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C0S of 9lisliy

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)

j L UNACR IR R

]
;

2t

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

Jose Molina

: 'Telepﬁorte Number

973-321-1450

08 / 17 / 26 City of Paterson / Job #2607-3580 Chk. #N/A
Agencies Notified Type Notification Street Address
B EPA [ Initial 155 Market Street 4'" Floor
g ggg\gD e im::g;int #3 City, State, Zip Code
m —
] DCA £1 Emergency findluding Paterson NJ 07505 s @ LICENS

FACILITY INFORMATION

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

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

Street Address

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

163-167 Paterson Avenue homes, etc.)
I City (5) Square Feet # of Floors Bldg. Age
Paterson 31000 4 1940
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant

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

ASCM No. 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 080438

Project Manager for Monitoring Firm
Anton Rezin

Telephone No.
201-489-8700

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

08 / 26 | 26 09 /

Scheduled Completion Date (11)
25 |/

Name of OSHA Monitor

26 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

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 l= lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 13 |2
TO BE ABATED Mamte_znancel? (i.e., thermal systems insulation, (Specify R K]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s = 1=
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED O (O (d Oag|d
O (O |0 Oog|o|d
O (O (0O Oga|o|d
O | |d Oa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
tos and Mold Services Corp. Fairless Landfill
Ashes " P 0035680 5
City, State Disposal Date City, State
Lumberton NJ 09/25/2026 /‘Mcyrisville, PA 19067

Completed By (Print or Type)
Kaysi Gruner

Title

Office Coordinator

|
Sig eM
> I
7

Date

01132

ASB-41
MAY 11

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




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.



. |

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)
Verizon Communications

15 East Montgomery Street

Brian Kingsbury (Owners Rep)

9 / 28 / 26
Agencies Notified Type Notification Street Address
EPA O Initial
gghWD X ;\:::g;tm . City, State, Zip Code
O bcA [ Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

201-388-0620

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Sirest Address B4 Other (i.e., private and commercial buildings,
621 William Street homes, etc.)

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

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

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

TTI Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Kris Smith 609-313-8218

License No.
02121

Telephone No.
215-788-6040

Start Date (1 Scheduled Completion Date (11)
OGN HOLD ON'HOLD”

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/S5PM-1AM

Time of Abatement: AM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31f Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl8(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |sg
(13) (12) other miscellaneous) % o
Yes | No | N/A
1st Floor Generator Room O (O |K |VAT & Mastic 338 SF Ooigoig
1st Floor Generator Room O |0 | |DuctInsulation 600 SF RiOognog
15t Floor Adjacent Gen Room O |O |K |DuctlInsulation 150 SF XiOgig
1st Floor Adjacent Gen Room O IO [ |VAT & Mastic 13 SF RiOQig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D Ho: Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown PA
Completed By (Print or Type) Title R S:gnature Date/
Dillan DeCaro Estimator } { Yo "'SD:{»{ / o %

ASB41 —, ~- D
Jans Ll

} J'C ¢ 1L—kf

—_—

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

-'-Pc-‘-« a3 (Pursuant to NJAC 8:60 and 5:16)
} L
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 28 / 25 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA [ Initial 15 East Montgomery Street
E 'SSEWD & er::gg;‘i i City, State, Zip Code
X il .
[ Dbca [] Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Brian Kingsbury (Owners Rep) 201-388-0620

FACILITY INFORMATION

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

[ School (K-12)
[ Subchapter 8

Street Address

Type of Facility (4)

(Other than K-12)

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

621 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 70,730 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

License No.

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

02121

Start Date (10
_OI\)I HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, LLC

Time of Abatement:

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

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 2]l |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount REAEA
TO BE ABATED Ma'm?"ance’? (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |§
(13) (12) other miscellaneous) 5
Yes | No | N/A
15t Floor Closet O |0 |X |Ductinsulation 246 SF KiO|ogg
15t Floor Closet O 10O K | VAT & Mastic 160 SF XiOgig
(I R Oojo|o|o
O (0O |Od Oojojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown Pa
Completed By (Print or Type) Title _| Signature .- y ! , Dat
~ . { ' T Y / N7 AN M A ‘:l_
Dillan DeCaro Estimator )\(.C ¥ dw (_‘)L A 'j\_;, \ Y i I \C Lo

ASB-41
JAN 13

PRS0

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




O-\'J: : | VPrlnt Form

NOT!FICATFON’bF ASBESTOS ABATEMENT S B

oL (Woanmzm) RO Ve

\/B\bq)% © Be A0 - +# | 1058

Date of Notification (1) = Name of Buildina Owner/Operator (2) 1
10/2/26
Agencies Notified Type Notification Street Address
r o 538 NORTH MAIN STREET
' EPA E Initial
t | DEP ] Amended City, State, Zip Code B
] DOL Amendment # STEWARTSVILLE, NJ 08886 ESTOS CONTROL & LICESSIRG
[X] Emergency (including o
x| DoH justification) Name of Contact | Telephone Number
[l opca ] cancellation 1
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
536 NORTH MAIN STREET Other (i.e. private & commerciai buildings, homes,
B etc.)
City (5) Square Feet # of Floors Bldg. Age
STEWARTSVILLE, NJ 08886 2 1 65+- -
County (6) County Code (7) Current Use (Priof if being demclished)
: WARREN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC i N/A EPC TECHNOLOGIES, INC
| Street Address Street Address
P.0. BOX 337 P.O. 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 Na. License No.
| STEVE SCHENKER 609-744-6384 609-744-6384 00394
!l Siart Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
E 10/26/26 10/20/26 EPC TECHNOLOGIES i
Oceupancy Status During Abatement (Check Only One) % Street Address
%] Facility Closed/Vacated During Entire Period of Abatement P.C. BOX. _337 L
"] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
LJ Sther—DRgtane: NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

l =3 ¢for 23 1f E‘] Renovation Full Containment with Negative Pressure
F7] =160 sfor 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
; Normally . Type

I Location of Used Sclaly b Descripticn of .
! Asbestos-Containing Material (ACM) N? it ALY ',y Asbestos Containing Material (ACM) Amount m
! TO BE ABATED co aimdeniagtcif? (i.e. thermal systems insulation, (Specify D53 1L
4 In Facility Hsio) 1"?2\ Gl surfacing, VAT, or SF or LF) 3|8 § o |
E (13) ( other miscellaneaus) 251318

== 4 S
i Yes | No | N/A o i
1( BASEMENT KXX PIPE INSULATON 260 LF K ! J'
i BASEMENT XK ' FLOOR TILES 400 SF | o ;
B |
! .
o T e o Z "’4!’ e
L i | | i L. -
| Nume of Registered Waste Hauler 1 NJDEP Waste i Cubic Yards | Name of r2ogistered Landfill

Hauler {D No. f Wast i )

| EPC TECHNOLOGIES INC | GEE R e l ok ¢ | FAIRLESS LANDFILL
L., i — ;
I Cily, State i Disposal Date . City, State
' NEW EGYPT, NJ 08533 I 10/30/26 i MORRISVILLE, PA

[ Completed by T Title Signawip Dae
| STEVE SCHENKER | PRESIDENT 5% 10/02/26

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




Cl"ﬁ(_,t r Print Form

\f’&(;b/z NoIlEeﬁTlgilanﬁgégé%sgiéATEMENT ;t.f 1 203 7

-~ (Pursuant to NJAC 8160 and 12:120) e L
Date of Notification (1) T Name ofBulding-OwneniGperator (2) S
10/2/26
Agencies Notified Type Notification Street Address 00T o E
o 168 LAKESIDE BLVD. o )
EPA E; Initial
DEP D Amended City, State, Zip Cede
DOL Amendment # TRENTON, NJ 08610 s
H YR T CINS DR o 5 3 pssgsply
%] ooH £ ir;ﬂtﬁirg:l?;g}(mciudmg Name of Contact i Telephone Number S
[] oca 7] cancellation |
—_FACILITY INFORMATION ‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING [ School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
168 LAKESIDE BLVD. E Other (i.e. private & commercial buildings, homes,
i) ]
City (5) Square Feet # of Floors Bldg. Age
TRENTON, NJ 08610 . 2 65+- “
County (6} County Code (7) Curre -t Use (Prie? if being demclished)
MERCER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.0. BOX 337 P.0. BOX 337
City. State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-744-6384 609-744-6384 00394
Start Date (10) Scheduled Completion Date (11) Name of OSi-/A Monilut
10/19/26 10/20/26 EPC TECHNOLOGIES
Occupancy Status During Abatement (Check Only One} ) Street Addre:zs
Facility Closed/Vacated During Entire Period of Abaternent P.0. BOX 337
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

E] >3 sfor 23 1f El Renovation Full Containment with Negative Pressure
i1 =160 sfor=2601f '] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Mermally ; Type
Location of Use;! Solely b Description of .
Asbestos-Containing Material (ACM) Nairtery n{:e[y Asbestos Containing Materiai (ACM} Amount m
TO BE ABATED é silgd'alaStaff‘? (i.e. thermal systems insulation, (Specify Dl 51815
In Facility u {2 ’ surfacing, VAT, or SF or LF) 318 3 %
(13) 12 other miscellaneous) % o 12|82
= 213
Yes | No | N/A o
BASEMENT XXX PIPE INSULATON 160 LF 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
EPC TECHNOLOGIES INC 17000 ki FAIRLESS LANDFILL
City, State Disposal Date City. State
NEW EGYPT, NJ 08533 10/21/26 | MORRISVILLE, PA
. |

Completed by Title Signa ) Date
STEVE SCHENKER PRESIDENT ‘%5 ) 10/02/26

A3B-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.




/ = CL‘Y\‘-"-F [ Print Form

4 AL <
r]/\% 2 b e S ajt_a}of New Jersey ;a \103 2
f\\ v NOTIFICATION OF ASBESTOS ABATEMENT
\ ) (Pursuant 2o.NJAE 8:60 and 12:120) R
~ P "{"‘T_,',"'-'ri ! - 1}
[ Date of Notification (1) T Name of Building Owner/Operator (2) A
09/27/26 MARK FRANCH! DEMOLITION & YARD SERVICES
Agencies Notified Type Natification Street Address ART - O
N 348 HURFFVILLE GRENLOCH ROAD ubi T
EPA. X1 initial .
DEP D Amended | City. State, Zip Code .
DOL Amendment #____ SEWELL, NJ 08080 o T RENETNC
E’E] DOH E] ig‘tﬁg:l?gg]{mdl"dmg Name of Cnntact T Talenhone Nﬂﬁ;be{rJ s
] opca [l canceliation sz {
FACILITY INFORMATION e ..
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING I &choo (42)
Sireet Address ¢ .ibchapter 8 (Other than K-12)
1701 SOUTH BLACK HORSE PIKE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WILLIAMSTOWN, NJ 08094 2 65+-
County (8) County Code (7) Current Use (Prior if being demclished)
GLOUCESTER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM NL;A Name of Aba2ment Contractor (9)
EPC TECHNOGIES INC \ N/A EPC TECHNOGIES INC
Street Address Street Address
P.O. BOX 337 P.O. BOX 337
City, State, Zip Code City, State, Z2i.» Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone Ne License No.
STEVE SCHENKER 609-744-6384 609-744-6384 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor R
OCTOBER 9, 2026 OCTOBER 14, 2026 EPC TECHNOGIES INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0.BOX 337
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Gt~ Disseuiie: NEW EGYPT, NJ 08533 E

Scope of Work (Check All That Apply)

E >3 sfor 23 If D Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glevebag Prooeaure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rleg;eni
Location of U N;;miallly b Description of y
Asbestos-Containing Material (ACM) I\ie‘ h i Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at!ndgr}agtce;p . (i.e. thermal systems insulation, (Specify Zl= 215
In Facility usto 1'52 ALl surfacing, VAT, or SF or LF) 218|388
(13) (12) other miscellaneous) g 2 |2 |2
= o =
Yes | No l N/A 5 | °
BASEMENT XXX WRAPPED AIR DUCT 48 LF K
BASEMENT XXX FURANCE INSULATON 8 SF fose]
KITCHEN AREA XAX BLACK FLOCR TILES 150 SF Lo
| L J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragistered Landfill .
¢ ;
EPC TECHNOGIES INC Haderfune, (VRS FAIRLESS LANDFILL
City, State Disposal Date | City, State
i NEW EGYPT, NJ 08533 OCT 14, 2026 MORRISVILLE, PA
Completed by | Tite Signature-- § . { ( I Date —
STEVE SCHENKER PRESIDENT Sj:)j(., 1 09/27/2026

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



\9 i * State bf Néw Jersey

l Print Form

NOTIF!CATION OEASBESTOS /ABATEMENT

“{{Pursuant to NJAC 8:60 and 12: 120) T T
s A b e S
Date of Notification (1) | Name of Building Owner/Operator (2)
10/01/26 MS# 26-147
Agencies Notified Type Notification Street Address
11 Schaefer Rd

EPA E] Initial _

DEP D Amended City, State, Zip Code

DOL = Amendment # Maplewood, NJ 07040 PR TR & BEE0T

Emergency (including - =
[l DOH justiﬁcatior):) Name of Contact [ Telephone Number
[] oca [0 cancellation
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

10/05/26 10/06/26

Residential [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
11 Schaefer Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 1,200 2 80
County (6) County Code (7) Cunrent 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. Telephone No. License No.
. 973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

EI 23 sfor23If [X] Renovation Full Containment with Negative Pressure
] =160sfor=260If [] Demolition || Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;en!
Location of U Ndogg?;liy " Description of
Asbestos-Containing Material (ACM) !\;:iniena ¥;er Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial gtaff‘J (i.e. thermal systems insulation, (Specify Fl= 2T
In Facility s a2 surfacing, VAT, or SF or LF) 3|8 |3 |3
(13) ) other miscellaneous) g o % g
= =3 o
Yes | No | N/A @
Basement X Boiler Insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast
D&S Restoration, Inc 13g86 2 CYDe Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD | Tullytown, PA
Completed by Title Signature /.’ ] 2/ Date
Bogdan Joldzic President L e w JU 10/012026

ASB-41 (R-06-08)

* Do not use tr‘1is form for asbestos licensure exempted activities.




\GA

State of New Jersey

NOT[F!CQ“T]XOQIC F ASBESTOS ABATEMENT
nt

o

Lz
|-

to! JAC 8:60 and 12:120)

Date of Nutification (1) [ Name nf Dot dio= Do - Nmnantan M . .
09 | 18 IZO ) I DI
Agencies Notifie Type Notification Street Address
O EPA 'R Initial 30 Waran Cor 00T -
& DPEP 0O  Amended City, State, Zip Code v
E; DOL Amendment #___ \\/\ \\\‘r;u - N C;:\CZ\\
O Emergency (including =
O DOH justification) Name of Contact o j_LTg ephone Number ...«
O DCA O Cancellation -
FACILITY INFUuvaia
Name of Farilitv Where Ahatement is Taking Place (3) Type of Facility (4)
B~ O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
= A ) Other (i.e. private & commercial buildings, h , etc.
Jb \A\ —— (/a " jEL er (i.e. private & co ial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
M Mburn 2, 434 2. Q54
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY) -
Ciiox N A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABATCD UL
Street Address Strect Address
o0 -8 baed &Y, avde 65
City, State, Zip Code City, State, Zip Code
E\t:\_u\jﬁ'\.\n i ‘\}5 J BJ\ALU}.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
408-312.-8515 0LONG
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10119 19026 10131 /2026 Ruan ) Dagol
Occupancy Status During Abatement (Check Only One) Street Address
ﬁA Facility Closed/Vacated During Entire Period of Abatement won 128 Uman 5\ , Gu .XE k5
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: 3 Y A
s LQ\(}'{E\\(\ LW pAsL

Scope of Work (Check All That Apply)

prw?j\ Ae n'l.

B—

O =3sfor=31If B Renovation El Full Containment with Negative Pressure
Y@ =160 sfor=260If O Demolition O Mini-Enclosure
O Giovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?t;p";em
Location of U N‘;)gmlallly b Description of
Asbestos-Containing Material (ACM) osepromei o Asbestos Containing Material (ACM) Amount -
TO BE ABATED P S?"g“;]‘ag‘ i (i.c. thermal systems insulation, surfacing, (Specify Wl |2 B
n Facility usto ;2 ? VAT, or SF or LF) E 8 -§ 2
(13) b other miscellaneous) AR
. g =3 (4]
Yes | No | N/A ’ “
Bagement {969 VAT Flaor Tle 6O §F | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste )
ABHATED WC 030310 8 T less Wallg OB (0 -t
City, State Disposal Date City, State
1 .
"L\\'},L“\D{f\\h, Q] ‘\0255 i Z(]zb ’\\’\0\\'\\\.\1\\\6 : p['\
Completed by Title Signature Date

)28/ 2026

Q\'?:\n 3 Pc&scé

ASB-41 (R-06-08)

Don

use this form for asbestos licensure exempted activities.




/
!

State of New.Jersey

e ARSI

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

o
{

40@9

Date of Notification (1)

Name of Bufl_c-ting Owner/Operator (2)
Santos Construction Group, LLC

Py
¥
O

T~

e

(\i

09 / 28 / 26
Agencies Notified Type Notification
X EPA Initial
B bOLWD [1 Amended
DOH Amendment#
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[ cancelliation

Street Address

3008 Shafto Road

City, State, Zip Code
Tinton Falls, NJ 07753

e T a s .

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)

N/A

Guardian Contracting, Inc.

Strest Address B Other (i.e., private and commercial buildings,
278 Lockwood Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Branch 1500 2 75

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

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

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 [/ 08 [/ 26 10 [

Scheduled Completion Date (11)
12/

26

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Street Address
1056 Stelton

City, State, Zip Co

de

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[]>3sfor=31If

[] Renovation

[] Full Containment with Negative Pressure

[1 Mini-Encl

osure

Nicholas Fernicola

Project Manager

/

AT

/ /):5_/.‘-‘- {

&
£

[ >160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m|m
s ; Used Solely by et : o =)
Asbestos-Containing Material (ACM) : Asbestos Containing Material (ACM) Amount 3 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | s
(13) (12) other miscellaneous) .;.‘.} o
Yes | No [ N/A
exterior 0 |IK |0 |asbestos siding 2000 sf X(OO|O
O [0 |g Oooiad
O |0 (g oo
O |O |0 o|iojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;‘g;fz'g No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/12/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ~1-Signature N\ 7 Date
) g

ASB-41
JAN 13

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




Form J

L Print
{\D i State of New Jersey
Q \/ NOTIFICATION OF ASBESTOS ABATEMENT T T g
QJ (Pursuant to NJAC 8:60 and 12:120) it Vi)
Date of Notification (1) Name of Building Owner/Operator (2) D T s
— e il o

09/29/26 NJ Division of Property Management and Cﬂrmmctjogfgf“

Agencies Notified Type Notification Street Address

. 33 West State Street, 9th Floor 00T
EPA E]  nitial . : L "

-] DEP [X] Amended City, State, Zip Code R rﬁj_\:\__‘”.ﬁ N —
DOL Amendment #01 _ Trenton, NJ 07825 tOS CONTROL & LICENSING
DOH O jigagaet?g)(mcludmg Name of Contact 25 _Tglephone Number

[] pca [[] canceliation h S

FACILITY INFORMATION

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

Residential [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

318 Hollow Road ix] s

City (5) Square Feet # of Floors Bidg. Age
Montgomery/Skillman 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset [SIEATEUSE ONEY) Residential

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

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 628-9500 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/26 10/30/26 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ,?p”;em
Location of Us:! dmsn;?élly b Description of
Asbestos-Containing Material (ACM) Maint anyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d‘?"l St" - (i.e. thermal systems insulation, (Specify Pl I
In Facility E UE surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g 8|2 |¢g
= L la
Yes No N/A @
Throughout X Foundation Mortar 800 SF X
X Plaster 250 SF
X Chimney Flue Packing 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste y
J.R. Contracting & Environmental Consul., lrac 17819 60 Grand Central / Fairless Landfill
+ A
City, State Disposal Date City, State
Wayne, New Jersey / Pen Argyl, Pennsylvania
Completed by Title Signatur Date
Jerry Bijelonic Project Manager 09/29/26
£

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




V\g@’)

(Pursg_jc__l

State of New Jersey

phdulh-BS\

NOTIFICATION OF ASBESTOS ABATEMENT
nt to NJAC.8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2) 5 W

09 / 18 / 26 2609-3603 check # 4253
Agencies Notified Type Notification Street Address
& EPA & Initial 1513 Venus Drive
g ggg‘g’f) 0 2;”::3;“ - City, State, Zip Code
en g
(] DCA [J Emergency (including Vil BLLARCPY LEAEOH CONTROE & TRORY
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Streat Addmas X Other (i.e., private and commercial buildings,
1513 Venus Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland 1183 1 1967

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

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labs

ASCM No.

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

Street Address
400 Street Road

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Bensalem PA 19020

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Office 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 29 [/ 26 10 / 01 [/ 26 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31If

(4 Renovation

] Fu-CoTammentwith Negative Pressureﬂqd%‘)ye

[] Mini-Enclosure

ASB-41
MAY 11

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

X1 =160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | |m|m
- ; Used Solely b e : ) 3 |3
Asbestos-Containing Material (ACM) ; y Asbestos Containing Material (ACM) Amount 3 g 12 |a
TO BE ABATED Ma'"t?“aﬂce’,) (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Family Room O |10 |K® | Mastic 237 SF X O IO|g
O |0 O Ooooa|o
010 (4 o|ojo|g
O (O |Od O|o|jajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Haller 1D No.. | Waste CCIA
i ¢ P 0035680
City, State Disposal Date City, State
Lumberton, NJ 10/01/2026 ) Rosenhayn NJ
: 2
Completed By (Print or Type) Title Signatyr Date
Kaysi Gruner Office Admin g//g/Z(;g
o £ e




H
aln\ =777 NOTIFICATION'OF ASBESTOS ABATEMENT
5\\)\'\} N ' (Pursuant to NJAG.8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i 1 E \ )
09/28/2026 G & A HOMES LLC FAN
Agencies Notified Type Notification Street Address
99 MORRIS AVENUE SUIT102 nnr
EPA Initial bl o
DEP Amended City, State, Zip Code
DOL Amendment # SPRINGFIELD NJ 07081
DOH O Eg?ﬁrgaet?:g)(mcludmg Name of Contact 1| Telenhone Number i 1wzl
DCA Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
502 JERUSALEM ROAD
oA [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
502 JERUSALEM ROAD E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bld% Age
SCOTCH PLAINS NJ 07076 1600 2 5
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) VACCANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

.

5y

wa A BT
‘:},’ Qaté ':fq?ew Jersey
S

Priint Form

CONFIDENCE ENVIRONMENTAL SERVICES

CPC ENVIRONMENTAL SERVICES CORPORATION

Street Address
391 OCEAN AVENUE

Street Address
142 N 13TH STREET

City, State, Zip Code

City, State, Zip Code

JERSEY CITY NJ 07305 NEWARK NJ 07107
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JUDE ULOKAMEJE 2018925090 9733902416 01335
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
10/08/2026

10/14/2026

CPC ENVIRONMENTAL SERVICES COR

PORATION

L
ixq 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
142 N 13TH STREET

City, State, Zip Code
NEWARK NJ 07107

Scope of Work (Check All That Apply)

D 23 sforz3 If
B =160 sf or 2260 If

D Renovation
a Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abatement
Type
Location of u N dogn;’alily b Description of
Asbestos-Containing Material (ACM) I\::inteo e )éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d.”lagtaﬁ, (i.e. thermal systems insulation, (Specify 215135
In Facility ol surfacing, VAT, or SF or LF) 3|8 |g|8&
(13) (19) other miscellaneous) g 81 2|2
= Q|
Yes | No | N/A »
BUILDING EXTERIOR WALLS X EXTIRIOR TRANSIT SIDING 600 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC Hauler 1D No. of ‘%aste GRAND CENTRAL SANITY LAND FILL
City, State Disposal Date City, State
P.0.BOX 5670 NEWARK NJ 07105 PEN ARGYL PA 18072
Completed by Title Signaw e _
CHIKA ONWUKAIFE PRESIDENT /
/ rd

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



<

~Y
A

o~ 72 A 1 [State of New Jersey
¥, NOTIFICATION/OF ASBESTOS ABATEMENT g
~ (Pursuant to NJAC 8:60 and 12:120 i~ a
Checkit 11404 L i ) RECETVED
Date of Notification (1) ] Name of Building Owner/Operator (2) L
09/29/2026
Agencies Notified Type Notification Street Address
EPA X} Initial 14 Brook Court
DEP Amended City, State, Zip Code R _
DOL D Amendment # Summit, NJ 07901 I & LICH
Emergency (including - ——
] DOH justification) Name of Contact | Telephone Number
[0 bca [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

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

14 Brook Court etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901

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

- (STATE USE ONLY)

Union

Name of Monitoring Firm Hired by Buiiding 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)
10/08/2026

Scheduled Completion Date (11)
10/09/2026

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 Narmal 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)

P 23 sfor23If B3 Renovation

Full Containment with Negative Pressure

[0 =2160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzﬂ;t;;;ent
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) Nslsint Ee Y fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cust dealag‘ceﬁo (i.e. thermal systems insulation, (Specify § o 2|3
In Facility sta ; e Al surfacing, VAT, or SF or LF) 3(18(gl8
(13) 12) other miscellaneous) g B2
= 92| e
Yes | No | NIA ®
Basement x |Pipe insulation 130 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 Gradimiv Ristanouvic 09/29/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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\0}3\

"State ofNew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT, . . .-

(Pursuant to NJAC 8:60-7 and 12:120-7)

9

2

N

Date of Notification (1) 9/22/26
Type Notification

[Name of Building Owner / Operator (2)

c

Yo o

\

[

| Telephone Number

Agencies Notified Street Address
X EPA Emergency Notification |5 Clark Street
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Spotswood, NJ 08884
X DOH Cancellation Name of Contact
DCA .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Clark Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 1 70
Spotswood Middlesex Current Use (Prior if being demolished)
Residential

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

ASCM No.

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

Street Address
64 Broad Street

Street Address
P.O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/26 10/9/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement P.0O. Box 7620

Abatement Performed Outside of Normal Facility Hours -

Descrive: Area Isolated During Abatement
Other - Describe:

City, State & Zip Code
Monroe Township, NJ 08831

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

X Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or

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

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Attic N/A Vermiculite 220SF Removal

Name of Registered Waste Hauler
Freehold Carting

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
20 Conestoga

City, State

Disposal Date City, State

Freehold, NJ 10/9/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 9/22/26

ASB-41 JUN 95 G4667




b
State of New Jersey

NOTIFICATION ‘OF-ASBESTOS.ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

| Print Form

Cldt 0053

Name of Building Owner/Operator (2)  SUaReE =

Date of Notification (1) ST P Ty ua R T
9/18/2026 Private Property T "
Agencies Notified Type Notification Street Address : =
» 48 Prospect Road

EPA [’_?_l Initial . - _

DEP [] Amended City, State, Zip Code 0T _

DOL Amendment # Parsippany NJ 07014 il

i i ren oo TTD A &

& DOH O Er:tﬁ_lrg;?gg)(mdudmg Name of Contact ]‘ T‘e!e‘phone Number
[x] DCA [ cancellation '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [zl school (K-12)
Street Address Subchapter 8 (Other than K-12)
48 Prospect Road ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany NJ 1200SF 1 floors +50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Abatement Services LLC
Street Address Street Address
N/A 31 Turnberry Road
City, State, Zip Code City, State, Zip Code
N/A Little Falls NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-218-4206 02150
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/2026 10/2/2026 Hillman Consulting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1620 Route 22 East
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803

Scope of Work (Check All That Apply)

[0 =3sfor23if
[x]

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_tye;;ent
Location of Usgjognfuly b Description of
Asbestos-Containing Material (ACM) Maintez enycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol laSt -4 (i.e. thermal systems insulation, (Specify 25|35
In Facility S 1'32 At surfacing, VAT, or SF or LF) 318|815
(13) (12 other miscellaneous) e le2lg|2
2 Q|3
Yes | No | N/A L
Exterior X Asbestos shingles 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast '
Rovic transport 25—?5% N . Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia
Completed by Title Slgnalure Date
Edwin Precilla Principal W / 9/16/2026

ASB-41 (R-056-08) * Do not use this form for asbestos licensure exempted activities.
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i

IoState of New Jersey

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

Print Form

20 California Ave

e

Date of Notification (1) | Name of Building OwmesQperator (2) i SR e 5
9/25/26 MS# 26-154 | o .

Agencies Notified Type Notification Street Address - -

15 Cooper PI
| = ] initial _ P |
DEP D Amended City, State, Zip Code
DOL Amendment # Weehawken, NJ 07086
E includi -
Xl poH r—-l jur;%r{?:t?gx)(mcu g Name of Contact |- Felephone-Numben & TICENSEN
[T] pbca [7] canceliation | )
FACILITY INFORMATION SR i

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

Residential [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

15 Cooper Pl E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Weehawken, NJ 1,200 2 80

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

Hudson (STATE USE ONLY) Residential

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

N/A D&S Restoration, Inc

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone No.
973-345-8020

Telephone No.

License No.

01169

Start Date (10)
10/06/26

Scheduled Completion Date (11)
10/07/26

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)

ASB-41 (R-06-08)

E] 23sforz23If EI Renovation L] Full Containment with Negative Pressure
[] =2160sfor22601f [] Demolition Mini-Enclosure
E Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abaql_i;g;ent
Location of USNdOTSmf;:y b Description of
Asbestos-Containing Material (ACM) M:‘nteﬂany e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl di IStC o (i.e. thermal systems insulation, (Specify 2l =a 2|19
In Facility us odz A surfacing, VAT, or SF or LF) 38|55
(13) ) other miscellaneous) 18 |2 |8
= L | a
Yes | No | N/A ®
Section of Basement Around Boiler X Pipe Insulation 3LF
Section of Basement Around Boiler X Pipe Clean up 20 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f W
D&S Restoration, Inc 13506 112 éﬁ:,% Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signaturxy A Date
Idzi President %/ 25/20
Bogdan Joldzic eside //’/, Z s I 09/ 26
Vi,’r/ d !

* Do not use this form for

{] /
;

azérszos licensure exempted activities.
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(Pursu

State of New Jersey

NOTIFICATLON QF@SB‘FSTOS ABATEMENT
nt to. NJ%%B :60 and 12:120)

Date of Notification (1) ; '

Name of Bui

er/Operator (2)

URGILEZ REALTY LLC

9-28-26
Agencies Notified Type Notification
EPA Initial
| | DEP [] Amended
DOL Amendment #
[l Emergency (including
DOH justification)
DCA [0 cancellation

Street Address

9-UNION STREET

City, State, Zip Code

MOONACHIE ,

NJ 07074

SRESTOS CONTROI & [ICENSONS

Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address L | Subchapter 8 (Other than K-12)
98-LITTLE ST (e)ttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
BELLEVILLE 4300 3 +50
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)
DINAGO ENTERPRISES, LLC.

Street Address

Street Address
203-RYAN ST.

City, State, Zip Code

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-341-0776 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-07-26 10=10-24
Street Address

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

| | Other — Describe:

City, State, Zip Code

X
Abatement Performed Outside of Normal Facility Hours

Scope of Work (Check All That Apply)

EI 23 sfor23 If
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab_art;;gent
Location of Us:dogn?illy b Description of
Asbestos-Containing Material (ACM) Maint ﬁ:ny [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o st” d‘? IStceff'? (i.e. thermal systems insulation, (Specify < I
In Facility Hslo 1‘;) Al surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) % g e g
- —_ @
Yes | No | N/A @
OUTSIDE X TRANSITE 4300SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . ; :
Century Waste Services 04516 Fairless Landfill/ Grand Central Landfill
City, State Disposal Date City, State
623-Dowd Ave. Elizabeth, NJ 07201 Morrisville, PA.
Completed by Title Signature 4 Date
CARLOS GOMES PRESIDENT 7 Z 9-28-26
T

ASB-41 (R-06-08)

{7 : —
* Do bd(use this form for asbestos licensure exempted activities.




\V

‘3"' T\t‘:"\-ﬁ

ﬁ““
PA

w Jersey

ﬂj_w.mfﬂ?
_ NOTIEIeR

Print Form

™Y T T 7

LS P g
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ON OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09/27/26

[ Name of Building Owner/Operatar (2)

. r".r‘l Coiod MNow
MOLITION & YARD SERVICES °

Agencies Notified Type Notification Street Address
3 URFFVILLE GRENLOCH

.| EPA E Initial g i b 'R'QAQT(‘JC CONTREO] & 11CEN Sy
'l DEP E"_'I Amended City, State, Zip Code =
Ix| DOL . Amendment # SEWELL, NJ 08080

Emergency (including
1 poH justification) Name of Contact | Telephone Number
[] Dca [ Cancellation

FACILITY INFORMATION

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

-

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

Subchapter 8 (Other than K-12)

Street Address
1272 SOUTH BLACK HORSE PIKE Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
| WILLIAMSTGOWN, NJ 08084 ) 1 55+-
{ County (8) County Coge (7) Current Use (Prior if being demalistied)
1i GLOUCESTER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abz..sment Contractor (9)
EPC TECHNOGIES INC N/A EPC TECHNOGIES INC

Street Address

P.0. BOX 337

Street Address
P.O. BOX 337 ¥

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

[ Project Manager for Monitoring Firm

. STEVE SCHENKER

" Telephone No.

609-744-6384

License No.

00394

Telephone No.
609-744-6384

| Start Date (10)

Scheduled Conpletion Date (11)

Name of OSHA Monitor

! OCTOBER 9, 2026 OCTOBER 14, 20286 EPC TECHNOGIES INC
— — ]
Qcoupancy Status During Abatement (Check Cnly One) Street Addres: i
i%] Facility Closed/Nacated During Entire Period of Abatement P.0. BOX 337 j
"] Abatement Performed Qutside of Normal Facility Hours City, State, 7in Code ;
L] Pther—Heecibe! NEW EGYPT, NJ 08533 |
I Scope of Work (Check All That Apply)
[;ﬂ >3 sfor 23 If D Renovation Full Containment with Negative Pressure
[Z| 2160 sf or 2260 If EE] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable F’rccedura
Is Location Abatement
; ; Normally - Type
Locatien of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\;‘ s mm‘; Y Asbestos Containing Material {ACM) Amount m
TO BE ABATED c at"’ d?a] 4 ‘i‘n (i.e. thermal systems insulation, (Specify Dl ln|3|5
In Facility usla 1'2) ar surfacing, VAT, or SF or LF) 3|8 S| &
(13) (12) otner miscellaneous; g 2| E |2
= 213
. Yes No NIA T
BASEMENT KXX 9X9 FLOOR TILEZ 1400 SF ool
-4 | =
|
I - - - f
| ' |
I - =
| Name of Registered Waste Hauler i NJDEP Waste Cubic Yards I Name of Registered Landfill 1
! ! Hauler i No. f Wast : )
| EPC TECHNOGIES INC e TERH of Waste | FAIRLESS LANDFILL
| 17000 4 :
f ':lty State Disposal Dats i City, State ]
CNEW EGYPT, NJ 08533 CCT 16, 2026 E MORRISVILLE. PA
] . =5
i Completed by Title Signature Date
i STEVE SCHENKER PRESIDENT } 0%,27/2026

ASB-41 (R-06-08)

* Do not use | s form for asbestos licensure exempted activities.



9

O\

3 . State of New Jersey

NOTIFIG! N OF ASBESTOS ABATEMENT
~ (Pursua NJAC 8:60 and 12:120
e ’ RTCET/O
Date of Nofification (1) | Name of Building Owner/Operator (2) XS e
09/29/2026
Agencies Notified Type Notification ‘Street Address [
Ub
EPA 1A initial 104 South Maple Ave,
DEP [] Amended City, State, Zip Code
Pot o Amendment#_—— | Springfield, NJ 07081 I —
DOH jtzsﬁﬁc?atiog) Name of Contact l Telephone Numiber
[] bca [ canceliation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

residential

]

Street Address

104 South Maple Ave,

o

Type of Facility (4)

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

etc.)

Name of Monitoring Firm Hired by Building Owner (8)

City (5) Square Feet # of Floors Bidg. Age
Springfield 1,081 3 87
County (8) County Code (7) Current Use (Frior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9}

Acme Professional Services Corp

Street Address

Street Address

170 Kinneloin Rd, Suite 32

City, State, Zip Code

City, State, Zip Codz
Kinnelon, N.! 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-52(6 02303
Start Date (10) Scheduled Completion Date (11) Name of OSHA M nitor
10/06/2026 10/07/2026 Arsenije Ade mov
Street Address

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

170 Kinnelon Rd, Suite 32

| | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Cede
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[:f 23sfor231If EZI Renovation
A =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abgrlfggent
Locaticn of U I\lljorsmtlailiy ” Description of ;
Asbestos-Containing Material (ACM) rje. ¢ olely /y Asbestos Containing Material (ACM}) Amount | m
TO BE ABATED c atmdgn‘agtcifo (i.e. thermal systems insulaticn, (Spacify Zla s | T
In Facility HSto 1‘; 2l surfacing, VAT, or SF or L) 3|88 %
(13) (12) other miscellaneous) g o e |2
- 2 la
Yes | No | N/A 0
Basement v Pipe and Fitting Insulation 80 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Neme of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Landfill
Cit'y. State Disposal Date City, State
Kinnelon, NJ 10/08/2026 Mairisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator Szinanlic. /?WM, 09/29/2026

ASB-41 (R-06-08)

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



State of New Jersey

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

[ Cancellation

b T e MR T A SN

Date of Notification (1) “I"Name of Building Owner/Operator (2) R g i R

. S, ¢

10 / 05 / 26 South Shore Home Builders 20y S
Agencies Notified Type Notification Street Address )
X EPA O Initial 25 Lagoon Drive West
E DOLWD = ﬁr':z;‘:;d e City, State, Zip Code
] DOH et i TOTOS CONT T % TICENSING
[0 DCA X] Emergency (including Brick, NJ 08723 STOS CONTROL & LICENSIN
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E gcgogl (K-h?s) oA
ubchapter er than K-
Street Address IX] 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 (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 / 06 /| 26 10 [/ 16 [/ 28 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
O )_ﬂls_paterrfnent Performed Outsﬁ;:fl of Nonn;:\;aci]ity };?Murs - Desill'\i,?e City, State, Zip Code
ipeal Abatemant E € Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[O=>3sfor>31If [ Renovation [] Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Momaily Description of 2|2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify NN -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € |5
(13) (12) other miscellaneous) % @
Yes | No | N/A
1st & 2nd floor-walls & ceilings [0 |0 |[O |asbestos sheetrock 2225 sf Oogig
kitchen O I |0 |asbestos floor tile 300 sf HiOlOlg
O |0 O s e
O (O |O Ooo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
dian Co ing, Inc. Hauler ID No. Waste Fai
Guardian Contracting, Inc 20223 15 airless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title | Sig ture//\ —3 Date f' }
Nicholas Fernicola Project Manager .}./ i} e 0/ S/ ' &

ASB-41
JAN 13

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




State of New Jersey

NOTIF_{CATiQN_OF ASBESTOS ABATEMENT
(Pur_'_s‘yiq_t__j:gr!\lJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building

Owner/Operator (2)

SRI International

9 / 28 / 26
Agencies Notified Type Notification
[ EPA & Initial
DOLWD [J Amended
X DHSS Amendment #
[J DCA [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

201 Washington Rd

City, State, Zip Code
Princeton. NJ 08540

Name of Contact

Michael Davis

Telepﬁo_ne Nurhb’er
609-734-2538

FACILITY INFORMATION

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

Type of Facility (4)

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

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

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

County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Mercer Exterior

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Stocku

Telephone No.
610-865-0031

License No.
02121

Telephone No.
215-788-6040

Start Date (10)
10 [/ 12 | 26 10 /

Scheduled Completion Date (11)
23

/26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

i f Abat ofif i -3: - AM
Time of Abatement: 7:00AM-3:30PM/ PM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[Od>3sfor>31f X Renovation [ Mini-Enclosure
[X >160 sf or >260 If [] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
l Is anaﬁon l Abalement iype
Location of Normally Description of S T Tl o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a1 8133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R -EE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 BlE
(13) (12) other miscellaneous) | @
Yes | No | N/A o
Exterior Steam Tunnel O IK |[O |Steam Condensate Pipe Insulation 300 LF X OO0
Exterior Steam Tunnel 0 |[K® |0 |Steam Pipe Insulation 103 LF X OO(Od
Exterior Steam Tunnel O |K |0 |Steam Pipe 40 LF OxXIOO
O (O[O ojojgoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler IDNo. | Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed By (Print or Type) Title Signature ; ; Date | i
4= i £
. : TRIEY =
Brian Scafiro Estimator -4!4/\ \ N ‘AXDCU\;_Q \v\j / 28 1&([‘

ASB-41 —

MAY 11 LJS Ao

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

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant.to-NJA€ 8:60 and 5:16)

Date of Notification (1)
10 /

05 / 26

Name of Building Owner/Operator (2)

HOLY SPIRIT & OUR LADY HELP OF CHRISTIANS CHU RCH

Check #4929

Agencies Notified
O EPA

Type Notification
O Initial

Street Address
17 North Clinton Street

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

Rev. Jean Max Osias

973.673.1077

] bOLWD O 2‘“‘3“36“ ” City, State, Zip Code

] DOH mendment#____ East Orange, NJ 07017

[ bca B Emergency (including _— I ——
Telephone Number — -+ "0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Holy Spirit & Our Lady Help of Christian Church

Type of Facility (4)

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

Street Address Bd Other (i.e., private and commercial buildings,
17 North Clinton Street homes, etc.)

City (E) Square FFeet # of Floors Bldg. Age
East Orange 40,000 1 80

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

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

ASCM No.

Name of Abatement Contractor (9)
EA Services Corporation

Street Address

Street Address
530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10)

10 [/ _06 [/ _26

Scheduled Completion Date (11)
10 / 08 [/ 26

Name of OSHA Monitor
Same as above

Time of Abatement: 8:00AM-

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

PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

K >3sfor>31f

Renovation

[ Full Containment with Neg
] Mini-Enclosure

ative Pressure

[ >160 sf or >260 If [J] Demolition [ Glovebag Procedure
[J 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 Ma'”‘e_"ance’7 (i.e., thermal systems insulation, (Specify e |28 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O | |[O |Pipelnsulation 25 LF XiOQgg
1 (O O a|a|a|ad
0 (B2 10 Oga|a|g
O |0 |O ojoojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste Minerva Enterprises
; 0034354 thd £
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed By (Print or Type) Title Signat Date
Marisabel Toribio Clerical 7//We /OZS-/C, Dé

ASB-41
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)
PPy F2 2 g

/

LQOKO
Ob

Date of Notification (1) Name of Building Oviner/OpeFator (2) Bl v i
10 / 06 / 26 Saint Petfpr"gx}-jea‘l_iﬁﬁéé?e System j 069 5_’35
Agencies Notified Type Notification Street Address i
X EPA O] Initial 254 Easton Avenue
Dg‘-WD O Qr:::gfni oy City, State, Zip Code
e B i ol e New Brunswick, NJ 08901 T
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Thomas Geiger-agent 908-715-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Peter's University Hospital [ School (K-12)
Stost e [] Subchapter 8 (Other than K-12)
ee S8 ] Other (i.e., private and commercial buildings,
254 Easton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 120,000 6 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
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
1889 Route 9, Unit 61

Street Address
64 Broad Street

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

City, State, Zip Code
Matawan, NJ 07747

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
10 / 07 [/ _ 26 10 / 08 [/ 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

[J 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

K >3sfor>31f

X Renovation

[] Mini-Enclosure

[1 >160 sf or >260 If [J Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3|2 |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 13|23
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| g
(13) (12) other miscellaneous) % o
Yes | No | N/A
3D Hemodialysis Wing Area [0 | |[O |asbestos pipe insulation 20 If XiOQig
O |0 d Oojg|g
O |0 (d gajo|o
O g | ogoaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha‘z‘g‘;’;g No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/08/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -Signature /;!. Date ,
Nicholas Fernicola Project Mana 9”\/\ i o / / ) &
oject Manager D T s { [ef2¢

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) | R A
09 / 01 / 26 City of Hoboken [ Job #2608-3581 Chk. #N/A
Agencies Notified Type Notification Street Address
& EPA O Initial 94 Washington Street
& boLwo BJ Amended City, State, Zip Code
& DHSS Amendment #1 Hoboken NJ 07030 Cetei B TR LIEENSING
[0 bcA [ Emergency (including < CONTROL & LIC
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael Chapla 201-420-2346

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hoboken Library

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

[J Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
500 Park Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken TBD 3 120

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

Name of Monitoring Firm Hired by Building Owner (8)
J.S. Held

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services,

Corp.

Street Address
48 Wall Street 17t Floor

Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code
New York NY 10005

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Anderson 201-918-1218 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 14 | 26 09 [/ 25 | 26 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM Y P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=>3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

Kaysi Gruner

Office Coordinator

Bd =160 sf or >260 If [J Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
5 Location of Normally Description of o |lo |m|m
~ Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (8|3 |3
TO BE ABATED Mamtgnancelv (i.e., thermal systems insulation, (Specify -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c |§
(13) (12) other miscellaneous) = o
Yes | No | N/A
First Level O (O | |FloorTile 2,900 SF Oigigig
O |0 |Od B3 a0
O (O (d gjg|ga|d
O |0 |0d O(0|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp. Haoie 10-No. Waste Fairless Landfill
e 0035680 5 =
City, State Disposal Date City, State
Lumberton NJ 09/25/2026 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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

e — — —————————————————————




Print Form

(\
) \J\ . State of New Jersey sy .
NOT]FICATION OFASBESTOS ABATEMENT B TRl
\ Pl _‘(i_?ursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
9/29/2026 Pine Ridge at Crest Wood

Agencies Notified Type Notification Street Address
EPA Initial 2 Fox Stlreet W
DEP D Amended City, State, Zip Code S i T L
DoL Amendment #___ Whiting, NJ, 08759

K poH O E:lﬁirg:t?gz)(mcludmg Name of Contact Telephone Number

[] bpca [0 Cancellation Pine Ridge at Crest Wood 732-350-9000

FACILITY INFORMATION

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

Pine Rldge at Crest Wood ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)

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

94 Eagle Dr. etc,)
City (5) Square Feet # of Floors Bldg. Age

Manchester
County (6) County Cede (7} Current Use (Prior if being demolished)

(STATE USE ONLY)

Ocean

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

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

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

10/08/2026 10/12/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

6 White Dove Court

City, State, Zip Code

:

Lakewood, NJ, 08701

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

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_li_t:;ent
Location of Usgjoggf::y b Description of
Asbestos-Containing Material (ACM) Maint nan!::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod(ieal Staff? (i.e. thermal systems insulation, (Specify Fl = =" | o
In Facility (12) : surfacing, VAT, or SF or LF) 313 5 &
(13) other miscellaneous) g 2 g2
= 2la
Yes | No | N/A L
Interior Flooring 400SF V|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IEST
City, State Disposal Date City, State
NEWARK, NJ 10[1 2/2 026 BETITLELIEM, PA
Completed by Title Slgnature « / ____| Date
JOSEPH PERLSTEIN OWNER >U/ o = 9/2 9/2 026

ASB-41 (R-06-08)

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




[ | PrintForm
&\
\ State of New Jersey
‘\( NOTIFICATION OF, ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120) e - .
a2
Date of Notification (1) il Name of Building Owner/Operator (2)
0/29/2026 --Pine Ridge at Crest Wood
Agencies Notified Type Notification Street Address T
2 Fox Street
EPA Initial - 1
DEP D Amended City, State, Zip Code
DOL Amendment #— Wh|t|ng, NJ, 08759 RESTOS CONTROL & LICENSING
B oo O ji;%rg:t?:g)('n‘:l“d'ng Name of Contact Telephone Number
[] pca [0 cancellation Pine Ridge at Crest Wood 732-350-9000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pine Ridge at Crest Wood [ school (K-12)
Street Address ¢ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
3 Parrot Ct. )
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/2026 10/12/2026 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)
m 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;;gent
Location of U “;0’5‘“?"'\{ i Description of
Asbestos-Containing Material (ACM) I‘j e'nt olely ]5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlo d?nlagg‘;f? (i.e. thermal systems insulation, (Specify Al a § o
In Facility (12) 3 surfacing, VAT, or SF or LF) 3 (& |o 8-
(13) other miscellaneous) 2 |e g |e
— 2la
Yes | No N/A 2
Interior Flooring 75 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste
NEWARK CARTING 04509 TEST
City, State Disposal Date City, State
NEWARK, NJ 1 0"!1 2/2026 BETHLEIIEM, PA
Completed by Title Signature - ks | Date
JOSEPH PERLSTEIN OWNER - %{1) L — 9/29/2026

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




}g{b

(Pursuant to'NJAC-8:60°and 12:120) R

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ST ——

Ans it

Date of Notification (1) Name of Building Owner/Operator (2)
9/29/2026 Pine Ridge at Crest Wood

Agencies Notified Type Notification Street Address

EPA Initial 2 Fox St_reet

DEP ] Amended City, State, Zip Code .
Q DoL Amendment #__ Whiting, NJ, 08759 'ESTOS CONTROL & LICFN
m DOH B Er;';?ﬁrg;ri\:g)(mcludmg Name of Contact Telephone Number
[] bpca [0 Ccancellation Pine Ridge at Crest Wood 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pine Ridge at Crest Wood

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

Subchapter 8 (Other than K-12)

Street Address s
Other (i.e. private & commercial buildings, homes,
1 Eagle Ct. -] etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

Ocean |

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

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

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

10/08/2026 10/12/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 White Dove Court
City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:ment
i pe
Location of Uszjogn?'zy . Description of
Asbestos-Containing Material (ACM) Maintez:n)((:e ',j Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g o ~
In Facility (12) ’ surfacing, VAT, or SF or LF) -3 ] g
(13) other miscellaneous) g (8|2
- D |le
Yes | No | N/A ®
Interior Flooring 200 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

NEWARK CARTING 04509 1EST
City, State Disposal Date City, State
NEWARK, NJ 1 0/1 2/2 026 BETI TLETIEM, PA
Completed by Title Signaturg// 2 e 1 Date
JOSEPH PERLSTEIN OWNER 75,,/'7 N 9/29/2026

ASB-41 (R-06-08)

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




Print Form ]

) = A e &
'\ ('\Le gy A . State of New Jersey
'\_ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant t6 NJAC 8:60 and 12:120) »
Date of Notification (1) Name of Building Owner/Operator (2) T
9/29/2026 Pine Ridge at Crest Wood
Agencies Notified Type Notification Street Address
, 2 Fox Street
X] EPA Initial _ :
i | DEP [C] Amended City, State, Zip Code
x] DoL Amendment# | Whiting, NJ, 08759 T
K oo - Jigieﬁrg;?gz)(mdumng Name of Contact [ Telephone Number -7 -
[] bca [l cancellation Pine Ridge at Crest Wood 732-350-9000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pine Rldge at Crest Wood [0 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
71 Other (i.e. private & commercial buildings, homes,
50 Eagle Dr. etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/2026 10/12/2026 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)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;;;ent
Location. of U h;ogm??zy b Description of
Asbestos-Containing Material (ACM) I\::inteﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = § i
In Facility (12 > surfacing, VAT, or SF or LF) R E-NE- %
(13) ) other miscellaneous) 2|8 g | e
— 2la
Yes | No | NA @
Interior Flooring 175 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste
NEWARK CARTING 04509 TESI
City, State Disposal Date City, State
NEWARK, NJ 10/1 2‘{2026 BETHLEIIEM, PA
Completed by Title Signature//- i / | Date
JOSEPH PERLSTEIN OWNER 7«7‘4’7 > 9/29/2026

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




\cb’}/\c\

State of New Jersey

NOTIFICATION OF'ASBESTOS ABATEMENT . .. .
"{Pursuant to NJAC 8:60 and 5:16) Dbt V.4

5

Date of Notification (1)

10 / 2 / 26

PSEG/ Job # 2608-6615

Name-of-Building-Owner/Operator (2)

Check #18219

Agencies Notified Type Notification

justification)
[ Cancellation

(NJAC 5:23-8)

X EPA O Initial

X poLwD [] Amended

X DHSS Amendment #
[Jbca [X] Emergency (including

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Douglas McGarrity

Telephone Number
732-832-6771

FACILITY INFORMATION

Name of Facility Where-Abatement is Taking
PSEG Trenton Gas District

Place (3)

Street Address T
665 Whitehead Rd.

Type of Facility (4)

[ School (K-12)

[J Subchapter 8 (Other than K-12)

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

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Gas Control Plant

26:Cplumbia Turnpike:::

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

30 Maple Ave. PO Box 25

| City, State, Zip'Code
Florham Park, NJ 07932

| City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No. Telephone No.

973-240-1800

609-265-2107

License No.
00529

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /_ 6 [/ 26 10 [/ 12 1 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

Time of Abatement: AM- PM/4PM-12AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

K >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

Completed By (Print or Type)
Gwendolyn Trumbetti

Operations Coordinator

[ >160 sf or =260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (8 |3
TO BE ABATED Manntgnanceiq (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |5
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Administration Building O |0 | |Pipe Insulation 100 LF KOO
O 0o g O|g|gio
O |O |0 O|go|g|d
O |0 |Od . (aja|ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES HadleriDNe,  |Weste Fairless Landfil
000151 40 iress '
City, State Disposal Date City, State
Flanders, NJ 10/12/26 Morriswie, PA
Title Date

10- Q-

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16

)

Date of Notification (1)
10 / 2 /

26

Transcontinental Gas Pipe L

Nar-ne'o"f éuilding Owner/Operator (2)

ine

Job # 2610-6630 Check #18218

Agencies Notified

justification)
[ Cancellation

(NJAC 5:23-8)

Type Notification

X EPA & Initial

X poLwD [ Amended

X DHSS Amendment #

O bca [ Emergency (including

Street Address
315 Cold Soil Rd.

City, State, Zip Code
Princeton, NJ 08540

Name of Contact
Kevin Schmidt

Telephone Number
610-755-8956

FACILITY INFORMATION

Williams/Transco Dig #23260

Name of Facility Where Abatement is Taking Place (3)

Street Address -
4801 Route 202/206

Type of Facility (4)

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

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

homes, etc.)

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

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

:Name-of Monitoring Firm Hired by Building Owner (8)

ASCM No.

‘| Name of Abatement Contractor (9)
AbateTech, Inc.

.|‘Street Address

' e RE] < v BRI, Shees D
4 jrapsian e o o e

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.
609-265-2107

Telephone No.

License No.
00529

Time of Abatement: AM-

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /12 | 26 10 [/ 13 [/ 26 IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway Suite B

PM- AM

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

B >3 sfor>3 If

[] Full Containment with Negative Pressure

[J Renovation

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

N

[ =160 sf or >260 If Xl Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
PR z Used Solely b imi ; Z |7 iy
Asbestos-Containing Material (ACM) : Y Dy Asbestos Containing Material (ACM) Amount g 13 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |% |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
(13) (12) other miscellaneous) = @
Yes | No | N/A
Exterior Dig#23260 O (O [ |Coal Tar Wrap- 36" Line 20 LF RiOoiOolO
O o (g aojgojo|o
O |0 O 210300
O |go (g ojgojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. tauleribipn,  [Wastg Fairless Landfill
' 18750 12
City, State Disposal Date City, State
Lumberton, NJ 10/13/26 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date

1o 2A-2Ho

ASB-41
MAY 11

* Do nat use this form for asbestos licensure e%mp(ed activities.




¥ ?roaec% off ﬁo!of\,b
s OF qiiﬂlka " NOTIFICATION OF ASBESTOS ABATEMENT

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

State of New Jersey

ASB-41
MAY 11

Noal %

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

T T
Date of Notification (1) Name of Building Owner/Operator (2)
09 / 01 / 26 City of Hoboken / Job #2608-3581 Chk. #N/A
Agencies Notified Type Notification Street Address ‘
X EPA [ Initial 94 Washington Street
(J DOLWD X :menged (42 City, State, Zip Code L
BJ DHSS MEDAPtS: Hoboken NJ 07030
O bca O Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael Chapla 201-420-2346
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken Library [ School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
500 Park Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken TBD 3 120
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
J.S. Held Asbestos and Mold Services, Corp.
Street Address Street Address
48 Wall Street 17t Floor 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
New York NY 10005 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Anderson 201-918-1218 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 14 | 26 09 [/ 25 | 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatemfent Performed Outsiﬁc\ie of Normal Facility HoMurs - Describe City, State, Zip Code
Time of Abatement: M- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If B Renovation [ 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 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 13 |3
TO BE ABATED Mamtgnance% (i.e., thermal systems insulation, (Specify 2 2 3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |s
(13) (12) other miscellaneous) g |®
Yes | No | N/A
First Level O |0 |X |FloorTile 2,900 SF OgigonQd
O (O O O|a|gjo
O (O (O Ooio|g|o
O |0 |0 ao|a|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp. Hauler ID No. Waste Fairless Land
old Se p 0035680 5 airless Landfill
City, State Disposal Date City, State
Lumberton NJ 09/25/2026 M?rrisville, PA 19067
i ]
Completed By (Print or Type) Title Signalurw Date
Kaysi Gruner Office Coordinator /
X d/iej2w




State of New Jerseay

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

Date of Notification (1)

10 / 2 / 26

PSE&G [ Job #2605-6577

Name of Building Owner/Operator (2)

Check #

Agencies Notified Type Notification
EPA 1 Initial
DOLWD & Amended
DHSS Amendment #13
[OJbca [0 Emergency (including
(NJAC 5:23-8) - justification)
[ Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Kelsey DuBois

Telephone Number
908-323-4248

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Irvington HQ

Street Address
934 Clinton Ave.

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

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

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

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

Street Address
26 Columbia Turnpike

-| Street Address

30 Maple Avs. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberion, NJ 08048

Time of Abatement: AM-12PM/BPM-

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7/ 5 /26 10 / 16 | 286 JATL )
Occupancy Status During Abatement (Check only one) Street Address

9000 Commearce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

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

[ Renovation
Demolition

Full Containment with Negative Pressure

X Mini-Enclosure
[ Glovebag Procedure

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

Gwendolyn Trumbetti

Operations Coordinator

Si%

Is Location Abatement Type
Location of Normally Description of o = lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1218 |3
TO BE ABATED Ma'"t?”a”‘?e’? (i.e., thermal systems insulation, (Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
SEE
SEE ATTACHED 0 |0 |X |SEEATTACHED LS IR|O|0|O
4t Fioor [0 {0 |K |Ductwork glue dots 600 SF XiO|gix
3 Floor O |0 |K |Ductwork glue dots 100 SF gioig
2" Floar O |0 | |Floor tile & Mastic 435 SF K \OQgiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES HaderiDNe: [ Wasle Fairless Landfill
000151 49 =
City, State Disposal Date City, State
Flanders, NJ 10/16/26 Morrisville, PA
Completed By (Print or Type) Title Date

10-2- Alo

ASB-41
MAY 11

* Do not use this form for asbestos licensure 9Qemp ted activities.




XI\G&Q\

NOTIFICATIP\I}I OF

State of Nequg;éey

(Pursiiant to NJAC'8:60 and 5:16)

ASBESTQOS ABATEMENT

Date of Notification (1)

e | e enal
inName of Butldifig Owner/Operator (2)

e e

2609-3601 check # 4261 I

LY

Y cdupud S

West Long Branch NJ 07764

[ Cancellation |

10 / 02 / 26
Agencies Notified Type Notification Street Address
& EPA B initial 29 Heidl Avenue
(] DOLWD [J Amended City, State, Zip Code
i DHSS Amendment#
[0 bca [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact

Telephone Number

" FACILITY INFORMATION

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

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

Street Address

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

29 Heidl Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch 2060 2 1929
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residential

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

Criterion Labs

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Bensalem PA 19020

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Office 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 13 / 26 10 [/ 15 /1 26 EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f X Renovation

Futt-Contairment with Negative Pressure £ )&s0 7 €

[J Mini-Enclosure

[X] >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 | |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 |3 |a
TO BE ABATED CMamée_nancef;? (i.e., thermal systems insulation, (Specify -]
IN Facility ustodial Staff? surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement [0 O [ |Floor Tile and Mastic 546 SF XiOging
OO O ogo|aoig
O |ao g Ooog
O (g o Oojgo|aog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Co Hauler ID No. Waste Fairless Hill
_ i 0035680 40 :
City, State Disposal Date City, State
Lumberton, NJ 10/15/2026 'nyorri/?ville PA
Completed By (Print or Type) Title Signatur: f Date
Kaysi Gruner Office Admin Y &
y (012120
—

ASB-41
MAY 11

|- St '
* Do not use this form for asbestos licensure exempted fﬁn}es.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\\% " (Pursuant to NJAC 8:60 and 12:120)
GI\ 3 ._.;,-""".'—.
Date of Notification (1) Nam&6f Building Owner/Operator (2)
10/1/2026 s lpmpsey TENE
o m BIRL W T
Type Notification Street Address j B 4 -

Agencies Notified
42 Rutgers Rd

EPA [ initial
DEP D Amended Clty‘ State, le Code E,\;,.‘ g . ?
DOL gmendment(# — Cranford, NJ 07016 M
X mergency (including
El DOH justification) Name of Contact‘ Telephone Number o S
] bca [T] cancellation & LICENSE
| e T I N
FACILITY INFORMATION B
Name of Facility Where Aoatement is Taking Place (3) Type of Facility (4)
Single Family [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
29 Rutgers Rd E g)t?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cranford unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Union (SIATE USEONCY) Child Center

TBD

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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 Menitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/26 10/11/2026 David Cuevas

Facility Closed/Vzacated During Entire P

Other — Describe:

Occupancy Status During Abatement (Check Only One)

eriod of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address
74 Franklin Ave

City, State, Zip Code

-

East Orange, NJ 07017

Scope of Work (Check All That Apply)

[l
Ed

=23 sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:fll_t;prgent
Location of Usgldorsm?;lly b Description of
Asbestos-Containing Material (ACM) Mai te?\aniely Asbestos Containing Material (ACM) Amount m
TO BE ABATED - tmd' | Staff? (i.e. thermal systems insulation, (Specify Dlxl|a m
in Facility =S ( 1'2) : surfacing, VAT, or SF or LF) 3|3 (8|8
(13) other miscellaneous) s |2 g |2
= 21
Yes | No N/A o
Basement X X VAT 300 SF X
; |
Name of Registerec Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ,
I il
Century Waste NUB60 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatu?- Date
John Kim President //\/\_/ 10/1/2026
Fd

ASB-41 (R-06-08)

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




(PursuaﬁlgyﬂJAG&GO and 12:120)

B\%‘\

Lo e

Date of Notification (1) Name of Building Owner/Operator (2) VTT“ S 2T )

10/1/2026 Jon-Cin Realty LLC SRttt T S
Agencies Notified Type Notification Street Address
] EPA [ initial 453 2nd Ave 0ctT - |
| | DEP D Amended City, State, Zip Code
DoL = Amendment # Garwood NJ 07027

Emergency (includin —
E DOH . justiﬁcatio:) g Name of Contact .;7.;1;-1!31@!3}‘400&{\1#3’}&38& LICENSINL
[] bca | [7] canceliation |
FACILITY INFORMATION

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

Single Family [ school (K-12)
Street Address Subchapter 8 (Other than K-12)

453 2nd Avd E] g)ttchl)er(le private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Garwood unknown 2 unknown
County (6) County Code (7) Current Use (Pricr if being demolished)

Union (STATE USEONLY) Child Center
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD Gold Coast Management LLC
Street Address Street Address

30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
8D 908-270-8556 02109
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/12/26 10/13/2026 David Cuevas

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
74 Franklin Ave

City, State, Zip Code

East Orange, NJ 07017

Scope of Work (Check All That Apply)

Ei =3 sforz31f D Renovation L Fuil Containment with Negative Pressure
[ =160sfor=260 ¥ [T] Demolition Mini-Enclosure
o Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
is Location Abz:_tfggent
Location of Usgdoggf:}.y b Description of
Asbestos-Containing Material (ACM) Ma'ntena:g:e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘ i e (i.e. thermal systems insulation, (Specify Dl pl3|5
In Faciiity 0(12) ' surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) % g e |2
. = 2| e
| Yes | No | N/A @
Basement X X TSI 30 LF X
Name of Registerec Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste :
st
Century Wast NJSB0 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by | Title Signatu?y‘ Date
John Kim ' President NN 10/1/2026
7

ASB-41 (R-06-08)

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




Print Form J

State of New Jersey
NOTIFICAT!O\N;DF ASBESTOS ABATEMENT

T(RufSuant to|NJAC 8:60 and 12:120)
B PR} B

P
o E FwE Ty . -
Date of Notification (1) “T Name of Building Owner/Operator (2) N R e B T
10/5/26 s
Agencies Notified Type Notification Street Address
70 Hardwick Ln.
EPA 1 nitial :
DEP [] Amended City, State, Zip Code
DOL Amendment # Wayne, NJ 07470
Emergency (includin e
[x] oboH - justiﬁgatiog)( . Name of Contact -| Telephone Nimbef 110 Lvi st
[J bca [ Cancellation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
70 Hardwick Ln Other (i.e. private & commercial buildings, homes,
3 etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 2200 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSE ONLY) Residential Home
ASCM No. Name of Abatement Contractor (9)

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

All Stages Abatement
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
10/7/26 10/10/26 Same As Above
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

[:] 23sfor23If IZI Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.art;;ent
Location of u N dorsrglal:y ” Description of
Asbestos-Containing Material (ACM) J’e.m eﬂ’é .fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a!' d?:IaSta?‘f? {i.e. thermal systems insulation, (Specify iz 2 | O
In Facility HSIo 1' 2) surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) 21e glz
= S
Yes | No | N/A @
1st FI X VAT 450 SF "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
All Stages Abatement 0036592 4 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 10/5/26

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:16)

et

Siaie of New Jersey

. VF2I2]

Date of Notification {1) f ] Name of Btﬂdmg OWB':I’JOPBIELOF (2)
09 / 23 / 26 -
Agencies Notified Type Notification Sireet Address 3
{00 EPA X Inital 5-23 Elmary Place
Hoon " e Cly. Siie, Zp Code B N
C1DCA T (hm Fairiawn, NJ 07410 TOS CONTROL & LICEMSIN
{NJAC 5:23-8) justification) Name of Contact ! Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) vae of Eacility (4)
House ’_' zchmf (K-‘I2)
SHPREL AdCREDS [ Other fie., pnvaté andlcomm'érmai buildings,
15-23 Elmary Place homes, ate.)
City (5) Square Fest i of Floors Bidg. Age
Fairlawn, NJ 07410 5,000 2 50+
County (6) . | County Code (7){(STATE USE ONLY} | Current Use (Prior if being demolishad)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) E ASCM No. Name of Abatement Contractor (9)
‘Detail fssogiates, inc : . Bes fontraciing ino,

Street Address
560 Sylvan Avenue

Sireet Address
176 Saddle River Avenue

City, State, Zip Code
Englewood Cliffs, NJ 07623

City, State, Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm Telephone No.

Telephone No. lT!..icense No.

201-282-5841 i

00158

Start Date {10}
Lo

| Scheduled Completion Date. (11}

_____ e | el S A B

Name of DSHA Manitar
Asbestos Analytical Labs

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

X Abatement Performed Quiside of Normai Facility Hours - Describe
Time of Abatement: 8:00_AM- PM/4:30 PM- AM

Street Address
51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work {Check-all that-apply)

D Ful% Containment with Negative Pressure

Completed By (Printor Type)
Ralph Bamharcit

Titie
Sr. Pro;ect Managw

-

‘T 123 sfor>3if = Enclo:s
{ 542160 sf or 2260 f | Der Glovebag P'c._c. ure
D Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of slolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi8i3|3d
TO BE ABATED nMa'“?"agce"o (i.., thermal systems insulation, (Specify a (218 |g
IN Facility WS"’?‘B’;'E-‘?- surfacing, VAT, or SForLF) 8 g |5
{(13) i (12 other misceilansous) .'1;} @
Yes | No | NA
Basement 0 I (O |FleorTie 400 SF X|Ololo
3 e L] Ojoio|.
O 0o ad oo ais
O (O [gd oaoa
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landiill
: Hauler ID No, Waste
| Century Waste Services, LLC 20707 3 Vards Grand Central Samtary Landfli
! f_‘;!l_yl Stagte T Dlepnegl Dni‘o A 1’_(|h1 C.Tz n T T S
Elizabeth, NJ 10-15-2026 Pen Argyl, PA 08072

ASBaT
JAN 13

Signature J Date

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




{ State of New Jersey
{ NOTIFICATION OF ASBESTOS ABATEMENT
\ \¥ (Pursuant to NJAC 8:60 and 12:120)
!\ e . B A Foimg
\J Date of Notification (1) Namg of Building Owper/Operaior (2) o p—— S
09/25/2026 _ Rigass vl
Agencies Notified Type Notification Street Address =

Amended

EPA 1A nitial Aﬁ_Aanuqmn.Aue,— eED
DEP 0 City, State, Zip Code )

DOL Amendment#____ | Rockaway, NJ 07866

D Emergency (including N Bontact

DOH justification)
[] oca [T] cancetiation

T Talanhana Mumhber 5 7 (RS
Bl

FACILITY INFORMATION

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

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

Sireet Address

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

46 Algonquin Ave, ete.)
City (5) Square Fest # of Floors Bldg. Age
Rockaway 1,900 2 76
Counly (8) County Code (7) Current Use (Prior if being demolished)
MOITiS (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 Kinnelor: Rd, Suite 32
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/2026 10/06/2026 Arseniie Adamov

Occupancy Status During Abatement (Check Only Cne)

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Ccde

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E] 23 sfor23 if E Renovation W] Full Containment with Negative Pressure
A =2160sfor22601f [ Demolition | Mini-Enclosure
B Glovebag Pracedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%l;pn;ent
Location of u r\LorSmlaH]y b Description of
Asbestos-Containing Material (ACM) hje‘ A ze Y ,,y Asbestos Containing Material (ACM1) Amount m
TO BE ABATED Cua;nd? Iagtceﬁ? (i.e. thermal systems insulation, (Specify 2lgia m
in Facility . 1‘2 Al surfacing, VAT, or SF or LF) 3|88 |5
(13) (12) other miscellaneous) I8 |L |2
= 2|3
Yes | No | N/A ®
Lower Level v ACM Tile and mastic 300 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Lanafili
City, State Disposal Date City, State
Kinnelon, NJ 10/07/2026 | Morrisville, PA
Completed by Title Signature ! Dai=
Samantha Zamora Project Coordinator < mmz%d;mm | 09/25/2026

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




) k3 . State'of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60 and 12:120)
——,
| Name of Building Owner/Operator (2)

il = P U R
cheekd | 2 [) |

YO T
i i ’
AN N R Y

B & G Project# 2026-115

Date of Notification (1)

09/25/2026 7
Agencies Notified ‘ Type Notification Street Address -
™ epa %] Initial 35.7 Greylogk Parkway |
i | DEP '[] Amended City, State, Zip Code TETESTOS S,
x] Dot [ e g [Belleville, NJ 07109 "ONTROL & Ly
| mergency (includin — Y
m DOH | justiﬁ?aﬁon) ¥ , Name of Contact | Telephone Number
71 obca ‘ ] cancellation “BESTOSCTT. . om0

FACILITY INFORMATION

Type of Facility (4)

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

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

Square Feet

Name of Facility Where Abatement is Taking Place (3)

Street Agaress

357 Greylock Parkway

# of Floors Bldg. Age

City (5)
Belleville, NJ 07109

County (6) County Code (7) Current Use (Prior if being demolished)
Essex BEAICESEONEY residential
Name of Abatement Contractor (9)

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

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

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

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Wrap and Cut
Full Containment with Negative Pressure

Street Address

City, State, Zip Code

License No.

00378

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

10/05/2026 10/06/2026
Occupancy Status During Abatement (Check Only One)

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

4

||

| Other — Describe: _Occupied
Scope of Work (Check All That Apply)
23 sfor23If

E Renavation

] 2160 sfor 22601 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatian Aba%t:;gen%
Location of u Ndogmlailly b Description of
Asbestos-Containing Material (ACM) Ns{e. : . Ye '}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED & at'“ d‘?”lagf = (i.e. thermal systems insulation, (Specify Dlolall
In Facility H#21 1'32 alrs surfacing, VAT, or SF or LF) 2|83 |5
(13) 2 other miscellaneous) g 21 |¢
= IR
Yes No N/A @
basement pipe insulation 130LF | X
basement X | VAT 2 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 2 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 10/06/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 09/25/2026

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



. State of New Jersey

NonFleA‘rioN OF ASBESTOS ABATEMENT

A
T " (Pursuant to NJAC 8:60 and 5:16) ™
Date of Notification (1) ————"[ Name of Building Owner/Operator (2) T -
09 ;25 4 2026 Marcus Associates, LLC Bt b
A
Agencies Notified Type Notification Street Address A F:' Y
EPA Initial 510 Union Bivd - ;
& boLWD O Amended City, State, Zip Code -
DOH Amendment # 1075 e TOYR N e
m'DCA [1 Emergency (including Totowa, NJ 07612 ﬂ [ OL & LICENSL~
(NJAC 5:23-8) justification) Name of Contact Te}°ph°ne Number
[1 Cancellation

FACILITY INFORMATION

£y

~r,

PG o e

Name of Facility Where Abatement is Taking Place (3)
27 Park Pl

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

4_[ g
~

[ Subchapter 8 (Other than K-12)

Marino Corporation USA

GKM INDUSTRIES INC

aedt Addrese Other (i.e., private and commercial buildings,
27 Park Pl homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield NJ 07003 15,581 4 106
County (6) County Code (7)(STATEUSE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)

Street Address
16192 Coastal Highway

Street Address
8722 124Th St

City, State, Zip Code
Lewes , DE 19958

City, State, Zip Code
Richmond Hill NY 11418

Project Manager for Monitoring Firm

Francis Marino

Telephone No.
610-479-7943

Telephone No.
908-344-7029

License No.

02096

Stari Date (10)

10 7 _05 / 2026 12/

Scheduled Completion Date (11)

30

Name of OSHA Manitor

/ 2026 Francis Marino

Occupancy Status During Abatement (Check only one)

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

Street Address
16192 Coastal Highway

City, State, Zip Code

Time of B 00 PM -
ime of Abatement: _8:00 AM-4:00 PM/ PM AM Lewes , DE 10958
Scope of Work (Check all that apply)
Q’Fuil Containment with Negative Pressure
%23 sfor>3 If Renovation [1 Mini-Enclosure
>160 sf or 260 If Demolition [] Glovebag Procedure
d Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE R R
TO BE ABATED Mamtgnance/? (i.e., thermal systems insulation, (Specify 3121583
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s 2 lc
(13) (12) other miscellansous) g 2
Yes | No | N/A
IAterior TStto 4th Floor Apariment and
Common Hallways - Walls and Ceilings O |O |&  |plaster Walls, Ceiling&Drywall Ceiling | 18,500 SF v imfimiim
Coj0 4 LIE] LB
i O o|ga|g
O o g Ooio|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services Hadle e, | Yis Grand Central Landfill
32797 40 yards ran entral Landil
City, State Disposal Date City, State
Elizabeth NJ 07201 | Pen-ArgylPA 18073
Completed By (Print or Type) Title Si ure Date
George Moncayo Representative/Owner é 08/25/2026

ASB-41
JAN 13

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




State of New Jersey

r Print

Form J

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

T ""Check #5481

Date of Notification (1)
9-28-2026

Name of.Building Owner/Operator (2)
Mediterranean Towers West

Agencies Notified Type Notification Street Address

Bl epa [ inital 555 North Avenue

DEP [X] Amended City, State, Zip Code e b 4 s
x] DOL Amendment #1___ Fort Lee, New Jersey 07024 TS CONTRUL & L]
DOH EI Er;cieﬂrg:t?::)(mcludmg Name of Contact Telephone Number
[] pca [] cancellation Javier Valenzuela 201-370-2047

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mediterranean Towers West - Apt. 7F [ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
555 North Avenue By o
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 120,000SF+ | 26 43
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen [ETATELSE QNLY) Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

McCabe Environmental Services, LLC

Hazmat Diagnostic, LLC

Street Address
464 Valley Brook Ave.

Street Address
16 Glenwild Ave.

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

John H. Chiaviello

Telephone No.
(800) 423-0766

License No.

01181

Telephone No.
(973) 928-3995

Start Date (10)
9-28-2026

Scheduled Completion Date (11)
10-2-2026

Name of OSHA Monitor
Hazmat Diagnostic, LLC

Occupancy Status During Abatement (Check Only One)

=
"
]

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Apartment will be un-occupied during entire period of abate

Street Address
16 Glenwild Ave.

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
] >3sforzsrf

E Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-art:prgent
Location of Usgfg“c,,a;'[y B Description of
Asbestos-Containing Material (ACM) salrten Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED otodh lagfem (i.e. thermal systems insulation, (Specify Dlo|a|T
In Facility S 1‘32 A surfacing, VAT, or SF or LF) 38 (3|8
(13) (12) other miscellaneous) g 8| g |2
= L|a
Yes No N/A ©
Apt. 7F X Popcorn Ceiling 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" o Hauler ID No. of Waste .
Hazmat Diagnostic, LLC 0035440 TBD Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Deni Naumovski CEO 7, . /L/ﬂ/ ; é . 9-28-2026

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to N..!AC 8:60 and 5:186)

o Ve 2123

Date of Notification (1)

Name o.f”B-uiIdip(g‘ ‘Owner/Operator

()

09 / 28 4 26 —-Max Flus Realestate
Agencies Notified Type Notificaticn Street Address
I EPA &3 initiat 1000 Teaneck Road
DoLwD ] :menged - City, State, Zip Code
EH mencment ¥ Teaneck, NJ 07666
I oca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Roger Matos 917-587-9283

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Resturant

Type of Facility (4)
L] Sciooi (K-i2)
[] Subchapter 8 (Other than K-12)

[I>3sfor>3k

Renovation

1 Mini-Enclosure

Street Address [ Other (i.e., private and commercial buildings,
222 Rochelle Avenue homes, ete.)
City (5) Square Feet # of Floars Bldg. Age
Rochelle Park, NJ 07662 5,000 1 50+
County (6) County Code (7){STATE USE ONLY) | Current Use {Pricr it being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Cantractor (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 Telephane No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
10 / 08 / 26 10 /7 13 / 26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement §1 Gage Road
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00_AM- PM/4:30 PM-_____ AM East Brunswick, NJ 08316
Scope of Work (Check all that apply)
3 Full Containmant with Negative Pressuie

Ralph Barnhardt

Sr. Project Manager

ABB-4T
JAN 13

* Do net yze thie form for ashestes licensuro axempted activitioa.

B e Lt P

>160 sf or 2260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P R e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si213813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 islg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) {12) other miscellaneous) B
Yes | No | N/A N
Exterior - Roof O [] |Roof Flashing 426 SF XKoo
O oo Ooiaio
1O |3 Ooyas
O 0o |a Ooga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Sonsices 1105 Hauler ID No. Waste . oo e ger g 5 g
Centur: Wasts Sorvicos, 32797 5 Yards Grand Centrai Sanitary Landfili
City, State Disposal Date City, State
Elizabeth, NJ 10-15-2026
Completed By (Printor Type) | Titie T ) “Signaturs Date ]

09 - 22 20y




N\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16 N\ et 1/ ke } T
( e s’ ) \-"\j B&_k 2 gifu—‘ lLi' !__é li ! :;}-\_
Date of Notification (1) Name of Building Owner/Operator (2) RECH
9 /23 1 26 -=""Verizon Communications
Agencies Notified Type Notification Street Address
O EPA & Initial 15 East Montgomery Street
X DOLWD O :me"ged o City, State, Zip Code
bJ boH i Pittsburgh, PA 15212
[ bca [] Emergency (including R
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kris Smith (Owners Rep) 609-313-8218
FACILITY INFORMATION

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

Verizon Little Ferry Central Office [ School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,

282 Main Street, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Little Ferry +-60 years
Couriiy (€} County Code (7){(STATE USc ONLY} | Current Use (Prior if being demoiished)

Bergen Verizon

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 12 | 26 10 / 13 [/ 26 BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3 sfor>3If

Renovation

[J Full Containment with Negative Pressure
BJ Mini-Enclosure

[ >160 sf or >260 If [] Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location l Ahatement Typa
Location of . hg}rsmfl:y § Description of 2]l =o | m]|m
Asbestos-Containing Material (ACM) Se0.oewely Dy Asbestos Containing Material (ACM) Amount c|8(3|3
TO BE ABATED MamtgnanceI? (i.e., thermal systems insulation, (Specify CFRE-NE-R]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 H
(13) (12) other miscellaneous) =
Yes | No | N/A
First Floor AC Room 0 |0 |X |Pipe Fittings 10 LF KOO0
O (OO oo
O (O (0O Ogio|d
- O (0O (0O o|o|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title _§_jgnature ) Date
Dillan DeCaro Estimator ‘i_/‘ iu\k vi D020 L W:) C}‘ P e :;\ 1'\[‘3
ASB-41 ?\\.:\ ~ joma. N
JAN 13 '?-J‘»;\::;U\_;} (1 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

A

(Pursuant to. NJAC 8:60 and 5:16) T QU(QL?‘YH 71 P_\)

Date of Notification (1)
9 / 23 / 26

Name-of Building Owner/Operator (2)
Verizon Communications

15 East Montgomery Street

City, State, Zip Code —

justification)
[ cancellation

(NJAC 5:23-8)

Name of Contact
Kris Smith (Owners Rep)

Agencies Notified Type Notification Street Address

[JEPA K Initial

Xl DOLWD ] Amended

X DOH Amendment # )

0] DCA [] Emergency (in___cluding Pittsburgh, PA 15212

Telephone Number
609-313-8218

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
32 Barkley Ave homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Clifton +-60 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Verizon

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

TTI Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

10 [/ _13 [ _ 26 10 [/ _16 [ 26

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, LLC

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

[X Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM-1AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>3If Renovation

[J Full Containment with Negative Pressure
B Mini-Enclosure

[J >160 sf or >260 If [] Demoilition [X] Glovebag Procedure
{1 Non-Exempted {*} and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of oo m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 51313
TO BE ABATED Malntgnance17 (i.e., thermal systems insulation, (Specify s |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g £
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement HSB Area Adjacent Steps |[] |[] |[X] |Pipe Fittings 3LF XiOIOO
O |O |0 oo|oig
O o g Oog|o|id
O (O |0 ogojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Fauler [D-ho. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signature - H Date ;
Dillan DeCaro Estimator N A D 7, ) (D | 23 j 3
WA DT 20 W Y3 Pl
ASB-41 —

N1z DDA o100

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




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

Print Form J

Date of Notification (1) Name of Building Owner/Operator (2) EL-‘-Q wd Tk Y Ty
September 25, 2026 New .Jersey Transit Corporation o
Agencies Notified Type Notification Street Address

5 epa B initial 2 Gateway 283-299 Market Street,. Ste 1000

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

g BOL Amendment#___ Newark, NJ 07102

K ooH O ir;?gg;?gg)(lncluding Name of Contact & ‘Te_lephgne::N,p?rpﬁbﬁe\rrw
[ oca [] cancellation H. Michael Matri 862-338-5096

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

New Jersey Transit - County Yard Crew Quarters

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

Street Address

1 Railroad Ave {Adjacent to 440 Jersey Ave}

= etc.)

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

City (5)

New Brunswick

Square Feet

# of Floors Bldg. Age

County (6)

Middiesex

County Code (7)
(STATE USE ONLY)

Crew Quarters

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

McCabe Environmental Services, LLC

ASCM No.

Name of Abatement Contractor (9)
George Harms Construction Co., Inc.

Street Address
464 Vvalley Brogk Avente

Street Address
62 Yellowbrook Road

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 732-552-9615 732-751-2089 01055

Start Date (10)
October 5, 2026

Scheduled Completion Date (11)
QOctober 9, 2026

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

X] 2160 sf or 2260 If EX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtjprr;em
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) Sl el 3Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mamlgnancef (i.e. thermal systems insulation (Specify ] 2 | o
In Facility Cus“’d;"g Staff? surfacing, VAT, or SF or LF) 218 8|2
(13) () other miscellaneous) e & £ g
= 2|l a
Yes No N/A @
NJ Transit Crew Quarters X | Transite Ceiling Panels 3,200 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
ACV Environmental 006318 40 CY Conestoga Landfill

City, State
Rahway, NJ

Disposal Date City, State

QOctober 12, 2028

Morgantown, PA

Completed by Title

Samuel Hahn

EH&S Coordinator

el Y

Date
September 25, 20286

ASB-41 (R-06-08)

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




Stafe of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant{oNJAC 8:60 and 5:16)

MUUTLTY
|443?‘5?‘2_.12_2,

—28-11-JFKBlvd LLC

'Name of Smldmg Owner/Operator (2)

~ =
Date of Notification (1}
09 / 23 / 26
Agencies Notified Type Notification
JeEpPA B4 Initial
i 5 DOLWD 1 Amended
Xl DOH Amendment #
[1oca [[J Emergency (including
{NJAC 5:23-8) justification)
[ Cancellation

Street Address
10°'Hance Avenue

City, State, Zip Code
Tinton Falls, NJ 07724

Name of Contact
Ralph Addonizio

Telephone Number
732-447-2097

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Commerical

Type of Facility (4)
{:} School (K-12)

: i -.unnnanr.:rx {s fihar inan o 11

Stroet Address . Other (i ( €., pnvate and commercial buildings,
28-11 John F. Kennedy Blvd homes, ezc)
City (8) Square Feet # of Floors Bldg. Age
North Bergen, NJ 07047 25000 2 50+
County (6) . | County Code (7){STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
. A Wz Confracting ing,
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.
2(1-262-5841 00158

Start Date (10)

10 /07 [/ 28 10 7

Scheduled Completion Date (11)
30/

26

Name-nf QOSHA Manitor
Ashestos Analytical Labs

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire-Period of Abatement
Abatement Performed OQutside of Normai Facility Hours - Describe
Time of Abatement: 8:00 AM- PM/4:30 PM-

Street Address

51 Gage Road

AM

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work {Check all that apply)

[ Fult Containmeant with Negative Pressure

Tl >3 efor 2310 B4 Renovation M winiEnclosurs
<] 160 sf or 2260 if [l Demolition ] Glovebag Procedure
[ 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 gl2|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 2|25 18
IN Facility Cratdil bl surfacing, VAT, or sForlF) |8 £|s
(13) ey other miscelianeous} =
Yes.| No. | N/A
Roof 0 X (O [Buitup Roofing and Flashing ' 5000 SF KOO0
1%t Floor D D D Floor Tile & Mastic 4725SF [ég [:] D [‘_’]
O 04 oy
OO g OOt
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Century Waste Services, LLC HZ‘%?Q? No. Wa;ée\!a ¥ Grand Central Sanitary Landfill
City, State Disposal Date City, State ' T
Elizabeth, NJ 10-31-2026 Pen Arg}l PA 08072
Compieted By (Print or Type) T Title Signatur [Date
Raiph Barnhardt Sr. Project Manager | oo-23 - o1,
T e S e e A e g i S SR NN M

JAN 19

* {3 not use this form for asbestes licensure exampled activitias.



s%\

Print Form

=mState’of New Jersey
__NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to'NJAC 8:60 and 12:120)
el

Date of Notification (1)
10/2/26

Name of B‘uiid‘ing Owner/Operator (2)
Park East Apartments

g e

T 1 4
| W =

Agencies Notified Type Notification Street Address B
. 6010 JFK Bivd. E. -
EPA O initial ‘ .
DEP [0 Amended City, State, Zip Code
DOL Amendment # West New York, NJ 07093 R
E includi eyt R VO BN
] DoH E jur&?ﬁrgaetril::)(mcu s Name of Contact Tefephone Number™"
] DcA ] cancellation Nakima 908-578-7238

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Project Manager

Street Address
6010 JFK Blvd. E. % S?;ar (i.e. private & commercial buildings, homes,
City (5) Square iéeet # of Floors Bldg. Age
West New York 15,000 8 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial Property
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)
10/4/26 10/5/26

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: 8:00AMto4P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

% 23 sfor23If El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;ent
Location of U L dogn?llly b Description of
Asbestos-Containing Material (ACM) Nj"_ : ﬁenyce /V Asbestos Containing Material (ACM) Amount -
TO BE ABATED a at'“ d‘? lastaff? (i.e. thermal systems insulation, (Specify 2lpl2|T
In Facility usto 1'32 surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 8 (2|2
= 9 |3
Yes | No | N/A ®
Hallway X Pipe Wrap 6LF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3 <
All Stages Abatement 00%65592 ° 1 YaDS Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President J//_% 10/2/26

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



; C-( o Print Form
O _ State of New Jersey
/\(_() NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC8:60 and 12:120) e ATTUTTTY
L) Date of Notification (1) "~ | Name of Building Owner/Operator (2) -
09/22/2026
Agencies Notified Type Notification Street Address i 9 1
25 South Munn Avenue
EPA Xl initial ‘5 :
DEP [ Amended City, State, Zip Code .
DOL = émendment # Newark, New Jersey 07106 | ..o ~eooTp0r & LICENSING
mergency (including — - -
EQ DOH justification) Name of Contact Telephone Number
] pca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home ] school (k-12)
Street Address % Subchapter 8 (Other than K-12)
25 South Munn Avenue g.)tt:o)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 2,154 sq ft 3 Stories 1900
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATEUSEONLY) ______ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code \City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/25/2026 09/25/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[X] =3sfor23if E Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;;:;ent
Location of i Ndofsmf[ly " Description of
Asbestos-Containing Material (ACM) !‘je. t o:y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” dc_ar; g;eﬁo (i.e. thermal systems insulation, (Specify ?|l=o|3 o
In Facility 18 ;az ‘ surfacing, VAT, or SF or LF) 38 |3 |%
(13) ey other miscellaneous) % 2 % 2
o =3 @
Yes | No | N/A o
Basement Pipes X Thermal Systems Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
True Star Contracting 0041405 1 Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Dunmore, PA
Completed by Title Signature W Date
Nestor M. Alvez Project Manager , W&%’) = 09/22/2026

#

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



/
)

(Pursuantito NJAC 8:60 and 12:120)

@991) State of New Jersey
\J\/\ NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

|

Date of Notification (1) Name of Builqmg,ewheHOperator (2)

09/18/2026 , f A

Agencies Notified Type Notification ! Street Address

298 Belleville Turnpike

EPA Initial . . P =
DEP [] Amended City, State, Zip Code \SRESTOS CONTROL & LICENSING
DoL Amendment#_______ | North Arington, New Jersey 07031 =~~~

DOH E] ir;';%rg:g:g)(mc]udmg Name of Contact Telephone Number

] DcA [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Abatement Performed OQutside of Normal Facility Hours

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

Home [J school (k-12)
Street Address [7] Subchapter 8 (Other than K-1?) o
298 Belleville Turnpike gttch?r (i.e. private & commercial buildings, homes,
City (5) Square !':eet # of Floors Bldg. Age
North Arlington 1,131 sq ft 1 Story 1939
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATEMSE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/28/2026 09/28/2026
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

EI 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
[] =160sfor=260If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;(e;'laent
Location of Usgjogg]a"ly b Description of
Asbestos-Containing Material (ACM) ¢ Solely by Asbestos Containing Material (ACM) Amount m
Maintenance/ - : . : S| m
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dla 3132
In Facility usto g ! surfacing, VAT, or SF or LF) 3|8 |85
(13) (12) other miscellaneous) sl |c g
s Lla
Yes | No | N/A m
Attic X Vermiculite Insulation 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste 2
True Star Contracting 0041405 1 Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Dunmore, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager Mb@d 09/18/2026

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




ol

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form :]

Date of Notification (1)
09/21/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address ke
69 Claremont Avenue T 2 LICRS
EPA x] nitial : ; £5TOS CON'
DEP ] Amended City, State, Zip Code
DOL M Amendment # Bloomfield, New Jersey 07003
Emergency (including
E‘J DOH justification) Name of Contact Telephone Number
7] pcA [ canceltation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home D School (K-12)
Street Address % Subchapter 8 (Other than K-12)
i.e. pri i ildings, A
69 Claremont Avenue eott:;:r (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1,381 sq ft 2 Stories 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

True Star Contracting

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

City, State, Zip Code

North Arlington, New Jersey 07031

Occupancy Status During Abatement (Check Only One)

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/30/2026 09/30/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E Renovation

Full Containment with Negative Pressure

B =3sfor23if
] =2160sfor2260if [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of g Ndogniallly 5 Description of
Asbestos-Containing Material (ACM) IGE. : °: 3;9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED A iy in (i.e. thermal systems insulation, (Specify 2lo|l3lT
In Facility us i surfacing, VAT, or SF or LF) 38138
(13) ( other miscellaneous) g gl |2
= R
Yes | No | N/A *
1st Floor Kitchen X Ceiling Plaster 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste ;
True Star Contracting 0041405 1 Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Dunmore, PA
Completed by Title Signature 4 Date
Nestor M. Alvez Project Manager W 7. 09/21/2026

ASB-41 (R-06-08)

=

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



Print Form J

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

A 1 F T3 X010 kLW 1.7
5 \/‘> State of New Jersey §V ik

Date of Notification (1) Name of Building Owner/Operator (2) 33
09/16/2026 Bridgeton Housing Authority
Agencies Notified Type Notification Street Address oo
e s 1ICENSING
- - 110 E. Commerce Street e RS EON T RO G
X] Epa Bl initial i : AGRESTOS &
x| DEP O Amended City, State, Zip Code
[x] poL Amendment# | Bridgeton, NJ 08302
O DCA O Cancellation Donny Brown 856-451-4454 x 202
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maplewood Gardens O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
' Other (i.e. private & commercial buildings, homes,
9 Maple Drive B et K 2
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 2,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberiand (STATEUSEONLY) | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 316 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/25/2026 09/30/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Biher=Dedoiber Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
EI 23 sforz3 If E Renovation Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;_t;:gent
Location of U Ndorsm;czllgy b Description of
Asbestos-Containing Material (ACM) o o IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd‘?nlagfem (i.e. thermal systems insulation, (Specify Pl 318
In Facility HEk ;az Al surfacing, VAT, or SF or LF) = S %
(13) (12) other miscellaneous) g 2 n?_’ _8‘
= |
Yes | No | N/A @
Kitchen X Pipe Insulation 6 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste -
Shade Environmental, LLC 32426 1 Cumberland County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 09/30/2026 Millville, NJ
Completed by Title iggatuge Date
Samantha Brown Operations Manager i 09/16/2026
\J —

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




\300\"/

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09/18/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address e SR 1O &
' . 41 W. Walnut Avenue S
x| EPA O  Initial : :
DEP [X] Amended City, State, Zip Code
jx] DoL Amendment#2 Merchantville, NJ 08109
E bowH . Er;tieﬁrgai‘et?;:x)(lncludlng Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-1_2) »
41 W. Walnut Avenue E Sé:t)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Merchantville 4,040 3 133
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue

City, State, Zip Code
Chesterfield,|NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

License No.

00842

Telephone No.

856-755-0099

Telephone No.

609-298-4070

Start Date (10) Scheduled

09/18/2026

09/25/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

O Abatement Performed Outside of Normal Facility H
O Other - Describe:

E Facility Closed/Vacated During Entire Period of Abatement

Street Address
200 Route 130 North

ours City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E] 23 sfor23 If EI Renovation E Full Containment with Negative Pressure
[X] =160 sfor=260If O Demolition O Mini-Enclosure
O CGlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prr;ent
Location of U Ndorsm]allly b Description of
Asbestos-Cantaining Material (ACM) I\?lei t ety ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED amienace (i.e. thermal systems insulation, (Specify Py 2l &
™ Custodial Staff? ; @ || 8|3
In Facility surfacing, VAT, or SF or LF) 3 |8 9|
(12) p 3122|383
(13) other miscellaneous) g oIl 2
= 2| @
Yes | No | N/A ®
3rd Floor Bedroom X Vermiculite 153 SF
Attic X Vermiculite 134 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
Freehold Cartage 15939 r Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/25/2026 Morgantown, PA
Completed by Title jgnat Date
Samantha Brown Operations Manager m 09/18/2026
\/f"

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

State of New Jersey

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

Date of Natification (1)
09/18/2026

Name of Building Owner/Operator (2)

PN

> 1 1CENol-
el & LIEE
O L

Street Address
41 W. Walnut Avenue

=TS C
cgTUD -

City, State, Zip Code
Merchantville, NJ 08109

Agencies Notified Type Notification
EPA O Initial
% DEP X Amended
DOL Amendment # 1
O Emergency (including
B poH justification)
O DCA O Cancellation

Name of Contact ! Telephone Number

FACILITY INFORMATION

Name of Facilitv Where Abatement is Taking Place (3)

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

O Subchapter 8 (Other than K-12)

Management & Environmental Consulting Serv

Street Address ! ’ ; o
41 W. Walnut Avenue E gtgt)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Merchantville 4,040 3 133
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

License No.

00842

Telephone No.
856-755-0099

Telephone No.
609-298-4070

Start Date (10)
09/18/2026 09/25/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23 If E‘ Renovation E Full Containment with Negative Pressure
[x] =160 sfor=260 I O Demolition O Mini-Enclosure
O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;;r;ent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:ei ¢ oy Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atnd?nlagtceﬁ? (i.e. thermal systems insulation, (Specify 2| o 2|8
In Facility URi9) 1‘3 Al surfacing, VAT, or SF or LF) 302 |3l8
(13) Kz other miscellaneous) g |22 g
= ale
Yes | No | N/A @
3rd Floor Bedroom X Vermiculite 153 SF X
Attic X Vermiculite 134 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 ) Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/25/2026 Morgantown, PA
Completed by Title ignatype Date
Samantha Brown Operations Manager f 09/18/2026
NS T ¥

* Do not use this form for asbestos licensure exempted activities.
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" State of New Jersey s ot B
NOTIFICATION OF ASBESTOS ABATEMENT |
“ (Pursuant to NJAC 8:60 and 12:120)

r Print Form

Date of Notification (1)
09/18/2026

Name of Building Owner/Operator (2)
Textile Research Institute

Agencies Notified Type Notification
X] EPA Bl initial
[x] DEP O Amended
[x] DOL Amendment #
O Emergency (including
[ boH justification)
O DCA O Cancellation

Street Address
601 Prospect Avenue

City, State, Zip Code
Princeton, NJ 08540

Name of Contact
Kevin Guilfoyle

Telephone Number

609-430-4839

FACILITY INFORMATION

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

Textile Research Institute O School (K-12)
Street Address O Subchapter 8 (Other than K-12) .

601 Prospect Avenue E ;)ttchx)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Princeton 5,000 3 100
County (8) County Code (7) Current Use (Prior if being demolished)

Mercer GOATEOaE oMLY Research Institute

Name of Monitoring Firm Hired by Building Owner (8)

Management & Environmental Consulting Serv

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
856-755-0099

Telephone No.
609-298-4070

License No.

00842

Start Date (10)
10/01/2026

Scheduled Completion Date (11)
10/05/2026

Name of OSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
E Other — Describe: Abatement performed in vacant area

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sforz3 If E Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_i;;;ent
Location of u Ndorsm?lljy b Description of
Asbestos-Containing Material (ACM) I\ie'nt Of yefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at’ ds.’nl“gtc P (i.e. thermal systems insulation, (Specify Zl o 2|5
In Facility Lsio 1“; Al surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) g 21e g
- =3 (4]
Yes | No | N/A ¢
HTPLC Room X Transite 25 SF X
Attic X Transite Flue Pipe 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 10/05/2026 Morrisville, PA
Completed by Title i r Date
Samantha Brown Operations Manager 09/18/2026
\J

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



Print Form J

State of New Jersey g
NOTIFICATION OF ASBESTOS ABATEMENT PECELY
(Pursuant to NJAG8:60 and 12:120)

o

Date of Notification (1) Name of Buildina Owner/Operator (2) .

9/17/26 £

Agencies Notified Type Notification Street Address

EPA Initial B Eant &t 81 - -
| | DEP D Amended City, State, Zip Code ASRES INTROL & LICENSING
DOL Amendment#___ Surf City NJ 08008

DOH D El;ﬂt\ia-ﬁrg:t?g){mcludmg Name of Contact Telephone Number

[0 oca [ Ccancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 O school (K-12)
Street Address Subchapter 8 (Other than K-12)
6 East 5th St g)ti‘:h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City |NJ 08008 1000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
856-753-9800 00727

Name of OSHA Monitor
Same
Street Address

Start Date (10) Scheduled Completion Date (11)
9/28/26 10/2/26
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
|

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[J =3sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgtement
Type
Location of Usgldoggfuly b Description of
Asbestos-Containing Material (ACM) e ey ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c TQ d‘?”fgfeﬁ,, (i.e. thermal systems insulation, (Specify 2lol3|5
In Facility us 1'3 At surfacing, VAT, or SF or LF) ER R
(13) (12) other miscellaneous) g o |2 |g
- 2| e
Yes | No | N/A w
Exterior Siding X Exterior Siding 2400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
Pernaco Inc 21787 4 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 10/2/26 Morrisville PA 19067
Completed by Title Signgtlre Date
Anthony T Perna President /\ | 9N7/26
——  em——

ASB-41 (R-06-08)

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




State of New Jersey HSrOLT f’_:}

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

P

117 L{ NOTIFICATION OF;ASBESTOS ABATEMENT [~ 1%

Date of Notification (1) i, Name of Ballding ng O{A;'ner/Operaior (2) ~zo 9 0
09 o/ 18 / 26 NETFLIX INC. -
Agencies Notified Type Notification Street Address o 1 ICENSING
= EPA O] Initial 5808 SUNSET BLVD. ASRESTOS CONTROL & LEE
g Bg::IWD £l Qnrzzsgfnint 4 City, State, Zip Code
X DCA [ Emergency (img LOS ANGELES, CA 90028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation THOMAS MCCLINTOCK (631) 764-6622
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NETFLIX STUDIOS-FORT MONMOUTH [ School (K-12)
Stroat Alidress % oter (E:pete rp?i\sgtii:ltt?iznf;:r)cial buildings,
502 CAREN FRANZINI WAY homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
OCEANPORT 970,445 N/A 50+/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH VACANT
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRON. PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address
1 UNIVERSITY SQUARE DRIVE 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
PRINCETON, NJ 08540 PHILADELPHIA, PA 1917
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANDREW CHUN (609) 282-8029 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 30 / 26 10 [/ 30 [/ 26 LANGAN ENGINEERING & ENVIRONMENTAL SERVICES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1 UNIVERSITY SQUARE DRIVE
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM PRINCETON, NJ 08540

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

K >3sfor=31If BJ Renovation ] Mini-Enclosure
[ >160 sf or >260 If [J Demalition [ Glovebag Procedure
m.fma\\.r’?m o T |} ‘D* B 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 2|3 é 3
TO BE ABATED Mamtgnance/? (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s g <
(13) (12) other miscellaneous) & °
Yes | No | N/A
OUTSIDE (IN DIRT) O |O |X |TRANSITE PIPE 30 LF XiO|OO
O |0 (O OojOo|o|o
O (O |d o|ogjg
O (O |d Ogo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
MAZZA RECYCLING SRVCS hadeslDine, | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
TINTON FALLS, NJ MORRISV%E NJ
Completed By (Print or Type) Title 1'gr{at re Date
DENISE M. NIVEN ADMIN. ASST. / e | 9 /:' & /z /
7 7

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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“State of Haw Jcrsey .

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

39 S, Sveue e

Date of Notifi Name of Building Owner/Operator (2)
" 1q-24 CALOcul STATE  DZEDGIALG
Agencies Notified T Type Notiication Street Address ASBESTOS CONTROL & LICENBING
0w | I it S Clerkmont N, _
‘ ﬁ [J Amended - [ City, Stale, Zip Code o
1 ooH justification) Name of Contact Telephone Namber
O oca Cancellation
FACILITY INFORMATION
Name of Faciity Where Abatement s Takmg Place (3) : Type of Faciity (4)
KESIOEAICE [ School (K-12)
Street Address P o mﬂ;ﬁg’:‘:’m K.rliza)l .
36w WAt Ak e
City (5) Square Feet # of Floors Bidg. Age
wiLtv u)Qoad et \Y00 rd So t
County (6) Comty Code (7) (STATE Current Use (Priof ff being demolished)
CHZE mMAL ONLY). VACUALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) wifa Kilemeo TN
Street Address i Street Address

City, State, Zip Code

City, State, Zip Code

W pel c Suwam; un OSZ.

Telephone No.

[] Other - Describe:

Occupancy Status During Abatement (Check only ong) . - - -
Facility Closed/Vacated During Entire Period-of Abatément .~
Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telepnone No.
S8 = N9-0422 _Ql 37
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-3 - 1D~ 10U .
Street Address

Chy, State, Zip Code

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

[J23sfor>3K M| Renovaﬁé;n [ Mini-Enclosure
’g] 2160 sf or 2260 If @ Demalition [[] Glovebag Procedure
L V| Non-Exempted (*) and Non-Friable Procedure
Is Location 3 J Abatement
Nomaiy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodial (i.e., thermal systems insulation, (Specify o2l 5l 31 T
IN Faciity Staff? """ surfacing, VAT, or SFor LF) 3 g 2
(13) (12) other miscellaneous) > E el g
v ]
Yes | No | N/A | ®
A X | TRASICE Thoo SE|Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D of Waste 2
Kl DA (LY yos | CM MU
City, State DisposalDate City, State , *
WAL SHAOE N, T _ WhowE ALY
pleted By Title Signaturg. Daq\
Whenan (Gopw |- Soawpe,  [TMo 0 [T9-19-26

ASB41

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuaut to NJAC 8:60.and-12:120)

Street Address

12§ W HOATdERr AVE

Subchapter 8 (Other than K-12)

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

Date of Notification (1) Name of Building Owner/Operator (2)
o ] GAOcul STATE DPOQMGE .

Agencies Notiied | Type Notification Street Address = =
O A | K inital S CleRmond ﬂ (2 1
e =
rafelel justification) Name of Contact Telephone Number

[J bcAa Cancellation :

FACILITY INFORMATION
Name of Faciity Where Abatement i Takmg Pice (3) - Type of Faciity (4)
KESIOEAICE [ Schoot (K-12)

homes, etc.) -
City (5) Square Feet # of Floors Bidg. Age
WILDWOoY CREST 100 2 So 1
County (6) County Code (7) (STATE Cument Use (Priof ff being demolished)
C¥E WMWY USEONLY) VIACUALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
- WL /A KiLemeo  TWC
Street Address . Street Address
39 S, Svewue e
City, State, Zip Code City, State, Zip Code
| m_?u, SHML ul T OYZ.
Project Manager for Monitoring Firm Telephone No.
e NG-0Y72 O3
Start Date (10) Sd\efjded Completion Date (11) Name of OSHA Monitor
q-30-2b 10 - [D=Tb . W a
["Occupancy Status During Abatement (Check only ongj - - - = Steet Address
Faciity 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)

Renovation

[J Full Containment with Negative Pressure

[(J>3sfor>3H Mini-Enclosure
ﬁ]y 60 sf or 2260 If Demaiition Glovebag Procedure
7 Non-Exempted (*) and Non-Friable Procedure
Is Location 1 Abatement
Normalty Type
Location of Used Solely by Description of

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodal (i.., thermal systems insulation, (Specify . - E m
IN Facity Staff? surfacing, VAT, or SF or LF) g 2|8 g
(13) (12) other miscellaneous) R g BlE|¢e

_l_l’
Yes | No | NA Cll i

SIOIAL (= X TRAMSICE tooo SE X
Name of Registered Waste Hauler NIDEP Waste | Cubic Yards Name of Registered Landfill
of YWaste
Kiemeo UK [RELTA \ MW A
Clty State DisposalDate City, State X
MARLE SHAOE N T nLy-
pleted By e gnaure.,
e ot | Soav o, | R ) [ -1

ASB41

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



Lom

’

Cle¥ 647

-

Slate of New Jersey
NOTIFICAT!@ OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ATl 5OA ANOR

Date of Notificatign (1) . Name of Building Owner/Operator (2)
§-20-2L JC I QEVELD PE WMONT
Agencies Notified Type Notification - Street Address SBESTOS CONTROL & LICENSING
O&a Inisal \ T RBREWER S LN,
mel
] Emersency (1o o oy 3oy S\ ERYILE N Y o&ai
& ooH justification) Name of Contact Telephone Number
[ oca [ Cancellation
. FACIUTY INFORMATION
Name of Faclity yhere Abatementis Taking Place (3) Type of Facility (4)
CSIENCE 0 School (<12
Street Address 7 ubchapter 8 (Other than K-12)
3 [ [_{ l l ‘ 1 ST 5 Cr)'g: ﬁ("ll.e;.c;.:)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
STeN & hAKmL 1500 vl o+
Col 6) County Code (7) (STATE Current Use (Prior if being d fished
O CAPE MIAY | s Vichn
' ASCM No. Name of Abatement Contracior (9)

Name of Monitoring Firm Hired by Building Owner
(8)

WLemco  TC

Street Address T

Street Address

3bg S, Sfrucr e

City, State, Zip Code City, State, Zip Code
- MWLL SHA AN T csoT 2
P{o;ed Manager for Monitoring Firm Telephone No. éS‘L \_) ’)q —Ol{ 72 %zioeri Noj ‘
Star Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor -
lo=2-26 | lo-lz-76: | ALIA

Occupancy Status During Abatement (Check only.on€).

MFaa‘ﬁty Closed/Vacated During Entire Petiod of Abatément
[] Abatement Performed Outside of Normal Facility Hours -

City, State, Zip Code

[J Other - Describe:

Scope of Work (Check all that apply)

Renova'dbn

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

[J23sforz31Hf
ﬁﬂ 60 sf or 2260 If molition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location o Abatement
Nomaty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o| 2 m
IN Fadility Staff? surfading, VAT, or SF or LF) Slelsl e
(13) (12) other miscellaneous) el Bl E| e
s| el a
Yes | No [ N/A )
SO NG X TRANS [T o0 _SFE (X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter 1D No, of Waste
ptwmce LWC 990V CWmcmU A
City. Stale Disposal Date City, S:ate
Mple SHaE AL T KOS &BLML MY
Completed By Tite ignature I 3
VereL (| PAES. Mjég.,_: -2l
ASB-41
* Do not use this form for asbestos licensure exempted activities.




Clet (7t

0
Ly

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

UL

Date of Notificatiga, (1) Name ng OmerfOperaltP)
q-20 % T ROE ) REPMR
Agencies Notified Type Noftrfication Street Address T T =
'EPA Inital O Dox I22
DerP Amended Ciy. State, Jp :
4 DOL Amendment #
DOH justification) Name of Contact T
OCA il me Mact _ elephone Number
3 FACILITY INFORMATION
Name of Faciilty where Abatement is Taking Pace (3) Type of Faciity (4)
RESVENLE [ School (K-12)
Street Address T - -' (s)ubd\(apter 8 (Other than K-12)
ther (i.e., private & commercial buildings,
30 |13™ ST Sauru Al messielbdkings
City (5) ' ¥ s Square Feet # of Floors Bidg. Age
- GG i TIALE 1000 2 S0+
County (6) ,1, County Code (7) (STATE CumentUse (Prior ff being demo¥shed)
ATUAMTIC USE ONLY .
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N[ KLEMco  TAIC
Street Address ' Street Address
369 S, SPRWXE IME
City, State, Zip Code Ctty, State, Zp Code
; MAPLE S Hbdo(:“ N. ) OxoY2
Project Manager for Monitoring Firm Telephone No. Teleghone No.
=224~ v 037)
Start Date (10) : _ Date (11) Name of OSHA Monitor
|- AL A
Occupancy Status During Abatement (Check onry onez : Street Address :
[ Fadiity Closed/Vacated During Entire Pefiad of A.batemqnl ‘
[ Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
. [ Full Containment with Negative Pressure
[(J23sfor>3H [C] Renovation [[J Mani-Enclosure
@3160 sfor 2260 If m Demaiiton [[] Glovebag Procedure
M Non-Exempted (* )and Non-F.nabie Procedure
Is Location Abatement
Normaty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos.Containing Material (ACM) Amount m
T Custodial (i.e.. thermal systems insulation, (Specify 2 é 5’
IN Facity Staff? surfacing, VAT, or . SF or LF) 8lo]| &
(13) (12) other miscellaneous) ~ 3 E,;_ Z £
e
Yes | No | NIA g ®
SO NG Y | T@RANSITE 1250 SE |Y
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter D No of Waste
ILEmen  TalC ™Mooy |7S ACA.
City. State Disposal Date City, Staleg
MIPE SHADE AL T CERMkrTLE
Completed By Tite Signaturg . ‘Eat
Mocraee Kiowu PRES Mhm_:— -20-{b
ASB«41

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



[ Print Form

O State of New Jersey T ORI 7 ”
W NOTIFICATION OF ASBESTOS ABATEMENT S L
/ (Pursuant to NJAC 8:60 and 12:120)

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

09/18/2026 HHJ Petro
Agencies Notified Type Notification Street Address
IX] EPA X initial Sl e ot i e ferRol-& LICENSTNG
DEP O Amended City, State, Zip Code SRR
[x] poL Amendment #____ Cherry Hill, NJ 08002
E DOH - Er;?ﬂrg:i?;:)(mdmmg Name of Contact Telephone Number
O DCA O Cancellation Dill Bajwa 609-685-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property O School (K-12)
Street Address O Subcha}pter 8 (Other than K-1_2) o
1730 Hurftville Road E’I St?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Sewell 5,000 2 60
County (6) County Code (7) Current Use (Prior if being demoliched)
Gloucester (STATE USE ONLY) Commericial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Shade Environmental, LLC

Street Address Street Address
N/A 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
N/A Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/23/2026 09/28/2026 EMSL Analytical, Inc.

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

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

Xl =3sfor=3f
[x] =160 sf or 2260 If

E] Renovation m}
O Demolition O

&

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?t:prgent
Location of Usgl dorsm?lily 5 Description of
Asbestos-Containing Material (ACM) Maint ﬁ:n{:e,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED el d‘;‘al phielh (i.e. thermal systems insulation, (Specify Plol3|T
In Facility - L surfacing, VAT, or SF or LF) 3|8 (5|2
(13) (12) other miscellaneous) g 2 | £ 12
- 2@
Yes | No | N/A @
Exterior X Transite Siding 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 3 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/28/2026 Morgantown, PA
Completed by Title ig r Date
Samantha Brown Operations Manager /\ 09/18/2026
NS i

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

*Courtesy Notification




L

- State of New Jersey”

u/l

NOTIFICATION OF ASBESTOS ABATEMENT Y fT ﬁ
{Pursuant to NJAC-8760-7 and 12:120-7) o CF i
Name of Building Owner/Operator (2) *™ =
Date of Notification/(1) HACKENSACK UNIVERSITY MEDICAL CENTER
9 / 25 12026 Street Address . e ;
Agencies Notified Type Notification 30 PROSPECT AVENUE \
EPA Initial Notification City, State, Zip Code Cﬂwl .G
DEP X Amended Notification #1 HACKENSACK, NEW JERSEY 07601 cON TROL &3 L1
X DOL Cancellation ASE TOS
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION RICHARD DAVIDSON 201-638-9178

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

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

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 50,000 5 60+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) [COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL SERVICES, INC. 9 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
CRAIG NAPOLITANO 646-210-6500 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 28 12026 10/ /21 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Qutside of Normal Facility Hours - Describe:

X Other - Describe:

Scope of Work (Check all that apply)

MONDAY -FRIDAY 4 PM - 12 AM

City, State, Zip Code
WAPPINGER FALLS,

NY 12590

Full Containment

Demolition Renovation X Mini-Enclo ,
X >3SF OR LF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (o [|m |m
Material (ACM) solely by (ie. Thermal systems (Specify E % (g) <Z>
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 ;J—; % 6
in Facility (13) Staff (12) or other miscellaneous) 2 2 (g
Yes [No N/A m_|@
2ND FLOOR -ROOM 2868 X |WALL MASTIC 75 SF X
Name of Registered Waste Hauler ~__ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 =
City, State Disposal Date City, State .~ *
NEWARK, NEW JERSEY 07105 9/21/2026-9/25/3026 PLAiNFIELD TO_WNSHIP PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature Date -




D*’\/w

S tq,o'Ne

ersey

| Print Form

|

1407 Broadway Suite 3301

200 Broad Street

s NOTIFICATION OF ASBESTOS ABATEMENT CE‘VT el
Job#6496 .1l (Pursy 0 and 42120 heck # 033776
Date of Notification (1) Name of Building Owner/Operator (2) ?G?
09-22-26 Avantor QFp ALY
Agencies Notified Type Notification Street Address
600 Broad Street
EPA B initial : + g LICENSING
DEP ] Amended City, State, Zip Code ASRESTOS CO™ TRO
DOL Amendment #____ Phillipsburg, NJ, 08865
DOH D Er;%'g:t?::)(lncluding Name of Contact Telephone Number
[] bca [0 canceliation Preston Robinson 908-760-5112
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Avantor 0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
600 Broad Street B ey
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 419,307 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (PEATEUSEONED manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TRC 00113 Pinnacle Environmental Corp.
Street Address Street Address

City, State, Zip Code

New York, NY 10018

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Michael Garambone

Telephone No.
201-939-6565

Telephone No.

973-440-0023

License No.

00756

Start Date (10)
10-17-26

Scheduled Completion Date (11)
12-31-26

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Other — Describe:

Scope of Work (Check All That Apply)

23 sfor23 If

£l
X

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;iye:;ent
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (AGM) n::im zeny ,V Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cust dE; IaSt?a\eff'? (i.e. thermal systems insulation, (Specify Fl = 2
In Facility Usio 1"32 ! surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) 18 |2 |8
= 2 |la
Yes | No | N/A @
Building Production Room-Bldg 111 X ACM Paint 1,200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 H B
Century Waste Services, LLC SIEF IR NY s GROWS North Landfil
City, State Disposal Date City, State
North Bergen, NJ 07047 / Freehold, NJ 07728 TBD | Morrisville, PA
Completed by Title Signature H B Date
Joseph Patrick Project Manager / 09-22-26

ASB-41 (R-06-08)

7
"go not use this form for asbestos licensure exempted activities.



e S Ii Print Form

- . State of Newdersey Chiech 3961
’ [ NOTIFICATION OF ASBESTOS ABATEMENT i “;“ 'S E‘ LR ‘/?"g: 1’"}
{(Pursuant to NJAG-8:60 and 12:120) e e AR S
Date of Notification (1) Name of Building Owner/Operator (2)
09/20/2026 FP 30 2026
Agencies Notified Type Notification Street Address
18 Manchester Dr
EPA Xl initial ‘ _
DEP [C] Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
DOL O Amendment # Westfield, NJ 07080
Emergency (including
E,ﬂ DOH justification) Name of Contact Telephone Number
[] DCA [7] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-1_2)
18 Manchester Dr Eﬂ g)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 07090 2,577 2 1959
County (6) County Code (7) Current Use (Pricr if baing demolizhed)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/29/2026 10/06/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation [ x| Full Containment with Negative Pressure
E 2160 sf or 2260 If B Demolition i Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abitf;gent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) nj;meﬁ;nie}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St f'f,) (i.e. thermal systems insulation, (Specify 5|3 o
In Facility usto 1'2_ Al surfacing, VAT, or SF or LF) s |85 |5
(13) e other miscellaneous) g o | 2|2
= 2l o
Yes No N/A )
Basement storage, rec room, closet X Floor tile & mastic 484 SF X
and bathroom
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler 1D No. fW . .
Century Waste Services 35797 iR 5 =0 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/06/2026 Pen Aragyl, PA
Completed by Title Signature P Date
Lubica Perez Owner Lubica Perex 09/20/2026

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




_ State'of l!ew'.}érééy

(Q’} NOTIFICATION OF ASBESTOS-ABATEMENT
i "{Pursuant to INHM'BD and 12:120) o
Date of Notification (1) “I"Name of Building Owner/Operator (2) =
09/22/2026
Agencies Notified Type Notification Street Address e e TRAT. % TICENSING
; 43 Melrose Dr ASRESTOS CONTROL & Lt
] epa Bx] initial 7 ,
| | DEP Amended City, State, Zip Code
[x] DOL - Amendment # Livingston, NJ 07039
Emergency (including
X DoH justification) Name of Contact [ Telephone Number
[ bca ] canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [7 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
43 Melrose Dr Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039 1,658 1 1951
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07458
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/02/2026 10/09/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
B =3sfor231f CJ Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abe#;prgent
Location of U Ndorsm?lily b Description of
Asbestos-Containing Material (ACM) N?:int {r}wfn)é fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED c stod"aal Staeﬁ? (i.e. thermal systems insulation, (Specify Fl= 3|3
In Facility H "12) ! surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) 2 lle| g2
o N N
Yes | No | N/A &
Exterior X siding 1,500 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: | No. :
Century Waste Services ;;%’S;'D ° 5°f g Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/09/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferex 09/22/2026

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



0%

State of New_Jersey

ursuant to NJAC 8:60 and 12:120)

NOTIFICATION OF-ASBESTOS ABATEMENT Chck:3963
P

| Print

Form

TVED
Lo

Date of Notification (1)
09/22/2026

‘Name of Bui%ang-OmﬁérlOperalor (2)

VEL Construction, LLC

Agencies Notified Type Notification Street Address
. 427 Norwood Ave
EPA 1 initial DRV w—
DEP Amended City, State, Zip Code ASBESTOS CONTROL & LICERSING
DOL . Amendment #_2 Avon-By-The-Sea, NJ 07717
Emergency (including
[ poH justiﬂgation) Name of Contact ] Telephone Number
[] bca [] canceliation l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [T School (-12)
Street Address Subchapter 8 (Other than K-12)
427 Norwood Ave Eﬂ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Avon-By-The-Sea, NJ 07717 1,144 1 1909
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07458

Project Manager for Monitoring Firm .

Telephone No.

201-466-0166

Telephone No.

02126

License No.

Start Date (10)
09/23/2026

Scheduled Completion Date (11)
09/30/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor23If
>

O
X

D Renovation

Full Containment with Negative Pressure

160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_xl_ﬁ;gent
Location of " hgogm?!:y . Description of
Asbestos-Containing Material (ACM) Me'nt ¢ eny e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl de'nlaStc o (i.e. thermal systems insulation, (Specify 1l 2| 0
In Facility e surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) M2 other miscellaneous) g |a|E |82
0 I I O
Yes No N/A @
Exterior X Siding 1,000 SF X
Garage X windows glazing/caulk 5 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 No. "
Century Waste Services ;;—;,HS%ID @ gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/30/2026 Pen Argyl, PA
Completed by Title Signature . dh Date
Lubica Perez Owner Lubica Ferez 09/22/2026

ASB-41 (R-06-08)

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




-1

( L ¥ N A L Print Form
u - State of New Jersey™ Check
)q NOTIFICATION OF ASBESTOS ABATEMENT 3964_
(Pursuant to NJAC 8:60 and 12:120) Can anoR
Date of Notification (1) Name of Building Owner/Operator (2)
09/25/2026 ' e
e
Agencies Notified Type Notification Street Address \SRISTOS CONTRUL <= Lt
8 Neal Dr T
[] EPA £ itial
| | DEP [x] Amended City, State, Zip Code
x| DOL Amendment #__1 East Brunswick, NJ 08816
[l ooH D Eg:?écgaet?gg}(nndudmg Name of Contact Telephone Number
[7] bca [ cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
8 Neal Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816 2,648 2 1970
County (6) County Code (7) Current Use (Prior if being demolisheq)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/26/2026 10/02/2026
Occupancy Status During Abatement (Check Only One) Street Address
ix| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
D z3sforz3If E‘] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition | Mini-Enclosure
] Glovebag Procedure
P | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p”:em
Location of U NdO':Sm?I:y b Description of
Asbestos-Containing Material (ACM) h::integ eny ',y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodi laStCE;f’P (i.e. thermal systems insulation, (Specify Jl = a | g
In Facility S 0(132 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscelianeous) g 2|2 |g
= Dlae
Yes No N/A @
Kitchen & laundry room X Floor tile, mastic & wood subfloor 368 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul No. f Wast i
Century Waste Services 3;;5;59 ° g aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/02/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perez 09/25/2026

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



Print Form

Stafe of New Jersey

NOT[FICATION OF. ASBESTOS ABATEMENT
(Pursuant to NJAg 8:50 and 12:120)

246V

Date of Notification (1) Name-of Bunclma Owner/Operator (2)

09/19/2026 ~G
Agencies Notified Type Notification Street Address e

20 Stockton Dr A
[] epPa Xl initial : :
™| DEP ] Amended City, State, Zip Code
DOL Amendment # Marlboro Township, NJ 07746
E DOH D Er;nieﬁrg:!?{(,::)(mcludlng Name of Contact Telephone Number
[] bca [0 canceliation
FACILITY INFORMATION

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

Residential House [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

20 Stockton Dr [x] e

City (5) Square Feet # of Floors Bldg. Age
Marlboro Township, NJ 07746 1,906 1 1952
County (6) Ceunty Code (7) Current Use (Prior if being demalished)
Monmouth (STATE USE ONLY)

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

VEL Construction, LLC

Sireet Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201-466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

[ License No.

Telephone No. .
| 02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
09/28/2026 10/05/2026

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

Street Address

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

Other — Describe:

Scope of Work (Check All That Apply)

% 23 sfor23|f E Renovation Full Containment with Negative Pressure

2160 sfor 2260 If [’1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg{l;;zem
Location of Usgjogglaélly b Description of
Asbestos-Containing Material (ACM) Niaiita n% Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; d‘nlaSt e;f,) (i.e. thermal systems insulation, (Specify 1|3 o
In Facility usto 1‘32 il surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) g g g |2
= 2l e
Yes | No | N/A ¢
3 Bedrooms & closets X Floor tile & mastic 435 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul ] .
Century Waste Services 326}’98;@ No ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/05/2026 Pen Argyl, PA
Completed by Title Signature e T Date
Lubica Perez Owner Lubica Pevez 09/19/2026

ASB-41 (R-06-08)

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




uj\/\}c,lw LOL

('Pursua

State’ of New Jtrsuy

NOTIFICATION OF ASBESTOS ABATEMENT

nt to NJAC 8:60 and 12: 120)

Name of Buiding Owner/Opersator (2

P alCLAr(n R CONSTROCTIOR

i g YA ’L

~AgEnaes Nothed Type Notifcaton

Street Agdress

200 21" ST

3

Ciy. Sa®, Op Code

SEa LNE ¢ TY N.J,

08243

.00

DOH
DCA

Name of Contac!

Tetephone Number

FACLITY INFORMATION

of Faddity AbaimwentxsTalungPiace(fi)

Type of Faciity (4)
) Schood (K-12)

[deN . \Ta

Subchapter 8 (Other than K-12)

Street Address 33 Z_ ﬂg BUVLY

I&UI:

homes, etc.)

Other (i.e., private & commercial buikings,

Square Feet # of Floors

|30 0O l

515G A%
0

T ptean LITY

County Code (7) (STATE
USE ONLY)

Coment Use (Prior 1 being demakshed)
\P A CAL T

WO APE WAY

TGme of Montonng Fm Hied by Buiiding Ownet

ASCM No.

Name of Abatement Contracior (9)

iamceco  INC

® ALA

Steet Address

Steel Address

S, SPeute AV

.”'c?y.sate.chéde

C«rtystate ch-ode
LMLAFLL S HApE
UCEI"\-SGNO‘

ALT OS0T2

Frored Manager for Mordtormg Fxm

Tetephone No.

&se-77ﬁ-ow7;_ o371

sd-edded(:on’pi&m

LS

Start Date (10)

AL

Date (M)

Name of OSHA Monior
NN

b

- -

_____—.-——————"—_-'_'_

Docopancy Staws Dunng Abatement ( ooly Oﬂel

[:]Abawtperfammdeofmmafacﬁtyﬂm

ST Facity Closed/Vacated Dusing Entire Period of Abatement

Sveel Address

Chy. Ste. Op Code

[ Other - Descrive:

soopeofWork(Ched(aHﬂ'\alWY)

>3 sfor 231 (C] Rengvaton
E Demaobton

EiﬁOsforzZ’SOlf

() Fut Containment with Negative Pressure
] Mni-Enclosure

C] Glovebag Procedure
RZ Non-Exermoted () and Non-Eriable Procedure

S

Abatement

|s Locaton
Nomaty
Used Sotety by
Mairtenance/
Staff?
- (1)

Location of

Asbestos-Coniainng Material (ACM)

IN Faciity
(13)

. Description of
- Asbeslos Containing Material (AC«M)
(i.e.. thermal syslems insulation.
surfadng, VAT, or
other miscellaneous)

Amount

SF or LF)

feacwoy j

S

Yes | No

NA | -

Type

nedey

ejgnsdenuly

— TRMISITE Zooo SF

0N &

Cubic Yards Name of Regslered Landfil

.P

of Wasle

City. State 3

OMe-—

\UODO@NME

-

\

- tor achastos icensure exempted acbvives

_jil’——»—

SETER

T

\




’

b\}zﬂ/(‘,\u’ Lun-

- NOTIFICATION OF
(Pursuant to NJAC 8:60 and 1

State of New Jersey

ASBESTOS ABATEMENT

>,

=
I

o Fadiity Yvnere Abatement Taking Pace (3}

Date of Noti 1) Namof&ﬁdngo-mereopemwr (2)
T -W-b ~ Plajglaans COALSTROCTIOAN rmesiC
Agencies Notfed Type Notificabon Stree! Address A T =
S B e = ST,
ggg_ [J Amended . iy, Soe. D Code — ‘
) (oSG SLE e LTY N DL O% 24
DOH justification) W - —
OCA (] Cancettation elephone
FACLITY INFORMATION . —

1

LT

-

Type of Fachity (4
) School (K-12}

2

Subchapter 8 (Other than K-12)
Other (i.e . prvate & commeraa pukdngs.

homes, etc.) i
—

Sreel AGdress Zﬁz C_&_}:ILKML ME____

- tmee {nr 2RHESICS licensure €X

Caty (9) 2 : . Square Feet TIPS TEg A _
T Ot (\Tx [IDO [ 0|
County (6) e County Code(71 (STATE Tument Use (Prior T being gemoxshed) ——
ST _CAPE WA s O A CA T |
Xome of Moripang Firm Hi By BuBding Owne! ASCM No. Na:necfAzk:»aitemnl Contrecor (9} —"l
5] NIA . LMo INC f
Steel Address 4 Syeet Address !
/" a . SPeue AVE
Cty, State. Ip Code 5 %Asxate,lﬁo Oode_ 4-—-—""_—'—-‘_
- | WAPLC SHuor AT OF0IZ |
PrqedManagefforMorﬂoﬁr‘g Frm Terephone No Telephone No. Tiense No. _ '
- | §S6-2729-0472 131
Stad Date (10), ~T Schedued Compreton Dale ) Tame o OSHA Monitor s
o~4Y-26 4= . AL Le
Occupancy Status Durng Abatement (Check only one) Syee! Address f e
57 Faciy ClosedVacated Duing Entire Period of Abatement N
[ Abstement Pedormed Outside of Norma Fackly Hous Cry. Sale. Ip Code | l
[] Other - Describe _ !
Scope of Work (Ched(. all that 3ppYY) "':"l Ful Conainment with Negative Pressure :
>3 sfor 22 M ] Renovaton [l st-Encinsue 1
> or >26 Demaiton ™ Glovebag Procedure i
e iy K Non- Exempted (1) and Noo-Friable Procedue |
Is Locaton i T anaement |
Nommaty Type I
Location of Used Sotety by . Gg:wpﬁo&ofw o ___..._1_.__.___7_-——1
iy ; ) Mainenance/ || Asbesios aning Matenal (ACM) e =
Asbestos-Conaning Material (ACM) li.e.. thermal SYSIEMS insulation. (Specity 2| » ‘,:‘ ;
N Fackty S1aff? surfagng. YAT. of “ SF or LF) g § < r;l
(13) (12) other mMscelaneoss ) i L% % ‘:: |
m— - a. & :;
Yes | No NIA LT
TR TeAd T e T:“X"”'“"‘
|
— SIDINE ___,____X_,_______.— AL L1
e ____._,___—_,_.-ﬁ-———"'—_ __| 1
_’__/ H___.__-__.—ﬁ _44,__-___-.-.-—-4 {
—‘_'_________"___—'—'—_—/—’:—'“_—/___.-L—-‘— — T Yards TReor —-g"——'“‘— L_,L_._—J
e of Registersd waste Haulef - eey [ Feizs egrstered Landfl
. Disposal Date— Ciry. State % = . i

|
- 1

Sigralure - :
l M/‘QOL

Q. Nl

N

empted acbvyrues




()C/\V

State of New Jersey T

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09/28/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
Horizon ¢ LICENSING

EPA [ il | Foizs -Road oL & LICE

DEP [X] Amended City, State, Zip Code '

DOL 0 émendment#1[ . Fort Lee, New Jersey 07024

mergency (including

E DOH justification) Name of Contact Telephone Number
[] bcA [ canceliation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Building - Apt 626

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

Subchapter 8 (Other than K-12)

True Star Contracting

Street Address % ipter 8 2

1 Horizon Road - Apt 626 gtt:‘)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 496,115sqft | 15 Stories 1965

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

Bergen County (FIATEUSEONER Apartment Building - Apt 626

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

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

City, State, Zip Code

North Arlington, New Jersey 07031

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Apartment 626 Will be Vacated

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/2026 10/07/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[0 =23sfor23if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[X] 2160 sfor2260If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Ushffggia:iy " Description of
Asbestos-Containing Material (ACM) Me' . nani:e}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c: at'” d“i"al Statt? (i.e. thermal systems insulation, (Specify 2|3 L
in Facility usto - arts surfacing, VAT, or SF or LF) 38|85
(13) (12} other miscellaneous) g B c ‘_:':
s =3 ]
Yes | No | N/A w
Apt 626 - Entire Unit X Parquet Tile & Glue 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
True Star Contracting 0041405 1 Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager ,W@,’/y 09/28/2026
-




Print Form

/\m - State of New Jerséﬁ i

N NOTIFICATION OF ASBESTOS-ABATEMENT

/LQ/ (Purs;.!ant to EJAQB:‘BO and 12:120) e eTUETY
3t il T A T

Date of Notification (1) Na;ne of Building Owner/Operator (2)
09/23/2026
Agencies Notified Type Notification Street Address T
i B inital 7004 JFK Boulevard East
DEP [:I Amended City, State, Zip Code
DOL O Iémendment# — Guttenberg, New Jersey 07093 o mf & LICENSING
mergency (includin
E DOH justiﬁrgaﬁorén()( 9 Name of Contact Telephone Number
] bca [l Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment - 41C - Tower 3 [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
7004 JFK Boulevard East ;)tt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Guttenberg 400,000 sq ft | 44 Stories 1976
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATEUSE OHLY) Apartment - 41C - Tower 3
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address

54 Hedden Terrace
City, State, Zip Code
North Arlington, New Jersey 07031

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/02/2026 10/02/2026
Street Address

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

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

Other — Describe: Apartment 41C Will be Vacated

Scope of Work (Check All That Apply)

E! Renovation Full Containment with Negative Pressure

E 23 sforz3 If
[ =2160sfor22601If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;r;ent
Location of u Ndorsrn;allly b Description of
Asbestos-Containing Material (ACM) I\ze' ) el Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED b atm d‘?r"ag;if? (i.e. thermal systems insulation, (Specify 2lol|3 m
In Facility HE ‘Ilaz ! surfacing, VAT, or SForLF) 3181z |8
(13) K2 other miscellaneous) g|Elc|@
8 8 |3
Yes | No | N/A ‘°
Bedroom X Parquet Tile & Glue 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste X
True Star Contracting 0041405 1 Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature o~ % Date
Nestor M. Alvez Project Manager 4 g,éﬁ;, ){ _ f%f 09/23/2026

ASB-41 (R-06-08)

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

State of New Jersey S —

[ Print Form

d EETATETY
NOTIFICATION OF ASBESTOS ABATEMENT a4 Y 51
" (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
09/28/2026
Agencies Notified Type Notification Street Address
" 80 West 27th Street
EPA & initial : ‘ LR LSO e R S PR ST
DEP [] Amended City, State, Zip Code : S
DOL 0 emendment# Bayonne, New Jersey 07002
mergency (including
E] DOH justification) Name of Contact Telephone Number
[] obca [] cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address % apter 8 - N
89 West 27th Street eOttcr:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bayonne 2,200 sq ft 2 Stories 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATEUSEONLY) Home
ASCM No. Name of Abatement Contractor (9)

True Star Contracting

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

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

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

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

City, State, Zip Code

Scope of Work (Check All That Apply)
23sfor231f

E Renovation

Full Containment with Negative Pressure

Completed by
Nestor M. Alvez

[0 =160 sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;’tent
e
Location of Us Ndorsm;':lllly b Description of
Asbestos-Containing Material (ACM) M:. teﬁ:n’ée IV Asbestos Containing Material (ACM) Armount -
TO BE ABATED Custlg SLSE (i.e. thermal systems insulation, (Specify 2lnl|3 Ly
In Facility (12) : surfacing, VAT, or SF or LF) 3|8 |9 S
(13) other miscellaneous) % © 2|2
= RS
Yes | No | N/A @
Fireplace Room X Asbestos VAT 105 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste .
True Star Contracting 0041405 1 Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Title

Project Manager

Signajure - Date
LTS ezt oz
P

ASB-41 (R-06-08)

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



Nad

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

- ] -
2 L hfad 7

R TT 23
)

Name of Building Owner/Operator (2) -
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER - 430
9 / 22 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE Js
P T I s
EPA Initial Notification City, State, Zip Code IR o RO &~
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 A% '~
X DOL Cancellation
X DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION RICHARD DAVIDSON 201-638-9178

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

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

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 50,000 5 60+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL SERVICES, INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
CRAIG NAPOLITANO 646-210-6500 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 21 /2026 10/ 121 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

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

Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM

X

Street Address
1376 ROUTE 8

City, State, Zip Code

Scope of Work (Check all that apply)

WAPPINGER FALLS, NY 12590

Full Containment

Demolition Renovation X |Mini-Enclo,
X >3SF OR LF Glovebag Procedure

>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r:‘gI rzn g
Material (ACM) solely by (ie. Thermal systems (Specify Z | |10 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) ,:E Lcn 8
Yes [No N/A m |3

2ND FLOOR -ROOM 2868 X |WALL MASTIC 75 SF X

Name of Registered Waste Hauler NJDEP Waste

Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State

NEWARK, NEW JERSEY 07105

9/21/2026-9/25/3026 |PLAINFIELD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

=

{

‘ ( Ao Date

5

.r/?.,',-f"._ /’j"jdfu V

L



r Print Form

N/A

P \ -;—r‘_‘: :——ﬁ'
State of New Jersey o (Cha L v
W NOTIFICATION OF ASBESTOS ABATEMENT St
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification ( Name of Building Owner/Operator (2) a 9 a ( 3
09/21/2026 LEVIN MANAGEMENT i
Agencies Notified Type Notification Street Address . \.::V\(J
PO BOX 326 —pol & LICE
EPA ] initial - cONTR
DEP Amended City, State, Zip Code ASBESILS
DOL Amendment?ﬁ£1 , PLAINFIELD, NJ 07061
DOH D Erg;ieﬁrgaet?oc:)(xncludlng Name of Contact Telephone Number
D DCA D Cancellation ROBERT BECKER 908-226-5272
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PARAMUS PLACE SHOPPING CENTER [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
164 ROUTE 4 WEST E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PARAMUS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-956-8700

License No.

00494

Start Date (10)
08/24/2026

Scheduled Completion Date (11)
10/09/2026

Name of OSHA Monitor

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D >3 sfor 23 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 Abatement
: Normally - Type
Location of Hsad Solehv b Description of
Asbestos-Containing Material (ACM) Je. ¢ Oely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgﬂagfeﬁ? (i.e. thermal systems insulation, (Specify Dlxla o
In Facility Ma 1'a2 g surfacing, VAT, or SF or LF) 3|18 (3|5
(13) (12) other miscellaneous) g 2|22
= Dl ®
Yes | No | N/A @
VACANT STORE X TILE AND MASTIC 45,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 100+/- WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 10/09/2026 MORRISVILLE, PA
Completed by Title Signature Date
ALEXANDRA LLAQUE PROJECT COORDINATOR | 1/ vzznctha L bageee | 0912112026
’ 0

ASB-41 (R-06-08)

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
08/10/2026

Name of Building Owner/Operator (2)
LEVIN MANAGEMENT

Agencies Notified Type Notification Street Address
PO BOX 326
EPA Initial 7 :
DEP E] Amended City, State, Zip Code
DOL Amendment#___ PLAINFIELD, NJ 07061
E DOH D ig%rgst?;:)(lncludlng Name of Contact Telephone Number
[] bca [ cancelation ROBERT BECKER 908-226-5272

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARAMUS PLACE SHOPPING CENTER

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

Subchapter 8 (Other than K-12)

Street Address ! ‘ e D) ki b
[x] Other (i.e. private & commercial buildings, homes,
164 ROUTE 4 WEST Sic]
City (5) Square Feet # of Floors Bldg. Age
PARAMUS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
08/24/2026

Scheduled Completion Date (11)
09/25/2026

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

||
L

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)

E] 23 sf or 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition Ll Mini-Enclosure
" Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_:ll_tf':;ent
Location of U f\:jognfllly b Description of
Asbestos-Containing Material (ACM) rje' t 0l ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndenlagtceﬁ? (i.e. thermal systems insulation, (Specify Dlx 2 [
In Facility Usio 1"'; Al surfacing, VAT, or SF or LF) 3|8 |3 |&
(13) (12) other miscellaneous) g 8 2|2
= 2le
Yes | No | N/A ®
VACANT STORE TILE AND MASTIC 45,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 100+/- WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 09/25/2026 MORRISVILLE, PA
Completed by Title Signature Date
ALEXANDRA LLAQUE PROJECT COORDINATOR 08/10/2026

ASB-41 (R-06-08)

N@M@ //620444,

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



Print Form J

State of New JerSey »
NOTIFICATION OF ASBESTOS ‘ABATEMENT
(Pursuant to NJAC 8:607and 12:120)

Check 3958 ___

< *'\
RECELV

VE]

A sA

6%5%

Date of Notification (1)

Name of Building Owner/Operator (2)

09/17/2026 Gary Ruth )
Agencies Notified Type Notification Street Address -F 7 4
388 South Livingston Avenue
EPA £ initial : 9
DEP Amended City, State, Zip Code AR
DOL — Amendment #__6 Livingston, NJ 07039 ASRESTOS CONTROL & LICE~=2 2
Emergency (including =
E{] DOH justification) Name of Contact Telephone Number
DCA [] canceliation Gary Ruth (917) 459-2175

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Aquinas Academy

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

Subchapter 8 (Other than K-12)

Street Address

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

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

Livingston, NJ 07039 TBD 1 TBD

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201- 466-0166

Start Date (10)
09/17/2026

Scheduled Completion Date (11)
10/16/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

E] 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
] =2160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?ement
; Normally : o ype
Location of Used Solel s Description of
Asbestos-Containing Material (ACM) I\i:i 1 olely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tn d@lagfeﬁ') (i.e. thermal systems insulation, (Specify § - 2 O
In Facility st 1'?2 a surfacing, VAT, or SF or LF) 3|8 § 2
(13) h2) other misceliansous) g 2 2|2
= 2| a
Yes | No | N/A @
Room to the right of the entrance X pipe insulation 20 LF X
Room to the right of the entrance X pipe insulation 25 LF wrap/cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID . f Wast ,
Century Waste Services ;;;5% No 3?0 S Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/16/2026 Pen Argyl, PA
Completed by Title Signature . o Date
Lubica Perez Owner Lubica Ferer 09/17/2026

ASB-41 (R-06-08)

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



7T Print Form

. State'of New Jersey e
/ NOTIFICATION OF ASBES];QS-ABATEMENT Chect 3939
{Pursuant to NJAG-8:60 and 12:120) S
A ™ ~r 95 :Ji,f’t;
Date of Notification (1) ' | Name of Building Owner/Operator (2)
09/16/2026 "
Agencies Notified Type Notification Street Address — CE‘,(SD:
’ ’ 8 Neal Dr ASBESTOS CONTROL & L1
[ EPa O itia : _
[ ] DEP E] Amended City, State, Zip Code
ix] DOL Amendment # East Brunswick, NJ 08816
X boH B Ersrlgler:'(g:!?;:g)(mcludmg Name of Contact | Telephone Number
[7] oca [C] cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
8 Neal Dr E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816 2,648 2 1970
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)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2026 09/24/2028
Occupancy Status During Abatement (Check Only One) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{ | Other - Describe:
Scope of Work (Check All That Apply)
E:] 23 sforz3If E‘] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If {1 Demoition Mini-Enclosure

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

Is Location Abz;t;gem
Location of U Ndogn;'allly b Description of
Asbestos-Containing Material (ACM) I\lsle' ; Ol ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{ln de.:iagg;f,? (i.e. thermal systems insulation, (Specify Tlxgla o
In Facility usto ;2) E surfacing, VAT, or SF or LF) 3|3 s | &
(13) ( other miscellaneous) g 2|2 |g
= T
Yes | No | N/A @
Kitchen & laundry rcom X Floor tile, mastic & wood subfloor 368 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ID No. f Wi .
Century Waste Services BHS;S; B g e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/24/2026 Pen Argyl, PA
Completed by Title Signature P Date
Lubica Perez Owner Lubica Perer 09/16/2026

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




i |
[ Print Form A

.%V . State 6f New Jersey AT ATTVE E:}
NOTIFIGATION OF QSPESTOS ABATEMENT AT j
(Pursuant to NJAC 8:60 and 12:120) Check'3935
,< —____,_,_M-’ —

Date of Notification (1) Name of Building Owner/Operator (2) a5 e0F
09/16/2026 opy £ e
Agencies Notified Type Notification Street Address
75 Cedar St I
EPA L1 initial , _ CORTROLRLICENSING
DEP ] Amended City, State, Zip Code ASEESTOS
DOL = Amendment # Edison, NJ 08820
Emergency (including
E] DOH justification) Name of Contact Telephone Number
[ bca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
75 Cedar St ] bl
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08820 3,010 2 1964
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)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2026 09/23/2026
Occupancy Status During Abatement (Check Only One) Street Address
1x| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[[] =160 sfor=260If [7] Demoiition Mini-Enclosure

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

Is Location Abs_art:prgent
Location of U I\Lorsmiallly b Description of
Asbestos-Containing Materia! (ACM) r\ﬁae'nteg ey /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' . Iagt‘;ip (i.e. thermal systems insulation, (Specify Dl5(3 |5
In Facility usto 1‘2 : surfacing, VAT, or SF or LF) 3|5 |82
(13) (12) other miscellaneous) 3 IR A I
2175 |3
Yes No N/A @
Guest bedroom X ceiling & attic insulation 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Wi .
Century Waste Services 3;;96; ° g s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/23/2026 Pen Argyl, PA
Completed by Title Signature . % Date
Lubica Perez Owner Lubica Fenez 09/16/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




W\,

1 Print Form

. State of NgwdJerse
/\ NOTIFICATION OF Asse-sé%o BATEMENT Check 3957
{Pursuant to NJAC.8:60 and 12:120)
Date of Notification (1) T-Kame of Building Owner/Operator (2) =
09/17/2026
Agencies Notified Type Notification Street Address ~ep 05 ??’2‘3
63 Canterbury Dr - e
[ ] Epa O] initial _ Y
| DEP Amended City, State, Zip Code
1 i 7 2 1T . .G
. O ém:?;gwi;t(ﬁciuding Sl A coneTas CONTROL & LICER SING
E DOH justification) Name of Contact Telephone Number
[] bca [ canceliation \

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address Other (i ivate & ial buildi homes
er (i.e. private & commercial buildings, homes,

63 Canterbury Dr [x] etc)

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

Scotch Plains, NJ 070786 2,152 2 1968

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

Union (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No.

License No.

02126

Telephone No.
201-466-0166

Start Date (10) Scheduled Completion Date (11)
09/16/2026 09/23/2026

Name of CSHA Monitor

QOccupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

£ =3sfor=3if E’:"] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [T] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;pn;ent
Location of U %Orsmfl:y b Description of
Asbestos-Cantaining Material (ACM) r\::nteg ely ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlodi Iagfif,) (i.e. thermal systems insulation, (Specify ?l = 2 | g
In Facility ( 12 ais surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) ) other miscellaneous) g|B g2
= L l|le
Yes No N/A @
First fl family rm, hallway, closet X Floor tile & mastic 236 Sf x
Laundry room Floor tile & mastic 48 Sf X
Bathroom X Floor tile & mastic 25 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. 3 =
Century Waste Services 323;5—; . 5°f il Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/23/2026 Pen Argyl, PA
Completed by Title Signature e Date
Lubica Perez Owner Lubica Perez 09/17/2026

ASB-41 (R-06-08)

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




[ Print Form

= By a3
o | Statejof New Jersey TR 5T
; ‘ 1, ——NOTIFICATION OF ASBESTOS ABATEMENT Yeﬁ& 39@6/' fw.)
“ha (Purswms’:ﬁand 12:120)
Date of Notification|(1) ' Name of Building Owner/Operator (2) Ca T 9MOR
09/15/2026 ~ED 2D cudd
Agencies Notified Type Notification Street Address

214 Boyle Ave + 0. L ICENSING

1 EpPa ] initial . o
[ | DEP ] Amended City, State, Zip Code ASBESTOS CONIRUE
Ix] DOL 0 Amendment # Totowa, NJ 07512

Emergency (including
E DOH E] justification) Name of Contact Telephone Number
[[] bcA Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
>3
214 Boyle Ave i
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512 1,400 2 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201-466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/24/2026 09/30/2026

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

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sfor23if E} Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [T1 Demoiition L Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_li_t;;?eent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) N?:int 9 enyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ridionh d?:["“s; s (i.e. thermal systems insulation, (Specify Plo|83|5
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 |8 3 %
(13) other miscellaneous) 2 im | 2|2
N N N
Yes | No | N/A ®
Basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. . <
Century Waste Services 326-;’5; ° é)f Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/30/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Ferez 09/15/2026

ASB-41 (R-06-08)

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




r Print Form J

===~ NOTIFICATION OF ASBESTOS ABATEMENT L Chioch 3937
{Pursuant to NJAC 8:60 and 12:120)

; : ;“i e e TN | 1 )
% /\> 2 NE ~=""State of New Jersey BE C i \]d P‘b

- Al
Date of Notification (1) Name of Building Owner/Operator (2) ~EP 290 Uy
09/15/2026 ok
Agencies Notified Type Notification Street Address ) IC'F“:SD;G
" 20 Qliver Dr < cONTROL & LICE
] EPA B initial cepESTOS CON: -
| | DEP E] Amended City, State, Zip Code F=
DOL Amendment # Neptune City, NJ 07753
Emergency (includin
E] DOH O justiﬁgatiox)(l e Name of Contact Telephone Number
[C] bcA [[] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
20 Oliver Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune City, NJ 07753 1,576 2 1949
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/24/2026 09/30/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23sfor231If Ef Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If E] Demolition Mini-Enclosure

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

s Location Abatement
Type
Location of o Ndogn?ellly . Description of
Asbestos-Containing Material (ACM) I\;:i zeﬁan{. ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P ‘“ bk eﬁ? (i.e. thermal systems insulation, (Specify 2l 5|32
In Facility usto 15 Al surfacing, VAT, or SF or LF) 318 |g|5
(13) V) other miscellaneous) 2| |E|¢g
217 |1a2ls
Yes | No | N/A P,
Basement X Floor tile & mastic 325 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. :
Century Waste Services ;Za;lge;m & gf . Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ| 09/30/2026 Pen Argyl, PA
Completed by Title Signature . o Date
Lubica Perez Owner Lubiica Perez 09/15/2026

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



q;,(d@

% 3§51
v  stat ew Jersey ‘\“‘\-‘; 9 Jé‘)’élﬁ
NOTIFICA OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner/Operator (2) ~ '3 ‘ s
09/16/2026
Agencies Notified Type Notification Street Address Ll oLl
611 Stamford Dr S CO\‘_:{RO
EPA ] initial : : —esT
DEP [[1 Amended City, State, Zip Code
DOL Amendment # Neptune City, NJ 07753
E DOH E] Eg}%’g:t?gg)(mcludmg Name of Contact Telephone Number
[ DcA [ canceliation

FACILITY INFORMATION

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

Type of Facility (4)

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

Stest fddress Other (i.e. private & commercial buildings, homes
X .e. A :

611 Stamford Dr sto)

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

Neptune City, NJ 07753 2,588 2 1960

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

Monmouth (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201-466-0166

Start Date (10)
09/25/2026 10/01/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E} 23 sfor 23 If EI Renovation ] Full Containment with Negative Pressure
[ =2160sfor=2260If [7] Demoalition L | Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;!;ent
Location of U i\;ljorsm;allly b Description of
Asbestos-Containing Material (ACM) N?e. ; olely. IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d¢n|agfir) (i.e. thermal systems insulation, (Specify Flo 2] &
In Facility H3i0 1'3 _Ut surfacing, VAT, or SF or LF) 3 (&8 |38
(13) (12) other miscellaneous) g 2 (2|2
= N
Yes | No | N/A @
Laundry room X Laminate floor & mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;}’SI,ID No. gfwasm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/01/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perer 09/16/2026

ASB-41 (R-06-08)

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




L
State of New Jersey
3 q ) / NOTIFICATION OF ASBESTOSABATEMENT _Check 39351y
7 r{Fursuant to NJAG 8;60 and 12:120) ;;\E\,_’, |l N A g
Date of Notification (1) T Name of Buiding-Owner/Operator (2)
09/15/2026 o 0
e
Agencies Notified Type Notification Street Address
720 15th St
EPA O initial ‘ _ e
DEP [] Amended City, State, Zip Code ] e TROL & LICENSING
DOL - Amendment # Union City, NJ 07087 ASRESTOS CON L
Emergency (including
Eﬂ DOH justification) Name of Contact Telephone Number
[ pca [l Canceliation 2

FACILITY INFORMATION

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

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

Street Address
720 15th St

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City, NJ 07087 1,928 2 1913
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)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/16/2026 09/21/2026
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)
E Renovation

E 23 sfor 23 If Full Containment with Negative Pressure
[] =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;enl
Location of U Ndoggi:y b Description of
Asbestos-Containing Material (ACM) l\:e'nt nani:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d“.’ Sttt (i.e. thermal systems insulation, (Specify 251315
In Facility uslo 1";_) ad surfacing, VAT, or SF or LF) 3|8 |58
(13) ( other miscellaneous) g 212 |g
= Lle
Yes | No | NA @
Boiler room X boiler insulation 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. W, ’
Century Waste Services 3;—;35; g 501 aoE Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/21/2026 Pen Argyl, PA
Completed by Title Signature .o Date
Lubica Perez Owner Lubica Ferez 09/15/2026

ASB-41 (R-06-08)

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



I Print Form

l\ State of New Jersey TG D
NOTIFICATION OF ASBESTOS ABATEMENT 3¢ W
A Ghet 3959

(Pursuant‘to NJAC 8: .60"and 12:120)

-
Date of Notification (1) 3 "_J Nameof Buildina Owner/Onerator (2) .
09/17/2026 R,
Agencies Notified Type Notification Street Address - -
374 Taylors Mills Rd e G
EPA X initial y o cENST
DEP ] Amended City, State, Zip Code -« CcON A TROL &7
DOL Amendment # Manalapan Township, NJ 07726 ,ce=510% ™
E includi e
DOH D jur:t(iaﬁrgaet?gg){mcu oLt Name of Contact Telephone Number
[] oca [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
374 Taylors Mills Rd Eﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan Township, NJ 07726 1,986 1 1968
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/28/2026 10/05/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
Ej 23 sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition Mini-Enclosure

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

Is Location Abz_afi;;;ent
Location of ” Ndo[smlallly . Description of
Asbestos-Containing Material (ACM) Mse_ ¢ oY ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED “ at'g de.”lagfeﬁ? (i.e. thermal systems insulation, (Specify ol B -
In Facility i surfacing, VAT, or SF or LF) ERICHE -
(13) (1) other miscellaneous) 2|22 |2
2 S
Yes No N/A ®
Kitchen & Family Room X Floor tile & mastic 456 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul ! :
Century Waste Services Sza%:ge;m No 5°f e o Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/05/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Fevez 09/17/2026

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



l Print Form J

T

. /)\Dz)()\ " State of New Jerséy
\\ NOTIFICATION OF ASBESTOS ABATEMENT T TETD

(Pursuant to NJAC 8:60 and 12:120) RECELY -
Date of Notification (1) Name of Building Owner/Operator (2)
09/21/2026 Groveville United Methodist Church om0 A O00B
Agencies Notified Type Notification Street Address .
EPA E initial 447 Church Street
DEP O Amended City, State, Zip Code I LIC N SINGa
. . cnre TS COMN IRV L
boL £ émendmem #T_. Hamilton Township, NJ 08620 ASBESTOS CU
DOH ju;rlﬁ‘:'cg:;;?ocx)(mc SR Name of Contact Telephone Number
O DCA O Cancellation Dan Cavallaro 609-306-6842
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grow-ville Community Day School O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
449 Church Street IZI (e)tt[I:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hamilton Township : 1,500 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (FTATEUSEQNLY) Day School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/02/2026 10/02/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
EI Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Rerformed Outside of Normal Facility Hours City, State, Zip Code
0 Other—Desprive: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E] 23 sfor 23 If E] Renovation @ Full Containment with Negative Pressure
O 2160 sf or 2260 If 0O Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:gent
Location of U N dorsmeiallly i Description of
Asbestos-Containing Material (ACM) l\:e' " ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?n]agfifv (i.e. thermal systems insulation, (Specify Fl o 3|3
In Facility LISIO 1'32 A surfacing, VAT, or SF or LF) 38 5|8
(13) (14) other miscellaneous) g |2 |c |2
2 pla
Yes | No | N/A ®
Basement Boiler Room X Pipe Insulation 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
N/A N/A 0 N/A
City, State Disposal Date City, State
N/A N/A N/A
Completed by Title ignatu Date
Christina Fay VP of Operations P 09/21/2026
\

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



l Forarie @ wanen

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

‘.;v’""f

S

ij.LJ \..’ J

IVED

\0o0

Date of Notification (1)

3 'Name of Building Owner/Operator (2)

09/22/2026 g5 POPLAR LLC e i e
Agencies Notified Type Notification Street Address LT & &y
%l Epa B initia 12-25 EASTERN DR
| DEP Amended City, State, Zip Code o . . R
x| DOL D Amendmentfﬁ _ FAIRLAWN, NJ 07410 ASBESTOS CONTROL & LICENSING
E‘] DOH D Er;uiaﬁrgae;;g)(mcludmg Name of Contact Telephone Number
[] bca [] cancetation

FACILITY INFORMATION

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

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

85 POPLAR AVE E] Other (i.e. private & commercial buildings, homes,

etc.)

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

JERSEY CITY 300SF 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)

HUDSON (SIATELEE DRLY) GARAGE
Name of Monitorina Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

] MALCO ENVIRONMENTAL LLC

Street Address Street Address

24 LINCOLN AVE W
City, State, Zip Code
CRANFORD, NJ 07016
Telephone No.
7325133487
Name of OSHA Monitor

City, State, Zip Code|

License No.
02113

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/01/2026 10/03/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

D Renovation

D 23 sforz23 If Full Containment with Negative Pressure
[] =2160sfor=2260 i [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;;‘n;ent
Location of N N dog"'?"iy . Description of
Asbestos-Containing Material (ACM) h.:e‘ t oiely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ""t‘” d‘?”'a’s“feﬁ,, (i.e. thermal systems insulation, (Specify 22|38 m
In Facility e 1'% at surfacing, VAT, or SF or LF) 318 |38
(13) i12) other miscellaneous) g|8le}e
= Lo
Yes | No | N/A @
EXTERIOR GARAGE X ROOF 300SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
CENTURY WASTE United States
32797
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 MOF@SVILLE, PA
Completed by Title Signature~~, Date
JENNIFER GOMES PRESIDENT 09/22/2026

ASB-41 (R-06-08)

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




[ 00©

‘ RINEL 0 WU

State of New Jersey..

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60.and12:120)

RECEIVED

2 & f
AN L Y L

[ Date of Notification (1) Name of Building- Owner/Operator (2)
09/22/2026 3633A JFK LLC )
Agencies Notified Type Notification Street Address 4 ZUch
-2 i D
EPA Xl initial 12 - EAS ERN Dit
DEP E Amended City, State, Zip Code o .
DOL Amendment # FAIRLAWN, NJ 07410 ASBESTOS CONTROL & LICENSING
E DOH D Eg}ggaego%(mcludmg Name of Contact Telephone Number
[ bca [0 Cancetiation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

HOUSE 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
3633A JFK BLVD s
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 1000SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) RESIDENTIAL
MMMM&MMEL@J ASCM No. Name of Abatement Contractor (9)

MALCO ENVIRONMENTAL LLC

Street Address

Street Address
24 LINCOLN AVE W

City, State, Zip Code

City, State, Zip Code
CRANFORD, NJ 07016

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7325133487 02113
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
10/04/2026 10/06/2026
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 if D Renovation L Full Containment with Negative Pressure
] >160sfor2260 i Demolition | Mini-Enclosure
= Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;\rt;eprgent
Location of u héogmlal}y b Description of
Asbestos-Containing Material (ACM) Nfeint ﬁ:nie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ato d‘]?al el (i.e. thermal systems insulation, (Specify 2lald|T
In Facility te 12 surfacing, VAT, or SF or LF) 3|&8 (3|2
(13) ( other miscellaneous) g 2 (€| @
= 2|3
Yes | No | N/A *
BEDROOM X FLOOR TILES 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
CENTURY WASTE 39797 United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 MOFﬁISVILLE, PA
Compieted by Title Signature~, Date
JENNIFER GOMES PRESIDENT 09/22/2026

ASB-41 (R-05-08)

&

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




) r Print Form
(ﬂd State of New Jets,é)f';
NOTIFICATION OF ASBESTOS-ABATEMENT
(Pursusnt to NJAC 8:60 and 12:420)
“ T e
Date of Notification (1) N_arr‘i;e of Building” Owner/Operator (2) -
09/22/2026 i nstitute of Music for Children qrp
Agencies Notified Type Notification Street Address
- = 780 Salem Avenue N
<] EPA Initial oy g LICENSING
[x| DEP [[] Amended City, State, Zip Code ASRESTOS COUNIRY=
x| DOL Amendment # Elizabeth, NJ 07208
Emert includi
¥ poH El jus;ntﬁ_lé;:‘?gg)(mc uding Name of Contact Telephone Number
] bca ] cancellation Ross Richards (201) 410-1314
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Institute of Music for Children [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
780 Salem Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 12,660 SF 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY} Sanctuary (Non-Subchapter 8)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services LLC 00120 United Safety LLC
Street Address Street Address
280 Huyler Street 101 Alexander Ave Unit 4
City, State, Zip Code City, State, Zip Code
S. Hackensack, NJ Pompton Plains, NJ 07444
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
Rey Montes de Oca 201-489-8700x140 | 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/26 11/30/26 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facilty Closed/Vacated During Entire Period of Abatement 101 Alexander Ave Unit 4
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: 7:00am - 4:30pm Pompton Plains, NJ 07444
Scope of Work (Check All That Apply)
E} 23 sfor23If E] Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor22601f [] Demoiition ! Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_t;g;ent
Location of u Ndorsm.;allly b Description of
Asbestos-Containing Material (ACM) l‘je‘nt Olely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at' d‘?”lagtcf;f,, (i.e. thermal systems insulation, (Specify 215|358
In Facility HBI0 1'5"2 Al surfacing, VAT, or SF or LF) 3|8|g |2
(13) A1) other miscellaneous) ‘n% g < z
o —- @
Yes | No | N/A @
Sanctuary Hall X Plaster Debris Clean up 3,300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Century Waste Services 32797 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Penn Argyl, PA
Completed by Title Signature \%\\ Date
Vv \ Project Mana ™ 9/22/26
anco Petko ject ger \@\3\\ VQ\

ASB-41 (R-06-08)

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



o A
State of New _Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|

Date of Notification (1)
09/23/2026

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

Agencies Notified Type Notification Street Address . s CONTROL 2 LICEX SING
B EPA B initial 190 Muhammad Ali Avenue ASBESTOS Cunt

[x| DEP O Amended City, State, Zip Code

[x] DOL Amendment #___ Newark, NJ 07108

El DOH E ir;\t?ggaet?:g){lncludmg Name of Contact Telephone Number

O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

FACILITY INFORMATION

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

Hawthorne Avenue School & school (K-12)
Street Address ] Subchgpter 8 (Other than K-1?) o

428 Hawthorne Avenue O ;)t?;;r (i.e. private & commercial buildings, homes,
City (5) Square F'feet # of Floors Bldg. Age
Newark 100,000 4 100
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

TTI Environmental, Inc.

Shade Environmental, LLC

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

Street Address
1253 N. Church Street
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/25/2026 09/29/2026 EMSL Analytical, Inc.

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

Cinnaminson, NJ 08077
@ Full Containment with Negative Pressure
Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

Bl =3sfor=3if
O 2160 sfor 2260 If

@ Renovation
O Demolition

Is Location Ab?rteprr;ent
Location of U Ndo‘rsmlallly b Description of 2
Asbestos-Caontaining Material (ACM) l\::'nteo £y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Imenance (i.e. thermal systems insulation, (Specify o 213
ili Custodial Staff? : o (D] 8|3
In Facility (12) surfacing, VAT, or SF or LF) 3|18 |v|&
(13) other miscellaneous) 2o | 2|2
C A R
Yes | No N/A L
Room 305 X Ceiling Plaster 1 SF X
Room 205 X Ceiling Plaster 1 SF X
Main Office Bathroom X Ceiling Plaster 1SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/29/2026 Morgantown, PA
Completed by Title ignat Date
Samantha Brown Operations Manager 09/23/2026
) E

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



| Print Form

| \/\6 State of New Jgréey 4
\ ) NOTIFICATION OF ASBESTOS ABATEMENT TR T\
(Pursuant to NJAC 8:60.and 12:120) peChiVLY
Date of Notification (1) Name of Building Owner/Operator (2)
09/23/2026 Union County Board of Commissioners - o (/%
Agencies Notified Type Notification Street Address
ini i ildi Elizabethtown Plaz
EPA B inital Administration Building, 6th Floor, 10 bethtown Plaza s
DEP O Amended City, State, Zip Code RDLE U;Ci:-“‘-’l- =
DOL Amendment#_______ | Elizabeth, NJ 07207 ASRESTOS CONTRYX
E DOH 2 JEZ\t%rgaet?gg)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation Ronald Zuber 908-596-1707
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union County Courthouse O Schaool (K-12)
Street Address O Subchapter 8 (Other than K-12)
2 Broad Street (9)121.? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 50,000 15 118
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 869 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Levittown, PA 19058 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/2026 10/12/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B diek—~Deron: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
Bl =3sfor23if Renovation Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;z:;ent
Location of U Ndogﬂlailly b Description of
Asbestos-Containing Material (ACM) Je. ¢ ale ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘?”laé‘tcifo (i.e. thermal systems insulation, (Specify 2|18 15%
In Facility St ;‘; Al surfacing, VAT, or SF or LF) 3|8 |9 |2
(13) (2) other miscellaneous) g - 2
= 2la
Yes | No | NA o
13th-14th Floors X Pipe Insulation 8LF X
4th Floor Mechanical Room X Plaster Debris Cleanup (O&M) 125 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 10/12/2026 Morgantown, PA
Completed by Title Signatu Date
Samantha Brown Operations Manager / 09/23/2026
NJ [

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



[ Print Form

_ State of New Jersey
NOTIFICATION OF A__SBESTOS ABATEMENT
“(Pursuant to-NJAC 8:60 and 12:120)

\\”53\/\

Date of Notification (1)

09/24/2026

Name of Buildina Owner/Operator (2) A

Agencies Notified Type Notification Street Address - 11C T
R epa E inital 442 Tavistock Boulevard et L -

DEP O Amended City, State, Zip Code i qRET T

[x] DOL Amendment #____ Haddonfield, NJ 08033

Xl poH O Ersni?f_lrgaet?:g)(mcludmg Name of Contact Telephone Number

O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Street Address a Subchgpter 8 (Other than K-1_2) o
139 Fern Avenue E (e)t?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Collingswood 2,266 2 118
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STAIEUSEORLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

License No.
00842

Telephone No.
856-755-0099

Start Date (10)
10/08/2026

Scheduled Completion Date (11)
10/12/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Bl 23sfor23if
O 2160 sfor 2260 If

E} Renovation
O Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

[]
]

0O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;;gent
Location of Us :dongiﬂly b Description of
Asbestos-Containing Material (ACM) Maintnn:n);e jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED st ‘dT | Staff? (i.e. thermal systems insulation, (Specify %’ < a o
In Facility H510) ;Z Al surfacing, VAT, or SF or LF) 3|8 |5 |%
(13) L2 other miscellaneous) g g |2 |2
= 2@
Yes | No | N/A °
Basement X Pipe Insulation 27 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 10/12/2026 Morgantown, PA
Completed by Title ignatu Date
Samantha Brown Operations Manager WA 09/24/2026

ASB-41 (R-06-08)

=

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




ooV SEEs |
\O’\CL e fre @l Eie

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-and 12:126)

Date of Notification (1)

Name of Building Owner/Operator (2)

9/24/26 Atlantic County Civil Courts a0 °f

Agencies Natified Type Notification Street Address 1A ' B

Bk [ it 1201 Bacharach Blvd. _
] DEP [l Amended City, State, Zip Code o g LICERA
DOL —  Amendment#___ Atlantic City NJ 08401 \QRESTOS CONTT

DOH i?t;g:t?:x)(mcludmg Name of Contact ' Telephone Number

1 obca [ cancellation Chris Palermo 609-402-1741

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic Gounty Civil Courts Room 226 E

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

Street Address
1201 Bacharach Blvd.

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000 + 2+ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Coastal Environmental Comp LLC Pernaco Inc.

Street Address Street Address

PO Box 167 PO Box 329

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

Hammonton NJ 08037 West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-931 2 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/26 9/28/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
] Other — Describe: Night Shift and weekend After 3:30 on Friday

City, State, Zip Code

Scope of Work (Check All That Apply)

E >3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&j‘_t;;re\em
Location of U eN dorsmo?llgy b Description of
Asbestos-Containing Material (ACM) hi int ey e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ato d'?nfgf oy (i.e. thermal systems insulation, (Specify 2lxolg o
In Facility us 1182 Al surfacing, VAT, or SF or LF) 2|18 |3 2
(13) (= other miscellaneous) g 2le 2
— — (4]
Yes | No | NA P
2nd FI Rm 226E X Floor Tile & Mastic 300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste : .
Pernaco Inc 51787 5 Atlantic County Landfill
City, State Disposal Date City, State
Berlin NJ 9/28/26 . Egg Harbor City NJ
Completed by Title Sigpafure Date
Anthony T Perna President / /( | 9/24/26

ASB-41 (R-06-08)

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



-/‘ Q State of New Jersey
6\. NOTIFICATION OF ASBESTOS ABATEMENT o1\ ),L’
(Pursuant to NJAC 8:60'and 5:16) oY {,, /7 (?
Date of Notification (1) _._Name of Bundmg OwnerIOpefator (2)
9 /21 1 26 - Howmet~ -5 2% NG
Agencies Notified Type Notification Street Address st
X EPA X Initial 9 Roy Street L& LICENS
X DOLWD [ Amended City, State, Zip Code 0% corERit
DOH Amendment #______ ]
[0 bcA [] Emergency (including Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ruchinkumar Khant 973-300-4000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Howmet [ School (K-12)
Street Address % g?r?:r a.petfrpari\sgtteh Z%tcihign}fnjlezr)cial buildings,
9 Roy Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 10,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris industrial
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
EA Consutling Plymouth Environmental Co., Inc
Street Address Street Address
1720 Glasboro Road 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Williamstown, NJ 08094 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Costa 856-803-0839 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 6/ [ 26 10 [/ _12 [ _26 Plymouth Environmental Co., Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave
<] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3 sfor=31Hf Xl 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 o] =3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|12 1313
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o s
(13) (12) other miscellaneous) % i
Yes | No | N/A
15t Floor O X® (O |labtop 20SF XKiOoggd
O (0 (g ogjo|g
O (o 0d Ooo|go|g
O (O |0d e O B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬁ“;‘;';g No. ng‘; G.R.O.W.S North Landfill/Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 10/12/2026 Morrisville, PA
Completed By (Print or Type) Title Slgnature < Date
James M. Kelly Vice President / /%; /wg]é

ASB-41
JAN 13

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




ik

il

State of New Jersey
NOTIFICATION'OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:E‘E’(’)and 12:120)

2 ECEIVE D

e

Date of Notification (1) . ' Name of Building Owner/Operator (2)
9/14/2026 ;
Agencies Notified Type Notification Street Address ot 2 0
. 312 Van Buren Ave,
EPA X initial : :
DEP D Amended City, State, Zip Code , r(j':\:ST-\("
DoL O Amendment # , Teaneck, NJ 07666, USA \cyEgT0S CONTROL ¢ B
Emergency (including A
X poH justification) Name of Contact Telephone Number
] ocA [ canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address ) > : ol
312 Van Buren Ave E] g)ttgs)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Teaneck

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

Bergen (STATE USE ONLY)

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

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201/899/9008 01336

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

9/28/2026 10/28/2026 Empire Environmental LLC

Occupancy Status During Abatement (Check Only One) Street Address

150 River Rd, F4

City, State, Zip Code

:

Montville NJ

Scope of Work (Check All That Apply)

[l
£

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 Aba_:_t;;‘gent
Location of Us?dorsn;?enly " Description of
Asbestos-Containing Material (ACM) Maintenany }r Asbestos Containing Material (ACM) Amount m
TO BE ABATED st Stcaeff? (i.e. thermal systems insulation, (Specify Do i
In Facility 12 surfacing, VAT, or SF or LF) 3|8 (s |5
(13) ( other miscellaneous) 2|2 g |e
= LDl e
Yes | No | N/A o
Basement Vinyl asbestos tile 280 SF X
1st Floor X Plaster ACM 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste ; ;
MKD Property Maintenance LLC 003791 N/A Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner (%ﬁ 9/14/2026

ASB-41 (R-06-08)

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




: Y State of New Jersey e P
‘\'\\_,\Lﬁ:bc\ NOTIFICATION OF ASBESTOS ABATEMENT PECELY ED
(Pursuant to NJAG. 8:60-7.and 12:120-7) AN

Name of Building Owner/Operator (2)

Date of Notification (1) HACKENSACK MERIDIAN HEALTH . EE

Stréé;t Address

9 ! 25 12026
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notiﬁcati_on . City, State, Zip Code \enESTOS CONTROL 2 LICENSINU
DEP X |Amended Notificatic #8 HACKENSACK, NEW JERSEX 07601
X |bOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1901
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
JERSEY SHORE UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 89
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE MONMOUTH (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 64 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 1 /2026 12/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: THURSDAY, FRIDAY, SATURDAY 7AM-3:30 PM City, State, Zip Code

WAPPINGER FALLS, NY 12580

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation X Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (o |[m |m
> . ; m zZ |2
Material (ACM) solely by (ie. Thermal systems (Specify = g c}‘: Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 b g 8
in Facility (13) Staff (12) or other miscellaneous) Z c |c
Yes [No |N/A m |@
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
1ST FLOOR PATIENT EXPERIENCE AREA X |VAT & MASTIC COMPLETE 1,500 SF X
ADDITION TO SCOPE:
1ST FLOOR MEN'S AND WOMENS
BATHROOM X |FLOOR MASTIC COMPLETE 205 SF X
2ND FLOOR IR AREA X |WATERPROOFING TAR 50 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, §Jtate/_,f. o
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 PLAINFIELD TOWNSHIP, PA
Completed by (Print or Type) [Title Signature N : |Date _ e
e o / 1Ly 24

5 P ,/.-“ 7
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