Bldg. Age
Eatontown 990,000 2 1960
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A.C.M. Consuliing Corp.

Street Address
24 Commerce Street

Street Address
2150 Stanley Terrace

City, State, Zip Code
Newark, NJ 07102

City, State, Zip Code
Union, NJ 07083

Project Manager for Monitoring Firm
Ralph Coppola

Telephone No.
973-265-9763

License No.

00575

Telephone No.
908-687-1008

Start Date (10)
11.30.26

Scheduled Completion Date (11)
12.31.26

Name of OSHA Monitor
EMSL Analytical, Inc.

| Other — Describe: M-F 9:30 PM - 6:30AM

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

x| Abatement Performed Outside of Normal Facility Hours

Street Address
307 W. 38th Street

City, State, Zip Code
New York, NY 10018

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

E Renovation

Full Containment with Negative Pressure

fx] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_!rti;gent
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) nj:inte?]:ny efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Gustadial Stc 2 (i.e. thermal systems insulation, (Specify g < 3 m
In Facility usto g aire surfacing, VAT, or SF or LF) 313 5|2
(13) (12) other miscellaneous) 2|2 gle
= 2|l a
Yes | No | N/A e
3rd FI Conference Room X VAT & Mastic 3020 SF X
3rd Floor Executive Breakroom X VAT & Mastic 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; - . Hauler | ) f Wast : .
Tri-State Transfer Associates 2 ;fig% e -?BDas © Minerva Enterprise, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Si re/ Date
Erik Carlson Vice President 7’_< 10.15.26
e et :

ASB-41 (R-06-08)

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




N State of New Je:_-sgyx

s B N

Date of Notification (1 )

October 13, 2026

(Pursuant to N.J.A.C, 8:60-7 and 12:120-7) L
I

o | B
L/)‘ ¢ f:’jf,"’f‘"i’

< Notification of Asbestos Abatement

Name of Buildin Owner/Operator (2
Rutgers, The State University of New Jersey

Notification Type

& Initial Notification

Agencies Notified

0 EPA DOAmended Notification # City, State, Zip Cog
O bca [m] Emergency (inc[udjng Plscataway NJ 08854 i e L
Xl poL justiﬁcation) Name of Contact "I Telephorie Nambar
X bEP (No Longer Required) O Cancelled Michael F. Smith 848.445 2550
Xl pon
FACILITY INFORMA TION

Street Address
REHS 74 st 1603

l-Tame of Facility Where Abatement is Taking Place (3)
Eeorge F. Smith Library, Bldg.# 7254

Street Address
[EBHS Newark Campus

City (5) County (6) County Code (7)
Newark Essex I (State Use Only)

Type of Facility (4)

O school (K-12)
DSubchapter 8 (other than K-12)
%] Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: Unknown #of Floors: 3
Current Use (prior if being demolished):

Bldg. Age: 60 + years

Name of Monitoring Eirm Hired by Bldg, Owner (8) ASCM No.
Atlas Tech Services i 0098

ame of Contractor (9

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 Terri Lane 511 MAIN STREET

City, State. 7; Code
Burlington NJ 08016

City State_7;j Code
Butler, NJ 07405

Project Manager for Moniloring Firm Tei'eghong Number Telephone Number License Number
John Lutz 609-386-8800 973-492-0477 00840

Scheduled Start Date (10 Scheduled Com letion Date (19
7 an—==1ar Date (10) _‘_‘—"———-_E___*__LJ
10/23/202 10/26/2026

3pm-5am (24 Hours & Weekends as needed)
Describe
Other — Describe:

Source of Work (Check all that apply)

X >3s0r> 3
O 160 sfor> 260

Location of Asbestos-Containing Is Location Normally Used

| Street Address

X Renovation
O bemoiition

Description of Asbestos Containing Materia|

Name of OSHA Monitor
EMor o ——anitor
EMSL inc,

1056 Stelton Road
City, State, Zip Coge
Piscataway, NJ 08854

OrFun Containment with

(m] Mini-Enclosure

Glovebag Procedure
Non-Exempted

Amount Abatement Type
(Specify SF

Negative Pressure

*) and Non-Friable Procedure

Material (ACM) in Facility ( 13) Solely by Maint./Custodia (ACM) (i.e. thermal systems insulation, surfacing, )
Staff? (12) VAT, or other miscell.) orLF) %
YES NO  Na

A108 MER 4] TSI - Pipe Fittings <9 If [1-1]

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #
o ———aslte Hauler ID #
See Below

Hauler #1) Greenwood Abatement Consultants, Inc, Butler, NJ 07405
NJ DEP # 12561

See Hauler Below# 1 g 2

Hauler #2) Century Wagte Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ-
860

Completed b Print or Type
Raymond Pedalino

JAC# 2026-060

Title
Sr. Project Manager

Cubic Yards of Waste: Name of Re istered | andf|
T T s Fairless Langfy 2200/

Grand Centra] Landfill
Disposal Date City, State
10/26/26 FL-1000 New Forg Rd, Morri
19067 Pen’nit#180?2

GCL-1963 Pen Argyle Rd, p
Argyle, PA 18072
Permit # 100265

Date

Sianature Hate
October 1 3, 2026

Z Pt

isville,PA

en




oL

b State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

RS

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
10/13/2026 Michelle Hannon
Agencies Notified Type Notification Street Address I
433 N 7th st
X] EPA Initial _ §
| DEP [] Amended City, State, Zip Code
x] poL Amendment#____ CAMDEN NJ 08102
m DOH {3 J%l;l%rg:t?:z)(nncludmg Name of Contact Telephone Number
[] bca [ cancellation 845-828-7531
FACILITY INFORMATION TR { TROT 21
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COMMERCIAL B school (K12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
CAMDEN
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

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

10/28/2026 10/28/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One) Street Address

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

6 White Dave Court

City, State, Zip Code

Lakewood, NJ, 08701

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;:ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\i:int zaen)c,:e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod?al Staff? (i.e. thermal systems insulation, (Specify Il g3 o
In Facility e surfacing, VAT, or SF or LF) 3|8 |g |8
(13) other miscellaneous) g o E |2
= Lla
) Yes | No | N/A 2
INTERIOR FLOOR TILE 500 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p Hauler ID No. of Waste
Lead Professionals Inc 35103 IESI
City, State Disposal Date City, State
Lakewood, NJ 10/28/2026 BETTILEIIEM, PA
Completed by Title Signature - _1/_____# _Date
JOSEPH PERLSTEIN OWNER ’)ﬂ/} " 10/13/2026

ASB-41 (R-06-08)

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

R R




o

State of New Jersey
NOTIFICATION OFAA§B___§STOS ABATEMENT
_M’!E:g[suan%{o Jgdﬁgiaso and 5:16)

T

Y 4.kt

Date of Notification (1) ¢/ %51 | Name of Building O Operator (2) i s

10 / 19 | 26 e Hmﬁm CHECK#4932
Agencies Notified Type Notification Street Address ;
O EPA [ Initial 336 First Street
X DOLWD [ Amended City, State, Zip Code
el Amendment ¥ Westfield, NJ 07090 e con o4 LICENSING
[ bcAa [X] Emergency (including STOS

(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Rev. George Joseph 908.233.0484

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holy Trinity School

Street Address

Type of Facility (4)

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

336 First Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfieid 56,400 2 73
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
UNION School

Name of Monitoring Firm Hired by Building Owner (8)

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)

10 /_20 / 26

Scheduled Completion Date (11)
10 /

21/

Name of OSHA Monitor

26 Same as above

Time of Abatement:

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

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

PM-

AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

K >3sfor>31if

X Renovation

[J Full Containment with Negative Pressure

[C] Mini-Enclosure

ASB-41
JAN 13

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

[J >160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) g |s
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
Basement X |0 |O |Pipe Insulation 5LF X(OOlOd
O oo Oo/ojo|g
O (O (O ogjao|g
O |0 (O Oo|go(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste Minerva Enterprise
_ il 0034354 thd : e
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Marisabel Toribio Clerical W) Y&, //7/26
/ / v




Hefp Y el

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) RECH
Date of Notification (1) Name of Building Owner/Operator (2)
Q 08 / 17 / 26 City of Paterson I Job #2607-3580 C!}_k.#NIA g
s Agencies Notified Type Notification Street Address
‘ & BJ EPA 0 Initial 155 Market Street 4" Floor
& DOLWD & Amended City, State, Zip Code STOS CONTROL & LICENSES
(X DHss - emendme”t%u i Paterson NJ 07505
. RJ?J,:\C 5:23-8) jurgﬁégst?gz)(l . Name of Contact Telephone Number
[] Cancellation Jose Molina 973-321-1450
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Public Safety Dispatch Center 8 gﬁggg:a(pfelza)(omer Gl
Strest Address & Other (i.e., private and commercial buildings,
163-167 Paterson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 31000 4 1940
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
OMEGA Environmental Services Inc Asbestos and Mold Services, Corp.
Street Address Street Address
280 Huyler Street 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
South Hackensack NJ 07606 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anton Rezin 201-489-8700 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /s 26 | 26 0 / 09 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
< Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . .
Cinnaminson, NJ 08077

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

[J=>3sfor>3If [X] Renovation [ Mini-Enclosure
>160 sf or >260 If [J] Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 18 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g |
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
SEE ATTACHED O[O |0 aa|a|o
O (g (O O/0oia|g
O |0 |o O|oaga|a
B 10 [O Oogojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp. Hauler ID No. Waste Fairless Landfil
P 0035680 5 ess Landfill
City, State Disposal Date City, State
Lumberton NJ 10/09/2026 ) Morrisville, PA 19067
" A
Completed By (Print or Type) Title Signaturw\/ Date
Kaysi Gruner Office Coordinator Q/zs/ 2/
ASB-41 7y N /
MAY 11 * Do not use this form for asbestos licensure exempted activities.

T ——————————




SCOPE OF WORK DISPATCH CENTER, PATERSON NJ

Remove and dispose of approximately 300 SF of floor tile and mastic on wood using
non friable methods.

Encapsulate any residual material.

Remove and dispose of approximately 260 SF of floor tile and mastic on first floor
using non-friable methods.

Remove and dispose of approximately 16 SF of mastic on cork on ceiling of walk in
refrigerator using non-friable methods.

Remove and dispose of 12 windows in openings on second floor with asbestos
glazing.




i [ NIRIS VIR RN

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

G\

Pursuan NJAC 8:60 and 12: 120)
( (p PRATE = -
[Date'of Notification (1) ————— "N?ame of Building QLvtn(e:meeralor (2) i :
10/02/2026 JESREALTY o
Agencies Notified Type Notification Street Address
146 Irving Avenue 19 o)
P Initial j

[ SE'; % Amended City, State, Zip Code s
% DOL Amendment # South Orange NJ 07079 B
DOH O jigriﬁaﬁrg:t:;(::)(mcludmg Name of Contact | Tetephone Nirmbers LIL TN 25
[ oca [ canceliation James Lee 917-733-7649

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Building H

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

Street Address

Subchapter 8 (Other than K-12)

th te & ¢ cial buildings, homes,
630 Central Ave [x] Other (ie. orivate & commer g

City (5) “\uu::F}Pal # of Fioors Bldg. Age
East Orange 5 NO0OSF 3 1929
“County (81 T T T e e ! County Gods (7 Cuseni dse (nor i i being demolishad)

Essex | (STATEUSEONLY) ___

Name of Monitoring Firm Hired by Building Owner (&) l ASCA No. Name of Abatement Confractor (9)

IAQ Guru Inc Gl Solution Services LLC

Street Address Street Address

4 Beaverbrook Rd Ste 130

City, State, Zip Code
Lincoln Park, NJ 07035

3 E Logan Rd
City. State, Zip Code
Randolph, NJ, 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-223-2391 02015
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2026 10/29/2026

Occupancy Status During Abatement (Check Only One) Street Address

||
| |

Scope of Work (Check All That Apply)

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

City. State, Zip Code

E] 23 sfor=31If I:] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tyepmen!
e
Location of U I\tljoémzliy b Description of
Asbestos-Containing Material (ACM) rje‘ teo i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd_n!agt erf') {i.e. thermal systems insulation, (Specify Tl x| 3 m
In Facility usto 1'2 4 surfacing. VAT or SF or LF) 318 5 %
{13) et other miscellaneous) % 28 | € |2
= 2l a
Yes | No | N/A -
basement through third floor X molded duct syster 400 LF X
Basement through third-floor ceiling X walls, ceilings, pipe insulation 400 LF X
Basement X floor tile and mastic 185 SF X
Second Floor X wall adhesive %160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; G
ROVIC TRANSPORT 20785 40cly Blythe Recycling & Demolition Landfill
City, State Disposal Date City. State
Riverdale, NJ NA New Philadelphia, PA
Completed by Title Signature / M ; Date
William Mawyin Project Manager ’JI[, 1 igm m-ﬂlx/’rm 10/02/2026

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

T ————————




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

| e e

Name of Building Owner/Qperator (2)

Date of Notification (1)
10/02/2026

Agencies Notified Type Notification Street Address
] 146 Irving Avenue
Initial :
[E)E'g D Amended City, State, Zip Code
DOL Amendment # South Orange NJ 07079
DOH D Er:fﬁr{g:;;?g:)(mcludmg Name of Contact Telephone Number
[] oca [0 canceiation James Lee 917-733-7649

FACILITY INFORMATION

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

Type of Facility (4)

O school (k-12)
[[] Subchapter 8 (Other than K-12)

e i Other (i ivate & commercial buildings, homes
X er (i.e. private ; ;
630 Cenfral Ave afi)
City (5) Square Feet # of Floors Bldg. Age
East Orange 5.000SF 3 1929
County (6) County Code (7] Curient Use {Pror if being demolished)
Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
IAQ Guru Inc

ASCM No.

Name of Abatement Contractor (9)
Gl Solution Services LLC

Street Address
4 Beaverbrook Rd Ste 130

Street Address
3 E Logan Rd

@

City, State, Zip Code
Lincoln Park, NJ 07035

City, State. Zip Code
Randolph, NJ, 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-223-2391 02015
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2026 10/29/2026

Occupancy Status During Abatement (Check Only One)

(I Ed

Other — Describe:

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

Street Address

City. State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exemp

!:l 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or =260 If Demolition Mini-Enclosure
] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?riemem
: ype
Location of U :Idorsmlallly b Description of
Asbestos-Containing Material (ACM) A:ainteﬁ eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e e (i-e. thermal systems insulation, {Specify N -
In Facility stodial Sta surfacing, VAT, or SF or LF) 3 (8|38
(12) alg 18 1lg
{13) other miscellaneous) =z bl | &
L 217 |z |3
Yes No N/A o
Roof X roofing system 3,266 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : -
ROVIC TRANSPORT 20785 40cly Blythe Recycling & Demolition Landfill
City, State Disposal Date City, State
Riverdale, NJ NA New Philadelphia, PA
Completed by Title Signature , Date
William Mawyin Project Manager (/{/ , M 4 /f]mf n 10/02/2026
U

ted activities.

T ———————————————————————————————




State of New Jersey

WV NOTIFICATION-OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 5:16) 2] \'L O s
wate of Notifcation (1) Name of Building Owner/Operator (2) Bl Vil
9 / 28 / 26 Amazon Fulfillment Urban Renewal Stalﬁa_lﬂe‘_jﬂ[‘_f.;f. FETY
Agencies Notified Type Notification Street Address il
& EPA Initial 410 Terry Ave North,
1 DOLWD [ Amended . City, State, Zip Code oct -
(NJAC 5:23-8) justification) Name of Contact Telephons Numoer . .
[ Cancellation Nick Saraniecki -~ 1 704-945-8000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Atlantic Race Track [ School (K-12)
[[] Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
2500 Leipzig Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mays Landing 357,850 1-2 69
County (6) County Code (7)(STATE USE OALY) | Current Use (Prior if being demolished)
Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Alliance Environmental Systems
Street Address Street Address
2501 Seaport Drive 550 East Union St.
City, State, Zip Code City, State, Zip Code
Chester, PA 19013 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
10 /7 12 | 26 3 /12 1 27 Vertex
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2501 Seaport Drive
O ?f_aaterrﬁ:; F:erforn:e_t,'JA(i;xtgic;% opmormal l;ahzility Hou::l\;l Describe City, State, Zip Code
m s -3 %
¢ o Abatement. £ Chester, PA 19013
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[0 >3sfor>31If [] Renovation [ Mini-Enclosure
X >160 sf or >260 If [X] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = =%
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |2 (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| (2|
(13) (12) other miscellaneous) oo
Yes | No | N/A @
Bldgs A-P k O |O |K |DoorCaulk 600 LF XIOOlg
v
Bldgs A - P J |O |K |Window Glazing (185)4x6 |X|O|O|0O
Bldgs A-P O (O | |Transite 18,500 SF KOO0
Bldgs A -P 0 |O |E |window Caulk (185)4x6 |X |||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mazza Recycling / Mazza Waste Hauler ID No. W;;tg Atlantic County
City, State Disposal Date City, State
Tinton Falls, NJ T.B.D. Egg Harbor Township, NJ
Completed By (Print or Type) Title =~ Signature Date
Mark Griffin PM q-zs - 26 3
ASB-41
MAY 11 * Do not use this form for asbestos licensure exe activities.




Location of
Asbestos-Containing Material (ACM)

Decription of

Amount

TO BE ABATED Asbestos-Containing Material (ACM) (Specify SF or LF)
IN Facility YES N/A

Pony Shed I:;" y Transite Debris 7000 sf
Pony Shed Window Glazing (20)4x3
Security Guard Offices /) Linoleum/VAT/Mastic 800 SF
Security Guard Offices ) Door Caulk (3)7x3
Security Guard Offices Window Caulk (10)4x3
Kitchen Bldg VAT/Mastic 800 SF
Kitchen Bldg Tank Insulation 200 SF
Kitchen Bidg LT Pipe Insulation 400 LF
Kitchen Bldg Door Caulk {(5)7x3
Kitchen Bldg Window Glazing (22)4x3
Blafksmith Shop ,/ Transite Debris 4542 SF
Blacksmith Shop E; Window Glazing (13)4x3
Carpenter Shop {. Transite 2500 SF
Carpenter Shop Window Glazing (14)4x3
Merchant / Rest Rooms Door Caulk (16) 7x3

O|0|Olo|o|o|o|ojo|o|0|Ooj0|0|0|0|oj0|0|0no|ojooon

O|0|o|o|o|oo|o|ojo|o|0|Oo|o|o|o|0|0|0|0|0|0|0|0|0|0|0)5

511 3 [ < | ) B | e B ) B B [

] ] e ] e ) e ) e e e e o i e o e o o

Page 2 - Notification - 1/4/13
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Check# 11413

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

R

11215 100

we fh B8

Date of Notification (1) _”/\ ',F" Name-of Bullding Owner/Operator (2) e pe -
10/08/2026 BT Morris-Goripanies, LLC SANBANS R R S
Agencies Notified Type Notification == | Street Address

EPA B inital 350 Veterans Boulevard :

DEP [0 Amended City, State, Zip Code U i

boL Amendment# _______ IRutherford, NJ 07070

[0 Emergency (including

E DOH justification) Name of Contact o .It_eﬁie_z_ph_one Number
[0 pca O Canceliation Dan Bayle Flo3DT05038)L & LICENSING

FACILITY INFORMATION

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

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

Street Address
1291 Rahway Avenue

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

E Subchapter 8 (Other than K-12)
etc.)

City (5) Square Feet # of Floors Bldg. Age
Avenel, NJ 07001
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)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No.
973-356-3511

Start Date (10) Scheduled Completion Date (11)
10/19/2026 10/30/2026

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor23If D Renovation

Full Containment with Negative Pressure

B =2160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.';t;apr:ent
Location of U r\;orsmlalliy b Description of
Asbestos-Containing Material (ACM) r\:e_ t Jey Iy Asbestos Containing Material (ACM) Amount |
TO BE ABATED c atmd?n[agtcif'? (i.e. thermal systems insulation, (Specify 3l 2|3
In Facility ot 1"’2 il surfacing, VAT, or SF or LF) 38 (8|8
(13) (12 other miscellaneous) % 2lEfg
= D@
Yes | No | N/A w
Commercial Refrigerators-storage rooms X  |Tar mastic insulation-walls and ceilings |10 Each-3700 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 Cradimin Ristanovic 10/08/2026

ASB-41 (R-06-08)

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



\Y

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)

(NJAC 5:23-8)

[ Emergency (including

9 / 25 / 26 PSEG/ Job #2502-6397 Check #
Agencies Notified Type Notification Street Address
X EPA O Initial 4000 Hadley Road
B DOLWD B3] Amended City, State, Zip Code
[X] DHSS Amendment #8 ON ]
[] DCA HOLD S South Plainfield, NJ

Name of Contact

Telephone Number

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)

Street Address ; [X] Other (i.e., private and commercial buildings,
157 S 14" Street homes, etc.)

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

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

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
Matt Sheldon

Telephone No.
973-240-1800

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

9 / 23 [/ _26 9

Scheduled Completion Date (11)
28 |/

26

Name of OSHA Monitor
IATL

Time of Abatement: AM- PM/

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

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

AM

Street Address
9000 Commerce Pkwy. Suite B

City, State, Zip Code

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[d>3sfor=31f
>160 sf or >260 If

[1 Renovation
Demolition

[ Full Containment with Negative Pressure

X Mini-Enclosure

] Glovebag Procedure

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

Gwendolyn Trumbetti

Operations Coordinator

Is Location Abatement Type
Location of Normally Description of o = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |3
TO BE ABATED Mam{e_:nancef7 (i.e., thermal systems insulation, (Specify e |% |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Yﬁ"ﬂt Circuit 4020- CET 4016, CET |] | |[J |Cable Sock Insulation 2,500 LF XKiOO|a
1st Floor O I |O |GreenWall Paint 105 LF XkiOigg
O O |d O|aoja|d
O (O |3 Ooojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste :
V Fairless Landfill
eolia ES 000151 40 air andfi
City, State Disposal Date City, State
Flanders, NJ 9/28/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date

4-25-20

ASB-41
MAY 11

CMAL/Q/

* Do not use this form for asbestos licensure exe@pted activities.




‘% State of New Jersey
\—J NOTIFICATION OF ASBESTOS ABATEMENT 1‘ Tl v
(Pursuant to NJAC 8:60 and 5:16)

/f””ﬁ/

A, R

79/9

Date of Notification (1) Name of Building Owner/Operator (2) ]
10 / 9 /I 26 Princeton University-Facilities operations O] 1 < 7205
Agencies Notified Type Notification Street Address
K EPA [ Initial MacMillan Building, Elm Drive
DOLWD Amended City, State, Zip Code S S OO E LICE ST
X DHSS Amendment #1 A
DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Guyot Hall 1909 Wing [ School (K-12)
alropl Addreas % e aﬂfrp?i\(fca):t: zrnt:?:gg;gr)cial 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 Street Address '
1253 North Church Rd 1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 12 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X Full Containment with Negative Pressure

[ >3sfor=31If [ Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < |l= [m |m
e ; Used Solely b ini 3 o |@ |3 |3
Asbestos-Containing Material (ACM) ; y DYy Asbestos Containing Material (ACM) Amount 218 |3 |3
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) O
Yes | No [ N/A
1909 Wing B level though 5% FI O |K |O |Pipe and pipe fitting insulation 18801 LF X OO0
1909 Wing B level though 5th FI O O |Floor tile and mastic 1363 SF RiOgig
1909 Wing B level though 5th Fl O IK |0 [|Mastic 11397 SF XiOO|d
O XK (O Ooo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ignature Date
Brian Scafiro Estimator ,“@ W’\é,\%ﬁ,"\, Q@}D l (_} f LL
ASB4

MAY 11 b_)l}:sc,}% * Do not use this form for asbestos licensure exempted act.threg.“



¥ ijed' ot hold
3

\
\

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

NetolpoloD

Date of Notification (1)
08 / 17 / 26

Name of Building Owner/Operator (2)
City of Paterson

i

I Job #2607-3580 " Chk. #N/A

<7 Telephore Namber - =~

973-321-1450

Agencies Notified Type Notification Street Address
& EPA O Initial 155 Market Street 4" Floor
DL Al City, State, Zip Code
m

Bd DHSS i Paterson NJ 07505
[J bcA [] Emergency (including

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

[ Cancellation Jose Molina

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Public Safety Dispatch Center

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
163-167 Paterson Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 31000 4 1940

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

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

OMEGA Environmental Services Inc

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
280 Huyler Street

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
South Hackensack NJ 07606

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No.

Anton Rezin 201-489-8700

License No.

00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
08 [/ 26 | 26 09 / 18 [ 26

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3If & Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

] >160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Malntgnancen’? (i.e., thermal systems insulation, (Specify 2 8 138 =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) % @
Yes | No | N/A
SEE ATTACHED o (oo Oood
O |go |0 O|oog
O |O |O a(aogig
O (O (O aooig|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Asbestos and Mold Services Corp. Fairles: ndfill
F 0035680 5 irless Land
City, State Disposal Date City, State
Lumberton NJ 09/18/2026 }#or;‘i'sville, PA 19067
Completed By (Print or Type) Title Signature ! Date
Kaysi Gruner Office Coordinator ] Q/IO/Z(.O
ASB-41 A /

MAY 11

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




B & G Project # 2026-154

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

(74

P13

Check # On Hold

: Date of Notification (1) Name of Bulding Owner/Operator (2)
109/11/2026 Hackensack Meridian Health
' Agencies Notified Type Nofification Street Address
. 343 Thornall Street, 8th floor

t | EPA D Initial

| DEP B¢l Amended City, State, Zip Code

] oot _ Amendment #0N Hold e gicon New Jersey 08837

m DOH [:l ngﬁrg;?::){mcludmg Name of Caontact Telephone Number
[ oca [0 cancellation Karen Palatella 201-321-8673

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mountainside Medical Center (NON Sub 8)

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

Street Address

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

Ty
n
®

1 Bay Avenue e15.)
City (5) . Sguare Feet # of Floors Bldo Age
Montclair, NJ 07042 50,000+ 4 754
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) EHnspitai
Name of Abatement Contractor (8)

Name of Menitoring Firm Hired by Building Owner (8)

ASCM No

B & G Restoration, Inc.

Street Address

Street Acdress

1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager ‘or Monitoring Firm

Telephone No

License No.

00378

Telephone Na

973-696-6869

Start Date (10)
ON HOLD **= 10/31/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abaterment (Check Only One)

8| Other - Describe: _OCCUpied

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

Street Address
1234 Route 23

City, State. Zip Code
JBuuer, NJ 07405

Scope of Work (Check All That Apply) ] wrapand cut
D 23 sforz31If Renovation X Full Containment with Negative Pressure
%] 2160 sfor=2601f Demolition el Mini Enciosure
N Glovebag Procedure
bl Non-Exempted (*) and Non-Friable Procedure
is Location Ab?_!ement
; ; e
Location of UseNdO{Sngﬂil? . Description of it
Asbestos-Containing Material (ACM) ol Asbeslos Containing Material (ACM) Amounl
TO BE ABATED Maintenance/ : ; " ; lm
E 3 Custodial Staff? (i.e. thermal systems insulaticn, (Specify E |3 S
In Facility (12) ’ surfacing, VAT, or SF or LF) 312 |8 |2
(13) other miscellaneous) g |2 @
W o |3 !
Yes | No | N/A & | °
Ground floor medical records rm, X | VAT & mastic 7.404 SF
file room, EMS room, hallway 2, ;’
MHS1, MHS2, MHS3, MHS?, ‘
MHS8, MHS9, MHS10
Name of Registered Waste Hauler [ NJDEP Waste I Cubic Yards [ Name of Registered Landfill
. Hau'er ID No | of Waste )
B & G Restoration Inc. 19563 75 Grand Central Landfill
City, State Dis&osa{ Date City, State §
Buﬂer, NJ N HOLD Pen Argy]l PA
Completed by Title Signature i Date
Gordana Luna Secretary / Treasurer Luna 10/07/2026

ASB-41 (R-06-08)

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



Pl
State of New Jersey / /
NOTIFICATION OE A§l}_ESIOS ABATEMENT .LQ
(Pursuanf {o NJAC8:60 and 12:120)
et | | ek 7

ificati 7 4 f Buildin erator (2) — e
Date of Notification (1) L Name o :.::::'_’g_,gmmd@p -\ _ RECETY ST
10 Jof f200 ‘ Pt "tn‘\EYIPHFx:‘J €quipmen (Qin(‘}(‘ﬁ\,} e Y Ak
Agencies Notified Type Notification Street Address i)
4 Y - -
w EPA W Inital 53 Migrray S V—=("\ : \JnA O a¥ak
O DEP O Amended City, State, Zip'Code i
H DOL Amendment #___ g\‘ %q&:@“\\n }\"J oL
3 B BllsEEdy Sncinig Name of Contact Telephone Number
Xl DOH justification) S ESTOS CONTROL& I ICENST
O DCcA O Cancellation Gemvel  Enae | (VO 5 el ok 75 SRS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pabed € der priges Caupn et\\- (o panyy O School (K-12)
Street Address ’ L ) LIS O Subchapter 8 (Other than K-12)

ﬂ\ Other (i.c. private & commercial buildings, homes, etc.)
3] Pennsgluama  hue

City (5) Square Feet # of Floors Bldg. Age
Plagbe th B — PN
County (6) County Code (7) Current Use (Prior if being demolished)
3 (STATE USE ONLY) —
Unien Wi
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Moaded W

Street Address Street Address

0 - 126 Vmon 55! . \r‘;; ;‘\r‘ 05
City, State, Zip Code City, State, Zip Code

Dladbetb 82 KL
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

4R -33 -85S Loy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

. - Yy

\ohg, 12026 0190 £ 201 yan ) Powos
Occupancy Status During Abatement (Check Only One) Street Address
o Facility Closed/Vacated During Entire Period of Abatement 160 -~ Q"E‘.- '\}n\c—ﬁ .H 5 'f)v; \ € bb
0O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: ' ALY

thizabeth 1) BHOT
Scope of Work (Check All That Apply)
O =3sfor>31f O  Renovation g Full Containment with Negative Pressure
W 2160sfor>2601f X -Demolition Mini-Enclosure

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

e
Is Location Ab?;:;ent
Location of U ]\gogn!allly b Description of
Asbestos-Containing Material (ACM) l\flc' to e ):;e!y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c ::lmz]cr;aél taff? (i.c. thermal systems insulation, surfacing, (Specify o T -
In Facility usio ;3 ! VAT, or SF or LF) -SERE-RE
(13) (12) other miscellaneous) S5 |2
. o =3 o
Yes | No | N b °
= ) - = ; = - =
Exleroy X | Trapsde Seding _ Leo 58 | x
— -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste P )
G _ 4
[\\m\!m'-r.\ \\( 0030 A0 15 ‘C.s .’\6.‘_-;5 \\\\\S ?'\ W I“‘
City, State Disposal Date City, State
1 % i R o R ' .
Dacbeth ) : Welcle e lle PR
Completed by Title Signature ’ Date
. ) 7 i oy T TP
2qan ) Paggos Iesdent o/ 039016
ASB-41 (R-06-08) *éo not use this form for asbestos licensure exempted activities.

e
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?ﬁhi @

State of New Jersey

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

BATEMENT

Print Form

£40§@§1}

Ty )
5\ i * g

SN VR ) i)

Date of Notification (1) Name of Building Owner/Operator (2)
10/02/2026 605 66th Street LLC 7
; ¥ ‘ 1
Agencies Notified [ Type Netification Street Address Lt - 3 .
= 605 66th Street E
Initial :
g g;@ D Amended City, State, Zip Code .
DOL | —  Amendment # West New York, NJ 07093 PESTOS CONTROL £ [ 1egais a
i : : ey [N
DOH i O Er;mrg:::g} {elisding Name of Contact Telephone Number ‘
i u
] oca |[] ‘eaneatition Thomas Torres 646-749-1947
I FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Commercial [0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
her (i.e. pri ial buildings, h :
605 66th Street ng;_}er (i.e. private & commercial buildings, homes
City (5) Square Fee; # of Floors Bldg. Age
West New York, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Qutwater Lane
City, State. Zip Code City, State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-394-2666 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
10/13/2026 10/24/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Cibee= Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E] 23 sfor23 i D Renovation Full Containment with Negative Pressure
[x] =160sfor22601f Demolition Mini-Enclosure |
Glovebag Pracedure |
Non-Exempted (*) and Nan-Friable Procedure |
Is Location Abatement :
Type |
Location of u l\‘ljorsmlal:y ” Description of P i
Asbestos-Containing Material (ACM) h::im ﬁeny !y Asbestos Containing Material (ACM) Amount m ;
TO BE ABATED Custud?alan?ﬁ"’ (i.e. thermal systems insulation, (Specify lylal T
In Facility (12) ’ surfacing, VAT, or SF or LF) s |8 i g |
(13) other miscellaneous) g 2| 22|
= o
Yes | No | N/A = [
Small Building Roof X Roofing 5200 SF  [x |
Small Building Roof X Flashing 304 SF  |x j
Large Building Roof X Flashing 566 SF  |x
Name of Registered VWaste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill '
{ Hauler ID No. f Wast: ; 3
Century Waste LLC 132797 © ot Waste Fairless Landfill / Blythe Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA / New Philadelphia, PA
Completed by Title Signat Date
Zlata Veskov Office Manager ?&ZZ Veako 10/02/2026 |
2

ASB-41 (R-06-08)

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




\o ‘
\ (\}/ B & G Project # 2026-154

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

Check# Restime - L

Date of Notification (1)

10/09/2026

Name of Building Owner/Operator (2)
Hackensack Meridian Health

Street Address
343 Thornall Street, 8th floor

City, State, Zip Code
Edison, New Jersey 08837

BESTOS CONTT

ROL &

R |

Agencies Notified Type Notification

] EpPa O initial

i | DepP Amended

x| DOL Amendment #
Emergency (including

R oonH justification)

] Dbca Cancellation

Name of Contact
Karen Palatella

Telephone Number
201-321-8673

FACILITY INFORMATION

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

Type of Facility (4)

]

School (K-12)

Street Address
1 Bay Avenue

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

4]

elc.)
City (5) . Square Feet # of Floors Bldg. Age
Mon‘cla:r, NJ 07042 50,000+ 4 |75+
County (6) County Code (7) Current Use (Prior if being demolished)
Ersey (STATE USE ONLY) Hospital

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

License No.

00378

Telephone No

973-696-6869

Start Date (10)
10/12/2026 *** 10/31/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

=
| | Abatement Performed Outside of Normal Facility Hou
X| Other - Describe: _OCCUpied

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply) D Wrap and Cut
D 23 sfor23 If Renovation X | Full Containment with Negative Pressure
%] 2160 sfor=2601f [0 Dpemolition L] Mini-Enciosure
n Glovebag Procedure
__Non-Exempted (*) and Non-Friable Procedure
is Eocati Abatement
s Location Yine
: Normally g o
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?E‘ t 9 eny ,,y Asbestos Containing Material (ACM) Amount .
TO BE ABATED 4in gr;aS;:effv (i.e. thermal systems insulation, (Specify o § )
In Facility 0”5‘0"'2 Al surfacing, VAT, or SF or LF) ERENE-RE-
(13) {12} other miscellaneous) 2 |e < fE”
= = ®
Yes | No | N/A @
Ground floor medical records rm, X |VAT & mastic 7,404 SF X
file room, EMS room, hallway 2,
MHS1, MHS2, MHS3, MHS7,
MHS8, MHS9, MHS10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste "
B & G Restoration Inc. 19563 75 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 10/12/26 - 10/31/26| popy Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Launa 10/09/2026

ASE-41 (R-06-08)

* Do not use this form for ashestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
10 / 7 / 26

Name of Building Owner/Operator (2) =
1500 Parkway Avenue | Urban Renewal, LLC |- [} vV ioiJ

COURTIZQY

Agencies Notified Type Notification Street Address
X EPA Initial 515 Marin Blvd. e
g BCH)?’SVD L szzgi’ldent # City, State, Zip Code A
] bca [] Emergency (including Jersey City, NJ 07032
(NJAC 5:23-8) justification) Name of Contact c FISERNONS NUTBE & LICENSING
[] Cancellation Thomas N. Gough 908-360-8617

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1500 Parkway Ave - Open Field - Not a Facility/Structure

Type of Facility (4)

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

Street Address
1500 Parkway Ave

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

2501 Seaport Dr

City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 08628 N/A N/A N/A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Open Field
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex ' Alliance Environmental Systems
Street Address Street Address

550 East Union St.

City, State, Zip Code
Chester, PA 19013

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No.

Dave Turotsy 610-558-8902

License No.
00508

Telephone No.
610-701-9000

Start Date (10) Scheduled Completion Date (11)
10 [ 21 [ 26 10 / 28 [ 26

Name of OSHA Monitor
Vertex

Occupancy Status During Abatement (Check only one)

[1 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
2501 Seaport Drive

City, State, Zip Code
Chester, PA 19013

Scope of Work (Check all that apply)

[d>3sfor>31f Renovation

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

B >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey Ty going; e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |&|21|3
TO BE ABATED Ma’“t‘?”a”‘:ﬁ’? (i.e., thermal systems insulation, (Specify 3|88 |g
IN Facility Custodial Staff surfacing, VAT, or SF or LF) 5 @ | =
(13) (12) other miscellaneous) o | @
Yes | No | N/A ®
Open Field - 1500 Parkway Ave [1 |0 |X |Concrete Encased Transite Conduit 120 CY KiOQgd
O (O X X O0|g
O |0 K X(O|O| O
O 0 KX X|OO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mazza Recycling Hauler ID No. W?Ztg Waste Management
City, State Disposal Date City, State
Tinton Falls, NJ TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin PM 12/ / ZQ
ASB-41 * !m i I /
MAY 11 * Do not use this form for asbhestos licensure exempted ities.
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NOTIFICATION OF ASBESTOS ABATEMENT
»""(Pursﬂ’é'rﬁ;:ic 8:60 and 5:16)

.« vi New Jersey

RECEIVET

et S G A S

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University-Facilities Operations

10 ! 8 / 26
Agencies Nofified Type Notification
X EPA O Initial
X boLwD B Amended
[X] DHSS Amendment #6
X DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

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

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

Type of Facility (4)

[ School (K-12)
B4 Subchapter 8 (Other than K-12)

sifest Addreds [ Other i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)

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)

4 | 6 | _28

Scheduled Completion Date (11)

10 /_8 /

Name of OSHA Monitor
26

BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[d=>3sfor>31f [ Renovation [] Mini-Enclosure
4 >160 sf or >260 If [l Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2 1= |m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3 |2
TO BE ABATED Mamtt._anance!? (i.e., thermal systems insulation, (Specify e (218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ &
(13) (12) other miscellaneous) g.
Yes | No | N/A
1963 Wing B level and mezzanine O K |[O |JointCompound 1258 SF KOO
1963 Wing B level thru mezzanine |[] [ |[J | Transite exhaust duct 190 LF X(OIOO
1979 Wing B Level O |K |[O |Vermiculite within CMU 5000 SF RiOIOIO
1959 Exterior O (K |[O |wallFlashing 130 LF XiOOlOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc Hi‘g‘;‘;g No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title J.Signature ) Date i
5 " " 1, ~~ \ -
Brian Scafiro Estimator Y\ )&_&k )—?L_/ \K,Qf WO | VO \0 { ::} o

ASB-41
MAY 11

(oG o

* Do not use this form for asbestos licensure exempted athVIﬂES
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r State of Mew Jersey

MOTIFICATIQN/OF ' ASBESTOS ABATEMENT
. (Pursuant to NJAG-8:60 and 5:18)

TS A

Date of Notification (1)

Name of Building Owner/Operator (2)
PSEG/ Joh #2502-8397

Check # 18178

9 ' 22 / 28
Agencies Notified Type Notification
EPA [ Initial
DOLWD X Amended
DHSS Amendment #7
[Jbca [J Emergency (including

justification)

(NJAC 5:23-8)
’ [] Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Scoti Penn

Telephone Number
201-638-1684

FACILITY INFORMATION

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

[ School (K-12)

Street Address

Type of Facility (4)

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

157 S 14" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essax Substation
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.

Street Address
26 Columbia Turnpike

Strest Address
38 Maple Ave. PG Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Cuiside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 03529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 23 | 26 9 /| 28 | 26 1ATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
AM R

Mount Laure!, NJ 08054

Scope of Work (Check all that apply)

[0>3sfor=>31If
X] >160 sf or >260 If

] Renovation
Demolition

[1 Full Containment with Negative Pressure

Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 |8 (3
TO BE ABATED Mamtgnance.t) (i.e., thermal systems insulation, (Specify e (2 |15 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) % ©
Yes | No | N/A
yggf Circuit 4020- CET 4015, CET |1 | |[J |Cable Sock Insulation 2,500 LF Ooloig
1st Floor 1 [ | Green Wall Paint 105 LF X OO0
B (B B ojigaio
B (O (O oogia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste ;
Veolia ES Fairless Landjill
000151 40
City, State Disposal Date City, State
Flanders, NJ 9/28/26 Morrisville, PA
Completed By (Print or Type) Title Siil@ure Date
Gwendolyn Trumbetti Operations Coordi /\/M -
wendolyn p oordinator L 4 /*frz . 9_1/

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
f(PursuantioFNJAC 8:60 and 5:16)

\/42/36{

Date of Notification (1)

Name“of Bu:fdmg Owner/Operator (2)

10 ! 14 / 26
Agencies Notified Type Notification Street Address S R A A B
[ EPA Initial 74 Clinton Avenue
& poLwp U N City, State, Zip Code
B DoH _, Amendment # Montclair, NJ 07042
1bcA Emergency (including
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Ccancellation 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)

Street Address Other (i.e., private and commercial buildings,
74 Clinton Avene homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Montclair, NJ 07042 5,000 2 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)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 15 f 28 0 / 16 /1 28 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address
E] Facility Closed/Vacated During Entire Period of Abatement 51 Gage Road
i o r e T el L
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

B >3sfor231f

[X] Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

{1 >160 sf or 2260 If [[] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olo]|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 § A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify ) g, =19
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g ls
(13) (12) other miscellaneous) & @
Yes | No | N/A
Basement - Boiler | 0O Boiler Section Sealant 20 SF oolig
OO (O £ B3 CHED
O (0 Oa|o|o
O |O (O Oo|a|.:
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Century Waste Services, LLC 32797 2 Yar Grand Central Sanitary Landfill
City, State imfggsale L,ny, State
Elizabeth, NJ 10-31-2026 Pen Argyi PA 08072
Gompleted By (Printor Type) | Tihe g Signature,, , Date
Ralph Barnhardt _r. Project Manager _ | fo! “- 202-(0
RGBT - = -

JAN 13

* o not yse this ferm for ashesios Ireensure ﬂxammsd activities.
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State of New Je
ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Q-/0-2¢

Agencies Notified

gyyoﬁﬁcation
EPA Initial

i | -DEP |

i/ DOL

Amended
mendment #
Emergency (including

Street Addreés

7775 7

T~ [Ty

06 AV

Clty State, Zip Code
f"W R ULEA~

[T

{?.{7- _{v?\ WL & CERSIN
43-,/4) TROI & LICENYING

N---—-—

I Telephone Niimher

| | Other — Describe:

] Pacility Closed/Vacated During Entire Period of Abatement
{4 Abatement Performed Outside of Normal Facility Hours

D DOH justification)
DCA Cancellation ]
FACIEITY INFORMATION _
Name of Facility Where Abatemept is Taking Place (3) Type of Facility (4)
(S ] school (K-12)
Sfﬁ Addr{szs,};m %’fmbchapter 8 (Other than K-12)
. = Other (i.e. private & commercial buildings, homes,
7975 fodeks A ve etc)
Ctty (5) Square Feet # of Floors Bldg. Agia
% /u,uJA S Yo AsS
CUU"W (5) County Code (7) Current Use (Pnﬁr if bei?emohshed)
Name of Monitoring Firm leed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
/ Vsl P i e 7 Lt AR CopsiK ver7o~
efﬁddress ] Stre.é’t Addri
2 A 2y
/C{, /‘/J"‘X /€5 /?{.g:ﬂ.'“/?b ~ A~
i Zip Cod Clty State Zip Code
ﬂﬁ P /5re Mirtiles A 557
rOJect Manager for Momtonn.g’ Firm Telephone No. Telephone No. License No.
S0 LA P27 G2 (N6
Start Date (1? } Scheduled Completion Date (11) Name of OSHA Monitor
10/~ JU-75 - ¢ Thsor~ L)
Octcupaficy Status During Abatement (Check Only One) Street Address

D 120X LA s

City, State, Zip Code

7 ; .
A 12k /S8

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

v

E 23 sfor23 if Eénovation L] Full Containment with Negative Pressure
] =160sfor=2601 [C] Demoiition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;en!
Location of U Nd"'s’“ia"ly . Description of
Asbestos-Containing Material (ACM) “;se_ @ oIty Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al:n d‘?nlagfeﬁ,? (i.e. thermal systems insulation, (Specify 2lxla | T
In Facility e 1'32 A surfacing, VAT, or SF or LF) 3|8 (818
(13) §2) other miscellaneous) g 2 lg g
= T
Yes | No | NA | e
P ;- g i, =i ; —~ /
PN A Tere 7~ N o 77/& 3 &= |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili _
/fj /7 Hauler ID No. of Waste i 9 %
4 - g - — i ) £ — 4 2
AR ComsgPicrme | 003209 | 1A LSRR /1/4/ 5 CL
City(State / ) ] Disposal Date City, State
Nl Va4 774 R Ry /P
Compieted oy Title Signature Date :
e ) f“'\_' % ; / . . ]
A7 Loy ¥ i P SO/~
— -

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

_;,
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State of Now Jarsey

(Pursuant t0/NJAC.3:60 and 12:120)

Print rorm

i

NOTIFICATION OF ASHESTOS ABAT -MENT

Date of NotHication (1)

| Name -+ Bufiding Owner/Operator (2)

10-9-2026 — -
Type Notification Sireel .\ddress g 0
B P 124 Johnson Street
i 8 i City, State, Zip Code
DOL Amendment # Newark, NJ 07105 S
- Frr:leﬂrg:;::)(mdumng Name of Conladt | Telephone Number: S-070 £ § o
us!
% BoA {71 Canceliation
] FACILITY INFORMATION i
Type of Faclity (4)

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

] school (K-12)

Streel Address

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

27 West 51st Street o
City (5) Square Feet # of Floors Bldg. Age
+
Bayonne, NJ 07002 1300 2 86
County Code (7) Current Use (Prior if being demolished)
(éo:gtgég) (STA ré USE ONLY)
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9?
Green Environmental Services, LLC
Sireet Address Street A‘ddfesjs
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephane No.

License No.
01174

Telephone No.
201-333-8855

Start Date (10)
10-10-2026

Scheduled Complation Date (11)
10-10-2026

Name of OSHA Moritor
Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facliity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outslde of Normal Facllity Hours

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)
D 23 sfor 23 1f

E3| Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location ADGT“G";&m
Locationof Useh:jogglael:y 5 Description of 28
Asbestos»_cronélnX\Bg Material (ACM) it an{e}’ Asbestos Containing Material (ACM) Amount o m
O BE ABATED (i.e. thermal systems insulation, Spedi )
In Facility Cuslo?:gl)&taﬂ? surfacing, VAT, or S_‘EF or Lfl—!) % .g:p -§ §
(13) other miscellaneous) g ela
L a8 |3
Yes | No | N/A e
Basement X VAT 460 SF X
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast .
Green Environmental Services 0034889 1 = Fairless Landfill
J%lry. Blagt Ny Disposal Date City, State
sey Lity, 10-10-2026 Morrisville PA
Completed by Title Cigpature
z Dale
Liliana Ser, o
Serrano Office Asslstant QAR As a e | 10-9-2026

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC8:60.ahd 5:16)

Date of Notification (1)

| Name of Building Owner/Operator (2) O 7 B

House

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

10 ! 15 ! 26
Agencies Notified Type Notification Street Address
O ePA [ Initial 338 North 4" Ave
= ko City, State, Zip Code
< S
[ DCA Emergency (including Hawthorne NJ 07506 g
(NJAC 5:23-8) justification) Name of Contact Telephone-Number - 0 01 & LICH™S -
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Street Address [ Other (i.e., private and commercial buildings,
338 North 4% Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hawthorne NJ 2000 1 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

Occupancy Status During Abatement (Check only one)

Time of Abatement: XAM-XPM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

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
10 [/ 16 [ _26 10 [ 17 1 _26 Emsl Anatical INC
Street Address

1056 Stelton Rd STE §

City, State, Zip Code
Piscataway NJ 08854

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

Xl Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or 2260 if [1 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is;q Location Abatement Type
Location of ormally Description of 2= lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|8|2|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify slelg |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g ls
(13) (2) other miscellaneous) 5 i
Yes | No | N/A
basement pipe insulation 0O |® [ | thermal system insulatin 9LF X OO0
O (O |4d o|o|gig
oo (o Ooo|og
o |O|d oojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tristate Transfer IN Hauler ID No. Waste Minerva E rises
i & 19954 BT oterp
City, State Disppsa1 Date City, State
Bronx, NY 10/30/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner 2 /g / s /
ASB-41 ¥ 7 &=&7 4

JAN 13

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




State of New Jersey
NOTIFICATION.OF ASBESTOS ABATEMENT
~-=" (Pursuantto,NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building-@wner/Operator 2)
o0 s 2 1 28
Agencies Notified Type Notification Street Address
[JEPA g Initial 187 Dorcherter Dr
X DOLWD Amended City, State, Zi
% , Zip Code
X boH Amendment # i’ e FONTROL & LIE
] DCA [ Emergency (including East Winsor NJ 08520 BERTOS -
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Type of Facilify (4)

house 5 0
Stet Addross g?r?:r (ai Fegf rp?'i\f'gttg Z;?zgrg;r}ezr)cial buildings,
187 Dorchester Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Winsor NJ 2000 2 40
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 (8)
cvk contracting LLC

[ 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 §

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

09 / 22 | 26 09 [ 23 [ _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Piscataway NJ 08854

[ >3sfor>31Hf

Scope of Work (Check all that apply)

B Renovation

K Full Containment with Negative Pressure

[] Mini-Enclosure

N

B >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalily Description of a2 zlmm
Asbestos-Containing Material (ACM) Used Solelyby | asbestos Containing Material (ACM) Amount gla|2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |5 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |c
(13) (12) other miscellaneous) % o
Yes | No | N/A
basement floor tile bastis 0O |E® O |vATIACM 150 SF RiOO|O
OO |d O|ojo|no
0 1 1 Oo|ojaic
O oo Oo|og|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tri Tra INC Hauter ID No. Waste Minerva Enterprises
ristate Transfer IN 19954 TBT prise:
City, State Disposal Date City, State
Bronx, NY 09/25/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
o . L,/
Gustavo Ordon owner (7? / Z L4 7 ) A
ASB-41 (74 i "

JAN 13

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



o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [
(Pursuant to NJAG 8:60 and 6:16) o, ¢

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

0o /+ 17 1 26
Agencies Notified Type Notification Street Address
O EPA [ tnitial 15 S 19% Street
X poLwp [J Amended - -
X DOH Amendment# Cit:(r. St_Tte' Z’;:C(’de c e CON & LICE
[ DCA [ Emergency (including enilworth , NJ 07033 e
(NJAC 5:23-8) justification) Name of Contact I Telephone Number

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [ school (K-12)
Strect Address O Subchapter 8 (Other than K-12) o
[ Other (i.e., private and commercial buildings,
15 S 19% Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kenilwort 2000 2 40
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Nama 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 / 18 [ 26 09 /19 [/ _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 &
B4 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)
[O>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ &
(13) (2 other miscellaneous) g;
Yes | No | N/A
attic plywood mastic whith thefloor | [ |® |[J |VAT/ACM 150 SF RiOOO
tiles o (o O Oo|oio|g
O o |0 o|ojg|g
o (00 oio|gjf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Enterprises
Tristate Transfer INC 19954 18T rp
City, State Disposal Date City, State
Bronx, NY 09/25/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner /% J?// 77/2
ASB-41 =

JAN 13

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




N

l- '/"\ /f;//} ) f’ "‘T/‘;
M- State of New Jersey i Il T ,(Lﬁ X
) NOTIFICATION OF ASBESTOS ABATEMENT L ) /7Y
" (Pursyant to-NJAC 8:60 and 5:16) L
Date of Notification (1) J Name.of. Buitding’ Qwner/Operator (2) R : s
0 1 02 [ 26 Pt Seariecl, ¥ ol
Agencies Notified Type Notification Street Address
O EPA [ initial 238 Elmwynd Drive
DOLWD [ Amended Gity, State, Zip Code
X boH Amendment# ot o
[ bca Emergency (including ity of Orange, NJ 07050
(NJAG 5:23-8) justification} Name of Cantact Telephone Number .~ & LiC)
[ Canceliation TR
e |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

House
Strost Address [ Subchapter 8 (Other than K-12)
238 Elmwynd Drive [ 2;!::; éIZtc gnvate and commercial buildings,
City (5) Square Fest # of Floors Bldg. Age
City of Orange
County (6) County Code (TYSTATE 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
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
0 [/ 02 [/ _26 10 / 09 [/ _26 Emsl Anatical INC
Street Address

[ Facility Closed/Vacated

Time of Abatement: XAM-XPM/ PM-,

Occupancy Status During Abatement (Check only one)
During Entire Period of Abatement

1056 Steiton Rd STE 5

Abatement Performed Outside of Normal Facility Hours - Describe
AM

City, State, Zip Code
Piscataway NJ 08854

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

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 2= mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glglzla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sle|g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B, 2ls
(13) (12) other miscellaneous) gle
Yes | No | N/A
Plaster Debris Kicthen 1% Floor O |x® (O |AcM 450 SF R(O|{Od
Plaster Debris Kitchen 2 Floor 0O K (O |ACM 380 SF goigg
Bathroom O [0 |ACM 180 SF RIOIO0
oo g o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: for INC Hauler ID No. Waste Minerva Enterprises
Tristate Transfer IN 19954 TEO prise
City, State Disposal Date City, State
Bronx, NY 10/14/26 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
qustavo Ordon owner o i / N12£
ASB-41

JAN 13

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




. I3
\d@\ State of New Jersey I ¥ j / 71 A 4

q,) NOTIFICATION OF ASBESTOS ABATEMENT HUIN /) 7
% (Pursuant to NJAC'8:60 and'5:16) [ (U AV

Date of Notification (1) TName of Building Owner/Operator (2) PRl ol il

00 / 23 [ 26 h A

Agencies Notified Type Notification Street Address

[ EPA 0 initial 39 Fleetwood Rd 2

DOLWD L1 Amended Chy, State, Zip Cod -

[X DOH Amendment # LR SRS

O DcA & Emergency (including Woodbridge NJ 07085

(NJAC 5:23-8) justification) Name of Contact !TelaphoneNumbE_lZ\\:'_‘F.:ff:-'- & LICENSING
[ Canceltation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [ School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
39 Fleetwood Rd hames, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge NJ 2000 2 40
County (6) Gounty 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 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
09 [ 24 [ _26 09 / 26 | _286 Emsl Anatical INC
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

1056 Steiton Rd STE 5

City, State, Zip Code
Piscataway NJ 08854

[0>3sfor>3If

Scope of Work (Check all that apply)

[ Renovation

54 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 Normally Description of ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |8 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
{(13) (12) other miscellaneous) 2
Yes | No | N/A
ground floor family room floortile | | (O |VAT 220 SF RiOOO
ACM, mastic non ACM O (g (d Ooigo|oig
O |0 (O Oojoan
o o |d oio|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste 2 :
[od Minerva Enterprises
Tristate Transfer IN 19954 TRT rp
City, State Disposal Date City, State
Bronx, NY 09/28/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature , Date
Gustavo Ordon owner o /Z 7 /2;
ASB-41 £

JAN 13

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




State o Naw Jersey
NOTlFJCATloN“DF SBESTOS ABATEMENT
= (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) ] Name-of Blilding Own.er!Operator (2) il 1
09 / 24 / 26
Agencies Notified Type Notification Street Address
O EPA [ nitial 8 Willis Ct. £
X DoLwD [ Amended City, State, Zip Code
B2 ooy Amendment #___ East Brunsiwck, NJ 08816
[0 bcAa [ Emergency (including ast brunsiwck, o
(NJAC 5:23-8) justification) Name of Contact Telephone Number. 0L & LICENS NG
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
House

Place (3)

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

(] Subchapter 8 (Other than K-12)

Street Address B3 Other (i.e., private and commercial buildings,
7 Willis Ct. homes, etc.)

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

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 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
09 / 256 | 26 08 [ 26 [/ _26 Emsl Anatical INC
Street Address

Time of Abatement: XAM-XPM/____|

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

B Abatement Performed Outside of Normal Facility Hours - Describe
PM-____

AM

1056 Stelton Rd STE §

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

[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alzlmlm
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 312133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (%88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscallaneous) g
Yes | No | N/A
Air Duct Vents First Floor O |IK® (O |[AcM 20 SF OgRrRIOg
O (0o o|oia|g
O oo oio|a|g
OO (o Ojoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Blythe Towns LF Brans Burma Rd
Rovic trasport 19954 TBD y
City, State Disposal Date City, State
Riverdale 09/30/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature / ~ Date
Gustavo Ordon owner - = G /)J‘:’i.? /oL
ASB-41

JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant ;Q,‘\NJAC 8:60 and 5:16)

10 /

Date of Notification (1)

02 / 26

B

"!?“!*?_Of_EU‘!Iding Owner/Operator (2)

Agencies Notified
OEPA

[ poLwp

X poH

O bca
(NJAC 5:23-8)

Type Notification
7 Initial
] Amended

Amendment #
Emergency (including

justification)
[ Cancellation

Street Address
129 Jackson Street

City, State, Zip Code
Passaic, NJ 07055

Name of Contact

-] Telephone Number - ;

AT TR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

House
Strwet Address gz:::‘ forp?ﬁ: e i buildings,
129 Jackson Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic
County (6) County Code (7)(STATE USE ONLY) | Cumrent Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
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
10 [/ _03 [/ 26 10 / _05 [/ 26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\/acated During Entire Period of Abatement 1056 Stelton Rd STE 5
[ 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)
[ >3sfor>31If

4 Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
{71 Non-Exempted (*) and Non-Friable Procedure
Iil Locatliion Abatement Type
Location of ormally Description of 2o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g $13 |3
TC BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) g,
Yes | No | N/A
Pipe Insulation in Boiler Room O |K |0 |Thermal Systems Insulation 30LF XiOlolig
O (O (O Oooid
|0 o mEimp i m
Oo g o|o|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tristate Transfer INC fadeciDNo. | Wiage Minerva Enterprises
" i 19954 TBD P
City, State Disposal Date City, State
Bronx, NY 10/14/26 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner % 8) (o1 2L
ASB-41 o= N

JAN 13

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




State of New Jersey
’\,) J NOTIFICATION %:: ASBESTOS ABATEMENT

. (Pursu.fani ' NJAC 8:60 and 5:16) R
Date of Notification (1) T, 1 Néme of .Bmldmg Owner/Operator (2) -
09 / 30 / 26 .
Agencies Notified Type Notification Street Address
E EZ?_WD S Initial . 127 Berkley Ave
X - -
DOH :::::g;em " City, Stat‘e. Zip Code - -
O] bcA (3 Emergency (including Colonia, NJ 07067 “ESTOS CONTROL & LICEA
(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)
Sireot Adkirees % el ﬁﬁf’piigtfih?iﬂrﬁf i buildings,
127 Berkley Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia
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 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
0 / 01 [/ _26 10 /1 01 [/ _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Steiton Rd STE 5
X Al_oatement Performed Qutside 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>31f Renovation 1 Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|38 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | g 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g lcs
(13) (12) other miscellaneous) 3 ®
Yes | No [ N/A
Basement Floor Tile O XK (O |VAT 310 SF RiOaig
oo |g ojojoia
O (o (d oiogia
O (0o |gd Ooojg|ia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tr c Hauler 1D No. Waste inerva En ises
ristate Transfer IN 10954 TBD Mine terprise:
City, State Disposal Date City, State
Bronx, NY 10/07/26 Waynesburg, Ohio
Completed By (Print or Type) Title Signature y Date
Gustavo Ordon owner é’: O? 12 :Z <

ASB-41
JAN 13 * Do not use this form for ashestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

; ‘(Pursuapt't‘ﬁ':ﬂ.‘}_ﬁg;;’e:so and 5:16)
= =

Date of Notification (1) [ Name of Building-Owner/Operator (2) J A4 - L
09 / 25 { 26
Agencies Notified Type Notification Street Address
2 EZA g Initial 43 Brighton Ave
X DOLWD Amended : -
& DOH Amendment # C'tEy' S:a;e' g
[dbcAa [X Emergency (including ast Orange NJ 07017 ) 5 ip
(NJAC 5:23-8) justification) Name of Contact |‘relephon'e Nomber - & == — -
[ Cancellation ;
A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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 §

\house
Strest Ad-rjress % g;lr?:p (aiﬂfll)sri\ﬁgttg Zzgigr:;gr)cial buildings,
43 Brighton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange NJ 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
09 / 26 [/ _26 09 [/ 27 | _26 Emsl Anatical INC
Street Address

City, State, Zip Code
Piscataway NJ 08854

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

Renavation

] Full Containment with Negative Pressure

B4 Mini-Enclosure

>160 sf or >260 If 1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normatly Description of Tl mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Basememt pipe insulatio O [0 |thermal systeam Insulatio 60 LF Oo|=®|Og
O |oa o|ojo|d
o od o|o|o|d
O (0o g Oooidg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: f c Hauler ID No. Waste Minerva Enterpri
Tristate Transfer IN 19954 18T prises
City, State Disposal Date City, State
Bronx, NY 09/28/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner o //? 'S /2,
ASB-41 T 5 ¥ >

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) Rl iil

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

09 / 08 /26 )
Agencies Notified Type Notification Street Address
E EF(;?_WD g Initial 477 Lincoln Ave
Ix] D Amended p -
X DOH Amendment # Cr:'r. Shate; Zip Code S TOS CONTRO! B i
[J DCA 5 Emergency (in_c!u ding ighland Park, NJ 08904 ! g O ORSSSTERET

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

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Shreet Ac.!dress [ Other (i.e., private and commercial buildings,
477 Lincoln Ave homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Highland Park
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
fairview NJ 07022

Occupancy Status During Abatement (Check only one)

Time of Abatement: XAM-xPM/____ PM-____/

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
AM

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 / 08 [ _26 09 / 09 [/ _26 Emsl Anatical INC
Street Address

1056 Stelton Rd STE 5

City, State, Zip Code
Piscataway NJ 08854

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

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 m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 312188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2ls
(13) (12) other miscellaneous) 2
Yes | No | N/A
Paper Barrier/Glue in Office Room O IX |0 [ACM 220 SF ®RiOOO
oo |d Ooioia|g
O |Ood Ooojgg
o g g oo|gojga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
rt Blythe Towns LF Brans Burma Rd
Rovic traspo 19954 TBD y a
City, State Disposal Date City, State
Riverdale 09/16/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner Mg @ ?/dJ /2 &

ASB-41
JAN 13

=

* Do not use this form for asbestos licensure exempted activities.
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i 5 / / /
State of New Jersey 9/@/{/ /Lf? 7 !

__NOTIFICATION'OF ASBESTOS ABATEMENT
7 {Pursuant'to NJAC 8:60 and 5:16)

Date of Notification (1)

Name6f Building Owner/Operator (2)

09 / 30 ! 26 County of Monmouth ’/ Fé £ r Lﬂ
LW Y T
Agencies Notified Type Notification Street Address
(< EPA & Initial 1 East Main Street
(] DOLWD L] Amended City, State, Zip Code
B DOH AERIMENTE Freehold, NJ 0772
[ bca [J Emergency (including feonold, B
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
104 Bergerville Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Freehold 2000 2 68

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) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Guardian Contracting, Inc.

Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

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

10 /12 [ _26 10 / 23 | _26

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

] Renovation
Demolition

O >3sfor>3If
X >160 sf or >260 If

X Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abatement Type
Location of 0 “Log“?];y . Description of 2o |m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
1st & 2 floor O (K |0 |asbestos joint compound 8397 sf Ooig|g
O O (d Oo|o|o|d
O g |gd aojojo|o
O (g |gd oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i ; Hauler ID No. Waste .
n , Inc. Fairless Landfill
Guardian Contracting, Inc 20223 30
City, State Disposal Date City, State
Toms River, New Jersey 10/23/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature —, ) Date 5
. / i < | riil s o p
Nicholas Fernicola Project Manager /,h\ A T/2/77) ¢

ASB-41
JAN 13

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




s ':;:S te of New Jersey f‘
{

OF ASBESTOS ABATEMENT
JAC 8:60 and 5:16)

-

g Y2
VH 2153

Date of Notification (1)

Name of Building Owner/Operator (2)

j:\._,..,.‘ e LIV e W

10 / 09 / Manchester Village
Agencies Notified Type Notification Street Address AT 4 ~
JEPA B Initial 100 Manchester Court '
poLwD e Ciy, State, Zip Code
E .
O pca [] Emergency (including Wayne, NJ 07470 sEsTAS CONTROL & LICENSING
(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)
[ School (K-12)

Apartment Complex

Shest Address Ot .. private andl commersial bukdings,
100 Manchester Court homes, ete.)

City (5) Square Feet # of Floars Bidg. Age
Wayne, NJ 07470 5,000 2 50+

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}
A. Mac Contracting Inc.

Street Address

Street Address
176 Saddle River Avenue

City, State, Zip Code

City, State, Zip Code
South Hackensack, NJ 07606

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: 8:00_AM-_PM/4:30 PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /19 [/ 26 10 [ 22 [ _26 Asbestos Analytical Labs
Street Address

51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Wark (Check all that apply)

X >3sfor>31Hf

X Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

JAN 13

* o ot usa this form for asbestos licensufe exempted activities.

[1 >160 sf or >260 f [J Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl olml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8182 |3
TOBE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2 |e
(13) (12) other miscellaneous) g | °
Yes | No | N/A
Crawl Space # 10 O [] |Pipe insulation 200 LF wlinlln
Crawl Space # 11 0 [0 |Pipeinsulation 20LF |®|O|O|0
O (O |0 o|o|ia|o
O o |g oigaa|4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Century Waste Services, LLC 12797 2 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10-31-2028 , PA 08072
Completed By (Brintor Typey | iie T “Signatures Y [Date
Ralph Barnhardt Sr. Project Manager 1 0% - 2,_‘)210
ASB;A i'_'_'_r'”'-i'ﬁ' e o N S e S R s T e A ki T b o e 2 S T R fns e ; y - g el]



/ b‘kec\%

"

i NOTIFICATl@MF ASBESTOS ABATEMENT

£ [State of New Jersey

bR T (Pursuant.to.NJAC 8:60 and 5:16)

o B e

A0

Date of Notification (1)

Name of Building Owner/Operator (2)
Potts Excavating, Inc.

5@6

j..ﬂ_n.du__ ./AH_}_J

316 Main Street

Street Address OeT

City, State, Zip Code
West Creek, NJ 08092

Tas (\-;.\ul & LICENS[NG

Name of Contact

10 / 08 / 26
Agencies Notified Type Notification
B EPA B4 Initial
< DOLWD [ Amended
X DOH Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Telephone Number

FACILITY INFORMATION

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

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

[1 Subchapter 8 (Other than K-12)

Strest Address B4 Other (i.e., private and commercial buildings,
18 E. South 34" Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. 1000 1 80

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

Name of Monitoring Firm Hired by Building Owner (8)
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.
732-349-9932

License No.
00624

Time of Abatement: AM- PM/

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 20 [/ 26 10 [/ 22 [ 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[d>3sfor>3If

[ Renovation

[X >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 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |a
TO BE ABATED Mamlgnance.'? (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff surfacing, VAT, or SF or LF) o g ls
(13) (12) other miscellaneous) ) @
Yes | No | N/A
exterior O |K |0 |asbestos siding 1000 sf X\ OO0
O |0 O Ooo|go|d
O (O o o|ga|jga|d
O [o o Ooa|iajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha{ﬁi}'g No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/22/26 Morrisville, Pennsylvania
il
Completed By (Print or Type) Title Signature Py } Date | !
Nicholas Fernicola Project Manager \5 \ e {0 / & / N é‘:
A ’ L

ASB-41
JAN 13

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




s

NOTI FICATIQN GF’ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
M

)

- |
B fis te of New Jersey

et R SV

\\J\ Check 11408
Date of Notification (1)
10/03/2026

T Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA 5 initial 15 Fairview Terrace SR sy s
DEP Amended City, State, Zip Code T CUNTROL & LICES
boL Amendment #__ Maplewood, NJ 07040
[:] Emergency (including N 7
1 DOH justification) ame of Contact [ Telephone Number
DCA O canceliation

FACILITY INFORMATION

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

Type of Facility (4)

O

School (K-12)

Street Address

15 Fairview Terrace

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

B

City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

Start Date (10)
10/12/2026 10/13/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor23If E Renovation

Full Containment with Negative Pressure

[0 =z160sfor22601f [0 Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?::;ent
Location of U :Jdorsm?lliy b Description of
Asbestos-Containing Material (ACM) rj‘ int ﬁen"{':e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘ d‘? IaSt e (i.e. thermal systems insulation, (Specify Dl a|31(5
In Facility HELD 1'32 i surfacing, VAT, or SF or LF) 3|8 § %
(13) (12) other miscellaneous) % & | g | &
= D |3
Yes | No | N/A ®
Basement x |Pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasle
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 Ristanevic 10/03/2026

ASB-41 (R-06-08)

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




)Y,

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

‘\HU%‘([

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 29 / 26 Disantis Contracting, LLC
Agencies Notified Type Notification Street Address By
EPA O Initial 313 Halyard Road "4
& boLwD X :menged » City, State, Zip Code
I DOH ndment . Ortley Beach, NJ 08751 e CONTROL & LICENSEN
[ bcA [ Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation I

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,
1216 Ocean Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mantoloking 2400 2 100

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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.
732-349-9932

License No.
00624

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / _28 /] _26 09 /_30 /_286 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

PM/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31If
< >160 sf or >260 If

[J Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

[] Renovation
X Demolition

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

ASB-41
JAN 13

=3
* Do not use this form for asbestos licensure exempted activities.

Is Location Abatement Type
Location of Narmally Description of o2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SI13(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) % ®
Yes | No | N/A
exterior O | |0 |asbestos siding 3350 sf KOO
I Oo|o|o
O g (O Ooooig
O |a |0 Oo(a|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Vet i
g 20223 10 Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title —~|Signature ra /‘ Date / ¥
Nicholas Fernicola Project Manager \ oy Eg jf /‘f \ /;" g g
\/ N / [ Pk




State of New Jersey
NOTIFICATION-OF ASBESTOSABATEMENT

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

[ Print Form

Date of Notification (1)

[ Riamn ¢ 0 AumagiOperator-(2)

10/14/26 MS# 26-168
Agencies Notified Type Notification Street Address
359 Coro I
] EPA [X] initial " 6 P
| | DEP [ Amended City, State, Zip Code
[x] DOL Amendment # Ridgewood, NJ 07450 EUNTher 5 i
I:] Emergency (including & LICESNdINe
%] opon justification) Name of Contact [ Telenhone Number
[] bca [] cancellation 1

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

N/A

Street Address

359 Corona PI E Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgewood, NJ 1,300 2 90

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

Bergen (STATEUSEONLY) Residential

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

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
10/27/26 10/28/26 D&S Restoration, Inc
Street Address

Occupancy Status During Abatement (Check Only One)

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

-

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

Renovation

3sfor23If
[[] Demolition

& =
[] =160 sforz260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abfxri;prr;ent
Location of Usg] doggfélly b Description of
Asbestos-Containing Material (ACM) i n%e.'y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Bt dizr:laSt o (i.e. thermal systems insulation, (Specify Dl o3 o
In Facility u (12 L surfacing, VAT, or SF or LF) 35|32 2
(13) ) other miscellaneous) s |2)lc |8
217 |2
Yes | No | N/A @
Basement Laundry X VAT/Mastic 135 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. f VWast
D&S Restoration, Inc 13?;8‘% ° 20 C‘?E)e Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
£
Completed by Title Signature ' ~) » s | Date
Bogdan Joldzic President "'%’/é—"t; /17y | 101412026
4 7

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




R B e e G e TR e B e e A b T S S ST

ant to NJAC 8:60 and 12:120}

. State of New Jersey
NOTIFICATION OF
\bo/\ | . Pl‘J ASBESTCOS ABATEMENT 100 =+

e Bk

Date of Notification (1) & Name of Building Owner/Operator {2) j
10-12 1026 —TPrivcde PvoPeviy o -
Agencies Notified Type Notification Street Address . B S T R
g EPA % Initial A Hillcrvey DR
DEP Amended City, State, Zip Code _ i
DOL Amendment # s J
f_] Emergency (including b 54 v‘\.-.\) _\ \\Q, + N j Oq % 3 L{
DOH justification) Nama = I rpatss
DCA ﬁ Cancellation E
FACILITY INFORMATION R i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
(PY \U Or\-e, (,\D rO Pe\/—\'\! [ scheol (k-12)
Street Address [T] Subchapter 8 (Other than K-12
q (0 H.\ \\ CVQS*’ b Q_ Sg??r (i.e. private & commercial buildings, homes,
City (5) . Square Feel # of Floors Bldg. Age
Denuille  NT 1,500 11 ¢looy [+50
County (B) ) i County Code (7) Current Use (Prior if being demolished)
MD v ( \S (STATE USE ONLY)
Name of Monil7ing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Y GEEvivanmental Seniees LL
Street Address Street Address
N /A 810 _Qoth st
City, State, Zip Code City, State, Zip Code :
VoA Upion oy NS 03e’F
I Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/ 512344190 | 02151
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-23-2010 0-23-wtb  [Hillmann ConSulting LLC
Occupancy Status During Abatement (Check Only Cne) Street Address =
Facility Closed/Vacated During Entire Period of Abatement 1 lﬂ (x) ROUJ(C 99 ’6 5 SU.\'\'Q /104
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: .
sl Unon (VY 630%3
Scope of Work (Check All That Apply)
\% z3sfor231f % Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
15 Location Abatement
T
Location of u :‘f)g“?”ly b Description of =
Asbestos-Containing Material {ACM) hi int oy iy Asbestos Containing Material (ACM) Amount m
T c atm ;"lagf:ﬂ? {i.e. thermal systems insulation, (Specify Plx § Lt
in Facility s ;a surfacing, VAT, or SF or LF) 3l is|&
(13) (12) B other miscellaneous) g 2 § £
Yes | No | N/A 5 |°
Lacenent /Lo dvy e X e looy tile 3S sE X
2 gement /Family QM x_|E\oov +ile ZKo X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s
ieote TRonsEer AVC Q- 007 TR Yode TR ans fer e
City, State Disposal Date City, Stats
4149 Ronda\l ove Bvonk (VY 799 Randall ave Brnywy
Completed by Title Signature Date
(enQu Egcala POrinci Pal 10-13-2020

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




i 4 NOTIEICA‘[I_Q_NO ASBESTOS ABATEMENT

Print Form

State of New Jersey

1 /
B &

{Pursuant to NJAC 8:60 and 12:120) T3 D e
Date of Notification (1) Name of Building Owner/Operator (2) e
10/13/2026
Agencies Notified Type Notification Street Address
EPA —_— 2905 Appletree Dr
DEP [C] Amended City, State, Zip Code
ROk, Amendment#_______ | Ocean Township NJ 07712
D Emergency (including
X1 opoH justification) Name of Contact | Telephone Number
] pca [ cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
= Other (i.e. private & commercial buildings, homes,
2905 Appletree Dr ] etc.) (1. private S e
City (5) Square Feet # of Floors Bidg. Age
Ocean Township
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/2026 10/26/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'x| Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor231If D Renovation Full Containment with Negative Pressure
] =160 sfor2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;—);;ent
Location of U N dorsmlall‘y b Description of ‘l
Asbestos-Containing Material (ACM) Nsle_ t olely ,y Asbestos Containing Material (ACM) Amount D m
TO BE ABATED & an d‘?’]agfa";ﬁ (i.e. thermal systems insulation, (Specify 2158 |2
In Facility Rl Sk surfacing, VAT, or sForlF) (38138
(13) (12) other miscellaneous) 218 |c|g
2 S
Yes | No | N/A ®
Interior Joint Compound 100 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 2 TESI
City, State Disposal Date City, State
Lakewood, NJ 10/26/2026 BETIILELIEM, PA
Completed by Title Signature_~ /| _| Date
JOSEPH PERLSTEIN OWNER o /:/)M'7 Nl 10/13/2026

ASB-41 (R-06-08)

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




%\C]

State of New Jersey
-NOTIFICATION OF ATS,;BE,S’TOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)

| Name. of-Building.Qwner/Operator (2)

10/16/2026 2

Agencies Notified Type Notification Street Address

= Era i 204 Dutch lane Rd e
| DEP D Amended City, State, Zip Code oY T IRUL S LIC Y STy
x] DOL Amendment # Freehold NJ 07728

D Emergency (including
E oon justification) Name of Contact j Telephone Number
] bpca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O school (K-12)

Street Address

204 Dutch Lane Rd

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

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

City (5) Squa(:écigeet # of Floors Bldg. Age
Freehold

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

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

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

Start Date (10) Scheduled Completion Date (1) | Name of OSHA Monitor

1 ’”‘]/2026 1 1/1/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One) Street Address

| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
LX)

Other — Describe:

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
B >3sfor23r

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:'gent
Location of i I\:jognflllly . Description cf
Asbestos-Containing Material (ACM) rje. i gley ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gde.mlasnfip (i.e. thermal systems insulation, (Specify 2la|2 o
In Facility b 1'32 i surfacing, VAT, or SF or LF) 3 (&g |5
(13) (12) other miscellaneous) g |e (g |2
g I
Yes | No | N/A L
Interior Floor Tile 200 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 11/1/2026 BETTILEIIEM. PA
Completed by Title Signature - P « / ____ | Date
JOSEPH PERLSTEIN OWNER l}%l‘ Y ’] 0/1 6/2026

ASB-41 (R-06-08)

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




A

Qj

Print Form
___ State of New Jersey
gN:O'!l'If ILG%’I?ITQN OF ASBESTOS ABATEMENT
g ;;.-(Ey,gsyﬂnt to NJAC 8:60 and 12:120) Y
) i g ‘3 / i
— e i R U SR
Date of Notification (1) wﬁwlﬂName*of’Building Owner/Operator (2)
10/09/26 MS# 26-163
Agencies Notified Type Notification Street Address ﬂ | }
227 Kerrigan ' .
EPA Initial 'gen Bivd
DEP [[] Amended City, State, Zip Code
DOL 0 Amendment # Newark, NJ 07109 TS AT e 6
Emergency (includin WS LN LRUL & LICENGING
Xl DOH justification) 4 Name of Contact [ Telephone Number
[T] pbca [C] cancellation
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
! O school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
227 Kerrigan Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 1,000 2 85
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

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Telephone No.

License No.

01169

Telephone No.
973-345-8020

Start Date (10) Scheduled Completion Date (11)
10/19/26 10/20/26

Name of OSHA Monitor
D&S Restoration, Inc

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

x| Other — Describe: Regular Hours

Street Address
20 California Ave

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (Check All That Apply)

El =3 sfor23|If rﬂ Renovation L Full Containment with Negative Pressure
[ 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;ent
Location of U N dog"?égy b Description of
Asbestos-Containing Material (ACM) I\i:‘l teﬁan%: e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stndi | Staff? (i.e. thermal systems insulation, (Specify D | 3 3 Ly
In Facility usto 1‘;_ : surfacing, VAT, or SF or LF) 38|58
(13) (2 other miscellaneous) % 2 |c |2
= Q| e
Yes | No | N/A @
Basement Boiler Room X Pipe Insulation 23 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast
D&S Restoration, Inc 13506 © ToYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature /¢ o / | pate
Bogdan Joldzic President / Hoey AL 171-| 1010912026 |

ASB-41 (R-06-08)

[ / 7

#

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




\f\ / Print Form J
) State of New Jersey

[% NOTIFICATION OF ASBESTOS ABATEMENT
B ! (Pursuant to NJAC 8:60 and 12:120)

\

Date of Notification (1) sl N@AE O Building Owner/Operator (2) |5
0 . A - et Aot ‘J
10/15/2026 Optima builders
Agencies Notified Type Notification Street Address
EPA 1 initial 25 Edgewood Ct T 18
DEP [] Amended City, State, Zip Code
boL Amendment# | Lakewood NJ 08701
D Emergency (including
& oon justification) Name of Contact <] TelephoneNumberi 1 51
] pca [l cancelation
FACILITY INFORMATION l
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & ial buildi
25 Edgewood Ct o (i.e. priva commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Ocean f "
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 01"27/2026 1 0/27/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

[:] 23 sforz23 If E! Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?};;‘:f”t
Location of U s, dog'\?élly b Description of
Asbestos-Containing Matenial (ACM) :\:e' te° n’ég}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlgdi n|aStaff'7 (i.e. thermal systems insulation, (Specify |l o |2 Ly
In Facility us 12 ' surfacing, VAT, or SFor LF) 3|8 |u |8
(13) 62 other miscellaneous) E < 2
= Dl e
Yes | No | N/A ®
Exterior Siding 1500 SF |v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No of Waste
Lead Professionals Inc 35103 5] EST
City, State Disposal Date City, State
Lakewood, NJ 10/27/2026 BETIILEHEM, PA
Completed by Title Signature K 1 Date
JOSEPH PERLSTEIN ‘ OWNER - il *g/ﬁi’» 10/15/2026

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




State of New Jersey
_ NQIIFIC&I.IQM-Q_E_},_ASBESTOS ABATEMENT
7 (Ptl!mluaglfit ;NJAC 8:60 and 5:16)

A0
b

3 [ Zeoadt
Date of Notification (1) | Name of Building Owner/Operator (2) -
10 / 12 ! 26 12 Ventures <, "; {4
. . 007N 9 %
Agencies Notified Type Notification Street Address -
g EF(’)’EWD % ':itiai " 800 Main Street, Suite 103
mende - - ——
X DOH Amendment # Gty State, Zip Code SRESTOS CONTROL & LICEN2:iAY
[JDCA [ Emergency (including Belmar, NJ 07719
(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 D Subchapter 8 (Othef than K-12}
Other (i.e., private and commercial buildings,
706 7" Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 1800 2 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) 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
10 [ 23 [ 26 10 [ 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>3If ] Renovation [ Mini-Enclosure
X >160 sf or 260 If [X] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 3|3
TO BE ABATED Maintenance/ ’ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) 3
Yes | No | N/A
exterior O |K |0 |asbestos siding 2200 sf XiOO|Og
basement [0 | |0 |asbestos pipe insulation 250 If R|OO|d
basement [0 | |[O |asbestos boilerinsulation 25 sf RiOOg
O (o |d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste Fairl L |
Guardian Contracting, Inc. 20223 10 airless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/28/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature _ i :_2 Date | {
Nicholas Fernicola Project Manager N 7 o i f [ YA

ASB-41
JAN 13

F

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




NOTiFfCATIQﬂ,.OgFjA_TSJBESTOS ABATEMENT
(Pursuant to:NJAC 8:60 and 5:16)

g\éj\ State of New Jersey
’) ;

Date of Notification (1) “Name of Building"Owner/Operator (2) A",.-‘
10 / 12 1 26 12 Ventures /

Agencies Notified Type Notification Street Address
g EPA E Initial 800 Main Street, Suite 103

DOLWD Amended - r

St

X DOH Amendment # Clg' | - Z':‘ZCode“
O pbca [] Emergency (including emar 07719 SESTOS CONTRPAL & LICEMS]

(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 [1 School (K-12)
Sirest Addiogs % g?r?::] aﬁfrpsriég':g Zrntt;]zgrr:r.r:ezr)cial buildings,
701A 7t Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 1500 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) 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
10 [/ 22 | 26 10 [ 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>3If [ Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Ma'”t*?”ance’? (i.e., thermal systems insulation, (Specify s 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |E
(13) (12) other miscellaneous) 3
Yes | No | N/A
office & hallway O |® |[O |asbestos floortile 300 sf X (OO0
interior O [0 |asbestos containing paint 800 sf X(O|O|d
O (O |O Ooio|d
O |0 (O Oo|o|o(g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H'd‘zlngz'g No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/28/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature < Date |
Nicholas Fernicol Project M ~NoN Dk |
icholas Fernicola roject Manager v ) = 100> )5 ¢
ASB-41 7 g | 7 7

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

e




s J744 4
State of New Jersey

NOTIFICATION-OF-ASBESTOS ABATEMENT

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

[ PrintForm |

Date of Notification (1) Name of Buildin >
g Owner/Operator (2) I
10/15/2026 | Bl iiVies

Agencies Notified Type Notification Street Address

. . 729 ALBERT AVE

DEP [0 Amended City, State, Zip Code

DOL Amendment#_______ | LAKEWOOD NJ 08701

] Emergency (including

K opoH justification) Name of Contact - |- Telephone Number
[ pca [ canceliation RSN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence £ school (K-12)
Street Address Subchapter 8 (Other than K-12)
729 ALBERT AVE Stt:;;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address

Street Address

6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

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

10/26/2026 10/26/2026 AAA Lead Professionals

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

>3 sfor23If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Type
Location of U g‘;gzﬂy " Description of
Asbestos-Containing Material (ACM) I\: it ye,,y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & ""t‘" d.”fg;ﬁ,, (i.e. thermal systems insulation, (Specify 2|23 |3
In Facility usto 1|a2 ! surfacing, VAT, or SF or LF) 31317 |9
(13) (1) other miscellaneous) g 2 |E g
= =3 (]
Yes | No | N/A “’
EXTERIOR SIDING 1500 SF  |v/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No of Waste )
Lead Professionals Inc 35103 [EST
City, State Disposal Date City, State
Lakewood, NJ 10/26/2026 BETTILELEM. PA
Completed by Title Signature . /, ___1Date
JOSEPH PERLSTEIN OWNER - /DM/’] v//&” 10/15/2026

ASB-41 (R-06-08)

L

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



[8tdte piNew Jersey

NOTIFICATION ASBESTOS ABATEMENT

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

609-381-2990

Date of Notification (1) { Name of Building Owner/Operator (2)
10/8/2026 . A Q
Agencies Notified Type Notification Street Address
[]EPA Initial 10 Lord Lane
ggﬁ — irmnzggrendent # Ty, State, Zp Coce ( STROL & LICES:
_ Emergency (including. Cape May Court House, NJ 08210 5 CONTROL & LICEN:
[D)g: %’::Liﬁ;;%’:‘) Name of Contact [ Telephone Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [CIschool (K-12)
Street Address [[]subchapter 8 (Other than K-12)
719 San Fernando Rd [X] Other (i.e., private 8 commercial buildings,
: homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Cape May 1900sf 2 45 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Cape May USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address S
PO Box 499
Chty, State, Zip Code City, State, Zip Code -
Hammonton, NJ 08037 - I
Project Manager for Monitoring Firm Telephone No. Telephone No. LSB%nssS No.

[] Other - Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/26 10/31/26 AFi2, LLC
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 499
[:[ Abatement Performed Outside of Normal Facility Hours We

0
Hammonton, NJ 08037

Scope of Work (Check all that apply)

[ Fun Containment with N
L__l Mini-Enclosure

egative Pressure

| _|>3sfor>31f [ ] Renovation
5|>160 sf or >260 If < 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 a | =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e |21}
IN Facilily Staff? surfacing, VAT, or SF or LF) L S A
(13) (12) other miscellaneous) clals|-
= o -
Yes | No | N/A A
Siding x | Asbestos Shingles 2100 sf X °
ame of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
TBD TBD 5 TBD
City, State “Dicposal Dae | City, State
TBD, NI D7 hNi
Completed By Title Sigratu Date
Wm. Minnick Program Mgr. 10/8/26
ASB-41 I f . .
. Do not use this form for asbestos licensur: exempted activities.




NOTIFICATION'OF ASBESTOS ABATEMENT
. (Pursuantto NJAC 8:60 and 5:16)

2y
I/ D/\ 2\ 9\ State of New Jersey
V)

Date of Notification (1) : _’y’ame-‘of‘B’G?I"ding Owner/Operator (2)
10 + 16 1 _ 26 =" Epic Developers, LLC o S
Agencies Notified Type Notification Street Address E et
& EPA & Initial 1269 Indian Hill Road
BJ DOLWD 0 Amended City, State, Zip Code
X DOH Amendment#______ .
] DCA [] Emergency (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation : JCENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address ; ) % ?)ltjr?grh (E?Petfrp?'i\sgtt: Z;tc;]igr}:r;:r)cial buildings,
57 EStreet -, b Huwsd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 1550 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 29 | 26 10 [ 30 [/ 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 [ Renovation [ Mini-Enclosure
B4 >160 sf or >260 If Demolition [ Glovebag Procedure
Non-Exempted (*) and Mon-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 213|3 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
exterior 0 | |0 |asbestos siding 1550 sf XiOgid
O |O (O ooo|g
O |0 |Od ao|o|o|gd
O (O |0 Oo|ojgajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;;rzlg No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature //\H \ Date " ‘
Nicholas Fernicola Project Manager ‘\l /| ﬂ' )’ iyl / 2 b
ASB-41 .

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

L ——————— s ——




'\\f}
2 f/\[}\ / . . :State of New Jersey
_b - NOTIFICATION OF ASBESTOS ABATEMENT
/J “(Pursuant to NJAC 8:60 and 5:16)

———

Date of Notification (1) Name of Building Owner/Operator (2) —
10 / 16 / 26 Epic Developers, LLC 2. -2
", \ 4 __,i ").
Agencies Notified Type Notification Street Address S
SZPL\WD E :ﬁia* 1269 Indian Hill Road
mended = -
(X DOH Amendment # G S, Zip SO STOS CONTROL & ¢
[JbcA [ Emergency (including Toms River, NJ 08753 *HVL & LICE,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION

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

Residence [ Scheol (K-12)
Street Address % gn::ch?pter 8_(Otther l(;\an K-12) )

er (1.e., ildi

57 E Street (back iigE) homesl, etc?)nva e and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age

Seaside Park 650 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Ocean Residence

ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
License No.

00624

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Telephone No.
732-349-9932

Project Manager for Monitoring Firm Telephone No.

[ Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 29 [/ _26 10 [/ 30 [/ _26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM piscataway, New Jersey 08854
[ﬁsope oFWork (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor=3 K ] 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 oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |& |0 |asbestos siding 6550 sf =|O0|0
O (O |0 g|go|goif
O (O |0 O|g|g|f
O (O |0 g|a|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(I)ezrzlg No. Wg"”te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature ‘] Date /
~ o = /5
Nicholas Fernicola Project Manager \/ L .."11” (O ltfoc |

ASB-41
JAN 13

217

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




il

[ PrintForm |
.  State[of New Jersey e
! NOT!FIC@T'!DN OF ASBESTOS ABATEMENT & SR e
(Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) N'ame-c_n; B[Jilal‘r;g Owner/Operator (2)
10/14/2026 Atlantic Site Construction
Agencies Notified Type Notification Street Address
EPA Initial 688 Cross Street s
DEP [] Amended City, State, Zip Code AR DL e T e
poL Amendment# ______ | Lakewood, NJ 08701 S
[] Emergency (including :
Xl opoH justification) Name of Contact Telephone Number
[0 Dbca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O school (K-12)
Street Address Subchapter 8 (Other than K-12)
561 Herbertsville Rd 7] g)!t:-e)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Brick
County (6) CoTqunty Code (7) Current Use (Prior if being demolished)
TE USE
Ocean (s USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/2026 10/26/2026 AAA Lead Professionals
Street Address

Occupancy Status During Abatement (Check Only One)

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

Ix] Other— Describe:

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

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

E] Renovation

Eull Containment with Negative Pressure

[0 =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usg dorsrr;zlael!iy b Description of _ -
Asbestos-Containing Material (ACM) Maint Y }’ Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED c an d‘?”lagf‘;f,, (i.e. thermal systems insulation, (Specify 10|33
In Facility ustodial Staftt surfacing, VAT, or SF or LF) 3|8|v |8
(12) - c o 2] ]
(13) other miscellaneous) s |2lcic
B 2 |a
Yes | No | N/A @
Interior Pipe Insulation 100LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 2 TES]
City, State Disposal Date City, State
Lakewood, NJ 10/26/2026 BETHLEHEM, PA
Completed by Title Signature 7 J,___1Date
JOSEPH PERLSTEIN OWNER W e 10/14/2026

ASB-41 (R-06-08)

e ———————————

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




i ' ‘l — 1 g ften
\-Q Lk . Print Form
~___State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) } -
Date of Notification (1) [ Name of Building Owner/Operator (2) ——
10/12/26 MS# 26-166
Agencies Notified Type Notification Street Address
513 64
[ ] EPA & initial BB 5
| | DEP ] Amended City, State, Zip Code
x| DOL O émendmeni # | West New York, NJ 07093 BESTOS CONTROL & TICFNSIY
mergency (including SLUNMIROL & LICENSING
[ﬂ DOH justification) Name of Contact [ Telephone Number
DCA [l canceliation : ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (K-12)
Street Address [] Subchapter8 (Other than K-12)
513 64th St E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West New York, NJ 1,200 80
County (8) 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
10/22/26 10/23/26 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address
7] 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)
=3 sfor231f El Renovation Full Containment with Negative Pressure
[] =160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;ent
Location of u :dogn?llly b Description of
Asbestos-Containing Material (ACM) I\j int 0 en{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED P a{‘ d‘?“laSt i (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility usto ;%) A surfacing, VAT, or SF or LF) 3|8 § a2
(13) ( other miscellaneous) % 2 3 g
= = 4]
Yes | No | NA o
Basement X Boiler Insulation 45 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
D&S Restoration, Inc 13506 2 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature / Date
1 i 4
Bogdan Joldzic President | ;X e, L] 10/12/2026
p 17 /

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

State-of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

-

Print Form J

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

10/12/2026 Pine Ridge At Crestwood
Agencies Notified Type Notification Street Address
X] EPA Initial 2 Fox St
"] DEP [C] Amended City, State, Zip Code
x] DOL Amendment # Whiting NJ 08759

[] Emergency (including “ESTOS CONTROT

& poH justification) Name of Contact Telephone Number
] bca [l cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O school (k-12)
Street Address Subchapter 8 (Other than K-12)
53 Eagle Court 7] gtt.:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Whiting
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) 3
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Occupancy Status During Abatement (Check Only One)

"1 Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21 12026 10/21/2026 AAA Lead Professionals
Street Address

6 White Dove Court
City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

E} 23 sfor23 If E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogn?llly o Description of
Asbestos-Containing Material (ACM) Ns[e. t o en)tf:e .’f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘?“laStaﬁ,, (i.e. thermal systems insulation, (Spegcify 2|l»|3|53
In Facility usto 1""2 ' surfacing, VAT, or SF or LF) E R
(13) (12} other miscellaneous) ?, 2 4 Z
m— = @
Yes | No | N/A @
Interior Flooring 480 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 10/21/2026 BETILELIEM, PA
Completed by Title Signature_- /., | Date
JOSEPH PERLSTEIN OWNER = f)ﬁ? W s 10/12/2026

ASB-41 (R-06-08)

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




oW

J

N

_PrintForm |

State-of Néw.gjersey T T
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG: 8:607and 12:120)
Date of Notification (1) ] Name of Building Owner/Operator (2)
10/14/2026
Agencies Notified Type Notification Street Address . ) =
= epa il _225 Stagecoach Rd
| | DEP [] Amended City, State, Zip Code
% poL Amendment # Freehold NJ 08510
[ Emergency (including
K poH justification) Name of Contact [ Telephone Number
[0 pbca ] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
71 Other (i.e. private & col ial buildi h
225 Stagecoach Rd 7] ey (i.e.p mmercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Freehold
County (6) Courty Code {7) Current Use (Prior if being demclished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-719-5649

Start Date (10)
10/30/2026

Scheduled Completion Date (11)
11/2/2026

Name of OSHA Monitor
AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[0 =2160sfor2260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t;;gent
Location of U :ﬂog"?élly ‘ Description of
Asbestos-Containing Material (ACM) rj int ﬁansé:? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' od? | Staff? (i.e. thermal systems insulation, (Specify = 2|5
In Facility HE ( ;g ; surfacing, VAT, or SF or LF) 38 |5 |8
(13) ) other miscellaneous) 2|2 |
= 21a
Yes | No | N/A ol
Interior Flooring 20SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 11/2/2026 BETHLEIIEM, PA
Completed by Title Signature ot ; __Date
JOSEPH PERLSTEIN OWNER - /DM// \/Zt:;?f 10/14/2026

ASB-41 (R-06-08)

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




State of New Jersey
s NOTI_F!CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) ot ae=""I"Name of Building Owner/Operator (2) = Lo g

0 / 12 |/ 26 Jacobs Environmental Services Y/
Agencies Notified Type Notification Street Address 0CT b &
EPA & Initial 516 Manasquan Court
B DOLWD [J Amended City, State, Zip Code
X] DOH Amendment # ;
[ DCA [ Emergency (including Eiipty I 08724 RESTOS CONTROL & LICENSING

(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)
SieslAddiss % 3?1?5:1 Z%erpsrlégg l:!rn?acgr:rgsr)cial buildings,
206 Boston Bivd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Girt 20090 2 68
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) | 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
10 / 22 | 26 10 / 23 |/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe Time "Gty “State, Zip Code
of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f [J Renovation [] Mini-Enclosure
i< >160 sf or >260 If Demolition [] Glovebag Procedure
X1 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 2|18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| <
(13) (12) other miscellaneous) 8
Yes No | N/A
basement & garage O K |0 |asbestos floor tile 250 sf X OO0
o (o |4 oo
O o |0 Oogojoo
o (0o |Od o|io(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;ezrzlg) hlo W;Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/23/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title 'S'rgn_a\t:re N ) /” \ Datle / ;‘
Nicholas Fernicola Project Manager 74 \'\ — _"‘ [0 [ 15 ’,f > €

ASB-41
JAN 13

]

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




AN

State of New Jersey

NOTIFICATION:OF

ASBESTOS ABATEMENT

_:'rsuant to NJAC 8:60 and 5:16)

Date of Notification (1) A Name.of-Building Owner/Operator (2) Bl
0 / 15 | 26 | Tradewinds Builders, LLC £ 1y | g
F il &, §
Agencies Notified Type Notification Street Address
[ EPA & Initial 2908 Baltic Avenue
Boowo \Dprens - [oi s ZpCee
] DCA ] Emergency (including Beach Haven Gardens, NJ 08008-2646
(NJAC 5:23-8) justification) Name of Contact Terephone Number
[ Cancellation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Address % e g.';tfrp?i\sgttg s commersial buildings,
20 Selfridge Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LB Twp. 1100 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 / 28 J 26

Scheduled Completion Date (11)

10 /7 30 [/ 26

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

Time of Abatement: AM-

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/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O>3sfor>31If

] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[<] >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount ‘3" S13ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |
(13) (12) other miscellaneous) 2 *
Yes | No | N/A
exterior 0 |K |0 |asbestos siding 1100 sf X OO0
O K (O ooa|g
O[O (O oooa|o
O |0 |0 og|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztg;rzl?t,) No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Wtur@ s Date
Nicholas Fernicola Project Manager d w ¥ . [0 / /5

ASB-41
JAN 13

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




QQ’}Q X 7 NOTIFICATION OF ASBESTOS ABATEMENT

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

Staja of New Jersey

[ PrintForm

g,

Date of Notification (1)

| Name of Buildina Owner/Operator (2)

10/14/2026
Agencies Notified Type Notification Street Address
@ . -~ 27 INWOOD RD
DEP ] Amended City, State, Zip Code
L o M Emgndme”t#T BERKELY HEIGHTS NJ 07922 <708 c i o
X ooH jUSﬁﬁrg:t?gg)(mcu e Name of Contact Telephone Number *
] bca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RESIDENCE L] school (k-12)

Street Address Subchapter 8 (Other than K-12)
== Other (i.e. private & commercial buildings, homes,
27 INWOOD RD e
City (5) Square Feet # of Floors Bldg. Age
BERKELY HEIGHTS
County (6) County Code (7) Current Use (Prior if being demclished)
STATE USE ONL

UNION ! k

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

Street Address Street Address

6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/2026 10/26/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
6 White Dove Court

Abatement Performed Outside of Normal Facility Hours

L | Facility Closed/Vacated During Entire Period of Abatement
[
Other — Describe

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

[ =160 sfor=2260 if [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abai\_t;;zent
Location of i N dorsrn?IIIy i Description of
Asbestos-Containing Material (ACM) h:e_ t oen%:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED 0 at] d d?niaStaff'? (i.e. thermal systems insulation, (Specify |53 |5
In Fagility uslo 1'% ! surfacing, VAT, or SF or LF) 3|3 § o
(13) 12 other miscellaneous) % 2 € g
= —- [¢]
Yes | No | N/A @
INTERIOR PIPE INSULATION 60 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 3 IESI
City, State Disposal Date City, State
Lakewood, NJ 10/26/2026 BETILEHEM, PA
Completed by Title Signature_—, ; /. ____| Date
JOSEPH PERLSTEIN OWNER / Ind NP 10/14/2026

ASB-41 (R-06-08)

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



i 5'\? State of New Jersey
\ \\\)\ ' r-::_-r-_-rﬁonFlcrgﬂr_j%ggo&s SBESTOS ABATEMENT
i s 1t to NJAC 8:60 and 12:
\\  Check# 11425 i i a1 | v i o
b Date of Notification (1) +J-Name of Bullding Owner/Operator (2) E
10/23/2026 -
Agencies Notified Type Notification Street Address .
EPA 0 initial 8 Whitman Avenue S
DEP [0 Amended City, State, Zip Code
Bk R ‘é’m"z?dgim&m—— East Orange, NJ 07017 e
R ooH justiﬂgatior‘:) 9 Name of Contact [ Telephone Number - & FfL 1ol
[0 oca O canceliation

FACILITY INFORMATION

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

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

Street Address 8 Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
8 Whitman Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ 07017
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
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
10/24/2026 10/25/2026 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 Outside of Normal Facility Hours City, State, Zip Code
O -D ibe: 2
Lt Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor23If E Renovation Full Containment with Negative Pressure
[0 =2160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:“:rt;::;eni
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?E. t I fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”l""gﬁﬁ (i.e. thermal systems insulation, (Specify 2151315
In Facility usto ;az aff’ surfacing, VAT, or SF or LF) 318 |8
(13 (12) other misceilaneous) S8 |s &
= 2la
Yes | No | N/A o
Basement x |Pipe insulation 20 LF 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 Gradimin Ristanovic 10/23/2026

ASB-41 (R-06-08)

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




{
s

(\‘\ o State of New Jersey
\ .x PP'( e DN NOTIFICATION OF ASBESTOS ABATEMENT
D | ., (Pursuantto N.J:A'C. 8:60 and 12:120 - _
1O Vi S o)l @j;b? fras ) (neditaps W22
Date of Notification (1) Name of BuiIgLng.anefT'dberator 2)
10/19/2026 Trenton Board of Education
Agencies Notified |Type Notification Street Address OCl 23
[1 EPA 1490 Prospect Street i
X DEP B Initial City, State & Zip Code
Xl DOL [0 Amended Trenton, NJ 08638 TG . AT g o
DOH X Emergency Name of Contact T 7 Telépnone Number
O bDcA [J cCancellation Mr. Dwayne Mosley 609-656-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Early Childhood Learning Center School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
929 Parkside Avenue [J] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 60,000 3 60+
Trenton Mercer : Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, LLC
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jordan Reed 609-392-4200 (215)788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/26 10/20/26 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 Hours —7am to 3pm City, State & Zip Code
Describe. 4:00 PM —1:00 AM Bristol, PA 19007
[] Facility Occupied During Abatement
iScope of Work (Check all that apply)
i [J Full Containment with Negative Pressure
| X =3sforz3If I Renovation [] Mini-Enclosure
| [0 =160sf=2260If [] Demolition <] Glove Bag Procedures
‘ ] Non-Exempted and Non-Friable Procedure
r Location of Is Location Description of Amount Abatement Type
| Asbestos-Containing Normally Used Asbestos-Containing (Specify
Matarial (ACM} Solewy by Material (ACM) SForLF) - gl om
ll TO BE ABATED Maintenance or (i.e., thermal systems 8 D 8| 3
! in Facility Custodial Staff? insulation, surfacing, VAT 2 B E §
| (13) (12) or other miscellaneous) 5| Tl Bl @
[ Yes | No | N/A ‘°
Bathroom vestibule O X | L Pipe Insulation 5LF X000
Olod mijuiiniini
g miiEliE]lin
i miIniin mlinlinlin
r miiniin mlinliniin
. (10 [ [
iName of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
|Bristol Environmental LLC 18706 1 Cuyd WM Fairless Hills
{City, State Disposal Date |City, State
'Bristol, PA 10/20/26 Morrisville, PA
:f}ompleted By (Print or Type) Title Signature Date
|Gino Pizzigoni Project f i Y Y 10/19/2026
| Manager ﬂ/ Uﬁ&@%’l’ﬂ ij/m JL,L,’H’)

Ll




NV
\\)\’\

State of New Jersey
NOT]F%EQ"\% . SBESTOS ABATEMENT

AC 8:60 and 12:120)

r Print Form J

Cht #1972

Date of Notification (1)

Name of BuildintOwner/Operator (2)

i it ol e ¥ a1

10/19/2026 1

Agencies Notified Type Notification Street Address ANT 90

ek it 299 Kennedy Blvd. vhi &4

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

DOL Amendment#____ Bayonne, NJ 07002

g oo g Emergency (g | e of ot T s Kar T
DCA Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: :
Residential Property 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
299 Kennedy Blvd. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002 2,926 2 1920
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
10/20/2026 10/22/2026 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
Abaterment Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07083

Scope of Work (Check All That Apply)

% >3 sfor23 If E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of UseNdogn?;Ilv b Description of
Asbestos-Containing Material (ACM) et oa ‘ée',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :a:nd‘?l'll gt < (i.e. thermal systems insulation, (Specify Bl 319
In Facility uslo E’? -l surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) c% gle g
- =3 (4]
Yes | No | N/A ®
Basement - Boiler Area X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler 1D No. of Waste :
Danvic Contracting LLC 373-;'1 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner ey Denneys 10/19/2026

J07 J

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




NOTIFICATION OF ASBESTOS ABATEMENT
(P.u_rsuamﬂn_? III-JW}GO and 5:16)

’bbé State of New Jersey

Dat Noti - E x 0 s i 0 S0 S S e
ate of Notification (1) [ Name of Bulildinig Owner/Operator (2) . e N
09 / 25 / 26 = P
ge;::s Notified "gpe Notification Strest Address
Initial M
5 DOLWD B el 0‘68 Lincoln St.
B DOH Amendment # Hy, Stals, Zip Code
O bcaA BJ Emergency (including East Orange, NJ 07017 T B
(NJAC 5:23-8) justification) Name of Contact Te—lebrﬂldri-é'NG}né'e"r‘“ FRETATIET NS
[ Cancellation
= FACILITY INFORMATION
Na:.‘me of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ouse 1 Schaol (K-12)
Street Address % gubchaptsr 8 (Other than K-12)
. ther (i.e., private and commercial buildings,
'68 Lincoln St. finnes; 6] 9
City (5) Square Feset # of Floors Bldg. Age
East Orange
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
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
09 / 26 [/ _26 o9 [/ 28 [/ _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 41056 Stelton Rd STE 5
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 Nagative Pressure
[>3sfor=31Hf [X] Renovation X Mini-Enclosure
] >160 sf or 260 f [ Demolition ] Glovebag Procedure
] Nen-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2 o lm|m
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Malntgnancel (i.e., thermal systems insulation, (Specify 3 |&lgl8
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) s 2|s
(13) (12) | other miscellaneous) z
Yes | No | N/A
Pipe Insulation in Basement 0 |® |O |Thermal Systems Insulation 30LF o
O |0 g ooiojo
oo g g|o|oo
OO |3 Ooo|noo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Blythe Towns LF Brans Burma Rd
Rovic trasport 10954 TBD Yy
City, State Disposal Date City, State
Riverdale 10/07/26 - New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner el [2S/ 28
ASB41 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.

4—_




Q¥

C\\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
N /" (Pursuant to'NJAC 8:60 and 5:16)
Date of Notification (1) ' :l,.blamnfBu’llaiﬁg Owner/Operator (2) RN Y
10 ! 15 / 26 oo itd Vi
Agencies Notified Type Notification Street Address
O EPA [ Initiat 280 New St
Xl DOLWD [ Amended - -
(X DOH Amendment # C':;‘ Stats, Zip Code
[1DcA B4 Emergency (including range NJ 07050
(NJAC 5:23-8) justification) Name of Contact B I T?.‘,GRI'.'QUG Number. e
[ Cancellation ) Sl e

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
Street Address % gltjl?:r g%frp?i\sg:: Zrng‘?:gr:n:gr)cial buildings,
280 New St homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
Orange Nj 2000 1 40
County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Gontractor (8)
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
10 / 17 1 _26 10 [ 17 _ 1 _26 Ems! Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE §
[ Abaternent 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=31f Renovation B4 Mini-Enclosure
[X] >160 sf or 260 If [ Demolition [ Glovebag Procedure

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

>
o
o
D
3
[0}
=
2
=]
(6]

Is Location
Location of Normally Description of Sl mlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s8i18|8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) | other miscellaneous) %
Yes | No | N/A
basement pipe insulation O |® (O | thermal system insulatin 20LF oloig
O (oo go|g|ojg
O (O |g o|gioig
o |o|g o|oojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises
Tristate Transfer INC 19954 BT P
City, State Disposal Date City, State
Bronx, NY 10/30/26 Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner % V) / /j’/ >
ASB41 & g 7

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




¥

Stats ¢

" | State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pu@,l_lanthAG'&GO and 5:16) j oy 5
Date of Notification (1) Name of Building Ownan’Operator (2) S
10 ! 08 1 26
EQ“E;F:S Notified ‘E]ype Notification Strest Address
Initial
DOLWD [] Amended " 2682 Audl'ey St
X DOH Amendment # fty, State, Zip Code SRS R ]
O pcA Emergency (including South Orange, NJ 07079 PUS CONTROL & LICERS
(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 1 School (K-12)
Street Address %! gl.tl]?chapter 8 (Other than K-12)
er (i.e., private and commercial buildings,
_262 auddley St homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
south Orange NJ 2000 1 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 ()
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
10 / 09 [/ _26 10 [/ 10 [/ _286 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normmal Facility Hours - Describe City, State, Zip Code
Time of Abatement: XAM-XPIW/ PM- AM piscataway NJ 08854
Scope of Work (Check all that apply)
[ Full Containment with Nogative Pressure
[Oz>3sfor=31if X Renovation {4 Mini-Enclosure
5160 sf or =260 if ] Demolition ] Giovebag Procedure
1 Non-Exempted (%) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of 2z |m|m
Asbestos-Containing Material (ACM) Used Solelyby | Asbestos Containing Materia! (ACM) Amount 5813 |2
0 TED Maintenance/ (.., thermal systems insulation, (Specify 3|28 |8
IN Facllity Custodial Staff? surfacing, VAT, ot SF or LF) B 215
(13 (12) other miscellaneous) 5
Yes | No | N/A
basement pipe insulation O [ |thermal systems insulation 20 LF RiO|OO
o |0 ojo|ga|o
s ERE alo|o|0)
o |a g o|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" Hauler D No. Wasf.e Minewa Ente ﬁses
Tristate Transfer INC ‘ 19954 2T rp
City, State Disposal Date City, State
Bronx, NY 10/16/26 VWaynesburg Ohio
Completed By (Print or Type) Title Signature . \ Date ’
Gustavo Ordon owner W /O‘/ﬁf/ /2 il
v
?:m:: * Do not use this form for ashesfos licensure exernpted activities.

e ——




0’\ | PrintForm
\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
o B E T
Date of Notification (1) 7| Name-ef Building'Owner/O
- e-af Bullair perator (2 R
10/16/26 ’ BRECETV S
- - : SLo¥ dLad
Agencies Notified Type Notification Street-Addrsss
EPA [ initial 6 Horizon Rd. Unit 2002 PR
DEP [] Amended City, State, Zip Code AT e =
DoL Amendment# | FortLee, NJ 07024
E Emergency (including =
DOH justification) =ma of Contact T Telephone Number
[] bca [0 canceliation 2 g
1
. FACILITY INFORMATION
Name.of Faqhty Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home
O school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
6 Horizon Rd. Unit 2002 E Oth;zr (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 2100 2 60 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/26 10/24/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23sfor231If [’a Renovation Eull Containment with Negative Pressure
[x] 2160 sfor22601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ s Location Abatement
Normall Type
Location of Used Sol ty b Description of
Asbestos-Containing Material (ACM) nze' : o121y ,V Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c at'“ d?“lag;eﬁ? (i.e. thermal systems insulation, (Specify 2|23 |2
In Facility el ;g_ surfacing, VAT, or SF orLF) 0 R - )
(13) (12) other miscellaneous) 2IR|E|E
2 L |3
Yes | No | N/A e
Closets X VAT 65 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
All Stages Abatement 0036592 2 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ 8D Easton, PA
Completed by Title Signature ; Date
Richard Cristofol President 10/16/26 J

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

L




DD Print Form
\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) ‘_j | N ig\ ;ﬁ;p : -
=] Nameof Building Owner/Operator (2) Fi<] o 1)
10/16/26 il RELAL ¥ o
v it Trm—
Agencies Notified Type Notification = StreetAddress
EPA O nitial 25 Renin b )CT 21
DEP D Amended City, State, Zip Code
DoL Amendment # Wayne, NJ 07470
E Emergency (including
& DoH justification) Narne/of. Contact - TetephoneNumberi. & LICENSLY
[ bca [0 canceliation '
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
25 Perrin Dr. Other (i.e. private & commercial buildings, homes,
r etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 2500 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) _______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address

55 Cannonball Rd.

City, State, Zip Code
Pompton Lakes, NJ 07442

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/26 10/22/26 Same As Above
Street Address

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

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMto4 P.M.

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

E] 23 sfor23 If E‘] Renovation
[X] =160sfor22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgldogg?;lly b Description of
Asbestos-Containing Materia! (ACM) Maintenan{:e}/ Ashastos Containing Material (ACM) Amount 1 -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l § 5
In Facility S0 ‘llaZ surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) g le|c|i
2 D|la
Yes No N/A 0
Laundry Room X VAT 145 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste E >
All Stages Abatement 0036592 3YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA

Completed by Title Signature Date
Richard Cristofol President /“/é? 10/16/26

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

ASB-41 (R-06-08)




(N - T
\ \Q NOTIF!m(?;A‘l;Igrt&a g'?%suézgﬁianmem z—j{(/{u { (ﬂ J /

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name ~F Ot i Moo s el mvebnr (9) RECTIY .
[0~ AL e
Agencies Notified I‘?ﬂoﬁﬁcation Street Address
E/EPA Initial Al 7 S VT 5/7?/ b AVET -0
EP D Amended City, State, Zip Code
DOL Amendment # y P
E] Emergency (including &Uﬁﬁ {’%722‘!-/ f{' - T d SJU </"\7
[0 poH justification) Memm st RSB T lRRINIe b EICERSING
[0 oca [J canceliation I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/ﬁé‘ S/ LEASTTA L [0 school (K-12)
Street Address | bchapter 8 (Other than K-12)
26ﬁ 7 ﬁ,ﬂoq?‘“ ﬁfj,gef [-”C/-a /“ﬁ ]/25 Ezfi):‘tg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
[ UMD ERTw [ Yoo ) £/
County (6) County Code (7) Current Use (Prior if being demolished)
ﬁ U/e //M{,hfd:"dr‘-/ (STATE USE ONLY) ﬁfg{ﬁf:}m/‘_
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nf_rr)e of Abatement Contractor (9)
ATIAS ElV. ST onA FOWRALR  Com &7 €7 o0
Street Address e Streef Addres;
12 5 oxX_[MEys s, éif”f?g@é’v%“ (A
C,%State, ip 09%9 CT City, State, Zip Code ]
s 2 ¢ — r ~ Gi
PUA R 1506 Ml B ISYSY
Préject Manager for Monitoring Firm Telephone No. ] _Telephone No. ) License No.
— A ) = N 7. # g » . =
N =Py TR | U TS Y8 | Ot RTE
: ~Start Date (10) Scheduled Completion Date (11) g& cfuf OSHA Moni'tgr
( ; I/ boo— LA}

Km&wﬁbﬂgﬁﬁm (Check Only One) __.._--—-/’f Street Address _ =
[0 Lox 11695

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours % ate, Zip C)qde
Other — Describe: { /{ & .
i) B LS
Scope of Work (Check All That Apply) P
[ =3sfor=3if Renovation L1 Full Containment with Negative Pressure
[] =160 sfor 2260 If [0 Demolition | | Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ii eNdog"?“Iy . Description of
Asbestos-Containing Material (ACM) r; ra 0 en\(’: }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?r:aStanf" (i.e. thermal systems insulation, (Specify Pl 2|0
In Facility usto 1'2 d surfacing, VAT, or SF or LF) 3|8 |2 |&
(13) (12) other miscellaneous) g e |2 |¢g
= [N
Yes | No | NA ©
o /
g ad
L= (ool frleoke CE1fré,| 100 571V
| T CovHDuds2 wﬁi{; 005 F v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] . Hauler ID No. of Waste . )é
7 77 -3 . - LT ), -9 v
CRYTR COrTRICT 701 | 0o 34573 | Lot WESTe R S CL
City, ftate /}/ / Disposal Date City, State
po b AES , ST )\ p2peer [

Completed b Title Sign 7 Date s
bgfffrf;//"?’ LS vV /7 /i,é~ ‘/K sO~% -2

Da not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)




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

O
/N
9

b ]

Date of Notification (1) Namé of Building Owner/Operator (2) L

09 / 30 [/ 26 __Jacobs-Demolition T LAy ) &
Agencies Notified Type Notification Street Address W LR
& EPA X Initial P O Box 9
DOLWD [ Amended - -

C
(X DOH Amendment # '::I’ e, £1p Cods
0 bca ] Emergency (including anasquan, NJ 08736 st s
(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)
Stost Adiress [] Subchapter 8 (Other than K-12)
) [X Other (i.e., private and commercial buildings,
7 Mohawk Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Marlboro 1250 1 80
W\ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Wﬂﬁg Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

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

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 13 1 _26 10 [/ 15 1 _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

[ Mini-Enclosure

[ Glovebag Procedure

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

[0 Renovation
X Demolition

[ >3sfor>3If
(2 >160 sf or >260 If

Is Location Abatement iype
Location of Normally Description of 2z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE R 3
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify |2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £|&
(13) (2) other miscellaneous) 5
Yes | No | N/A
exterior [0 |X |0 |asbestos siding 1250 sf XiOgigd
o (O 0O o|ia|ig|g
O |d|d Ooa|ojd
o (O |0 OO0 (B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazug;rzlaD Na, Wgs"‘e Fairless Landfill.
City, State Disposal Date City, State
Toms River, New Jersey 10/15/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature ___ - Date |
Nicholas Fernicola Project Manager vV 4 it | 113,15 ¢

ASB-41

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




N S
; ! O, State of New Jersey
q i ‘ NOTIFICATION,OF-ASBESTOS ABATEMENT {
| (Pursuant {5 NJAC 8:60 and12/120 i i
e \ = : Eﬁ",ﬁ‘. B e
Date of Notification (1) | Name of Building Owner/Operator (2) & LR
10/5/202 MNIA i
12026 | . 2026 et
Agencies Notified Type Notification Street Address —
EPA & initial 691 Cooper Ave
DEP 1 Amended City, State, ZipEodR 0T & LICT. NS 0
DOL Amendment #__ Oradell, NJ 07649
] Emergency (including
E DOH justification) Name of Contact Telephone Number
[ pca [l canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
691 Cooper Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oradell unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (FIAIEUSR ONEY] Child Center
ASCM No. Name cf Abatement Contractor (9)

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

Gold Coast Management LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07307

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/26 10/16/2026 David Cuevas
Street Address

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

74 Franklin Ave

City, State, Zip Code

East Orange, NJ 07017

Scope of Work (Check All That Apply)

D Renovation

Fuli Containment with Negative Pressure

X] =3sfor=3if
[l =2160sfor22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;;r;ent
Location of U é\ldorsrglalily B Description of
Asbestos-Containing Material (ACM) I\iainten ens::ely Asbestos Containing Material (ACM) Amount m
TC BE ABATED asteil IaSt P (i.e. thermal systems insulation, (Specify D58 o
In Facility ysto ,;az Gl surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) 2|2l |2
| 25|23
L Yes | No | N/A @
Basement X X TSI 93 LF X
i
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by [ Title Signatur Date
John Kim | President % 10/5/2026
7

ASB-41 (R-08-08)

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




B

oy /1}07 }
/ ({\Q\O\‘\\\\@/\ A
ERE )
% -5 "State of New Jersey
j NOTIFICATIO ASBESTOS ABATEMENT
ant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ol
10/3/2026 Montana Construction Inc. QQ"{ -0 &
Agencies Notified Type Notification Street Address
EPA &K inital 80 Contant Avenue o p LICENSTO
DEP D Amended City, State, Zip Code aeaTOS CLNE
DOL 0 Amendment # Lodi, NJ 07644
Emergency (including
] poH justification) Name of Contact [Telephone Number
[[] ocA [[] canceliation

FACILITY INFORMATION

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

REsinehee [ school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
685 Woodgate Ave [X] Other(ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch, NJ 07740
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Asbestos Control Professional LLC
Street Address Street Address

519 Roseville Ave

City, State, Zip Code
Newark, NJ, 07107

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
2012595169 02140
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2026 11/30/2026 Environmental Consulting & Management Services Inc. (ECMS)
Street Address

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

10 Filmont Drive
City, State, Zip Code
New City NY 10956

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

Scope of Work (Check All That Apply)

E 23 sfor23If Full Containment with Negative Pressure

D Renovation

[X] =160 sfor=2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;przent
Location of uggd‘]gna':y by Description of
Asbestos-Containing Material (ACM) Mairiten en)!:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED 0 ol ST (i.e. thermal systems insulation, (Specify 2l o8 |3
In Facility U °{1'2) - surfacing, VAT, or SF or LF) 2|18 |g |8
(13) other miscellaneous) % 2 € g
- — [+/]
Yes | No | N/A ]
Basement X VAT 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste : X
Century Waste Services, LLC, NJ860 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Sigpature Date
Jessica Figueroa Operations Coordinator ﬁww /’—Z?Wﬁ, 10/3/2026
/ [Z4

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




0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuan@;tofNJAg 8:60 and 12:120)

Print Form

i

6 White Dove Court

Date of Notification (1) l Namé of Building Owner/Operator (2) :
10/13/2026 :
Agencies Notified Type Notification Street Address
%] Era Initial 110 W 26TH AVE
| | DEP [] Amended City, State, Zip Code
[x] DoOL Amendment#______ | WILDWOOD NJ 08260
1 Emergency (including :
Xl DpoH justification) Name of Contact [" Telephone Numbier L o Lt i
[] oca [] canceliation
L
FACILITY INFORMATION

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

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

Other {i.g. pr : -

110 W 26TH AVE etc.‘)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

WILDWOOD
County (6) Cc;_unty Code (7) Current Use (Prior if being demolished)

STATE USE GNL

CAPE MAY ‘ i

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

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

["Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-719-5649

"l Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 0/22/2026 1 0[22/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address

6 White Dove Court

City, State, Zip Code

Other — Describe:

] Facility Closed/Vacated During Entire Period of Abatement
]
 x]

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
1 23sfor23if

m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:;;ent
Location of U NdorSm?IIIy b Description of
Asbestos-Containing Material (ACM) G’e_ t o {:eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgde".'lagtaﬁ'? (i.e. thermal systems insulation, (Specify 2|l xl|3 m
In Facility HE 1"":‘2 ! surfacing, VAT, or SF or LF) 38|39 |2
(13) (12) other miscellaneous) g g £ g
- — @
Yes | No | N/A @
Exterior Siding 1500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 10/22/2026 BETTILELIEM, PA
Completed by Title Signature ; ] T\/ | Date
JOSEPH PERLSTEIN OWNER /’),47 V7 i 10/13/2026

ASB-41 (R-06-08)

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




wp 7 | State of New Jersey
"> NOTIFICATION.OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60 and 12:120)
. esnmilil

IJT)\_Q/\{ [ PrintForm 5

Date of Notification (1) S | Name of Building Owner/Operator (2) .
10/13/2026 Bold builders RECEI Vi
Agencies Notified Type Notification Street Address
EPA Initial 19 Pearl St L
i 1 DEP [] Amended City, State, Zip Code :
x] DOL Amendment#_____ | LAKEWOOD NJ 08701
- |0 Emergency (including
K poH justification) Name of Contact ] Telephone Number
[J pca ] cancellation ABREST ™™ SIN¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
19 Pearl St eOtt(}:z)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
OCEAN ¢ Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/2026 10/29/2026 AAA Lead Professionls
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

D >3 sfor23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location
' Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. t 0 eye}( Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c at'” d‘?”lagf o (i.e. thermal systems insulation, (Specify 2| o813
In Facility gsto 1'?2 2Lt surfacing, VAT, or SF or LF) 3|8 |9 2
(13) (12) other miscellaneous) 2j2|c |8
2 S| a
Yes | No | N/A 2
INTERIOR PIPE INSULATION 80 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 4 ESI
City, State Disposal Date City, State
Lakewood, NJ 10/29/2026 BETHLEHEM, PA
Completed by Title Signature Eay _| Date
JOSEPH PERLSTEIN OWNER //)MO Y e 10/13/2026

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




[ PrintForm |

-\‘
i
. \é/\ State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT

- Pum @R i 8:60 and 12120) = l,‘ K ,:rfj_ 196

Date of Notification (1) ame of Buﬂdmg Owner/Operator (2) v i
10/6/2026 s +-Serritetta-€onstruction Rty
Agencies Notified Type Notification Street Address
EPA B inital 124 Fairfield Rd. ocT 14
DEP [[] Amended City, State, Zip Code
DOL 0 émendment# Fairfield, NJ 07004
mergency (including )
[x] poH justification) Rmea Conan [Telephore NOTBEROL & LICENSTRG
[] bcA [0 canceliation
FACILITY INFORMATION I
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)
1027 Westwood Ave. Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Tapan, NJ 07675 3,200 1 1952
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) ____ | 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. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2026 10/20/2026 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: Union, NJ 07083
Scope of Work (Check All That Apply)
E‘J 23 sfor23If D Renovation Eull Containment with Negative Pressure
[] =2160sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t;:;ent
Location of 6 Z‘];gn?;lly " Description of
Asbestos-Containing Material (ACM) N‘e; ) teo ycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d'nlagt T (i.e. thermal systems insulation, (Specify Dlol2d o
In Facility usto ‘llaz Al surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (12) other miscellaneous) % 21E g
- —_ (4]
Yes | No | N/A n
Rear Roof Area X Black Built-Up Roofing 50 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Hauler 1D No. of Waste 1
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 / 2 ),4,‘,7 Dt s 10/6/2026

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

L ——————————————————————




q)/(b@

State of New Jersey

NOTIFIGATION OR.AS BESTOS ABATEMENT

Print Form

20 California Ave

(%prgua“t_igt&guﬁ\c 8:60 and 12:120) *{" , YD

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

10/13/26 MS# 26-164

Agencies Notified Type Notification Street Address 0T z

105 Pi

] epa & initial 5 Pine Grove Ave

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

jx| DOL M Amendment # Summit, NJ 07901 LEeTOS CONTROL & LICE

Emergency (including =
Xl bpoH justification) Name of Contact | Telephone Number
[C] bca [l cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential :
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
105 Pine Grove Ave E] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 1,300 2 85
County (6) County Code (7} Current Use (Prior if being demclished)

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

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone No.

License No.

01169

Telephone No.
973-345-8020

Start Date (10)
10/26/26

Scheduled Completion Date (11)
10/27/26

Name of OSHA Monitor
D&S Restoration, Inc

Other — Describe: Regular Hours

Occupancy Status During Abatement (Check Only One)

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

Street Address
20 California Ave

City, State, Zip Code

-

Paterson, NJ 07503

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

£
[

E‘] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_t_l;gr;ent
Location of u :ldorsmlailly b Description of
Asbestos-Containing Material (ACM) I\i inte‘:l:n\:: f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at b eﬁ? (i.e. thermal systems insulation, (Specify 2l5|8 |5
In Facility Usio ;az Ak surfacing, VAT, or SF or LF) 3|85 |8
(13) e other miscellaneous) g s l2|2
- Q|
Yes | No | N/A ®
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No.  Wast
D&S Restoration, Inc 13506 2CVD. Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature.- Pz 7 Date
3 H ~ ’ ” Ve g ]
Bogdan Joldzic President / Yo / { Y] 10/13/2026

ASB-41 (R-06-08)

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




\\ State/of NoWw Jorsoy
NOTIFICATION OF ASBESTOS ABATEMENT
\ Check# 11415 (Pursuant to NJAC 8:60 and 12:120) Ty ¥ ~
- i“L,._“_.. \oodipd W i
| Date of Notification (1) i Name of Building Owner/Operator (2)
10/14/2026
Agencies Notified Type Notification Street Address e i 5 i
EPA Initial 10 Hillcrest Road
DEP ] Amended | City. State, Zip Code
DOL Amendment # [: . o) S
. o NJ 07082 \NBESTOS CONTROL & 1ICENSIA:
DOH justification) | Name of Contact | Telephene Number
\[] oca [0 canceliation
E_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
\}waate house [ school k-12)
| Street Address E Subchapter 8 (Gther than K-12)
" Other (i.e. pri i ildi
10 Hillerest Road ettc.;er (i.e. private & commercial buildings, homes.,
City (5) Square Feet # of Floors Bldg. Age
Towaco, NJ 07082
County (6) County Cede (7) Current Use (Prior if being demolished)
o (STATE USE ONLY) :
Morris | ‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. Name of Abatement Contractor (9) |
. 1
Gr Tech LLC o
Street Address Street Address i
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.
! . s
i 973-356-3511 01127
Start Date (10) Scheduled Completicn Date (11) Name of OSHA Monitor |
10/23/2026 10/24/2026 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 !
1 Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code 1
- ibe. s |
ot SRRt Fair Lawn, NJ 07410 -
Scope of Work (Check All That Apply) }
i P B |
E >3 sforz31f iy Renovation Full Containment with Negative Pressure !
[ =2160sfor 2260 If [} Demolition Mini-Enclosure .;
Glovebag Procedure i
Non-Exempted () and Non-Friable Procedure !
; Abatement |
Is Location |
Normall Type ]
Location of Used Sof 'Y b : Description of 1
Asbestos-Containing Material (ACM) {;e. : © Enf fy Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c a,md‘?”lasfe;f,) (L.e. thermal systems insulation, (Specify 35 E > 1
In Facility 3o iaz arn surfacing, VAT, or | SF or LF) RECEE- S
(13) (12) other miscellaneous) % 8 lc|g “
= I
Yes No N/A w i
Basement X |Boiler insulation 45 SF X ]
1
&
i
| |
H
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler 10 No. of Waste .
Gr Tech LLC 033785 TBD iT.R.R.F. Inc B
City, State Disposal Date City, State E
Wayne, NJ 07470 TBD {Tullytown, PA i
Completed by \i Title - Signature Date '
|G.Ristanovic {Owner Guadimir Ristanavic 10/14/2026 i

/

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




State of:New J_eb_'s%y

NOTIFICATION OF ASBESTOS/ ABATEMENT

(Pursuant to NJAC 8:60°and 12:120)

Name of Monitoring Firm Hired by Building Owner (8)

Date of Notification (1) ] Name of Building Owner/Operator (2) l . SR Ao

10/16/2026

Agencies Notified Type Notification Street Address

M EpPa B4 nitial 111 Van Winkle Ave,

| | DEP ] Amended City, State, Zip Code

V] DOL Amendment #

LY

D Emergency (including Hawthorne, NJ 07506 — - .
DOH justification) Name of Contact !-'Telephon’e‘ Nombar & LICESDLAS
[ oca [] canceliation
FACILITY INFORMATION

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

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

Other (i.e. private & commercia!l buildings, homes,

111 Van Winkle Ave, etc.)

City (5) Square Feel # of Floors Bldg. Age
Hawthorne 1,945 103

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

i ST,
Passaic (STATE USE ONLY)
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

Start Date (10)
10/27/2026

Scheduled Completion Date (11)

10/28/2026

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

Arsenije Adeémov

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

m Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[A 23sior23if
[1 =160sforz260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab_art;;r‘zent
Location of U " dorsm}all‘y b Description of
Asbestos-Containing Material (ACM) N?e. i ol fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atindgn]aglceﬁ? (i.e. thermal systems insulation, (Specify F| = a | D
in Facility usia f? G surfacing, VAT, or SForLF) 3|8 = %
(13) (12) other miscellaneous) 218 |2 ¢
= I
Yes | No | N/A @
Basement v Pipe and Fitting Insulation 72 LF Vv
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfill
Hauler 1D No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 10/28/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator S’m&ﬂ%@;@mm 10/16/2026

* Do not use this form for asbestos licensure exempted activities.
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o 0
== [ State of New Jersey

Print Form

. NOTIFICATION OF ASBESTOS ABATEMENT

(}\ o (Pursuant to NJAG 8:60 and 12:120)
Date of Notification (1) "‘[ Name of Building Owner/Operator (2) IS 2 e
10/14/2026

Agencies Notified Type Notification Street Address

- Initial 1811 ATTAYARD

DEP [ Amended City, State, Zip Code

DOL Amendment # Lakewood NJ 08701

D Emergency (including 3 T B AT Iy By~ g ¢ g S
K ooH justification) Name of Contact [-Telephiohe Number & LICEN SN0
[] pca [] cancellation
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE 3 school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
=1 Other (i.e. private & commercial buildings, h 3
1811 ATTAYA RD 7] ks (i.e. p e mercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY]

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

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Start Date (10)

11/03/2026

11/03/2026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Scheduled Completion Date (11) Name of OSHA Monitor

AAA Lead Professionals

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

Street Address
6 White Dove Court

City, State, Zip Code

Other — Describe:

n
Abatement Performed Outside of Normal Facility Hours
x|

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
E1 =3sfor23if

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rje' t olely j,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘;‘d‘?”lag;em (i.e. thermal systems insulation, (Specify - I I R
In Facility us f‘z : surfacing, VAT, or SF or LF) 318 |3 2
(13) (#2) other miscellaneous) g |2l |8
2 L |a
Yes | No | N/A @
EXTERIOR SIDING 1500 SF |y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 IES]
City, State ‘ Disposal Date City, State
Lakewood, NJ 11/03/2026 BETITLEIIEM, PA
Completed by Title Signature_. 7 e 1 Date
JOSEPH PERLSTEIN OWNER /2,,/7 W it come 10/14/2026

ASB-41 (R-06-08)

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




o\

State of New Jersey

NOTIFICATION:OF-ASBESTOS ABATEMENT

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

| Print Form

|

DT TIT
Date of Notlﬁcatlon (1) ' Nama ~f Riildin~ (\.“nnr[nperator (2) I S Ll g
10/14/2026 '

Agencies Notified Type Notification Street Address

EPA iiltiad 1515 Logan Rd

DEP [0 Amended City, State, Zip Code

DOL Amendment# Ocean Township NJ 07712 BT

[C] Emergency (including FSTOS CONTROL & LICENSIR
& opoH justification) Name of Contact | Telephone Number
] bcA [ Ccancellation i
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[Q school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
=1 Other (i.e. private & commercial buildings, h s
1515 Logan Rd i (ie.p m uildings, homes
City (5) Square Feet # of Floors Bldg. Age
Ocean Township
County (6) County Code (7) Current Use {Prior if being demolished)
STATE USE ONL
Monmouth ( 0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-719-5649

License No.
1200

Start Date (10)
10/27/2026

Scheduled Completion Date (11)

10/28/2026

Name of OSHA Monitor
AAA Lead Professionals

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[0 =3sfor=3if

D Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of UsN dorsrn?llly : Description of
Asbestos-Containing Material (ACM) M:i nte‘; enycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED st d‘aIaStaﬂ"P (i.e. thermal systems insulation, (Specify Bl = § m
In Facility USio 12 : surfacing, VAT, or SF or LF) R R - N
(13) el other miscellaneous) g 2le g
- - @
Yes No N/A @
INTERIOR FLOOR TILES 2000 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste

Lead Professionals Inc 35103 TESI

City, State Disposal Date City, State
Lakewood, NJ 10/28/2026 BETHLEHIEM, PA

Completed by Title Signature_~ e , __—tDate

JOSEPH PERLSTEIN OWNER - 7,,4? %/f” 10/14/2026

ASB-41 (R-06-08)

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




g TN f/\
f PR ————
\O } \ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) 5, Nanie of Building Owner/Operator (2)
October 15, 2026 \Princeton University, Trustees of Princeton University
Agencies Notified Type Notification _|_Street Address— } E ) T
: EA McMillan Buildin e
EPA X nitial S
DEP [] Amended City, State, Zip Code
DOL Amendment # Princeton, NJ 08540 ;
[] Emergency (including ‘,
E DOH justification) Name of Contact [ Teleohone Number
[C] DcA [l canceliation e
FACILITY INFORMATION ESTOY CONTROL & LICENS!
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S
Pesigenes [0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
115 Broadmead Street E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,800 3 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Connections ecoservices, LLC
Street Address Street Address
120 N. Warren Street 303 B National Road
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08609 Exion, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed 609-331-1368 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/26 11/2/26 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
E 23 sforz23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_i_t;?;en!
Location of U ;‘1 dorsn;iﬂlly b Description of
Asbestos-Containing Material (ACM) I\:aint eny J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i de.;‘fséeﬁ,, (i.e. thermal systems insulation, (Specify 2|23 o
In Facility i (1'2 : surfacing, VAT, or SF or LF) 3|8 (s |8
(13) ) other miscellaneous) sl |2 |
t— = (1]
Yes | No | N/A k.
Exterior X Window Caulk 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. i .
Waste Management of New Jersey FaleriD.e gf Waste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager ééj{,k M&% D 10/15/26
1/

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




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

/ %D/\V\L,Q State of New Jersey
V)

Date of Notification (1) ==1"Name of Building Owner/Operator (2) Ts: W W i

10 o/ 15 | 26 ot~ Y

PP
Agencies Notified Type Notification Street Address
X EPA X Initial 11 W Brighton Avenue
X DOLWD - [0 Amended City, State, Zip Code
<X DOH Amendment #
[J DbCA [ Emergency (including Lavallette, NJ 08735 CRESTOS CONTROL & LICF™?
(NJAC 5:23-8) justification) Name of Contact 1 Telephone Number
[ Cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Addre_ss % ?)Ltlt?:? a.f;tfrp?iégttg irrﬂ’igrﬁgr)cial buildings,
11 W. Brighton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 800 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
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
10 [/ 29 [ _26 10 / 31/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Peried of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

[0 >3sfor>31If [J Renovation [ Mini-Enclosure
[ >160 sf or 2260 If [ Demolition [ Glovebag Procedure
i X} 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 g1813|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| g
(13) (12) other miscellaneous) g L
Yes | No | N/A
exterior 0 |K® |0 |asbestos siding 800 sf X iO|0g
O XK (O og|o|gd
o (O |O Ooon
O (O 0 o|go|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H‘;”&Z’,‘fg No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/31/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Sjg‘rlgture -~ - _F Date
Nicholas Fernicola Project Manager 25 T Lo 15 Lad
ASB-41 v
JAN 13 * Do not use this form for asbestos licensure exempted activities.




PN S‘fa“ter"ofNe;N Jersey
NOTIFICATION-OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 5:16)

AR

Date of Notification (1) Name of Building Owner/Operator (2) R
0 / 16 [/ 26 Rock Solid Contracting 2~ Y
Agencies Notified Type Notification Street Address LS T )
g EZT.WD % Lr:itial 3450 Jefferson Avenue
mended : -
C
X DOH Amendment # |-try, e, _ZIP Rode
[ bcA [ Emergency (including oms River, NJ 08753 LT ETAS AAATDAT £ LTSI
(NJAC 5:23-8) justification) Name of Contact " [ Telephone Number '
[ Cancellation
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strest Address [ Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,
102 West Bayberry Way homes, etc.)
City (5) Square Feet | # of Floors | Bldg. Age
Lavallette 1100 | 1 I 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 29 | 26 11 [ 02 [ _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 ["City, State, Zip Code
of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
O=3sfor>31f ] Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |E
(13) (12) other miscellaneous) A
Yes No | N/A
exterior O I |0 |asbestos siding 1100 sf X OO
o |O |3 O|o|o|a
O |O (O O|o|gjo
o (O (O Ooojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H‘g‘é‘;rz'g’ No. Wg*"te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 11/02/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signat__l{e e, e Date [ )
Nicholas Fernicola Project Manager Y h sl Y7, / 6 /2¢

ASB-41

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

L ———————— e —
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State of New Jersey
NOTIFICATION-OF-ASBESTOS ABATEMENT

Print Form

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

Date of Notification (1) | Name of Building Owner/Operator (2) ~ 1 : .
10/13/2026 i

Agencies Notified Type Notification Street Address

S era " 4404 NOTTINGHAM WAY

| DEP D Amended City, State, Zip Code

% poL Amendment #___ HAMILTON NJ 08690

[] Emergency (including
Xl oo justification) Name of Contact | Telephone Number
[ oca [ cancellation
FACILITY INFORMATION

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

RESIDENCE [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

=1 Other (i.e. private & commercial buildings, h A

4404 NOTTINGHAM WAY ) "Ofier e privala R mIEITIE B,
City (5) Square Feet # of Floors Bldg. Age

HAMILTON

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

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

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/02/2026 11/02/2026 AAA Lead Professionls
Street Address

-

Other — Describe:

6 White Dove Court
City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

O

23 sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of g N dog“?"]y " Description of
Asbestes-Containing Material (ACM) I\:e‘mt O: v J,y Asbestos Coniaining Material (ACM) Amount m
TO BE ABATED o at od'?’”l g&eﬁ,, (i.e. thermal systems insulation, (Specify 2lalg m
In Facility Hel (;Z ’ surfacing, VAT, or SF or LF) NI 2
(13) ) other miscellaneous) % 2 e &
= 9| e
Yes | No | N/A @
INTERIOR FLOOR TILE 140SF  |Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Lead Professionals Inc 35103 IESI
City, State Disposal Date City, State
Lakewood, NJ 11/02/2026 BETHLELIEM, PA
Completed by Title Signature Ed __{Date
JOSEPH PERLSTEIN OWNER //DMO v/ﬁ/ 10/13/2026

ASB-41 (R-06-08)

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




State of New Jersey

_NOTIFICATION OF ASBESTOS ABATEMENT
(Pufsua‘nt;t’o NJAC 8:60 and 5:16)
Date of Notification (1) " ['Name of Building Owner/Operator (2) I\
10 / 12 1 26 Baron Builders 7Y g
- /I 11
Agencies Notified Type Notification Street Address - R OL & LI
g EPA E Initial 1309 Ridge Avenue '
DOLWD Amended : :
, State, Z
X DOH Amendment # Cltlf ita € :)(;Dd:a 0
O DbcA [] Emergency (including akewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sl Arace % sc;)Lt‘t?ecP ﬁpeterp?n(rgttg :;?igr::n:sr)cnal buildings.
11 Sherwood Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1200 1 65
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
10 / 23 |/ _26 10 / _26 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe 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
[ >3sfor>3If [ Renovation ] Mini-Enclosure
[ >160 sf or >260 If <] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 2 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |g
(13) (12) other miscellaneous) % @
Yes | No [ N/A
exterior 0 |X |[O |asbestos siding 1200 sf X Oa|g
basement [1 |K® |0 |asbestos floor tile 250 sf XiIOOg
kitchen O | | |asbestos floor tile 140 sf X OO0
O |Od|0d Oo|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuéezrzlg) No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/26/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature o~ 77 Date / /
Nicholas Fernicola Project Manager \: ‘ # ___ﬂf,- L / /2 sz o774

ASB-41
JAN 13

¥

* Do not use this form for asbestos licensure exempted activities.
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4 | D —————
/\/ State ofiNew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) rNa'"rﬁé‘éf'B[Iilding"émar}()peratcr 2) l_ T2f a3}
10/16/2026 ) T
Agencies Notified Type Notification Street Address
EPA 1A nitial 45 Madison Street,
DEP EI Amended City, State, Zip Code
boL Amendment #
E! Emergency (including NeWton’ NJ 07860 — = —— T
M poH justification) Name of Contact | Telephone Numbers 11CTM 500
[] bca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

residential ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

45 Madison Street, etc.)

City (5) Square Feet # of Floors i Bidg. Age
Newton 3,920 2 154

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

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

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.
973-938-5256 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

170 Kinnelon Rd. Suite 32
City, State, Zip Co le

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Kinnelon, N. 07405

Scope of Work {Check All That Apply)

D 23 sfor231f Renovation Fuil Coniainment with Negative Pressure
[/l =160 sfor 2260 If [] Demoiiion Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of U I\fjorsmlallly b Description of
Asbestos-Containing Material (ACM) Ge, i cley ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlagﬁf'? (i.e. thermal systems insulation, {Specify é? - 210
In Facility Ualo 1‘32 Al surfacing, VAT, or SF or LF) 3(&8|s |5
(13) (12) other miscellaneous) % o |2 |2
= I
Yes No N/A @
Basement V4 ACM Pipe and Fitting Debris 500 SF Vv
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nar1e of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 1.5 Fairless Landfili
City, State Disposal Date City, State
Kinnelon, NJ 10/27/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator SW/?WW 10/16/2026

ASB-41 (R-06-08)

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




Print Form

e

X

LN : :
(Pursuant to _@J%Qé‘{?u,a d 12:120)

N State of New Jersey
\\ NOTIFICATION OF-ASBESTOS ABATEMENT

Date of Notification (1) | Name of-Building Owner/Operator (2)
10/07/2026 : . G
Agencies Notified Type Notification Street Address
EPA Initial 48 Terr|I.I Ave 0eT 15
DEP [0 Amended City, State, Zip Code
DOL Amendment#______ | Hamilton, NJ 08619
E] Emergency (including "
DOH justification) Name of Contact [ Telephone Number, A7 & 1 1(JFN SN
DCA [[] Cancellation
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
. 1 Other (i.e. private & commercial buildings, homes,
48 Terrill Ave 8 etc.) LR .
City (5) Square Feet # of Floors Bldg. Age
Hamilton
County (6) County Code (7) Current Use (Prior if being demolished) |
STATE USE ONLY)
Mercer ; !
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2026 10/19/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
_ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Fx|] Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

[:! 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;;r;ent
Location of U Ndoism?lky b Description of e
Asbestos-Containing Material (ACM) n:‘e. teo ey ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "’t‘" d.”laé‘t"em (i.e. thermal systems insulation, (Specify 2l 5|35
In Fagcility Lstc ;’; ar surfacing, VAT, or SF or LF) 3|88 |8
(13) (2 other miscellaneous) % 2 le 2
= =3 (u]
Yes | No | N/A %
Interior Vermiculite 500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste

Lead Professionals Inc 35103 3 IS

City, State Disposal Date City, State
Lakewood, NJ 10/19/2026 BETTILELEM. PA

Completed by Title Signature /\/ | Date

JOSEPH PERLSTEIN OWNER /R 10/07/2026

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




f Print Form J

[ 'State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

o

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

10-12-2026 Three One Ore Corp

Agencies Notified Type Notification Street A'idress

132 Park Avenue

[] EPA X initial ©

| DEP [0 Amended City, State, Zip Code

Y| DOL Amendment # Hoboken, NJ 07030

Emergency (includin pomwac cosrenar g ozeemaiod o
X DoH O just?ﬁgatiorzl)u clding Name of Contact | Telephone Number =
[0 bca [ canceliation .
FACILITY INFORMATION

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

Residential [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

311 Park Avenue E' Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 3358 3 65+
County (6) o County Code (7) Current Use (Prior if being gcemolished)

Hudson (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304
Telephone No.
201-333-8855

Name of OSHA Monitor
Green Environmental Services, LLC

Street Address

City, State, Zip Code

License No.

01174

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10-22-2026 10-23-2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304

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

[ Renovation Full Containment with Negative Pressure

EI 23 sfor 23 If
[X] =2160sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}‘;p”:—’”‘
Location of i hdargm?!iy 3 Description of
Asbestos-Containing Material (ACM) nj: te";n\f:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t]gd'nl Staff? (i.e. thermal systems insulation, (Specify Jl o 3219
In Facility us ‘Ilaz Al surfacing, VAT, or SF or LF) = % 2
(13) (12) other miscellaneous) g 2. £ 2
s — m
Yes | No | N/A L
Roof X Flashing 94 SF X
House Perimeter X Siding 2462 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 3
Green Environmental Services 0034889 3 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 10-23-2026 Morrisville, PA
2
Completed by Title (Sig ature \ Date
Liliana Serrano Office Assistant X o , 10-12-2026
CHLASSIS L S Ol

ASB-41 (R-06-08)

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




w Print Form
Q |
¥ 7 7 P State of New Jersey
HO}IF\I(EAE_[QN OF ASBESTOS ABATEMENT
% “(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) “TName of Buildina Owner/Operator (2) FoC IV
10/21/26
Agencies Notified Type Notification Street Address
i [ inita 51 River Dr.
DEP [] Amended City, State, Zip Code
DOL Amendment # Marlboro, NJ 07746
[X] Emergency (including S—
X DoH justification) Name of Contact | Telephcne Number 1. & 10
[ oca 1 cancellation

FACILITY INFORMATION

Project Manager

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)

51 River Dr. E Other (i.e. private & commercial buildings, homes,

elc.)

City (5) Square Feet # of Floors Bldg. Age
Marlboro 1900 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth RIATEUSEONLY] Residential Home

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

All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10) Scheduled Completion Date (11)
10/22/26 10/25/26

Name of OSHA Monitor
Same As Above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D >3 sfor 23 If E‘E] Renovation ] Full Containment with Negative Pressure
[x] =160 sfor 2260 If [l Demolition Ll Mini-Enclosure
“® Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;r;ent
Location of Us Ndoggzlly B Description of
Asbestos-Containing Material (ACM) M:'nte Y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G tlb ﬁ.”ﬁg;eﬁ? (i.e. thermai systems insulation, (Specify Digld|Z
In Facility Us: (1'% ; surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) ) other miscellaneous) g o | 2|2
= Ll
Yes | No | N/A @
2 Bedrooms X VAT 360 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . :
All Stages Abatement 0036592 5YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 10/21/26
Z“

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




. _ ... State of New Jersey
f -_;NQTIE;C{A%!ON OF ASBESTOS ABATEMENT
i 47 {Rursuant to NJAC 8:60 and 12:1 20)

| Print Form

Date of Natification (1)

e} "N AT OF Building Owner/Operator (2

10-18-2026

F’F,‘r"

ist Y A1/

Agencies Nolified ( Type Notification Streel Address
EPA [1 initial 18 First Avenue
DEP [C] Amended City, State, Zip Code
DOL Amendment # Westwood, NJ 07675
] pon ;Em%-memy (including Name of Contact
justification) c LTRECTA el N
[0 oca Canceliation ' sTOg -Telepbong MIREE.. < G
_ FACILITY INFO :
Name of Facility Where Abatement is Taking Place (3) RMATION Type of Fadilit
Residential SERGESRNE
ey F1 scnool (k-12)
18 First Avenue e e
[x] Other (ie. private & commereial buildings, homes,
City (5) S ua?écgeal #of F
Westwood, NJ 07675 2606 2’ oo ? 5’3;““
County (6) Count i
y Code (7) Current Use (Prior if Gei i
Bergen [STATE LAE ol v se (Prior if teing demoiished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City. State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

Start Date (10)
10-19-2026

Scheduled Completion Date (11)
10-20-2026

Name of OSHA Monitor
Green Environmental Services, LLC

:

Other — Describe:

Occupancy Status During Abatement (Check Only Ong)

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure .

D 23 sfor 23 If il
[x] =160 sforzz601f [] Demoiition Mini-Enclosure
Glovebag Procedure
_“ Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Tvpe
Location of U ]\itorsm?lily b Description of
Asbestos-Containing Material (ACM) nﬁgime::nycef Asbestos Containing Material (ACM) Amount il
TO BE ABATED dial Staff? (i.e. thermal systems insulation, (Specify 2ls|3 4]
In Facility Cuistodial Ste surfacing. VAT. or aF or LF) AERE R
(13) @) other miscellaneous) SE SRR
g S |a
(1]
Yes No N/A
Basement X VAT 400 SF X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste . :
Green Environmental Services 00%15889 1 Fairless Landfill
City, State Disposal D e City, State
Jersey City, NJ 10-20-20 6 Morrisville, PA
Va8
Completed by Tite Sitnat T6 ] ‘VJ Dale
Liliana Serrano Office Assistant L) '\JU’J\J 10-18-2026

ASB-41 (R-06-08)

“ D not use this form fer asbestos licensure exempted activities.




|
/ \9 Print Form
/\k3 « + State of New Jersey

\ s NOTIFICATION OF ASBESTOS ABATEMENT
3 L (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) S s==—=<"Name of Building Owner/Operator (2) A iyl VL
10/19/26 MS# 26-170
Agencies Notified Type Notification Sweet Address
462 Berkley Ave
EPA 1 initial y
|| DEP D Amended City, State, Zip Code
DOL Amendment # Orange, NJ 07050
E includi R . -
El DOH E juglggaet?gx)(mc oy Name of Contact T Telebhone Nitmbear LICEN S0
[] oca [] canceliation ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
462 Berkley Ave E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 1,300 3 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (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
10/20/26 10/21/26 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)
EI 23 sfor 23 If E Renovation ] Full Containment with Negative Pressure
[[] =z160sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe?:pr;ent
Location of i Ndozsmlallly " Description of
Asbestos-Containing Material (ACM) Ije. ; el /y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at‘” d?"lagﬁp (i.e. thermal systems insulation, (Specify 2151315
In Facility usto 4'1‘92 al: surfacing, VAT, or SF or LF) 3 | & § e
(13) 0 other miscellaneous) E e |22
= 2| a
Yes | No | NIA -
Basement Around Boiler X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
D&S Restoration, Inc 13506 1CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature / ] }, %" Date
i resident )/ . 10/19/2026
Bogdan Joldzic Pres / &“:' ; /),.]
7w,
ASB-41 (R-06-08) * Do not use this form for asbestods licensure exempted activities.



e

NOTIFICATION,OE
e (Pursuant
i A A B &

State of New Jersey
ASBESTOS ABATEMENT
NJAG 8:60 and 12:120)

E i

LN

Print Form

E ¥}
| el

Date of Notification (1)

Name of Building Owner/Operator (2) .
siaiodle 3 o

~ T T ‘
/{9 —-d/ = a é = o Wi,
Agencies Notified Type Notification Street Address . ;
EPA m/l;litial /€O 317// 0’74//‘3‘5-//9 AV
(| -DEP ] Amended % State, Zip Cade
DOL endment # ; J—" '
i ﬁemency (including / VMif;ﬂ P 4 X0 7-?79,“%__ S
] oo justification) Name of Contar ’ '
DCA Cancellation
FACILITY INFORMATION 3
Narpe of Facility Where Abatement is Taking Place (3) Type of Facility (4}
ES250-774). [ school (K-12)
Street Address / Subchapter 8 (Other than K-12)
; - -~ Other (i.e. private & commercial buildings, homes,
/503 /79‘%‘))’2) AU&‘ etc.)
City (5) " Square Feet # of Floors Bldg. Age
RIVERTo Jiocs | N MA
County (6) County Code (7) Current Use (Prior if being demolished) T
] (STATE USE ONLY) ;
OR 16720 RS LELTT4L
Name ¢f Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
7 ; 7 - T
ATIASG B, /I~ 700~ ERIAL. CoIBTRVE Fror
Str tf\ddr s o o Strey( Address
P Pox 1/¢49 /05 PPASRUE L)
City, State; Zip G ) City, Stale, Ziyode / .
I RS 55
Project Manager for Monitoring Firm Telephone No. Telephone No. " License No.

n

2T HIN 64 A7

g}) ’é"'ff Vil ol
i tale, Zip e
IR A /545

W Q)A Scheduled C::iéfﬁ%ﬁé ’(.1/15):9}

YARLEY (0-35 L,

Occupancy Status During Abatement (Check Only One)

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

-
Scope of Work (Check All That Apply) I?/
lj >3 sforz3 |if Renovation B Full Containment with Negative Pressure
[j >160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pr:ent
Location of Usgﬁ)g“?'iy b Description of
Asbestos-Containing Material (ACM) et olely }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c St‘“ d‘?"laé‘f‘;f,, (i.e. thermal systems insulation, (Specify 21135
In Facility e ff? L surfacing, VAT, or SForLF) ERERE-RES
(13) 02 other miscellaneous) ez |g|¢
& 3|3
Yes | No | N/A .
£ B /
p— o - i
CATHR vot7 ek 774 ES-Z2Rr4
< ’,‘-— -
%%%//M Y R TUE 305/ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
/%‘ Hauler 1D No. of Waste
5 - ; . 2 oo . ;
IR cpasiiocizer | 36759 | A7 UASTER I~ /ﬁ%é sSCl.
City/ State / Dispos?} Date City, State p
» , N
M uALS A ) RN V.7 2. L i
Completed Dy Title Sign Date :
Wy Oop | v A 03
7 - ? —

7

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



\

(")

State of New Jersey

Print Form

NOTIFICATION.OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) - o
10/15/26 MS# 26-169 : }”f <L LLA W Al
Agencies Notified Type Notification Street Address
202 two
1 era X initial : 3 Qsiwand Tem n
| | DEP [] Amended City, State, Zip Code =
[x] DOL Amendment # Union, NJ 07090
[ Emergency (including
DOH justification) Naméeof Contact [ Telephone Number ..o~
[] obca [] Canceliation B e
1

FACILITY INFORMATION

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

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

N/A

D&S

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

2023 Ostwood Terr Other (i.e. private & commercial buildings, homes,
- etc.)

Clty‘(5) Square Feet # of Floors Bldg. Age

Union, NJ 1,000 2 80

Cou_nty (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)

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.
973-345-8020

License No.

01169

Start Date (10)
10/28/26

Scheduled Completion Date (11)
10/29/26

D&S

Name of OSHA Monitor

Restoration, Inc

Other — Describe: Regular Hours

Occupancy Status During Abatement (Check Only One)

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

Street Address
20 California Ave

:

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

E! >3 sfor23If
] =

El Renovation

Full Containment with Negative Pressure

160 sf or 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:r;ent
Location of i NdorSmIaIIly b Description of
Asbestos-Containing Material (ACM) I\ie‘nxeo en% Iy Asbestos Containing Material (ACM) Amount i
TO BE ABATED c ;‘ d. ”laSt:ﬁ,P (i.e. thermal systems insulation, (Specify 25|35
In Facility M3 ;32 : surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) g o | 2|2
2 2| a8
Yes | No | N/A ]
Basement Around Boiler X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Wast
D&S Restoration, Inc 13a§gé - 1 C\?Be Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD y Tullytown, PA
Completed by Title Signature , / ,/ / ' Date
Bogdan Joldzic President // , )/c:" ;//.47 10/15/2026

ASB-41 (R-06-08)

7

* Do not use this foméor asbeé; licensure exempted activities.




-\ {:' ﬁl\!'\ ¢ C.,A:: f Print Formr
State'of New . :[)ersey ’ 2 ,2 ~ k{ O .
NOTIFICATION OF ASBE ABATEMENT 4 o
(Pursuaﬁtfﬂ?ﬁ%ﬁ?ﬂ 12:120) ¥ } ' ! 1

Date of Notification (1)

| Name of Building Owner/Operator (2)

10/19/26
Agencies Notified Type Notification Street Address
‘ 399 WA T

EPA Initial WAYNETERRAGE

DEP D Amended Citv, Stale, Zip Code

DOL . Amendment # UNION, NJ 07083

Emergency (includin _ pzumns BTN

%] DoH justiﬂgalio:)( : Name of Contact [ TalanhoraNGmber Lo & Licimsptass
[ Dca [ canceliation |

FACILITY INFORMATION

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

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

Street Address

Other (i.e. private

5

Subchapter 8 (Other than K-12)

& commercial buildings, homes,

399 WAYNE TERRACE =
City (5) Square Feet # of Floors Bldg. Age
UNION, NJ 07083 2 55+-
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abzt sinent Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address R
P.O. BOX 337 P.0. BOX 337
City, State, Zip Code City, State, Zip Code *
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-744-6384 609-744-6384 £0394
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor ;
11/09/26 11/112/26 EPC TECANOLOGIES

Street Address

Occupancy Status During Abatement (Check Only One}

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

:

Other — Describe:

P.0. BOX 337

City, State, Zin Code

NEW EGYPT, NJ Gg533

| Scope of Work (Check All That Apply}

>3 sfor 23 If

&
bd

E‘] Renovation

. Fui. Containment with Negative Pressure

>160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friabie Procedure
| ; Abatement
s Location Type
b pe
Location of " Ndo-smrllly . Description of
Asbestos-Containing Material (ACM) I\ie' N RISy "y Asbestos Containing Material {ACM) Amount m
TO BE ABATED c a"” d‘“"_’”‘agceﬁ,, (i.e. thermal systems insuletion, (Specify »l5|8|5
In Facility USRI Bl surfacing, VAT, or SF or LF) sl |8
(12) i o |2 |2 |@
(13) other miscellaneous) 2|2 % 2
= —_— @
Yes No | N/A o
BASEMENT KXA 9X9 FLOOR TILEZ 800 SF K
BASEMENT XXX PIPE INSULATION 170 LF L0
B} -
Name of Registerert Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast g
EPC TECHNOLOGIES INC 17000 oy FAIRLESS LANDFILL
i
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 11/13/26 i MORR!SYlLLE. PA
Completed by Title Signature _~. .”"‘\C‘ /L ] Date
STEVE SCHENKER PRESIDENT v,3/’1"""',/&:. -(&‘../L 10/19/26
* * Do not use ! is for: fur Asbastos licensure exempted activities.

ASB-41{R-08-08)




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

Date of Notification (1) Name of Bwldm wner/Operator (2) - i J,
10/15/2026 M@HR[S’CO TY WEATHERIZATION ASSIST;E\NCE‘" -

Agencies Notified Type Notification Street Address

95-97 BASSET HWY NN

[X] EPA Initial -

DEP [] Amended City, State, Zip Code

[x] DOL 0 Amendment # DOVER,NJ.07801

Emergency (including —— S

DOH justification) Mo TelephoneNumbarL & T4
[] bca [ canceliation

FACILITY INFOR

MATION

PRIVATE HOUSE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
69 EYLAND AVENUE

Subchapter 8 (Other than K-12)

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

89 FRANKLIN STREET

etc.)
City (5) Square Feet # of Floors Bldg. Age
SUCCASUNNA N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) PRIVATE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ.07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/2026 10/25/2026 EHW ABATEMENT LLC
Street Address

g

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Out3||dE% of Normal Facility Hours

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

>3 sfor23If
[] =160 sfor 2260 If [] Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pn;ent
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) N‘:‘e. t - eny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ d"r“lasfeﬁ,, (i.e. thermal systems insulation, (Specify 2l 0(3|3
In Facility LSto ‘g ar surfacing, VAT, or SF or LF) 2|8 |3 e
(13) (2 other miscellaneous) % 2 g g
- Dl a
Yes | No | N/A =
BASEMENT X PIPE INSULATION 20LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI STATE TRANSFER 345008 > st TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NJ
Completed by Title 1g ture Date
VICTOR ESPIRITU PROJECT MANAGER % Z 10/15/2026

ASB-41 (R-06-08)

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




3 \/ ‘\' State of New Jersey
\ ‘ _NOTIFICATION OF ASBESTOS ABATEMENT L
\ ™ 1 (Pursuant to NJAC 8:60 and 12:120) RECEIVED

Check# 11414

Date of Notification (1) % 7 ,?,_L“._Hjﬂl‘g'émcuﬁfﬁutlding Owner/Operator (2)
10/13/2026

Agencies Notified Type Notification Street Address
EPA B initial 24 Coolldgel Avenue
DEP [0 Amended City, State, Zip Code —
BESTOS CONTROL & LICENSD
R = gmg[’gd;i;‘(fndu G [West Caldwell, NJ 07006 . : BN
K oboH justification) Name of Contact [ Telephone Number
[0 oca [0 cancellation

FACILITY INFORMATION

Type of Facility (4)

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

etc.)

Name of Facility Where Abatement is Taking Place (3)

Private house
Street Address

24 Coolidge Avenue

City (5) Square Feet # of Floors Bldg. Age
West Caldwell, NJ 07006
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

Street Address
576 Valley Road#283
City, State, Zip Code
Wayne, NJ 07470
Telephone No.

973-356-3511
Name of OSHA Monitor

Envirovision Consultants, Inc
Street Address

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

Fair Lawn, NJ 07410

City, State, Zip Code

License No.

01127

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

10/22/2026 10/23/2026
Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E 23sfor231If Full Containment with Negative Pressure

E Renovation

O =2160sfor22601f O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_al_t;gent
Location of u Ndorsmiaélly b Description of
Asbestos-Containing Material (ACM) h.?:hteo _‘f_e’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl dl_nlaé»{. B (.e. thermal systems insulation, (Specify 2lx|2d g
In Facility st 1";_ Al surfacing, VAT, or SF or LF) 38w
(13) {12) other miscellaneous) g B g |2
= I
Yes No N/A ®
Kitchen x |Linoleum removal 120 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 Ristanevic 10/13/2026

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



\\Lx \\gheck# 11416

State of New Jersey

NOTIFICATION OFASBESTOS ABATEMENT

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

Date of Notification (1)
10/15/2026

| Name of Bullding-O®mner/Operator (2) o

Agencies Notified Type Notification Street Address
EPA B’ initial 22 Rutgers Street =
DEP [0 Amended City, State, Zip Code
pok Amendment#______ \Maplewood, NJ 07040 I
[0 Emergency (including — ey g TICET
E DOH justification) Name of Contact [ Telephone Number
[ oca [0 cancellation

FACILITY INFORMATION

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

Type of Facility (4

)

O school (k-12)

Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
22 Rutgers Street etc.) ;
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
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)
10/24/2026

Scheduled Completion Date (11)
10/26/2026

Name of OSHA Monitor

Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

3
n
| ] Other - Describe:

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

Street Address

20-21 Wagaraw Road, Bldg.# 35 E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
B =23sfor2air

E Renovation

Full Containment with Negative Pressure

[0 =160sforz2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'_::_t;a:;em
Location of u Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) N?e‘ t oaeny m,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{n;nl Stc-ff? (i.e. thermal systems insulation, (Specify g n | © iy
In Facility Ui fz Al surfacing, VAT, or SF or LF) 38|02
(13) & other miscellaneous) g 2|28
= ER
Yes No N/A @
Attic-crawl| space x [Vermiculite insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 10033785 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 Cradimix Ristanovic 10/15/2026

ASB-41 (R-06-08)

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




A

State of New Jersey

Printr Form = |

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

Date of Notification (1) Name of BU|[dmg-0wnerLQp§‘[a‘§gL (2) _{‘ & i
10/7/2026
Agencies Notified Type Notification Street Address
. 957 Amet Ave D)

EPA B initial : . z

DEP [] Amended City, State, Zip Code

DOL Amendment # Union, NJ 07083

inciudi

¥l poH O Er:%rg:g:x)(lnc bxliod Name of Contact [-Telephone-Number~r ¢, 7 1CENSI
] pca ] canceliation . -

FACILITY INFORMATION

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

Type of Facility (4)

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

A. Seine Lighthouse Solutions

Street Address
957 Amet Ave % Sltén)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet % of Floors Bidg. Age
Union 1800 2 ~100 years
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brink's Plumbing & Heating

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

Street Address Street Address

PO Box 354 1256 Liberty Ave
City, State, Zip Code City, State, Zip Code

South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Sarah Calandra (201) 349-2666 (844) 462-7465 02116
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/17/26 10/19/26 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

ASB-41 (R-06-08)

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

\_____/'f

Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23sfor23 if E Renovation H Full Containment with Negative Pressure
[X] 2160 sfor2260If ] Demolition .| Mini-Enclosure
|  Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abf},tfp'ge"t
Location of u :dogz:l:y b Description of
Asbestos-Containing Material (ACM) n: Intenan!t’:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:todl | Staff? (i.e. thermal systems insulation, (Specify Bl § m
In Facility 1;) surfacing, VAT, or SF orLF) 3|8 |8 |%
(13) ( other miscellaneous) S |B |2 |¢g
= B la
Yes | No | N/A °
Attic X Misc - Vermiculite 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. Waste
Newark Carting 04509 ol Waste Management
City, State Disposal Date City, State
East Orange, NJ F’enn gcgyle, PA
Completed by Title /gn/ Gture d Date
Connor Brink Project Manager ~ 10/7/2026
P



NG

)

State of New Jersey

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

Date of Notification (1)

Ndme of Building-Owner/Operator (2)
12 Ventures

10 / 12 / 26
Agencies Notified Type Notification
X EPA B4 Initial
Xl boLWD [ Amended
DOH Amendment #
0 bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
800 Main Street, Suite 103

City, State, Zip Code
Belmar, NJ 07719

SCONTROD &

Name of Contact
Mason

Teléphéné t;lumﬁér
732-742-5758

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building [ School (K-12)

Street Adureas gltlr?:? ;.petfrp?i\(rgttg :;?zgr:n:é?r)cual buildings,
701 7t Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Belmar 1500 2 95

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

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 26 1 _26 10 / _30 / _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

Xl >160 sf or >260 If

Demolition

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 3 ]xlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | <
(13) (12) other miscellaneous) %
Yes | No | N/A
boiler room O K |[O |asbestos floor tile 25 sf X\ 01010
4 offices & hallway O | |[[O |asbestos floor tile 1100 sf X Ogg
garage [0 |X |0 |asbestos floortile 250 sf RiOOiO
O |0O (O Oooio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ‘S;E'? No. W;Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Siguat}ire N "} Date ! [
Nicholas Fernicola Project Manager \/ ‘s | L X ’{" > / YA

ASB-41
JAN 13

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




(.“ .
'\,&/\ Print Form
1

== rStateof New Jersey

' NOTIFICATION OF \SBESTOS ABATEMENT
(Pursdant to NJAC 8:60 and 12:120)

Date of Natification (1) “T"Name of Bundmg Owner/Operator (2) 2 2w iy 21y ;_,J‘_,\!
9/1/26 New Jersey Department of Environmental Protection
Agencies Notified Type Notification Street Address T
o 1 East State Stree
[X] EPA ] initial 49 . S_t i
[X] DEP ] Amended City, State, Zip Code
] DOL 0 Amendment#2_ | Trenton, NJ 08625 -
Emergency (includin e
| DOH R i " [emeorCa | TSP
X oca [ Canceliation 877-927-6337
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Liberty State Park Train Shed [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Audrey Zapp Drive - sceJt::h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 327,000 1 112 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | Transportation Center
.Namt!e_of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
“Matrix New World 00121 International Asbestos Removal, Inc.
Street Address Street Address
'26 Columbia Turnpike 119 Cooper Street
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Babylon, NY 11702
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 718-335-0304 02017
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/26 6/30/27 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 335 West 38th Street, Suite 202
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Descrlve: New York, NY 10018
Scope 'of Work (Check All That Apply)
E] 23 sfor231f B Renovation Ll Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L] Mini-Enclosure
- ! Glovebag Procedure
2 al X] Non-Exempted (*) and Non-Friable Procedure
& Is Location AD?.I_{;!FI;F;BH{
Location of o Ndo‘rsmlailly § Description of
Asbestos-Containing Material (ACM) i\ieim ?\eny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at d‘? lasfeﬁ,} (i.e. thermal systems insulation, (Specify o315
In Facility Lol f;_ e surfacing, VAT, or SF or LF) 38|85
(13) 1= other miscellaneous) n% |2 |8
= 2|
Yes | No | N/A ]
Train Shed West End North (roof) X Roofing Tar Paper 280,000 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : Hauler ID No. of Waste : ’
Cardella Trucking Co NJ-851 1000 WM Fairless Landfill
City, State Disposal Date City, State
North Bergen, NJ WM Fairless Morrisville, PA

Completed by Title Signature } Date
Jason Pastore Director of Env Services X’N\K % 9/1/26

Q) not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Byrsuar_‘ltgto_,_\N.,llA(,‘i 8:60 and 5:16)

Date of Natification (1)

Namév’-hof»-Build:inngnen'Operator (2)
Transcontinental Gas Pipe Line

5]

{ A

Job # 2610-6635 Check #18222

py

10 / 13 / 26
Agencies Notified Type Notification
X EPA X Initial
X1 DOLWD ] Amended
DHSS Amendment #
[JDbca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

315 Cold Soil Rd.

City, State, Zip Code

Princeton, NJ 08540

O TN T

-+ M1

T ICENSISY

L& Lt

Name of Contact
Kevin Schmidt

Téié;)'hbne Number
610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #C1013786-2

Type of Facility (4)

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

Street Address
201 Meadow Road

homes, etc.)

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

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

10/ 26 10/

23/

Scheduled Completion Date (11)
26 |/

26

Name of OSHA Monitor
|ATL Analytical

Time of Abatement: AM- PM/

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

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

AM

Street Address
9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

BJ >3 sfor>3 If

[ 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 2]z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1S |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Dig#C1013786-2 O |O |X |Coal Tar Wrap- 30" Line 20 LF XiIOgg
O |0 (0O ao(ojgo
a (O |0 a|o|o|d
[ BBl 80
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
T ’ Hauler ID No. Waste Fairl Landfill
AbateTech, Inc 18750 12 airless
City, State Disposal Date City, State
Lumberton, NJ 10/26/26 Morrisville, PA 19067
Completed By (Print or Type) Title Signgture Date
Gwendolyn Trumbetti Operations Coordinator | 0-13~ Ly
S

ASB-41
MAY 11

* Do not use this form for asbestos licensure

empted activities.




\ >

ﬂ/ State of New Jersey )
; ‘5\ . NOTIFICATION OF ASBESTOS ABATEMENT
\ i+ (Pursuant to NJAC 8:60 and 12:120)

! i B
\ Check# 11424 5 o
Date of Notification (1) B e Name of Buiiding Owner/Operator (2) DIZAdd ¢ 40i
10/22/2026 Morris Companies, LLC
Agencies Notified Type Notification Street Address
EPA O initial 350 Veterans Boulevard
DEP R Amended i City, State. Zip Code
DoL O éﬁi?;ﬁ;t (:GW" Rutherford, NJ 07070
B bpoH justification) Name of Contact Telephoné Number i & L1t
[0 oca O canceliation Dan Bayle 973-219-5035
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse 0 school (k-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 NL
Middlesex & Sl i
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
10/19/2026 10/30/2026 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 Outside of Normal Facility Hours City, State, Zip Code
her — D ibe: .
SMlieeeses Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23sfor231If [OJ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If B Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
ype
L ; Normally o g
ocation of Used Solely b Description of
Asbestos-Cantaining Material (ACM) Nf‘? ; Y }’ Asbestos Containing Material (ACM) Amount L
TO BE ABATED > a"“ d‘?”[agfiﬂ (i.e. thermal systems insulation, (Specify 2lz|3|3
In Facility Sk surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) 2181 |g
2 Ll e
Yes No N/A @
Commercial Refrigerators-storage rooms X  |Tar mastic insulation-walls and ceilings|10 Each-3700 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 Gradimix Ristanovic 10/22/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT
;’s"‘r“:y"iPursi'idn’t_f_‘t'cggAC 8:60 and 5:16) o
: & QLE S i

s 4

|

)

Date of Notification (1) | Name of Building Owner/Operator (2)
10 / 21 / 26 Church of the Epiphany CHECK#4933
Agencies Notified Type Notification Street Address
O EPA [ Initial 247 Knox Avenue
X boLwo L) Amended City, State, Zip Code -
Egg: Eéﬂ::;gi;t(;mg Cliffside Park, NJ 07010 BESTOS CONTHOL & LICENSINH
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Cathy Eichler 201.943.7326

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Greater Bergen Community Action School
Street Address

263 Lafayette Avenue homes, etc.)
City (5) Sauare Feet # of Floors Bldg. Age
Cliffside Park, NJ 07010 45,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
BERGEN School

Name of Monitoring Firm Hired by Building Owner (8)

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. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 22 [ 26 10 [/ 25 | 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement:

AM-3:00PM/

PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

B =3sfor>3if

& Renovation

[ Full Containment with Negative Pressure

L Mini-Enciosure

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3|3
TO BE ABATED Ma:nte_znance/7 (i.e., thermal systems insulation, (Specify g |2 k]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |<
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement-Storage Room B (O |[[O |Pipe Insulation 8LF X\ OO0
O g (O O|a|oig
O O |O Oo|jo|o|o
O (O (O Oono|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste Minerva Enterprises
B 0034354 thd B
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
-_Comp[eted By (Print i::r_T'ype) T T e S Signature i Date
Marisabel Toribio Clerical MM / 9/21'/7-4
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




