- 2 =

- . State ot NewJérseQ
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAS};@,andMH 20)

.
—

Date of Notification (1) Name of Building Owner/Operator (2) TG
05/21/2026 MAY 28
Agencies Notified Type Notification Street Address
112 W Newell .
EPA £ initial R AR _ il IR ENSTNG
DEP [] Amended City, State, Zip Code RCEEE () Gadaed tee g =
DOL Amendment # Rutherford, NJ 07070
_ [®] Emergency (including
DOH justification) Name of Contact Telephone Number
[] oca ] canceliation e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i . .
Residential [ school (K-12)
Street Address [] Subchapter 8 (Other than K-1 2)
112 W Newell Ave [x] Other(ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford, NJ 07070 2,962 2 1875
County (6) County Caode (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)
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
05/22/2026 : 05/28/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E =3 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [] Demolition Mini-Enclosure
‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
P Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte an%.e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "“t d."l i (i.e. thermal systems insulation, (Specify 0|3 é”
In Facility uslo ;"’é L surfacing, VAT, or SF or LF) 318 § o
(13) . 43 other miscellaneous) g e |E 2
— =3 @
Yes | No | N/A e
Kitchen X plaster walls 520 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. Wi .
Century Waste Services 3'423?'5-}'0 ° 5°f e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/28/2026 Pen Argyl, PA
Completed by Title Signature " Date
Lubica Perez Owner Lubica Ferez 05/21/2026

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



AN

State of-New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
el b M.,-"‘“

L VPrint Form

U35v725
Chech 3719

Date of Notification (1)
05/21/2026

‘Name of Baildina Owner/Operator 2)

Agencies Notified Type Notification Street Address
2 Park Dr N
EPA C1 initial i PENETNE
DEP ] Amended City, State, Zip Code
DOL Amendment # West Orange, NJ 07052
[X] Emergency (including
El opoH justification) Name of Contact Telephone Number
] oca [Tl canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[]  school (k-12)
Street Address Subchapter 8 (Other than K-12)
2 Park Dr N E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 2,081 1 1930

County (6) Ceunty 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.

Telephone No.
201- 466-0166

License No.

02126

Start Date (10)
05/23/2026

Scheduled Completion Date (11)
05/29/2026

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)

.
£3]

23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'_art:prgent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) rj:.m f‘ :nf: ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ d‘? ke 8 (i.e. thermal systems insulation, (Specify 53|58
In Facility usto 12 ’ surfacing, VAT, or SF or LF) 38|58
(18) 12) other miscellaneous) 2|2 |E|2
: 217 (2fe
Yes No N/A 5]
Basement floor tile 800 SF
Basement X pipe insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] ID No. ;
Century Waste Services ;;}"g} g f Bwasm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/29/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Perez 05/21/2026

ASB-41 (R-06-08)

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




ol
/L)/l C/ State of New Jersey 5y e T2 Y
NOTIFICATION ©OF ASBESTOS ABATEMENT AN ks
(Pursuant to NJAC 8:60 and 12:120) Checte 3707
Date of Notification (1) Name _Qf‘_@‘ujiding«OwnerlOperator 2) HAY O o
05/19/2026 5 ARl 2N
Agencies Notified Type Notification Street Address
424 Reservoir Dr el
EPA B initial comuorne ool & LICEWSE
DEP ] Amended City, State, Zip Code
DOL o Amendment # Boonton, NJ 07005
Emergency (includin
X ooH justiﬁgatiog)( . Name of Contact Telephone Number
[ oca [ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
424 Reservoir Dr E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton, NJ 07005 1,510 2 1924
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring|Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address

75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2026 06/15/2026
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:

Scope of Work (Check All That Apply)

E =3 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[] 2160 sfor 260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:rt:pn;ent
Location of i :dog“f"1y b Descripticn of
Asbestos-Containing Material (ACM) h:a' te?'l eny e.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED k. {'” 4 f‘sg 5 (i.e. thermal systems insulation, (Specify Dl 5|3 o
In Facility L 1""’2 ‘ surfacing, VAT, or SF or LF) S|&8|s|g
(13) (1) other miscellaneous) S l2|c|E
2 =
Yes | No | N/A @®
Basement X pipe insulation 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul . .
Century Waste Services P e S Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/15/2026 Pen Argyl, PA
Completed by Title Signature X Date
Lubica Perez Owner Lubica FPerez 05/19/2026

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




| Print Form ‘I

i S ‘
J State of New'Jersey SRS TR VA
NOTIFICATION OF ASBESTOS ABATEMENT Chech ]
(Pursuant to NJAC 8:60 and 12:120) 3708
Date of Notification (1) Name of Building Owner/Operator (2) | = I 11
05/19/2026 )
Agencies Notified Type Notification Street Address
- 100 Milton St

EPA Initial .

DEP [] Amended City, State, Zip Code

DOL Amendment # Howell Township, NJ 07731

[ Emergency (including q o

DOH justification) ame of Contact Telephone Number
[] DCA [ canceliation

FACILITY INFORMATION

City, State, Zip Code

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
denti
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Milton St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell Township, NJ 07731 1,050 1 1957
County (8) County Codz (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

Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2026 06/08/2026
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)
El 23sforz31if E Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [] Demolition | Mini-Enclosure
| Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaii Type
Location of Used St Iy " Description of
Asbestos-Containing Material (ACM) l\;e'nten:nsé ely Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED 8 at' il Sl (i.e. thermal systems insulation, (Specify 2|l5(3 |5
In Facility usto 1‘32 ! surfacing, VAT, or SF or LF) 3182 |g
(13) (t2) other miscellaneous) e lal|E |2
2 I
Yes | No | N/A ®
Basement X floor tile 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I 2 Wi .
Century Waste Services ;;;S%ID No gf e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/08/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Perer 05/19/2026

ASB-41 (R-06-08)

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




o

State of New Jersey™

NOTIFICATION—OP‘ASBESTOS ABATEMENT

‘(Pursuant to NJAC 8:60 and 12: 120)

%é) 3(6¢( ( L Print Form

Date of Notification (1) Name of Building Owner/Operator (2) 90
05/19/2026 - W
Agencies Notified Type Notification Street Address
100 Milt t
EPA E1 initiat 0 one A TTROL & LICENSING
DEP [x] Amended City, State, Zip Code
DOL = Amendment # 1 Howell Township, NJ 07731
Emergency (includin
E DOH justiﬁgatiog)( 9 Name of Contact Telephone Number
] bca 1 canceliation : . :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
£ school (k-12)
Street Address Subchapter 8 (Other than K-12)
100 Milton St E] Other (i.e. private & commercial buildings, homes,
eic)
City (5) Square Feet # of Floors Bldg. Age
Howell Township, NJ 07731 1,050 1 1957
County (6) County Code (7) Currerit Use (Prior if being demoiished)
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
05/28/2026 06/04/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Macated 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)

] =3sfor=3if
3]

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{:\rtyepn;ent
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) Lﬁ:.m ﬂ:ny IY Asbestos Containing Material (ACM) Amount -
TO BE ABATED & t' df.’ ] sfefr? (i.e. thermal systems insulation, (Specify 2513 |Q
In Facility Hste 1'2 ar surfacing, VAT, or SF or LF) 3|88 (8
(13) (12) other miscellaneous) 2|2 |g |2
AN A N
Yes | No | N/A 8
Basement X floor tile 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ID No. .
Century Waste Services :;'23-}'3% © e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/04/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Ferer 05/19/2026

ASB-41 (R-06-08)

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




=

7 <
YWY o | l\f'\ 6%65 \ i
: in 8 Print Form
' U e 432 W ’?) L2 —_ r ,J
"/ State of New Jerse nTrETVE]
NQTIF!QATIONQE.ASBES’f S ABATEMENT Check 3706 573 8
““(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) WAY Do
05/18/2026 il D
Agencies Notified Type Notification Street Address
EPA 1 initial 68 Clover Hill Rd yonooran AONTROL & LITENSING
DEP [[] Amended City, State, Zip Code )
DOL Amendment # Colts Neck, NJ 07722
[X] Emergency (including
[l DpoH justification) Name of Contact Telephone Number
[] obca [ cancefiation )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
68 Clover Hill Rd Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) _ Square Feet # of Floors Bldg. Age
Colts Neck, NJ 07722 2,538 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. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/19/2026 05/26/2026
Street Address

Occupancy Status During Abatement (Check Only One)
a 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 sfor23If E Renovation Full Containment with Negative Pressure
[X] =2160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab‘}‘e”;e“‘
; Normally - YP!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge.meo e yej,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat' d.;‘]agf s (i.e. thermal systems insulation, (Specify 2| 5(3|5
In Facility 0 ;2 at surfacing, VAT, or SF or LF) 38|28
(13) 02 other miscellaneous) e le|c|g
2 S I
Yes | No | N/A o
Basement rec room,bedroom,closet X Floor tile & mastic 731 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f Wi 3 '
Century Waste Services 323;'5-} 0 5 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/26/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Pererz 05/18/2026

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

e




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

L(%B%Q? | printForm |

Sfate of New Jersey

v

ook

378 VED

Date of Nofification (1)
05/15/2026

Name of Building Owner/Operator (2)

N

Agencies Notified Type Notification Street Address
- 14 i
bk . 08 Lamberts Mill Rd
DEP [] Amended City, State, Zip Code 5 g TICENGTN
DOL - fémendment # Scotch Plains, NJ 07076 il
mergency (including
Xl DoH justification) Name of Contact | Telephone Number
] opca [] cancelation : " Dry
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1408 Lamberts Mill Rd Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) ' _ Square Feet # of Floors Bldg. Age
Scotch Plains, NJ 07076 2,414 1 1959
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.
02126

Telephone No.
201- 466-0166

Start Date (10)
05/26/2026 06/02/2026

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 Alt That Apply)

D 23sfor23If El Renovation

Full Containment with Negative Pressure

[X] =2160sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t:pn;ent
Location of U b:jorsmiall]y b Description of
Asbestos-Containing Material (ACM) l\ie'nie?\: Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at' iy é‘t"eﬁ,, (i.e. thermal systems insulation, (Specify 2loal23|T
In Facility us 1";) an surfacing, VAT, or SF or LF) 3 (85 |8
(13) ( other miscellaneous) % ) g Z
= —_ @
Yes No N/A @
Basement Game room X floor tile 653 SF |
Laundry room X floor tile 178 SF
Hall X floor tile 57 SF X
Game room closet X floor tile 7 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ler ID No. f W. .
Century Waste Services ;23;’5; 2 5 e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/02/2026 Pen Argyl, PA
Completed by Title Signature S Date
Lubica Perez Owner Lubica Perez 05/15/2026

ASB-41 (R-06-08)

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




)

\J&j ({) jk"(olf{ ﬁint Form J

Chiech 3705

710>
. State of Ne\.;«f Jél_'sey :
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to Nig(.?_s:ﬁc.and 12:120)

\V

Name of Building Owner/Operator (2)

Date of Notification (1)
05/16/2026

Agencies Notified Type Notification Street Address
558 Downer St e e o S T
EPA B initial 8 \STESTOS CONTRON
DEP [_‘j Amended City, State, Zip Code
DOL O Amendment # Westfield, NJ 07090
Emergency (includin:
DOH ,-usﬁﬁgaqm‘,’) g Name of Contact Telephone Number
[] DcA [0 canceliation ] akh i
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
558 Downer St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Westfield, NJ 07090 2,337 2 1920
County (£} County Code (7) Current Use (Prior if being demolisned)
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
05/28/2026 06/03/2026
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

Ej >3 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =160sfor=z260f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:prr;em
Location of Vi Ndogw'aelily b Description of
Asbestos-Containing Material (ACM) vl\:eint O‘an‘{:ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at od?nl Staff? (i.e. thermal systems insulation, (Specify § o § o
In Facility us 12) alls surfacing, VAT, or SF or LF) 3|82 |8
(13) ( other miscellaneous) 2l 2|2 |8
g2 D | e
Yes | No | N/A 2
Exterior X siding 2,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3"'23%"985,"3 No. gf Wiasle Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/03/2026 Pen Argyl, PA
Completed by Title Signature s T Date
Lubica Perez Owner Lubica Pener 05/16/2026 |

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




?‘\\ )\ e T Y
\ '_“_,:?_' 2 Y '.'.!/_;
> . .~ State-of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Nams of Bullding OwnariOperator (2)

05/15/2026

Agencies Notified Type Notification Street Address I 4

1621 Holly BNVE- ©

1 EPA 7 initial 1624 HallyBNd

| DEP ] Amended City, State, Zip Code

DOL Amendment # Manasquan, NJ 08736

[X] Emergency (including
B ooH justification) Name of Contact A Telephone Number
[ ocAa [] Canceliation TToteemten
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
= a [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1621 Holly Bivd E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan, NJ 08736 2,611 1 1950
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
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)
05/20/2026 05/23/2026

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

Street Address

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

Other — Describe:

Scope of Work (Check All That Apply)

3sforz3If EI Renovation Full Containment with Negative Pressure

& =
[] =160 sfor =260 If

[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba_}t;prre}ent
Location of U N;gn;al%ly . Description of
Asbestos-Containing Material (ACM) I\ie‘nteo € );efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at' d.“laé‘t s (i.e. thermal systems insulation, (Specify D 0|3 L
In| Facility HEo f? ar surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) g la|c|g
2 9| @
Yes | No | N/A ®
Basement utility room X floor tile & mastic 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f .
Century Waste Services 3;-;3‘55{. He 5° Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/23/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Tererz 05/15/2026

ASB-41 (R-08-08)

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




P = il 1 P
’, A = ey 1

> epmbedh —

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Ay o 908

Date of Notificatiop41) T Name of Busding Owner/Operator (2)

Agem::ies Notified Type Notificaton .* Street Acldres

e L8 ouNe Ve ¢

Az =, L

il AVALOW WY oezoz

DOH justification) Name of Contact
DCA Oc flation ct . TelephoneNunber

FACILITY INFORMATION

Name of Faclity Where Abatement 1s Takl.ng Place (3) Type of Fachity (4)
CS tVEWCE [ School (K-12)

Subchapter 8 (Other than K-12)

Street Address . ' ot '
33(0 <\ __ ST f.iml_))ﬂvm&mmm buildings,
Square Feet # of Floors Bidg. Age

City (5) : :
BWICAN T 1500 2 D +

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

ATURNTLC o i b | USEoMn . AU

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

®) C NJA KlEMCO  TWC

Street Address ' Steet Address T
e S, SPrpcc AVE

Chy, Sate, Zip Code

i AP (€ S HA0C N 1 o80T 2
PfojectManagerforMorﬂoﬁngan Telephone No. : ?S'L 77q —Ol{?L { No71

Start Date (10) Sc:hedded (;o'meﬁon Date (11) Name of OSHA Monitor
AA

3-26

Occupancy Status During Abatement (Check only one') Street Address

MFadity Closed/Vacated During Entire Pesiod of Abatement

[] Abatement Performed Outside of Normal Faciity Hours Chy. State, Zip Code
[ Other - Describe:

Scope of Work (Check all that 2ppty) : [ Fut Containment with Negative P
3 e Pressure

[Jz3sfor >3 Renovation Mini-Enclosure
160 sf or 2260 Hf %Denﬂm Glovebag Procedure
W Non-Exempted (*) and Non-Fnabie Procedure

Is Location

Abatement
Type

Normaly
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount
T Custodial (i.e.. thermal systems insulation, (Specify
IN Fadiy Staff? : surfacing, VAT, or SF or LF)
(13) (12) other msceuaneous) &

g
E

|eAoway
gjejnsdeduly

Yes | No | N/A

emsopul

<

X|_I@ANSITE _ |1000 SE

e —————

—

e

e
NIDEP Waste Cubic Yards Name of Registered Landfl

Name of Registered Waste Hauler it e
pemco LWC \'10‘0\1 & UlA

City, State Disposal Date

WMpole SHae AL T KOS T \"(_t’nAsAmeLL ANY

T, (L | PHES T Fs-\ez

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




NOTIFICATION OF ASB

"
@{f%\

.~ uf o
€77 /- State of Ne%l j’ersey
ICATIC 0S-ABATEMENT
(Purstant to NJAC 8:60 and 12:120)

[ Print Form

Date of Notification (1)
5/20/26

Name of Building Owner/Operator (2)

AN ,’} r /ELE b
4l
Agencies Notified Type Notification Street Address
EPA Initial 30 North Broad St,
|| DEP [J Amended City, State, Zip Code S e B B e
DOL Amendment #___ Woodbury, NJ, 08096 5 CONTROL & LIC
L__] Emergency (including
DOH justification) Name of Contact [ Telephons Narber
[] DCA [0 canceliation ‘
L —

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)
30 North Broad St, gtch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbury, NJ, 08096 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE CNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/26 6/2/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

City, State, Zip Code

||
L]

Scaope of Work (Check All That Apply)

23 sfor 23 If Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%eprgent
Location of U Ndogn?lliy b Description of
Asbestos-Containing Material (ACM) Hiesinl Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a{m d&?niagt(::aff’? (i.e. thermal systems insulation, (Specify D4 § a
In Facility 7~ S surfacing, VAT, or SF or LF) 3|18 |3|8
(13) g% other miscellaneous) g D £ 2
= Q| a
Yes | No | N/A ®
Basement X duct work 30 LF X
Basement X transite 4 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 6/5/26 Morrisville PA 19067
Completed by Title Signatyre-. Date
Anthony T Perna President Vi 5/20/26
T, =

ASB-41 (R-06-08)

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




r Print Form J

) o m S
. YA RE Y
__"State of New-Jersey-~ T T T T
NOTIFICATION OF ASBESTOS ABATEMENT 1 i
(Pursuant to NJAC 8:60.and-12:120)
Date of Notification (1) Name of Building Owner/Operator (2) = para —
5/21/26 Y 2R 2008

Street Address
8100 Route 13

Agencies Notified Type Notification

EPA Initial

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

DOoL Amendment#___ Levittown Parkinson 19057
DOH O ir;%g:t?:z)(mdumng Name of Contact | Telephone Number
] DcA [0 cancellation l

FACILITY INFORMATION

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

Vacant House [ School (K-12)

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

1285 Route 38 ]Z g)ttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hainesport NJ 08036 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATEUSE.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
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

6/2/26 6/8/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe:

Scope of Work (Check All That Apply)
[0 =3sforz3if

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If BX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ;‘?;ge“‘
Location of Usg'é’g‘;?euly b Description of
Asbestos-Containing Material (ACM) s inken ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ t‘ od‘? fsfeﬁ,, (i.e. thermal systems insulation, (Specify E I m
In Facility Mg g it surfacing, VAT, or SF or LF) 3|8|s |8
(13) ci) other miscellaneous) g |2|c |8
S Dle
Yes | No | NA ®
Kitchen X Floor Tile & Mastic 150 SF X
Basement X Floor Tile & Mastic 720 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P | Hauler 1D No. of Waste Eairl Hill
ernaco inc 01787 3 airless Hills
City, State Disposal Date City, State
Berlin NJ 6/5/26 Morrisville PA 19067
Completed by Title Signats Date
Anthony T Pema President 5/21/26 J
e

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




%1% ¥

State of New Jersey

_ Print Form |

\ -
\\)\J ¥ NOTIFICATION OF ASBESTOS ABATEMENT RECEIVED
\ { N (Pursuant to NJAC 8:60 and 12:120) c i
N
Date of Notification (1) Name of Building Owner/Operator (2)
05/23/2026 Hamilton Township School District MAY 2.9
Agencies Notified Type Notification Street Address

90 Park Avenue

EPA O Initial
x| DEP [X] Amended
DOL Amendment #
O Emergency (including
E[ DOH justification)
O DCA O Cancellation

City, State, Zip Code

Hamilton, NJ 08690

Name of Contact

Scott Rocco
FACILITY INFORMATION

Telephone Number

609-631-4100

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Steinert High School %] school (K-12)
Street Address O Subchapter 8 (Other than K-12)
2900 Klockner Road O Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton Square 50,000 2 75
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) School

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
Project Manager for Monitoring Firm
Nora Pearse

Start Date (10)
05/23/2026 05/26/2026

Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Telephone No.
609-298-4070
Scheduled Completion Date (11)

City, State, Zip Code
Maple Shade, NJ 08052
- | License No.

00842

Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code

Scope of Work (Check All That Apply)

E >3 sfor23 If
O =160 sf or 2260 If

E Renovation
O Demolition

Is Location
Normally
Used Solely by
Maintenance/
Custodial Staff?

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

Old Pump Room

Cinnaminson, NJ 08077

Full Containment with Negative Pressure
é Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Name of Registered Waste Hauler
Shade Environmental, LLC
City, State

Maple Shade, NJ

Completed by
LChristina Fay

Title

ASB-41 (R-08-08)

NJDEP Waste
Hauler 1D No.

32426

VP of Operations

Abatement
Type
Description of
Asbestos Containing Material (ACM) Amount m
(i.e. thermal systems insulation, (Specify 2| 3 219
surfacing, VAT, or SF or LF) S|18|s |3
other miscellaneous) e e |c|&
B 5|3
@
Pipe Fittings 5LF
I — I

Name of Registered Landfill

Cubic Yards
of Waste
i

Fairless Landfill

Disposal Date City, State
05/27/2026 Morrisville, PA
3 Date
05/23/2026

D]

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




= ) \,K’))(OUCQ (/( ] r Print Form _I

16%\' — State of New Jersey
\ PE NOTIFICATION OF ASBESIOS-ABATEMENT oo ERTVED
' (Pursuantto"NJAC 8:60 and 12:120) AL Y s
Date of Notification (1) Name of Building Owner/Operator (2)
5/21/26 Lumberton Property Holdings LLC wAY o 2028
Agencies Notified Type Notification Street Address e
EPA Initial 568 Englishtown Road
| | DEP [] Amended City, State, Zip Code e COCTROL & TITED IENE,
DoL Amendment # Monroe NJ 08831 o
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
[] DbcA [ cancellation g R
FACILITY INFORMATION — 1]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant House Back Side of Property [] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1807 Route 38 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hainesport NJ 08036 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USEQONLY) 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 Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/26 6/5/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf on 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::lz_t;;ent
Location of USQ‘ doggla;'ly b Description of
Asbestos-Containing Material (ACM) Mainte yc.ely Asbestos Containing Material {ACM) Amount m
TO BE ABATED & at‘ d.“|"’gtaﬁ? (i.e. thermal systems insulation, (Specify 2|53 o
In Facility i f}_ surfacing, VAT, or SF or LF) 2le s |8
(13) (12) other miscellaneous) % 2| 2
I 2 D | e
Yes | No | N/A 2
1st Floor Behind Walls X Duct Insulation 98 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . y
Pernaco Inc 21787 2 Fairless Hills
City, State | Disposal Date City, State
Berlin NJ 6/5/26 Morrisville PA 19067
Completed by Title Signature. Date
Anthony T Perna President - 5/21/26

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




State of New Jersey.
NOTIFICATION OF ASBESTOS ABATEMENT

S

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

Date of Notification (1)
5/4/26

First Energy

Name of Building Owner/Ope

b
: T AT T T TN
rator (2) it f’ | )

: ¥ 1E i

Agencies Notified Type Notification Street Address
EPA Bl nitial - 86 Hampton, e, BEw A
DEP ] Amended ‘ e N
DOL Amendment # Newton NJ %@rf d g\

i - N o 7o Y & B TR A
D Emergency (including e
D DOH justification) Name of Contact Telephone Number
[] oca ] cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E1 school (k-12)
Street Address "1 ] Subchapter 8 (Other than K-12)
56 Hampton House Rd E,g Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Newton
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)

Colden

LEM CONSTRUCTION LCC

Street Address

Street Address

630 Century Parkway Suit 110

25 W ERIE AVE

City, State, Zip Code

City, State, Zip Code

Bluebell PA 19422 RUTHERFORD NJ

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
215-496-9237 201-500-9896 02004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/2026 6/9/2026
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:

:

Scope of Work (Check All That Apply)

E Renovation Full Containment with Negative Pressure

23 sfor 23 If
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
" Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) G:inteﬁ:nie}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = § 2
In Facility s 1'32 < surfacing, VAT, or SF or LF) 38|59
(13) {2 other miscellaneous) 22 € 2
= =3 o
Yes | No | N/A "
Bathroom Coridour & Office space X Tile and Mastic 250 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LEM CONSTRUCTION LLC 02004 TBD TBD |
City, State Disposal Date City, State
TBD TBD TBD
Completed by Title Sign u/ge\ o S Date
. . % (7 7 _ —
Michael Urbizagastegui Owner % /7//// 5/17/26

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




'

FBFAL

[ PrintForm

- . Al T
ayf A State of New Jersey
§ " > NOTIFICATION OF ASEESTOS ABATEMENT ’ } Py ‘;Z' TNVED
\\ : (Pursuanﬁ}gﬂ,ﬂﬂ,&@ﬁ:&&af}d12:120) - Akl Wi
Date of Notification (1) Name of Building Owner/Operator (2)
05/20/2026 Hamilton Township School District WY 4 2026
Agencies Notified Type Notification Street Address
l ePA —_— 90 Park Avenue
x| DEP O Amended City, State, Zip Code RO IR oy
] DoL Amendment #___ Hamilton, NJ 08690
[X] Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Scott Rocco 609-631-4100

FACILITY INFORMATION

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

Type of Facility (4)

[® school (K-12)

O Subchapter 8 (Other than K-12)

Management & Environmental Consulting Serv

Street Address

2900 Klockner Road O Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Hamilton Square 50,000 2 75

County (6) County Code (7) Current Use (Prior if being demolished
Mercer (STATEUSE ONLY) School

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

Shade Environmental, LLG

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

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/23/2026 05/25/2026 EMSL Analytical, Inc.
Street Address

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

[l =3sfor231if
O 2160 sf or 2260 If

Renovation
O Demolition

&

Mini-Enclosure

Eull Containment with Negative Pressure

O Glovebag Procedure

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

ASB-41 (R-06-08)

Is Location Abﬁ.t;;gem
Location of U Ndoggla"ly b Description of
Asbestos-Containing Material (ACM) I\ie' ten:ﬂie}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :tlg ol StafF? (i.e. thermal systems insulation, (Specify 2lnl3 o
In Facility u e d surfacing, VAT, or SF or LF) 38|z =
(13) (1z) other miscellaneous) g g | g
= — @
Yes | No | N/A ®
Old Pump Room X Pipe Fittings (Wrap & Cut) 5LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Waste . .
Shade Environmental, LLC 32426 1 Fairless Landfill
City, State Disposal Date City, State
Maple Shade, NJ 05/25/2026 Morrisville, PA
Completed by Title ignétul Date
Samantha Brown Operations Coordinator / 05/20/2026
VT

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




NOTIFICATION OF ASBESTOS AB

_.— State of New Jersey

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

ATEMENT

\,\,}bu\‘o \‘ [ Print Form _1

el EIVED

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

05/14/2026 UAY 2R

Agencies Notified Type Notification Street Address

19 Holland Rd —_—

] EPA Initial ennt 2 LICENSI
IX| DEP ] Amended City, State, Zip Code STOR LU

x| DOL Amendment # South Orange, NJ 07079

[0 Emergency (including
B opoH justification) Name of Contact Telephone Number
[x] pca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ivate hous

pri ouse [ school (k-12)

Street Address Subchapter 8 (Other than K-1 2)

19 Holland Rd @ Other (i.e. private & commercial buildings, homes,

etc.)

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

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)

N/A MHM Restoration LLC

Street Address Street Address

164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-386-8433 02090

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

05/31/2026 06/02/2026 MHM Restoration LLC

Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement 164 Meriline Ave Apt G

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

[] Other - Describe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

[ =3sforz3if Bl Renovation 7] Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L] Mini-Enclosure
|_| Glovebag Procedure
[X] Non-Exempted () and Non-Friable Procedure
Is Location Ab?_l‘?;r;ent
Location of U N dorsrg;‘g!ly b Description of
Asbestos-Containing Material (ACM) I\iz‘nlenan)::ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust] e (i.e. thermal systems insulation, (Specify 2| 5|3 o
InFacility o+ ik surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g 2 |c g
P — @
Yes | No | N/A @
basement i VAT 473 SF -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler ID No. of Waste .
MHM Restoration LLC 0042035 N/A Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD Morrisville PA
Completed by Title Signature j Date
Mike Hadzic owner j /l M 05/14/2026
f A

ASB-41 (R-dB-OB) * Do not use this form for asbestps licensure exempted activities.




V2 ,_\\/\13 5
‘\_/\/’ Lf_,j uj?"’r Print Form J

I\ r-w} ?:\‘ P (1 g W e e
\/ 7 State of New Jersey CRTUTEN
) NO'{}FICATIQ_N»OF ASBESTOS ABATEMENT st
“(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buildina Owner/Operator (2) % i
05/14/2026 ) i e
Agencies Notified Type Notification Street Address
. 761 Ringwoo
] EPa B initial gUEEH Ave
DEP [0 Amended City, State, Zip Code
x| DOL Amendment # Pompton Lakes, NJ 07442
Emergency (including
K DoH justification) Name of Contact | Telephone Number
k] DcA [0 cancelation | ]

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
761 Hingwood Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Pompton Lakes
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)
N/A MHM Restoration LLC
Street Address Street Address
164 Meriline Ave Apt C
City, State, Zip Code City, State, Zip Code
Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-386-8433 02090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/2026 05/30/2026 MHM Restoration LLC
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:

164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

[:I >3 sfor23If E Renovation | | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demolition | Mini-Enclosure
| | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
\ Is Location Abilrterr;ent
o Normally -~ YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) G’e. . eny e.'y Asbestos Containing Material (ACM) Amount i
TO BE ABATED " at'” d?"lasf = (i.e. thermal systems insulation, (Specify |03 %‘
In Facility LISIO ;Z At surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) AR g
= = 2l
Yes | No | N/A ®©
basement ® VAT 1100SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste s
MHM Restoration LLC 0042035 N/A Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD Morrisville PA
Completed by Title Signature Date
Mike Hadzic owner 05/14/2026
[]

ASB-41 (R-06-08)

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




| \_;}j@ i

NOTIFICATI

State of New-Jersey

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

Print Form

ONOF ASBESTOS ABATEMENT

Date of Notification (1)
05/21/2026

Name of Building Owner/Operator (2)
Boroughof Cliffisde Park

Agencies Notified Type Notification Street Address
X EPA O inital g3 Pallslde fove CONTROL & 1ICENSINA
iX] DEP Amended City, State, Zip Code
px] DOL Amendment #1 Cliffside Park NJ 07010

[l Emergency (including
DOH justification) Name of Contact Telephone Number
[ oca 1 canceliation David Juzmeski 201-945-3456
FACILITY INFORMATION

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

Temple Building ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

207 Edgewaier Road Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Cliffside OPark NJ 07010 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Temple Building

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

Iris Lab Teal Management

Street Address | Street Address

2333 Us-22 24 Motrley Drive

City, State, Zip Code
Woodland Park NJ 07424
Telephone No.
862-243-1471
Name of OSHA Monitor
Teal Management
Street Address

24 Morley Drive
City, State, Zip Code
Woodland Park NJ 07424

City, State, Zip Code
Union NJ 07083

Project Manager for Monitoring Firm

Rick Eustaquio 908-206-9973
Start Date (10) . Scheduled Completion Date (11)
06/01/2026 | 08/28/2026

Occupancy Status During Abatement (Check Only One)

Facility Closed/\acated During Entire Period of Abatement

License No.

02063

Telephone No.

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

Scope of Work (Check All That Apply)

U 23 sfor=3If D Renovation K‘ Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X1 Mini-Enclosure
] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;gent
Location of U N dogniall}f b Description of
Asbestos-Containing Material (ACM) Mse‘ t ey },' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlaglc"‘;f? (i.e. thermal systems insulation, (Specify Fl o 2|
In Facility Wt 1'32 LUE surfacing, VAT, or SF or LF) ERICEE- oy
(13) (12) other miscellaneous) g 2 |2 |2
= L | a
Yes | No | N/A @
Upper Floor X accustical ceiling 6000 SF b
Upper Floor X VAT & MASTIC 1460 SF
Lower Floor electrical room X VAT & MASTIC 2500 SF |X
Lower Floor crawlspace X pipe insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ; ;
Teal Management 48535 © SOCaYS = Fairless Landfill
City, State Disposal Date ! City, State
Woodland Park NJ 07424 07/28/2026 .- | Morrisville PA
Completed by Title Signalure_{" L - = -~ |"Date
Tome Maslarkov Project Manager A v,é/“"/\.x’/ 05/10/2026

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




Location of Asbestos-Containing
Materials to be Abated

Location solely
used by
Maintenance
Custodial Staff

Amount

Description of ACM

Removal

[ ower Floor, Rear Stairwell

N/A

50 SF

Duct Insulation

Upper Floor, Stage

N/A

225 SF

'Wood pattern floor tile & Mastic

Upper Floor, Kitchen

N/A

400 SF

Wood pattern floor tile & Mastic

Upper (Top) Room

N/A

3500 SF

Roofing & Tar

Upper (Top) Room

N/A

850 SF

Roof Flashing

Upper (Top) Room

N/A

650 SF

Duct Mastic

Bottom (Lower) Roof

N/A

480SF

Duct Mastic

Bottom (Lower) Roof

N/A

2750 SF

Roofing & Tar

Bottom (Lower) Roof

275 SF

Roof Flashing

e o E e

XXXXKK\XXXXX WX XXX

;

.

X)(KKXXXKXXKXXXXXX
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State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC;87607and 12:120)

s i“" ggjgtﬁ ‘,,.. .

Residnetial Home

= = e 3 =
‘ Date of Notification (1) | Name of Building Owner/Operator (2) j
05/20/2028 _._._Qs‘-.iRuth = w2 R 2020
Agencies Notified Type Notification Street Address j
- NA2 RAata 2 -
EPA E‘_} Initial 1243 Route 22 by B T-\Ec?_ﬁ_\jg‘{\ G
DEP {'_‘} Amended City, State, Zip Code S 10 | OIS
DOoL Amendment#______ Mountainside NJ 07092
[[] Emergency (including
DOH justification) Name of Contact Telephone Number
[] ocA [} Cancetation ! ) =4 12
FACILITY INFORMATION S
Naime of Faciiity Wihere Abatement is Taking Place 3} Type of Faciiity {4)

[0 school (K-12)

Subchapter 8 (Other than K-12)

County (6)
Middlesex

Name of M

Street Address

Street Address

28 Rutgers Ave (Ca)ttg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Colonia 2 +50

onitoring Firm Hired by Building Owner (8)

Current Use (Prior if being demolished)
Residential home
Name of Abatement Contractor (9)

United Demo LLC
Street Address
143 Acme St

County Code (7)
(STATE USE ONLY)

ASCM No.

City, State, Zip Code|

Project Manager for Monitoring Firm

Start Date (10)
05/30/2026

City, State, Zip Code
Elizabeth NJ 07202
Telephone No.
862-218-3930
Name of OSHA Monitor
United Demo LLC

Telephone No.

Scheduled Completion Date (11}
05/31/2026

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
143 Acme St
City, State, Zip Code

@ Facility Closed/Vacated During Entire Period of Abatement

‘ Elizabeth NJ 07202

Scope of Work (Check All That Apply)

23 sfor231f
[] =160sfor 22601

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

1st FL Stairwell
Basement flue pipe
Roof Exterior Chimney

Name of Registered Waste Hauler
United Demo LLC

City, State
Elizabeth NJ
Completed by
Jose N Rosas

ASB-41 (R-06-08)

Full Containment with Negative Pressuré
Mini-Enclosure
Glovebag Procedure

Non-Exempted (¢ and Non-Friable Procedure
Abatement

[:] Renovation
[x] Demolition

|s Location
Type
U N;fén‘ahy b Description of
’i‘e. : olely !y Asbestos Containing Material (ACM) Armount |
c atm de_n!agtceﬁ? (i.e. thermal systems insulation, (Specify § - § 3
s ;E'z e surfacing, VAT, of SF or LF) 3 z2lglg
(12) other miscellaneous) elelc|g
2 8 |le
[¢]
X o8 | | |
X Furnace Cement 3SF --
X ey Tar | o5F [ X | | | |

NJDEP VWaste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 .
0040986 \ As Needed Fairless Landfill
Disposal Date City, State
TBD Morrisville PA
Title Signature Date

Project Manager 05/20/2028

*« Do not use this form for asbestos licensure exempted activities.
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\-j\?jbgu \,Lq r Print Form J

ek State of New Jersey- T 5 '!-1\ ﬂ-ﬁn
_NOTIFICATIONyOF-A‘SB’ESTOS ABATEMENT NS SR R
(Pursuant to NJAC 8:60 and 12:120)

v

Date of Notification (1) Name of Building Owner/Operator (2) MAY N oo
5/22/26 Tony Massa WA e D
Agencies Notified Type Notification Street Address
EPA Initial 3 Driftway . ———
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Florham Park NJ 07932
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
[] DcA [0 cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Green Heads Restaurant School (K-12)
Street Address Subchapter 8 (Other than K-12)
302 2nd Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean [STATELSE ONCY) Restaurant / Apt
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/26 6/9/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:
Scope of Work (Check All That Apply)
23 sfor23 If [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoliion Mini-Enclosure

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

Anthony T Perna

Is Location Abatement
Type
Location of U Ndorsm?lly b Description of ;
Asbestos-Containing Material (ACM) Nﬁe. ; 91 {:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?"lagtaﬂ,, (i.e. thermal systems insuiation, (Specify 2| 2|8 m
In Facility Us %az f surfacing, VAT, or SF or LF) 3|8 |2 a
(13) (12 other miscellaneous) % o - 2
e =3 (o]
Yes | No | NA o
Exterior Siding X Exterior Siding 4000 SF  |X
ond Floor foyer unit 3/unit 4 foyer X Paneling Glue : 250 SF X
Unit 3 small front bedroom X Mastic 60 SF X
Unit 4 Foyer outside bedroom X Black Floor Tile Mastic 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste £ .
Pernaco Inc 21787 6 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 5/26/26 Morrisville PA 19067
Completed by

Title Sign: Date
President /L ) 5/22/26

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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. 1 & y, e B
XY - 5 |
U\ U,«{ ,)/ e i State of New Jersey T ED
M L@ .- 'NOTIFICATION OF ASBESTOS ABATEMENT S AR L
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) Anne
05/19/2026 llearn Facility Development Inc VY Bhieck# 4092
Agencies Notified Type Notification Street Address
33-00 Broadway

O EPA X |Initial
= DEP O Amended City, State, Zip Code
® DOL Amendment # Fair Lawn, NJ 07410

0O Emergency (including N C
® DOH justiﬁcation) ame 0 ontact Telephone Number
O DCA O Cancellation Richard Arslan 708-967-5720

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passaic arts & Science Charter School
Street Address B Sctionl {142
O Subchapter 8 (Other than K-12)

154 East 1%t Street O Other (i.e. private & commercial bidgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, New Jersey 50,000 3 +55
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USEONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
New Wave Engineering, LLC Lilich Corporation
Street Address Street Address
PO Box 4124 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07474 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Nadine Bello, MS, RPIH, CIEC, AST 973-981-4850 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/29/2026 06/01/26 LIS CONSULTING SERVICES, LLC
Occupancy Status During Abatement (Check Only One) Street Address

) 3 B Cottage Court
4] Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other—Describe: __ |_\inl’liting, New Jersey

Scope of Work (Check All That Apply)

23sforz31f & Renovation 00 Full Containment with Negative Pressure
O =160 sfor =260 If OO0 Demolition ® Mini-Enclosure
O  Glove bag Procedure | Limited Containment &Tent
O Non-Exempted () and Non-Friable Procedure
Is Abatement
! Type
Location of h%f::gf‘ Description of
Asbestos-Containing Material (ACM) ged 50lely b Asbestos Containing Material (ACM) Amount m
TO BE ABATED S N ycely (i.e. thermal systems insulation, (Specify I 5 m
In Facility C"thogfa‘ surfacing, VAT, or SF or LF) 2|83 g
(13) raff? (121 other miscellaneous) : o, % %
Yes| No | NA "
Hallway outside of the Boiler Room X Breeching Insulation Wrap & Cut 150 LF X
Hallway outside of the Boiler Room X Pipe Insulation Wrap & Cut 30 LF
Room 103 X Pipe Insulation Wrap & Cut 60 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services 32797 3 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey June/ 2026 Pen Argyl, PA

Completed by Title Sigrfatyr Date
Adriana Olejarova President 05/19/26
| Ve S0

ASB-41 (R-06-08) * 3o not use this form for asbestos licensure exempted activities.
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-, State ofNew
NOTIFICATION OF ASBESTOS ABATEMENT

Jersey

,c._)u\ Y
o

ST rETVED
3 7 7 S A PR

(Pursuant to NJAC 8:60-7 and 12:120-7) +
o ~TName of Building Owner/Operator (2)
HACKENSACK UNIVERSITY MEDICAL CENTER 0 ===

VIAY D f

aro
v n

Address

30 PROSPECT AVENUE

C/

City, State, Zip Code V.
HACKENSACK, NEW JERSEY 07601

Date of Notification (1)
5 ! 26 12026 Street
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold Name
DCA X |EMERGENCY NOTIFICATION

of Contact

RICHARD DAVIDSON

Telephone Number
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 & commecl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 50,000 5 50+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of ‘Abatement Contractor (8)
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 NAPOLITANQ 646-210-6500 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5 28 /2026 6/ /05 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:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment
Demolition Renovation X |Mini-Enclo,
X |»3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- |_Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g o im0
Material (ACM) solely by (ie. Thermal systems (Specify = ':g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 s 1= 19
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No N/A m &
2ND FLOOR ROOM 2879 X |EXTERIOR WALL WATERPROOFING TAR 102SF  [X
oND FLOOR ROOM 2879 X |WINDOW CAULK 8 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, St
NEWARK, NEW JERSEY 071 05 5/28-6/5/2026 PYA TOWNSHIP, PA _— / /
Completed by (Print or Type) Title Signature Dg / %, /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS { M}
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U Oﬁ Y o BT A~ TVERED
\J _State of New Jersey L S N i R B
NOTIFICATION OF ‘ASBES‘I@S‘ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

>

Date of Notification (1) Name of Building"©OWner/Operator (2)

05/12/2026 Our Lady of Sorrows Church 1 Gheck No 40886
Agencies Notified Type Notification Street Address
70 Claremont Avenue

E EPA & Initial L b e A QI
[ DEP O  Amended City, State, Zip Code i
® DOL Amendment #_ Jersey City, New Jersey 07305

O Emergency (including
© DOH justification) Name of Contact _ Telephone Number
DCA 0 Cancellation Reverend Esterminio Chica 201-433-0626

FACILITY INFORMATION

Our Lady of Sorrows

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

Street Address
654 Ocean Avenue

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

City (5) Square Feet # of Floors Bidg. Age
Jersey City, New Jersey 07305 4000 1 110+
County (6) County Code (7) Current Use (Prior if being demalished)

Hudson (STATE USEONLY) _ Parish Hall/School Gymnasium

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

Detail Associates, Inc 0012 Lilich Corporation

Street Address
560 Sylvan Avenue Suite 3085

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Nadine Bello

Telephone No
973-981-4850

License No.

Telephone No.
01104

973-225-8400

Start Date (10)
6/15/2026

Scheduled Completion Date (11
06/30/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz31f
= 2160 sf or 2260 If

® Renovation
O Demolition

® Full Containment with Negative Pressure
O Mini-Enclosure

00 Glove Bag Procedure / Limited Containment &Tent

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

Amount
Is Location (Spemfy Ab?,t;‘;:eﬂl
Location of Usgdorsm?euly g Description of SF of LF)
Asbestos-Containing Material (ACM) Maint ?\ n*;e,y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED ainiang thermal systems insulation, surfacing, D[4 2|9
e Custodial Staff? : ] 8 |a
InFacility 12 VAT, or 31312 |9
(13) (12) other miscellaneous) g 2 e g
- =3 @
Yes | No | N/A i
IGymnasium X Hardwood floor & underlayment 4564LH
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler 1D No. of Waste
32797 80 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey June / 2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President MR CBs 05/12/2026
9

ASB-41 (R-06-08)

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




State of New Jersey ;i
NOTIFICATION OF ASBESTOS ABATEMENT
_(Pursuantio-NACE: %0and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
05/27/2026
Agencies Notified  |Type Notification Street Address
EPA O | Initial 384 Haynes Street wecrnyg CONTROL & LICENSTNG
O DEP O Amended City, State, Zip Code
DOL Amendment # Hackensack, NJ 07601
Emergency (including Name of Contact
DOH justification) Telephone Number
O DCA O  Cancelation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O  School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
384 Haynes Street @ Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors aidg. Age
Hackensack 1,650 2 55+
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 (@)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manzager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/2026 05/28/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __8:30 am-5:00pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
>3 sfor231f Renovation 00 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 Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - 3|z
(13) (12) other miscellaneous) % » 'E_ %
Yes | No | N/A 2 |5 |2.AS
Basement boiler room X TSI 20 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD 57 Morrisville, PA
Completed by Title Signature /_{ 2 Date
Blazhe Grozdanov Project Manager :’%1* 05/27/2026

7y




WO

State of New dersey o o
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 860 2

Gomrdoonad]

{/\’?)bbu_bu | Print Form

i

and 12:420)

RECEIVED

Date of Notification (1) Name of Building Owner/Opérator (2)
05/26/2026 1AV A A
Agencies Notified Type Notification Street Address e
%] ePA K initial 607 Vassar Road
x| DEP 0O Amended City, State, Zip Code TR B TICENSTRG
x] DoOL Amendment # Wenonah, NJ 08090 b i i
O Emergency (including N i
E DOH justification) ame of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
00 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
607 Vassar Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wenonah 1,400 2 66
County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester [FFATEUSEOREY Residence

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.
609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
06/05/2026 06/08/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

& Facilty 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)

Xl =3sfor=3if ] Renovation O Full Containment with Negative Pressure
00 =160 sfor 2260 If O Demolition O Mini-Enclosure
E! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba_:_t;;s;ent
Location of U N;rsm?llly b Description of —[4
Asbestos-Containing Material (ACM) I\iei.nteo ey ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{ d.nlagfeﬁ,? (i.e. thermal systems insulation, (Specify 2l 219
In Facility el *llz att surfacing, VAT, or SF or LF) 318 g l9
(13) 412) other miscellaneous) % 2| = 2
= =3 @
Yes | No | N/A @
Attached Garage (Interior) X Siding 100 SF X
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 06/08/2026 Morgantown, PA
Completed by Title mj\ Date
i : 26/2
lBhnstma Fay VP of Operations 05/26/2026 ‘J

ASB-41 (R-06-08)

U

*+ Do not use this form for asbestos licensure exempted activities.
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Y SNND T Print Form
B EW L s A I e N

' State of New Jersey 2 EECOEIVED

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

Date of Notification (1) Name of Building Owner/Operator (2)
05/15/2026
Agencies Notified Type Notification Street Address
3 AQDICTrAL fors =

| EPA B initial 0 E2nd St STHESTOS CONTROL & LICENSING
x| DEP ] Amended City, State, Zip Code

x| DOL Amendment # Clifton, NJ 07508

[ Emergency (including
Kl opoH justification) Name of Contact Telephone Number
[x] opca 1 canceliation kil
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
rivate hou

p se ] school (K-12)

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

30 E 2nd St E Other (i.e. private & commercial buildings, homes,

etc.)

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

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)

N/A MHM Restoration LLC

Street Address Street Address

164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-386-8433 02090
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
05/30/2026 05/31/2026 MHM Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
164 Meriline Ave Apt C

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

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E 23 sforz3If Full Containment with Negative Pressure

E Renovation

[0 =160sfor=2601If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Aba;_tipn;enl
Location of B Ndogm?llly . Description of
Asbestos-Containing Material (ACM) “;‘:. : o enie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'" d‘?”la& oA (i.e. thermal systems insulation, (Specify 2|l 5(3|5
In Facility usto ;z Al surfacing, VAT, or SF or LF) 3|22 |8
(13) (12) other miscellaneous) % g | 2
] —_ @
Yes | No | NIA @
basement * pipe insulation 30LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
MHM Restoration LLC 06’22{)35 = N/A s Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD \ Morrisville PA
Completed by Title Signature Date
Mike Hadzic owner x \ 05/15/2026
T e \J

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




oS

(PUTS

Date of Notification (1)

State of New Jas: }ﬂ\}
NOT EpiGnT!Q"g OF

e NJAD

e

UG D2
T CETCRE 10g%

AS j%?ﬂwmw EMENT

|

: 5/22/2026 way 27

1 Ag encies Notified " Type Notification ol
|‘?€l EPA I E“x Initial R AL 21 l_r-—-x E‘V‘\F

| H DEP l [1 Amended =k So
ix] DoL 1 Amendmeant

- | |I3 smergency finciuding . L
E'_'] DOH i justification} | Telephione Numbe?

Ej DCA 1[Ej Cancetiation i

“Name of Facility Where Abatement is Taking Piace | 3;

Type of Facility (4)

| Residential
: | [l school (K-12)
I Street Address '[] Subchapier 8 {Other than K-12)
1 45 Woodcrest Avenue 1 E Otner (i.e. private & comnmercial buiidings. homas
i o - atc.) JU 3
T City (5) . T"Square Feet [ # of Floors | Bldg. Age

Short Hills I g '1
T County (8) ! L.omty Cede {7) | Current Use (Prior if peing demolished)

Essex | {\1 n-.. u-:-=: v:\-l.r' H

1 i |

“Name of Monitoring Firm Hired by Building Owner 8)

:Stfeet Address
i [

TChy, State, Zip L;Oﬂe

e e ———— P
Froject Manager for K_ Aonitarning Firm |

i

T Eiar Date (10) T T
5:1/2026

- Qgcupancy Status Durmg Rbaternent (Gneck oniy Dna)

7112026

Closed\acated During Entire Periog of Abatement

Facility
ity Hours

Abatement Performed Outside of Normai Fecil
Other—Describe: ____—————

i i o

; Scope of Work (Chegk All That Apply)

E"j Renovation

| ey
"8 1 23sforz3ff
E Demgiition

‘_ BF =160 sf or 2260
|
i

TASCM No.

e e

3 'T/- g.pa mqn ‘4.\

3 auheu.; uied f‘omme:u  Date (1 |)

S

e ————

Name of Abatemant Contractor (37
. Northizast Management LLC
| Streel Address

j 41 Madison Avenue
d__'_:—é—i?y State, Zip Code

| Rochelle Park, NJ 07662

I License No.

| 02008

; .es@" one No.

201-577-1381

‘4arne of OSHA Monitor
| NorthEast Management LLC

——'—’—’—T
Sireet Address
1 41 Madiscon Avenue
e

i Ct‘yr Ttate, Zip Code
Rochelle Park, NJ 07662

il Containment with Negative Pressure
Mini-Enclosure
Glovebag P'ocedure

_ Non-Exern ied (*} and Non-Friable Proceaurs

R | FE e el :

| i g}
1 ‘ L is Location ! ll F\b:_:r.cf'ne is :
I- - Narmaliv ! | Type |
1| Locaton Of | Usa:‘i'Solﬂr-;"?’ . ] Descripuon of r——-——*"—'——“_'i T T 1
i ‘sbnstos-Contammg Material {ACM) i %’!;i-ﬁ’"-":f-!”‘y ¢ Asgpesios Containing Mat terial (ACMY | Amount 1 | | Bl
E O BE ABATED | Cust 4ol St | (Le. thermal systems insufation, . (specty F Iz iR o
' In Facility i uso'ﬁ“ LE surfacing, VAT, of |  SForLF) | 2183 L2
(13) i NS i other miscelianeous) : 212 z
s W T 3 ' g1 | Bha

| L Yes | No | WA I | 17
el -
L Throughout C é, Plaster T 5000SF |¢ | o 1
5 . ‘_ ! - ———
i l | i | ' !
i : | ! ! -

i b
|

—

e e e
Name of Registered Waste Hauler

et ey

Century Waste | 3?-,-9-7

‘L—Eity, State

i Elizabeth, NJ

| Completed by

© Sonja Dimovska ‘1
et nl L

e e e

i T|t|n
owner

ASE-41 (R-06-08)

‘ Hauler I No

r-————————__-——-—'l—‘-——"—‘—'——-—“ e 2

i
R
[ S S
i Name of Registered Landfill

1 Eairless Landfill

n;s},mal Dats | C:Tt_)f State

| Morrisville, PA

1
S
[ Signatiee |1 -
! { it sy

| Date

| 5/22/2028

it i 2
I jjbe—

.F‘_f‘ﬁ.__;.’.._.f_.j...__l

* o0 rut uaa this form for asbestos licensure exempted activives.

S



URlp el

cCEIVE D

o S}ft&(o Net Jersey
7 NOTIFICATION OF ASBESTOS ABATEMENT 5
(Pursuanttd NIAC 8:60 and 12:120) O

Date of Notification (1) lName of Building Owner/Operator (2)
3 P
un 1 0MZ

;"R}»D

05/28/2026
Agencies Notified Type Notification Street Address
EPA O | Initial 231 Boulevard
O DEP (] Amended City, State, Zip Code L RN
DOL Amendment # passaic, NJ 07055 enESTOS CRRTRN
Emergency (including Name of Contact
DOH justification) Telephone Number
O DCA 0| Cancelation {
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
0 School {K-12)

Residence
Street Address [ O Subchapter 8 (Other than K-12)
231 Boulevard Other (i.e. private & Commercial buildings, homes, etc.)

: . o —
City (5) Square Foot # of Floors Bldg. Age
Passaic 2,700 2 55+
cautity (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

Passaic
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street

City, State, Zip Code

City, State, Zip Code

Bloomfield, NJ 07003
Telephone No.
973-333-9176
Name of OSHA Menitor

Envirovision Consultants, Inc.

Check Only One) Street Address

ring Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code

Fair Lawn, NJ 07410

project Manager fo Monitoring Firm

Start Date (10)
05/29/2026

Occupancy Status During Abatement(
O  Facility Closed/Vacated Du
[0  Abatement performed Outside of Normal Facility Hours

Other - Descripe: __8:00 am-4:30pm

Scope of Work (Check All That Apply)

>3 sfor231If Renovation [1  Full Containment with Negative Pressure
0O =2160sfor2260If O  Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aha-:.ernent
pe
Location of Normally Description of ——1 Y
Asbestes-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount
TOIBE ABATED Malntc.ananr_e/ (i.e. thermal systems insulation, (Specity ",
In Facility Custodial Staff? surfacing, VAT, or SFor LF) m 2 |
(13) (12) other miscellaneous) ] '-'é =
2 |18 |5 |2
ves | No | N/A g (2[5 |5
Basement boiler room X TSI 20 LF X
T | L e i CIDTRNES) S R —
T R
Name of Regustered Landfill

|

NJDEP Waste Hauler 1D No. Cubic Yards of Waste

0035844

Fairless Hills Landfill

City, State
Morrisville, PA

Name of Registered Waste Hauler
Unicorn Contracting Corp.

City, State

Bloomfield, New Jersey

1+
Disposal Date
TBD

Date

Signature

Title

Completed by
Project Manager

Blazhe GrozdanoVv




I Print Form |

) ,-1\ O Stateof Ne@ ‘J;fsey
L NOTIFICATION QF’ASB,ES'TOS ABATEMENT
Z) - (Pursuant to NJAC 8:60 and 12:120) . Check 37 ;IQ: ™
[_Date of Notification (1) ~1 Name of Building Owner/Operator (2)
05/19/2026
Agencies Notified Type Notification Street Address
: 116 S 8th A
[] epA £l initial Bt swe
i | DEP [x] Amended City, State, Zip Code
(x| DOL Amendment #__1 Highland Park, NJ 08904
[ Emergency (including
X poH justification) Name of Contact Telephone Number
[] DCcA [] cancellation owitz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
116 S 8th Ave = Other (i.e. private & commercial buildings, homes,
etc.)
Cit_y (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 08904 1,152 1 1910
County (6) County Code (7) Current Use (Prior if being demclished)
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 (1) Name of OSHA Monitor
05/26/2026 06/01/2026
Dccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E] 23 sfor231If E] Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba_lrt;;ent
Location of Us N‘fgnfliy b Description of
Asbestos-Containing Material (ACM) M:'nte(r)\aenief Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl ol Staf? (i.e. thermal systems insulation, (Specify lold o
In Facility uslo ; D surfacing, VAT, or SF or LF) 38|z |g
(13) ( other miscellaneous) glz ez
= = (4]
Yes No N/A R
Basement X mastic 1,243 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, D ;
Century Waste Services ;23%99%' Hoy gf e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/01/2026 Pen Argyl, PA
Completed by Title Signature ] Date
Lubica Perez Owner Lubica Ferez 05/19/2026

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




}{y\”x _)\ﬁ‘ \

State of New Jersey

NOTIFICATION OF: ASBESTOS ABATEMENT 73 T

__(Pursuant to NJAG 8:60-and 12:120)
‘ PAL Job# 26-8137

Print Form l

T ED)

Date of Notification (1)

. "Name of Building-©@wneér/Operator (2)

05/19/2026 Atlantic Health System ary 0 2 206
Agencies Notified Type Notification Street Address
EPA E inital 100 Madison Avenue .
DEP [0 Amended City, State, Zip Code
DOL . émendment# Morrison, NJ 07960
mergency (includin
[l poH justiﬁgatic?g)( g Name of Contact Telephone Number
[x] DCA [0 canceliation Karen Martinez 862-260-5971

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morristown Medical Center - Anderson Buildings

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

Colliers Engineering

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

100 Madison Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Morrison, NJ 07960

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

Morrison (STATE USE ONLY)

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

PAL Environmental Safety Corp. D/B/A PAL Envir&t

Street Address
400 Valley Road, Suite 304

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Mt. Arlington, NJ 07856

City, State, Zip Code
Long Island City, NY 11101

Telephone No.

Project Manager for Monitoring Firm
732-710-1142

John Fortunato

License No.
00853

Telephone No.
718-349-0900

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2026 09/01/2026 Timothy Barrett
Occupancy Status During Abatement (Check Only One) Street Address

398 Bunker Drive

City, State, Zip Code

Oceanside, NY 11572

Scope of Work (Check All That Apply)

D 23 sforz31f D Renovation [ 1 Full Containment with Negative Pressure
[x] =2160sfor 2260 If [x] Demolition 1X|  Mini-Enclosure
| | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtep";em
i Normally M Yl
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\iei teo enycely Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c at" d'nlaSt 2 (i.e. thermal systems insulation, (Specify Plo é 2
In Facility S 1'32 SIE surfacing, VAT, or SF or LF) AR AR
(13) (12) other miscellaneous) 2 2 c g
- = @
Yes | No | N/A ®
See attached quanity sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 .
ATC 24310 20 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 06/05/2026 aynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 05/19/2026 _J

ASB-41 (R-06-08)

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




FLOOR TYPE OF ACM QUANTITY SF QUANTITY LF
1st Floor Tile & Mastic 100
1st Floor Mastic 140
1st & 2nd Ceramic Grout Tile 130
1st & 2nd Ceramic Tile Adhesive 350
1st - 3rd Pipe Insulation 900
1st - 3rd Pipe Insulation Fittings 200
1st - 3rd Vapor Barriers 20,000
1st - 3rd Window Caulk 3,700
1st, 2nd & 3rd Cove Base Mastic 1,200
1st, 2nd & 3rd Building Seam Caulk 60
1st, 2nd & 3rd Waterproofing 5,000
2nd & 3rd Door Windowpane Caulk 24
2nd & 3rd Cementitious Material 100
3rd Floor Entry Vestibule Pane Caulk 1,400
3rd Floar Door Caulk 100
Roof Roof Flashing 900




NOFFIE/ T

to NJAC 8:

0-7 and 12:120-7)

INameBFBUjlding Owner/Operator (2)

Date of Notification (1) HACKENSACK MERIDIAN HEALTH
5 / 5 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code 5 E T
DEP X  |Amended Notification #5 HACKENSACK, NEW JERSEY 07601
X DOL Cancellation
X DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE 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
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 Buiiding Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 64 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code

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/ | /2026 12/ 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

1376 ROUTE 9

Friday-4pm-12am, Sat., Sun., Mon. 7am-12am

City, State, Zip Code

WAPPINGER FALLS, NY 12530

Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160 SFOR  260.LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % I_:IH nz1 E
Material (ACM) solely by (ie. Thermal systems (Specify 2 |7 1O |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) ,2 g g
Yes |No [N/A m &
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler ~ ____ | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 )
City, State Disposal Date ity, Statg? /
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 / P IN%D OWNSHIP, PA
Gompleted by (Print or Type) Title Signature Date e
DIREGTOR OF OPERATIONS / Sra-& 2

BENJAMIN SANGHEZ

f

—




tate oﬂ?éy’v}déj E

) Uerse TORTVE
NOTIEICATION OF ASBESTOS ABATEMENT RECEIVED
(PursUant to NJAC 8:60.Z-and-42:120-7)

Date of Notification (1)

e

Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

A “\'f
AT o g 2026

4 / 28 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code oL & LICEN
DEP X |Amended Notification #4 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE 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
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
51 1 /2026 121/ 30 12026 QUALITY ENVIRONMENTAL
Month 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: Friday-4pm-12am, Sat., Sun., Mon. 7am-12am City, State, Zip Code

WAPPINGER FALLS, NY 12590

SING

Scope of Work (Check all that apply) X |Full Containment
Demolition [X_IRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount %% o m |0
Material (ACM) solely by (ie. Thermal systems (Specify =2 -)g c'>> Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T Il® 8
in Facility (13) Staff (12) or other miscellaneous) B 2 e
Yes [No [N/A mo A
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING ~ |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 BAINE TOWNSHIP, PA
Completed by (Print or Type) Title Signature Dat%L : 2% _ Zé

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/




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

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
3 I 20 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code
DEP X  |Amended Notification #3 HACKENSACK, NEW JERSEY 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
11 12 12026 12/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I;% o ||m r%
Material (ACM) solely by (ie. Thermal systems (Specify = g g rc'_)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 ‘UUJ 8
in Facility (13) Staff (12) or other miscellaneous) r)i c e
Yes [No [VA m @
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING ~ |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 )
City, State Disposal Date CitymStat
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 mF LD OWNSHIP, PA
Completed by (Print or Type Title Signature Date
BEN.FJ)AMIN SyAfNCHEZ el DIRECTOR OF OPERATIONS ° //7< >< 2~ ZO"%
/ L/ (A




State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
3 ! 5 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #2 HACKENSACK, NEW JERSEY 07601
X DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

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

X |Other (je. 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
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
17 12 /2026 12/ 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe:

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

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini-Enclo,
>3SF ORLF Glovebag Procedure
X |>160 SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 1;% l_:g g rzn
Material (ACM) solely by (ie. Thermal systems (Specify Cg) § g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) z |3 |® (@]
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No |N/A m |7
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler __ | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 P
City, State Disposal Date CW
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 /] ErH TOWNSHIP, PA
Completed by (Print or Type Title Signature Date s
BEN.FJ)AMIN SyA(NCHEZ i DIRECTOR OF OPERATIONS ; % Z5- z/’G

e




State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
1 ! 5 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
A |EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Other (je. private & commcl. bldgs., homes, etc.)

X

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 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

1101

THOMAS GEIGER 732-290-2217 845-369-7500
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
17 12 /2026 12/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

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

1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

X Full Containment

Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rJT'J] r:g E g
Material (ACM) solely by (ie. Thermal systems (Specify % g g 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Z |3 ||® (@]
in Facility (13) Staff (12) or other miscellaneous) & 2 |2
Yes [No |N/A m | &
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler __‘NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913

City, State
NEWARK, NEW JERSEY 07105

Disposal Date

Z2
ity, e
1/12/2026-12/30/2026 / LD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

5 26

Signature //?gk D7e
A —-—
I L g i




State of New Jersey

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

) Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
12 / 30 12025 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
A |EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL

Telephone Number
848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE 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
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
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 12 /2026 12/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_:[U_| 3] g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T lT |9
in Facility (13) Staff (12) or other miscellaneous) ? :"2 %
Yes [No [N/A m |m
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 o

City, State
NEWARK, NEW JERSEY 07105

Disposal Date
1/12/2026-12/30/2026

City, S¥te
P, FIsYD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

D

Date /‘;-'7)6“25/

Signature/@(%/




\ 0

" State of New Jersey | .
NOTIFIQA;I’ION OF ASBESTOS ABATEMENT -
{Pursuant to NJAC 8:60 and 12:120)

LT TURED
PEOLEL VD

i Print Form J

Date of Notification (1)
5/26/26

Name of Building Owner/Operator (2) LAY
Pitman Public Schools o

Agencies Notified Type Notification Street Address

225 Linden Ave

EPA Initial " ey e L EESING
| DEP [] Amended City, State, Zip Code s B -
DOL O Amendment # Pitman NJ 08071
Emergency (includin
DOH justiﬁcation)( 9 Name of Contact Telephone Number
[J bcA [0 Cancellation Mark Morris 856-346-3793

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
138 East Holly Ave |:| gtg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pitman NJ 08071 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Epic Environmental Services LLC Pernaco Inc.
Street Address Street Address
80 Fork Bridge Road PO Box 329
City, State, Zip Code City, State, Zip Code
Pittsgrove NJ 08318 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-889-1736 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/26 6/17/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement
IX| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe:

Scope of Work/(Check All That Apply)

D >3 sforz3 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 Abz_al_ten;ent
i Normally ¢ g yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h;“'einte" nV }’ Asbestos Containing Material (ACM) Amount m|
T0 BE ABATED L. ato d."fsfiﬁ (i.e. thermal systems insulation, (Specify 2lol2|32
In Facility LE] ;g als surfacing, VAT, or SF or LF) 3|12 |35 |s
(13) (2 other miscellaneous) % - 2
- =g @
Yes | No | NA ®
Above Gym Ceiling Attic Space Pipe Insulation Wet Wrap & Cut 230 LF X
Wet Wrap & Cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
J | Hauler ID No. of Waste g 7
Champion Disposal 35707 E Fairless Hills
City, State Disposal Date City, State
Hainesport NJ 6/17/26 Morrisville PA 19067
Completed by Title Signat Date
[i\ithony T Pemna President /j{f / 5/26/26

ASB-41 (R-06-08)

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




bﬂ)Vi FGA State of New Jersey

. NOTIFICATION.OF ASBESTOS ABATEMENT

Tob#6496 (Pursuant to NJAC 8:60 and 12:120) )Clit’aéck’#r634\4 0

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

05-21-26

Agencies Notified Type Notification Street Address T A ST T ONT RO e
M epa [ initia 600 Broad Street

] DEP E Amended City, State, Zip Code

DOL Amendment # Phillipsburg, NJ, 08865

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

FACILITY INFORMATION

1407 Broadway Suite 3301

200 Broad Street

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)
600 Broad Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 419,307 2 80
County (6) County Coc_ie (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY} 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.
973-440-0023

Telephone No.

201-939-6565 00756

License No.

Start Date (10)
05-22-26

Scheduled Completion Date (11)
6-30-26

Name of OSHA Monitor

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

Street Address

|| Other — Describe:

B
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [] Demolition i | Mini-Enclosure
| | Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;gent
Location of ” . dDrS”;?HIV i Description of
Asbestos-Containing Material (ACM) l\:e' tenaen‘{:e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” i Statts (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility HEe (f; ; surfacing, VAT, or SF or LF) 3|8|s |3
(13) ) other miscellaneous) LR g
f— =3 (0]
Yes | No | N/A b
Exterior Ground - Bldg 101 X ACM Debris 10,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. Wi
Century Waste Services, LLC suler BN -?EDaSle GROWS North Landfill
City, State Disposal Date City, State
North Bergen, NJ 07047 / Freehold, NJ 07728 TBD n Morrisville, PA
Completed by Title Signaty Date
Joseph Patrick Project Manager A 05-21-26
' 7

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




;K/_% ©. Stats bfﬂ.é\';\ﬁ Jersey
NOTIFlCATION OF ASBESTOS ABATEMENT
(Pursuant to NJAE-8760 and 12:120)

T Name of Building Owner/Operator (2)

FASATITUAOTS

Date of Notification (1) et
Check No. 4087

05/12/2026 Bloomingdale Public School District
Agencies Notified Type Notification Street Address LAY 0O Onon
225 Glenwild Avenue A2 o Ul
O EPA Initial
X DEP [} Amended City, State, Zip Code
DOL Amendment #__ Bloomingdale, New Jersey 07403
O Emergency (including CONNTROT |8 T ICTENETNG
= DOH justification) Name of Contact _ Telephone Number
= DCA O Cancellation Reverend Esterminio Chica 201-433-0626

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Walter T Bergen School

Type of Facility (4)

O School (K-12)

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

225 Glenwild Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Bloomingdale, New Jersey 07403 10000 2 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USEONLY) _ Parish Hall/School Gymnasium
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 0012 Lilich Corporation

Street Address
560 Sylvan Avenue Suite 3085

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Nadine Bello 973-981-4850 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

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

05/29/2026 06/01/2026 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code

O Other — Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)

@ =23sfor231If
O =160 sf or 2260 If

& Renovation
g Demolition

O Mini-Enclosure
E Glove Bag Procedure

O Full Containment with Negative Pressure

J Limited Containment &Tent

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

Amount
Is Location (Specify Aba;};;r(;ent
Location of U N[;J??lily 5 Description of SF of LF)
Asbestos-Containing Material (ACM) rj:mte‘r":ny )’ Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED i iewal Stcaif’? thermal systems insulation, surfacing, 2|03 m
In Facility (12) ’ VAT, or ERE ] 2
(13) other miscellaneous) % B, e g
- =3 @
Yes | No | N/A @
Mechanical Room X TSI 25LF X
Mechanical Room X Elbows 24 units
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler ID No. of Waste
2 32797 2 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey June / 2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President 1@9&\ b . 05/12/2026

ASB-41 (R-06-08)

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




7
;J\ o

State of New Jersey, o .
NOTIFICATION OF ASBESTOS ABATEMENT RELr L vk

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

Date of Notification (1) N;g{é..éf Building Owner/Operator (2)
05 / 18 / 26 Rowan University
Agencies Notified Type Notification Street Address
X EPA &4 Initial 201 Mullica Hill Road o erme ONTROL & LICENSTN
DOLWED L parisiles] City, State, Zip Code ' -
Xl DHSS Amendment #
0 DCA [ Emerganicy rm Glassboro NJ. 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Gallia 856-256-4142

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robinson Hall Suite 117 J & A

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

[] Subchapter 8 (Other than K-12)

Street Addre.ss [X] Other (i.e., private and commercial buildings,
201 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Glassboro 100,000 3 +/- 50

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

Dynamic Earth LLC

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

ASCM No.

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

Street Address

826 Newtown Yardley Road Suite 201

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 609-890-7277 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 28 [/ _26 05 [/ 29 [ _26 USA Environmental Management, Inc

[ Abatement Performed Outside of
Time of Abatement: 7:00 AM-

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

Normal Facility Hours - Describe
PM/3:30PM- AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

[ >3sfor>31If

Xl Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Use-d Solely by Asbestos Containing Material (ACM) Amount g 0 é a
TO BE ABATED Ma’nt‘?"aﬂce’,) (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 Z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Suite 117 J & A O |0 | |Transite 120 SF X|OOd
O (0O |Od ao|ajo|o
O[O |0 og|oig
a (O (O o|o|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. quz'%r;g No. Wg";’te Western Berks Landfill
City, State Disposal Date City, State
Philadelphia, PA 07/30/2025 Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President . Tomcon Sog s TiFPhe
ASB-41 .

MAY 11

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




[ Print Form

- . wa A -.: |
P 65 :
5 W 0> Sth%gs ' y ECEIVED
¢ NOTIFICATION OF ASBES BATEMENT Hoalad Bl ¥ T
 (Pursuant 60 and 12:120) Check 3716
Date of Notification (1) Name of Building Owner/Operator (2) TN 1 9078
05/14/2026 JURN : 0
Agencies Notified Type Notification Street Address
| | EPA Bl initial 1B S8 A0k AenEaTAC CONTROL & LICENSING
[ | DEP [] Amended City, State, Zip Code
DOL Amendment # Highland Park, NJ 08904
[ Emergency (including
& poH justification) Name of Contact Telephone Number
[ bca ] cancellation )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential
0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
116 S 8th Ave g Other (i.e. private & commercial buildings, homes,
efc.)
Cit.y (5) Square Feet # of Floors Bidg. Age
Highland Park, NJ 08904 1,152 1 1910
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.

License No.

02126

Telephone No.
201- 466-0166

Start Date (10)
05/25/2026

Scheduled Completion Date (11)

| 06/01/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

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

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

D 23 sfor23 If
[x] =160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t:pr‘r;ent
Location of i N dc‘rsmlallly b Description of
Asbestos-Containing Material (ACM) ]\iemte‘r" eny IV Asbestos Containing Material (ACM) Amount =
TO BE ABATED c at " I"Sfeﬁ,, (i.e. thermal systems insulation, (Specify o -
In Facility Lsio ,:az a: surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12 other miscellaneous) 2 |8 |c |t
, S 2|l
Yes | No | N/A ®
Basement X mastic 1,243 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul i Wast ;
Century Waste Services 323?98;'D he 5°f e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/01/2026 Pen Argyl, PA
Completed by Title Signature . > Date
Lubica Perez Owner Lubica Perez 05/14/2026

ASB-41 (R-06-08)

« Do not use this form for asbestos licensure exempted activities.
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v Statd)of NEW T
NOTIFICATION.OE'ASBESJOS ABATEMENT
{{(Pursuant to NJAC 8:60 and 12:120)

e

ey

Check 3675

PEOCERX

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

T~
B e S TV ,{—_‘;U

05/12/2026 !
Agencies Notified Type Notification Street Address o
33K JUN 1 a

L] EPA B initial 3 Roclas Dr t1 2026
|| DEP [] Amended City, State, Zip Code
[x|] DOL Amendment # Netcong, NJ 07857 R

[:I Emergency (including ASBESTOS popepn o _
[x] opoH justification) Name of Contact Telephone NUmbBER M (;
[ DbcA [ cancellation

FACILITY INFORMATION

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

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

VEL Construction, LLC

Street Address Subchapter 8 (Other than K-12)

33 Koclas Dr Other (i.e. private & commercial buildings, homes,
etc.)

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

Netcong, NJ 07857 2,300 1 1956

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

Morris (STATE USE ONLY)

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

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)
05/21/2026

Scheduled Completion Date (11)
05/28/2026

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)
O =3sfor=3i

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor2260if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Ab?rt)?;ent
Location of U Ndogn?ﬂ!y b Description of
Asbestos-Containing Materiai (ACM) IVS!:' wo;zy }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st'“ d'”i é‘t"iﬁ (i.e. thermal systems insulation, (Specify 2l 5|33
In Facility u o(:az A surfacing, VAT, or SF or LF) ERERE- 2
(13) ) other miscellaneous) ele|l2|g
E 5|3
Yes | No | N/A i
Basement bedroom X floor tile & mastic 331 SF X
Family room X floor tile & mastic 327 SF pe
Storage and closet X floor tile & mastic 19 SF X
Basement % laminate flooring 196 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H No. Wi .
Century Waste Services 323}”5—}'0 2 5°f . Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/28/2026 Pen Argyl, PA
Completed by Title Signature : Date
Lubica Perez Owner Lubica Ferez 05/12/2026

ASB-41 (R-06-08)

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




— ~ : 15 Print Form
/% }l D — wali? I
i : %/ || State of New Jersey
NOTIEICATION OF.ASBESTOS-ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) TCReck 371321
Date of Notification (1) Name of Building Owner/Operator (2)
05/13/2026
PEIAT 4 anne
Agencies Notified Type Notification Street Address VI (AN 4Y)
252 Hawthorne St
EPA 1 initial
DEP D Amended City, State, Zip Code e
DOoL Amendment# | Scotch Plains, NJ 07076 ASBESTOS CONTROL & LICENSING
Emergency (includin
Kl DpoH Ed justiﬁgatior):)( - Name of Contact | Telephone Number
[] bca [ cancellation |
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
meEleRIG [ school (k-12)
Street Address [] Subchapter & (Other than K-12)
252 Hawthorne St & Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains, NJ 07076 1,080 1 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
05/16/2026 05/22/2026
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)
ﬂ 23sfor23If EI Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Cosaton Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) “:e_m ae Y )” Asbestos Containing Material (ACM) Amount m|
TO BE ABATED G at' de. Iagfeﬁ,, (i.e. thermal systems insulation, (Specify 210313
In Facility USto 1'32 Al surfacing, VAT, or SF or LF) 3|8 9|
(13) (12) other miscellaneous) clE|g|¢
- —_ @
Yes | No | N/A ®
First floor X Floor tile & mastic 412 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; No. Wast ;
Century Waste Services 3’423}’[5?[) ° gf aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/22/2026 Pen Argyl, PA
Completed by Title Signature < Date
Lubica Perez Owner Lubica Ferez 05/13/2026

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




Print Form

i !

_,,_—/ %tate of | yey* rser)

NOTiFfCAIiON OF ASBESTOS ABATEMENT

370

(‘Puns,uant to 2:120)
Date of Notification (1) Name of Building Owner/Operator (2) TN 1 qu}f
05/13/2026 . e
Agencies Notified Type Notification Street Address
- 8 5th St EHEEES B
EPA 1 initial ASRESTOS CONTROL & LICENSING
DEP D Amended City, State, Zip Code
DOL Amendment # Flagtown, NJ 08821
E ency (includi
E DOH E] ju?tﬁirgatigg)(mc ek Name of Contact Telephone Number
] DcA [l canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
8 5th St [X] Other (ie. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Flagtown, NJ 08821 1,958 1 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

75 Voorhis Place
City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2026 05/22/2026
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 Qutside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

D 23 sfor 23 If E Renovation 1] Full Containment with Negative Pressure
[x] 2160 sfor =260 If [C] Demolition | Mini-Enclosure
] Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Ah".:.‘;;’;em
Location of % Nq?[‘miliy . Description of
Asbestos-Containing Material (ACM) h:gm;?] ycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED e odialagta S (i.e. thermal systems insulation, (Specify 2| 2|3 1
In Facility q 12 : surfacing, VAT, or SF or LF) 318 |5|8
(13) fa) other miscellaneous) 2|2 |2 |2
2 S IS
Yes | No | N/A ®
Hall, Kitchen,Laundry/Utility, Dining 4 Floor tile & mastic 452 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | s Wi .
Century Waste Services 39797 Dihie 5°f aein Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/22/2026 Pen Argyl, PA
Completed by Title Signature - ot Date
Lubica Perez Owner Lubica Fevez 05/13/2026

ASB-41 (R-06-08)

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




=

6 I Print Form

ropn S N yrsey ol s
_. NOTIFICATION QF ASBESTOS ABATEMENT T 7 g 1 8/
f (Pursuant to NJAC 8:60 and 12:120) Checkt 3715 Y 1
& i T_WM-
Date of Notification (1) Name of Building Owner/Operator (2)
05/14/2026 1 20%
Agencies Notified Type Notification Street Address
3010 Tremley Point Rd
EPA Xl initial y -
DEP ] Amended City, State, Zip Code ASRESTOS CONTROL & LICENSING
DOL Amendment # Linden, NJ 07038
E DOH E J%Z?ﬁ?aet?::) finckxding Name of Contact Telephone Number
[] oca [ cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
3010 Tremley Point Rd EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036 1,026 2 1933
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/27/2026 06/02/2026
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)
E1 23sfor=31 ] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Locat
| iy " bt
Location of U d‘"é' i‘ IJ b Description of
Asbestos-Containing Material (ACM) N?e. . oy ely Asbestos Containing Material (ACM) Amount m |
TO BE ABATED B at'” d‘?”lagtc A (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility usto 1'2 aits surfacing, VAT, or SF or LF) 3|8 |5|3
(13) €= other miscellaneous) 22|22
2 213
Yes | No | N/A ®
Exterior X siding 2,000 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;#S’;'D b, ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/02/2026 Pen Argyl, PA
Completed by Title Signature Pubi Date
Lubica Perez Owner Perez 05/14/2026

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



;

o

)067?% 5 f‘}//i(";/:- j 77 o 7 :?éfd N Print Form J

Staté of I'&éﬁl]erséy
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) VT b
—— Yo LFEFETVED
L ¥

a - o |

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

6/4/26 Allrisk Restoration Inc

Agencies Notified Type Notification Street Address JN 2 anap
i [ inital 801 E Clements Bridge Rd. e
| | DEP L—_[ Amended City, State, Zip Code
DOL Qmendment# , Runnemede NJ 08078 P08 CoNTIor s v
DOH jul:t%g;ril:r)‘r){mcludmg Name of Contact Telephone Number -
[] bcA [ Canceliation Chris Robledo 609-941-9293

FACILITY INFORMATION

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

PBA Building [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

1453 Cozzens Lane gtt;];er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Brunswick NJ 08902 1000+ 2 50+
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)

TTI1 Environmental Pernaco Inc.

Street Address Street Address

1253 N Church St PO Box 329

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

Moorestown NJ 08057 West Berlin NJ 08091

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

Jim Guilardi 856-840-8800 x 31 856-753-9800 00727

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

6/5/26 6/9/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

| | Other— Describe:

Scope of Work (Check All That Apply)

>3 sfor 23 If Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p";e”t
Locatiion of u N;ggf"iy b Description of
Asbestos-Containing Material (ACM) Ns‘e. b ely ely Asbestos Containing Material (ACM) Amount o m
T0 BE ABATED X at'” dﬁ.‘“lagfaﬁ,, (i.e. thermal systems insulation, (Specify 2| (3|3
In Facility usio ‘11?2 ’ surfacing, VAT, or SF or LF) 3|18 |5 |o
(13) (12) other miscellaneous) e |a ||
£ D |
Yes | No | N/A ]
ond Floor Hall an Bedroom Closet X Floor Tile & Mastic 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
Pernaco Inc 21787 2 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 6/9/26 Morrisville PA 19067
Completed by Title Siyam'r'e ., Date
Anthony T Perna President / A 6/4/26
—— : =SSO

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




. ) State of New, Jéréey?i [
O\’\\J NOTIFICATION OF ASBESTOS ABATEMENT

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

b 3 o - ATV ETY
Date of Notification (1) Name of Building Owner/Operator (2)

05/26/2026 Hala Saad / 2H LLC
Agencies Notified Type Notification Street Address o 1
[l Epa K initial SHORS 1P
X| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Whippany, NJ 07981 & :
[0 Emergency (including -

E DOH justification) Name of Contact Telephone Number
DCA [ canceliation Hala 201-362-7915

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rivate buildi
private building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
500 Rt 10 D Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MHM Restoration LLC

Street Address

Street Address
164 Meriline Ave Apt C

City, State, Zip Code

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm

Telephone No.

License No.

02090

Telephone No.
862-386-8433

Start Date (10)
06/05/2026

Scheduled Completion Date (11)
06/12/2026

Name of OSHA Monitor
MHM Restoration LLC

Occupancy Status During Abatement (Check Only One)

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

X
|
i | Other — Describe:

Street Address
164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)
D =3 sfor23If

Renovation

Full Containment with Negative Pressure

(X] =160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;;'r;ent
Location of U N dogﬂflllly b Description of
Asbestos-Containing Material (ACM) IVsle' . ey fy Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c at'" de.:nlagtcin (i.e. thermal systems insulation, (Specify Fl= § 2
In Facility s 1'32 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g le|c|g
2 L | e
Yes | No N/A e
1st and 2nd floor * VAT 3800 SF |*
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID No. of Waste >
MHM Restoration LLC 0042035 N/A Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD Morrisville PA
Completed by Title Signature ’ Date
Mike Hadzic owner K 05/26/2026
ol

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




057

O\

State of New-Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

NG

06/01/2026 MARIA TORRES
Agencies Notified Type Notification Street Address rAs CONTROL & LICENE]
ASRESTOS CONIRVL o L3-8
g [ inia 360 GROVE STREET
DEP D Amended City, State, Zip Code
DOL Amendment # CLIFTON, NJ 07013
[X] Emergency (including
DOH justification) Name of Contact Telephone Number
[] obca [] cancellation BRIAN CIAURRO 973-470-5816

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT BUILDING

Street Address
730 CLIFTON AVENUE

Type of Facility (4)

O

B

School (K-12)

Subchapter 8 (Other than K-12)

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

N/A

TWO

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

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

PASSAIC (STATE USE ONLY) VACANT BUILDING/UNSAFE STRUCTURE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

Teleph

973-956-8700

License No.

00494

one No.

Start Date (10)
06/02/2026

Scheduled Completion Date (11)
07/03/2026

Name of OSHA Monitor
SAME AS (9) ABOVE

-

Other — Describe: UNSAFE STRUCTURE

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)

[0 =3sfor=3if
[x] =160 sfor 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abit;:!ent
Location of ” Ndurmflily . Description of
Asbestos-Containing Material (ACM) h:e. tSo ely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED n Al ‘?”lagceﬁ,, (i.e. thermal systems insulation, (Specify Pl -
In Facility “St°d1’f’2 taff: surfacing, VAT, or SF or LF) 3|2|2|8%
(12) other miscellaneous) % o, % g
== = @
Yes | No | N/A ®
RACM
DEMO OF UNSAFE
STRUCTURE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 500+/- WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 07!03.9026 MORRIS}/JLLE—,-EA_\
Completed by Title Slgnatf: | }Date
ELIZABETH MLADENOVIC VP OF OPERATIONS Iﬁ."/’ P 0107 % /«’ 06/01/2026

ASB-41 (R-06-08)

,1

'"DG/n‘o{l uge this form for asbestos licensure exempted activities.

1




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

eth

i

.State of New Jersey

D~ TV
i Lt VYV § 1

Date of Notification (1)

Name of Building Owner/Operator (2)
RW.J Barnabas Health

ARSE

W\
FA 8 LAt

05 / 29 / 26
Agencies Notified Type Notification
& EPA & Initial
X DOLWD B Amended
B DHSS Amendment #2
O DcA [J Emergency (including

justification)
[0 Cancellation

(NJAC 5:23-8)

Street Address

94 Old Short Hills Road

City, State, Zip Code
West Orange, NJ 07502

Name of Contact

Ron Carvalho as agent

Telephone Number
908-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Clara Maass Medical Center

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

[0 Subchapter 8 (Other than K-12)

64 Broad Street

Street Address X Other (i.e., private and commercial buildings,
1 Clara Maass Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 40,000 4 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A SafeAir Solutions
Street Address Street Address
P.O. Box 11

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Cedar Grove, NJ 07008

Time of Abatement: AM- PM/

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

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

AM

2 Unoccupied work area

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o5 / 20 /| 26 o6 / 20 [ 26 Same as above
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O >3sfor=31If

X1 Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

4 >160 sf or =260 If [ Demolition [0 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lz|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g2 |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
4t Floor East, L&D Waiting Area O |O |K® |Linoleum/Floor Tile/Mastic 525 SF ®|O|O|0O
4'h Floor East, L&D Waiting Area 0O |0 |X |Pipe Insulation 40 LF CEERE]
4 Floor - Room 448 O (O |[® |Floor Tile/mastic 90 SF ®]iO|g|d
W o|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| : Hauler ID No. Waste Fairless Landfill
Century Waste Services 32797 Evile:
City, State Disposal Date City, State
i ay 2026 Morrisville, PA
Elizabeth, NJ May y: }r z
Completed By (Print or Type) Title Signatu / / ] Date ' ]
5 - ¢
James E Unger President 7/ ’Z—‘;L*'/ 5 -7 /i’ 0 b 4

ASB-41
MAY 11

* Do not use this form for asbestos lic "'sure exempted acb’vy{
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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)
RWJ Barnabas Health

05 / 18 / 26
Agencies Notified Type Notification
X EPA B4 Initial
& boLwWD B Amended
(K DHSS Amendment #1
O pcAa [J Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address
94 Old Short Hills Road

City, State, Zip Code
West Orange, NJ 07502

Name of Contact
Ron Carvalho as agent

Telephone Number
908-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Clara Maass Medical Center

Type of Facility (4)

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

64 Broad Street

Street Address : -
- Other (i.e., private and commercial buildings,
1 Clara Maass Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Belleville 40,000 4 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Environmental Tactics, Inc. N/A SafeAir Solutions
Street Address Street Address
P.O. Box 11

City, State, Zip Code

City, State, Zip Code
Cedar Grove, NJ 07009

Time of Abatement: AM- PM/

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

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

Matawan, NJ 07747
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 20 / 26 o5 [/ 31 [ 26 Same as above
Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)

[ >3sfor=31f

X Renovation

I Full Containment with Negative Pressure

] Mini-Enclosure

[ >180 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18138 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRR-AE-BE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 el
(13) (12) other miscellaneous) 3
Yes | No | N/A
4th Floor East, L&D Waiting Area 0 {0 |K |Linoleum/Floor Tile/Mastic 525 SF X®iOgig
4t Floor East, L&D Waiting Area [0 |O | |Pipe Insulation 40LF KOO0
O g g mlinjinls
O (o | go|gog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 Hauler 1D No. Waste ;
tu aste Service: Fairless Landfill
oy Wasty yprvices 32797 5 yds.
City, State Disposal Date City, State
Elizabeth, NJ May 2026 J Morrisville%’A
Completed By (Print or Type) Title Signatu/é’ P P Date .
J EU President V4 5 VA i / R £
ames E Unger residen A Yt § P g —/0 ot A
ASB-41 Vid i
MAY 11 * Do not use this form for asbestos licénsure exempted activities.

L




o 7 75 State of New Jersey
s NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Cperator (2)
05 / 08 / 26 RW.J Barnabas Health
Agencies Notified Type Notification Street Address
ggﬁm % :iﬁai ) 94 Oid Short Hills Road
X mende - -
DHSS Amendment # C‘g; Stabs 2 oo
(] DCA [0 Emergency (including est Orange, NJ 07502
(NJAC 5:23-8) justification) Name of Contact Telephone Number
3 Cancellation Ron Carvaiho as agent $08-208-3060
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clara Maass Medical Center ED] School (K-12)
Subchapter 8 (Other than K-12)
St Adiiess " [ Other (i.e., private and commercial buildings,
1 Clara Maass Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 40,000 4 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. NIA SafeAir Solutions
[ Street Address Street Address
64 Broad Street P.O. Box 11
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Cedar Grove, NJ 07009
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o5 [ 20 J _26 o5 [/ 31 /| _26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMW/ PM- AM
Unoceupie der Col i ce
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O =>3sfor>3Hf B4 Renovation 3 Mini-Enclosure
>160 sf or 2260 If ] Demolition [ Glovebag Procedure
{1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lzlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £1813 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 el5
(13) (12) other miscellaneous) 2
Yes | No | NJA
4" Floor East, L&D Waiting Area 00 |0 |® |Linoleum/Floor Tile/Mastic 525 SF X (OO0
O |0 |0 gojo|go|o
O {a |d o|a|da|g
o |0 |0 o|o|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N Hauter 1D No. Waste irl Landfill
Century Waste Services 29797 & ki Fairless
City, State Disposal Date City, State
Elizabeth, NJ May 2026 , Morrisville, PA
Completed By (Print or Type) Title Sign;j}ufs / 7 Date L
James E Unger President Yo 4 74 b B 'i/
g / s F T ~ TE T e
7 e

ASB-41

MAY 11 * Do not use this form

-

for asbestos.iicensure exempted activities




[ Print Form j

; State of New Jersey e T
NOTIFICATION OF ASBESTOS ABATEMENT PECEIVED
(Pursuant to NJAC 8:60 and 12:120) s SR
Date of Notification (1) Name of Building Owner/Operator (2)
06/02/2026 Township of Lower JUN B
Agencies Notified Type Notification Street Address
EPA — 2600 Bayshore Road S S
DEP O Amended City, State, Zip Code AQRESTOS CON PR )
DOL Amendment#____ | Villas, NJ 08251 g
O Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Ryan O'Neill 856-825-0636
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lower Township Construction & Code Enforcement Building O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2600 Bayshore Road E Otthc)er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Villas 50,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATEUSEONLY) | Municipal Building
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 N/A 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2026 06/26/2026 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
E} iotinnes g Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
[’ﬂ 23 sforz23 If E‘] Renovation O Full Containment with Negative Pressure
[X] =160 sfor 2260 If 0O Demolition O Mini-Enclosure
& Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ; Abe-:_t;prgent
Location of 9 Ndognlall'y " Description of
Asbestos-Containing Material (ACM) r\::int ﬂe Y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cudt d?alagtcif? (i.e. thermal systems insulation, (Specify 2238 o
In Facility MBS ;2 B surfacing, VAT, or SF or LF) 3|8 |3 2
(13) <) other miscellaneous) < |2 -
- =g @
Yes | No | N/A @
Exterior Roof X Built-up Roofing Material 5370SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste crell :
Freehold Cartage 15939 30 Cape May County Utilities Authority
City, State Disposal Date City, State
Freehold, NJ 06/26/2026 Woodbine, NJ
Completed by Title igitqture Date
Samantha Brown Operations Coordinator g 06/02/2026
T

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

*Courtesy Notification

e




ZAR l\ State,of New'Uersey 7
U& )\\_ ! NOTIFICATION OF ASBESTOS ABATEMENT ,15;}? E‘nd
= (Pursuant to NJAC 8:60 and 12:120) DT EIV 1’3
— ke AR s T
Date of Notification (1) “=1"Name of Building Owner/Operator (2) I
2 :
5/26( 6 _ L.EM, Construgtion LLC
Agencies Notified Type Notification Street Address e
EPA Xl initial 122 Arnot Pl 2 D
DEP ] Amended City, State, Zip Code vareTns PRaE Oy Q.‘\m:, T
DOL Amendment # Paramus NJ 07652 RSSCHiGrdsY
E] Emergency (including
D DOH justification) Name of Contact Telephone Number
I bca [] canceliation _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
122 Arnot Pl 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)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
LEM CONSTRUCTION LLC
Street Address Street Address
25 W ERIE AVE
City, State, Zip Code City, State, Zip Code
RUTHERFORD NJ 07070
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-500-9896 02004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/26 6/9/26
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) !\i:int ?‘:n)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ciast ; | Staff? (i.e. thermal systems insulation, (Specify D= 3|9
In Facility = *I.az alt surfacing, VAT, or SF or LF) 3|83 |3 |8
(13) 2 other miscellaneous) e |8 |28
= =3 (]
Yes | No | N/A =
LAUNDRY ROOM & KITCHEN VAT TILES AND MASTIC 220 SF
SIDING EXTERIOR 1600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LEM CONSTRUCTION LLC 02004 TBD TBD
City, State Disposal Date City, State
TBD TBD TBD

Completed by Title Signature . /‘" i Date
Owner %%7/’ 5/26/26
[

Michael Urbizagastegui

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

“'State 6f New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

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

g e TTOTY

. % 7
el SR VA S Y )

U

Date of Notificatiog 1) k- Name o ing Owner/Operator (2)
m," : _ BOE HoME_ REPMR. - no ermmctyf
Agendcies Notified Type Notificatior Street Address =
e Inital T Psoye L7R
Amended Chy, Siate, Zp Code T
4 ooL Amendment#_____
oo O Entergency (inchuding BRCANTIAE AL J 08203
justification) e
% Do¥ O ot me of Contact 2 Tefephone Number
)
FACHITY INFORMATION
Rame of Faclity Where Abatement is Takmg Place (3) Type of Fadiity (4)
RES(VENLE _ [ School (K-12)
= Subchapter 8 (Other than K-12)

Street Address

2104 RRAYSbore - DR

Other (i.e., pnvate & commercial buiidings,

homes, etc.)
City (5) Square Feet # of Ficors Bidg. Age
- !Bme:zw’rme 1060 2. S0+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
ATLaitiC. USE ORL Y-
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(®) N[ (lLEMmco TAIC
Street Address : Street Address
39 S, SPRXE IME
City. State. Zip Code City. State, Zip Code
- (MKAPLG b, HMO(-_ N Ox05 2.
Telephone No.

Project Manager for Monitoring Firm

B Ol37\

T%S‘to 54-0472

Start Dale (10)
-b-2b

| e
Occupancy Status During Abatement (Check onty oney -

Scheduled Completon Date (11)

Name of OSHA Monitor
N

® Facity Closed/Vacated During Entire Period of Abatemeht-
[ Abatement Performed Outside of Normal Facility Hours

[ Other - Describe:

Street Address

City, State, Zip Code

Scope of work (Check all that apply)

[ Futl Containment with Negative Pressure
[ Mir-Enclosure

[]z3stor23t {T] Renovation
@3160 sfor 2260 i m Demaiibon Glovebag Procedure
A Non-Exempted (*) and Non-Enabke Procedure
is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABA Custodial (i.e.. thermal systems insulation, (Specify 2| o E m
IN Facility Staff? surfacing, VAT, or < SF of LF) glals| g
(13) (12) other miscellaneous) g § g_ g
- =3 @
Yes No | N/A o
SIDING Y | TRANSITE |730 8E (X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uier IO Nao of Waste J .
ILLEmco  InlC 19504 g ACUA N
City, State Disposal Date City. Stategw i
MIRPE SHAOE ALY L EASARTIILLE
Compieted By Title Signaturg 7 : __oat%,
Mocrace K PRES MM% 1) =16 |
ASB41
censure exempted activities.

* Do not use this form for asbestos It




7 i

vzl
i

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T (15
(Pursuant to NJAC 8:60 and 12:120) L

Dats of Notification (1) Name of Buiding Owner/Operator (2)
05/25/2026 ) uay 27
Agencies Notified Type Notification Street Address =
" e B initial 259 Ridge Road
| | DEP [] Amended City, State, Zip Code emrorOs CONTROL & L1
boL Amendment # Cedar Grove, New Jersey 07009
[:] Emergency (including
DOH justification) Name of Contact Telephone Number
DCA ] cancellation -
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)
259 Ridge Road gt?? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove 1,308 SF 2 101 Years
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 Gode
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
06/06/2026 06/09/2026
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) )
Full Containment with Negative Pressure

g 23sforz3 if

E Renovation

[] =2160sfor2260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
15 Location Abatement
Type
Location of U ::g“f"ly b Description of
Asbestos-Containing Material (ACM) h:aime":ny ,V Asbestos Containing Material (ACM) Amount =
TO BE ABATED o od‘nl S;:-:eff'? (i.e. thermal systems insulation, (Specify 2lx|g L
In Facility e ;‘; : surfacing, VAT, or SF or LF) 3(8ig |8
(13) (12) other miscellaneous) e lelc |2
C A A
Yes | No | N/A @
Basement Duct Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste P
True Star Contracting 0041405 1CY Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New jersey : TBD Dunmore, Pennsylvania
Completed by Title Signature _Date
Nestor M. Alvez Project Manager % 05/25/2026
4 V

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




“ \ A
AN \
AN State of New Jersey....
i ’J—., 7/ NOTIFICATION pF ASBESTOS ABATEMENT
& Tyt (Pursuant to NJAG 8:60 and 12:120) T T T T
Date of Notification (1) Name of Building Owner/Operator (2)
05/22/2026
Agencies Notified Type Notification Street Address MAY ¢ ! 20
] EPa el 451 Central Park Drive
i | DEP [] Amended City, State, Zip Code
DOL Amendment # New Milford, New Jersey 07646 ASRESTOS CONTRQL & LICENSING
{:I Emergency (including
DOH justification) Name of Contact Telephone Number
[] oca [] cancetiation
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)
451 Central Park Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford 1,360 SF 2 86 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATEUSEONLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address

Street Address
54 Hedden Terrace

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

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2026 06/03/2026
Street Address

Occupancy Status During Abatement {Check Only One)
ﬁ 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 z3sfor231if Renovation Xl Full Containment with Negative Pressure
[] 2160 sf or 2260 If [] Demolition | Mini-Enclosure
o Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
s Logation Abatement
i Type
Location of Us:dognia“ly b Description of
Asbestos-Containing Material (ACM) Ry e": y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuh d."l gt‘;em (i.e. thermal systems insulation, (Specify 2| 51313
In Facility . (;3 ’ surfacing, VAT, or SF or LF) 3185 |e
(13) ) other miscellaneous) 218 g 2
= —_ Lo}
Yes | No | NA ®
Basement X Asbestos VAT 411 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 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 Mg W 05/22/2026
P’

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




7 ‘x\ State of New Jersey
\\ ) NOTIFICATION OF ASBESTOS ABATEMENT T UCRE (O
: (Pursuant to NJAC'8:60 and 12:120) b FoRLaiinl, Y B2

—
it

Date of Notification (1) “Name of Biiiding Owner/Operator (2) :
5/29/2026 GCC Newark LLC Tl 1 9098
Agencies Notified Type Notification | Streel Address -
EBA B initia 3333 Mz?heiseon Drive - Suite 1050 ;
DEP [} Amended | City, State, Zip Code 2 i
%] DOL Amendment#________ i Irvine, CA 92612
71 Emergency (including oo e _ i
E DOH justification) Name of Contact Telephone Number
] pcA [C] cancellation Dave Hoehmann 201-252-8600
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
r. |
Commercial [l School (K-12) !
Street Address Subchapter 8 (Other than K-12}
200 US-1 Other (i.e. private & commercial buildings, homes,
etc.) !
City (5) Square Feet # of Floors Bidg. Age ;
Newark, NJ 07114 5
County (6) i County Caode (7) Current Use (Pricr if being demolished) A
Essex f (STATE USE ONLY) Vacant ;.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) {
NorthEast Management LLC
Street Address Street Address
41 Madison Avenue |

, City, State, Zip Code City, State, Zip Code
: Rochelle Park, NJ 07662

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

; ; 201-577-1381 02008 !

Start Date (10) Scheddlea Completion Date (11) Name of OSHA Monitor |

' B/8/2026 12/8/2026 NorthEast Management LLC ‘1
Strest Address i

"Sesapancy Siatis During Abatement (Check Only One

Facility Closed/Vacated During Entire Period of Abatement

| 41 Madison Avenue
!l Abatement Performed Qutside of Normal Facility Hovurs
|

City, State, Zip Code
Rochelle Park, NJ 07662

Other — Describe:

Seope of Work (Check All That Apply)

[Tl >3sfor23i

i
! Full Containment with Negative Pressure
| B =160sfor 22601

D Renovation

<] Demoiition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (%} and Non-Frizble Procedure
| : Abatement
| o o Tipe
] Location of u d S Tels b Description of
' Asbestos-Containing Material (ACM) “:9. t° Y oy Asbestos Containing Material (ACM) Amount o
TO BE ABATED s stolial Stafr? (i.e. thermal systems insulation, (Specify Plolg |2
In Facility LIBLQEE St surfacing, VAT, or SF or LF) 318318
(13) (12} other miscellansous) AR 2
s g |3
Yes | No | N/A ¢
See attached X See attached see attached |X
|
Name of Registered Waste iHauler | NJCEF Waste Cubic Yards Name of Registered Landfill
' Hauler 1D No. of Waste
Century Waste | 32797 TRRF
City, State Disposal Date City, State
Elizabeth, NJ | 3 Tullytown, PA
Completed by Title Sifgnq!gna Fl o Date
Sonja Dimovska Owner P ANIETs LN 5/29/2026

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

L




RE: 200 US-1, NEWARK, NJ 07114- BUILDING 208-216

Basement
Pipe Insulation 8"and over Stesl Line 5,800 LF |
Pipe Insulation Under 8" ) 4,700 | LF
1st floor and Mezzanine
Duct insulation Mezzanine front 1,500 SF
Floor Tile & Mastic Mezzanine front 2 layers 1,800 SF
Pipe Insulation 6"and over SteelLine 900 LF
Pipe Insulation Under €” 2,000 LF
window glazing on stee! frames hack wall 2,500 LF
Pipe Insulation Behind walls 200 LF
Laboratory Hoods 2 hoods in lab 200 SF
2nd fioor and mezzanine
Floor Tile & Mastic Elevator Lobby - 3 layers 1,800 SF
Pipe Insulation 6" + 2,500 LF
Pipe Insulation Under 8" 3,000 F
Tar wall insulation all leysrs coaling 2M cold water Storage 1,000 SF |
Pipe Insulation Behind walls bathrooms and chases 500 LF
green floor tile and mastic front center etevator lobby 400 SF
Pipe Insulation Under €” Canline atnorth end aftic 1,800 LF
Cold water storage near
Tar Cork - Both layers locker rooms 1,200 SF
Exgerior
Transite Panels at lower roof
penthouses back buildings 1,200 SF
old style window glazing old original metal windows 2,500 LF
roof parapet wall caulk 18" strip every
3 concrete tops 1,150 LF
expansion joint exterior brick wall 1,500 LF
Rear Tunnel to powerhouse
Pipe Insulation 6"+ 2,800 LE |
Pipe Insulation Under €” 2,350 LF




I LRI 3 e

e State-oFNew Jegsey-i
NOTIFICATION OF ASBESTOS ABATEMENT

02T

(@f&ﬁa’!&iﬁmc 8;80; 12:120)
Date of Notification (1) Name of Building Owner/O BECTETY
perator (2) nE( R

05/26/2026 CCEIVED
Agencies Notified Type Notification Street Address

] erPa B initiat W Troy e JUN 1 2008

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

x| DOL Amendment # Springfield NJ 07081

i ] Emergency (including ASRESTA, ——
DOH justification) et o Cickttack P Telephon@NUIber £ s v g
[ bca [] Cancefiation g

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)

47 Troy Drive Stih;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Springfield 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY)

Name of Abatement Contractor (9)
_ United Demo LLC

Street Address

143 Acme St

City, State, Zip Code

Elizabeth NJ 07202

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

Street Address

City, State, Zip Code |

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/05/2026 06/05/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
143 Acme St

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

City, State, Zip Code
Elizabeth NJ 07202

-

Scope of Work (Check All That Apply)

E‘j z3sfor231if Renovation Full Containment with Negative Pressure
[] =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab i.ai_tyepn;ent
Location of U Ndugn?lily b Description of
Asbestos-Containing Material (ACM) J: t ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i t‘“ d‘.’“lagf;p (i.e. thermal systems insulation, (Specify - I O
In Facility 0 g ¢ surfacing, VAT, or SF or LF) 3|18 |% 2
(13) (12) other miscellaneous) g gl = g
=i =3 (]
Yes | No | NIA =
Garage X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United D LLC Hautler ID No. of Waste Eairl v s5nfll
il 0040986 As Needed A
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville Pa
Completed by Title- Signature Date
Jose N Rosas Project Manager 05/26/2026

ASB-41 (R-06-08)

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




i- ELTRIL » WAL

State of New Jersey

09’ NOTIFICATION OF ASBESTOS ABATEMENT PDRECOCETYL
OO (Ptirsyﬁl:}t__-);gNJAC 83?0’3?1}1 u.l?‘ml?ﬁ} a9 | ‘]—ED
Date of Nofification (1) Namé"beuildinganed,Gperatm {2)
05/26/2026 JUN "I 2028
N q v
Agencies Notified Type Notification Street Address
o B initial 800 Valley Place
g DEP [ ] Amended City, State, Zip Code ASRTSTOS CONTROL X LICENSING
DOL Amendment#________ | Perth Amboy NJ 08861
[l Emergency (including R =
DOH justification) ame of Contact Telephone Number
] DcA ] canceliation i -,
FACILITY INFORMATION

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

Residential Home 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
800 Valley Place Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 2 +50
County (8) County Code (7) Current Use (Prior if being demelished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
United Demo LLC
Street Address Street Address
143 Acme St
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
06/06/2026 06/08/2026 United Demo LLC
Occupancy Status During Abatement {Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ot —~Descabiy Elizabeth NJ 07202
Scope of Work (Check All That Apply)
D >3 sfor23If E Renovation Full Containment with Negative Pressure
[x] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rter:ent
Lor:a!ion of ] US:J:VS";?;K by Dosgri_ption of ) %
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Ma}enal (_ACM) Amount 0| m
TOBE AE%{\TED Custodial Staff? (i.e. thermal ;ystems insulation, (Specify Fig 2|2
In Facility surfacing, VAT, or SF or LF) 18 |v|o
(13) (12) other miscellaneous) 212 %_ g
Yes | No | N/A Cl
Basement X VAT 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Demo LLC e | maNeoded | Fairtess Landfil
City, State Disposal Date City, State
Elizabeth NJ ‘ TBD Morrisville Pa
Completed by Title Signature Date
Jose N Rosas Project Manager M 05/26/2026
)

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




! CALERL 1 TR

; ‘13 State gf-New Jefsey
NOTIFICATION OF ASBESTOS ABATEMENT .
?{Pufr?'uant to NJAC 8:60 and 12:120) PECEIVED
o = hid — — i
Date of Notification (1) “"Name of Building Owner/Operator (2)
05/22/2026
_ . N 1 2028
Agencies Notified Type Notification Street Address i
= EPA 8 Initial 97 Highwood Rd
DEP Amended City, State, Zip Code R e e s o
% oL Amendment # Mahwah NJ 07430 R RORTRL & LSRR
[X] Emergency (including
E] DOH justification) Name of Contact Telephone Number
] DcA 71 cCencellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
97 Highwoo d Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah +50
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)
Lawal Environmental Services Corp United Demo LLC
Street Address Street Address
55 East Mosholu Pkway N Apt 3G 143 Acme St
City, State, Zip Code City, State, Zip Code
Bronx NY 10467 Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lawal Pririce Ahimed 646-528-0913 862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/23/2026 05/25/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
e Elizabeth NJ 07202
Scope of Work (Check All That Apply)
E} 23 sforz23 if E Renovation Full Containment with Negative Pressure
[x] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pn;ent
Location of U N(;:rsmiﬂl’y b Description of
Asbestos-Containing Material (ACM) l\:e' . oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wardyips il (i.e. thermal systems insulation, (Specify Zlo|3 |5
In Facility usto 1'2 alks surfacing, VAT, or SF or LF) 318 |58
(13) i) other miscellaneous) g 2| e g
7 — — @
Yes | No | N/A =
Laundry Room and Office X VAT and Mastic 260 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste . .
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by 1 Title 1 Signafure Date
Jose N Rosas Project Manager W 05/22/2026

v

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

ASB-41 (R-06-08)




il O i watll | Print Form
\ Cs W State of New T
Odp NOTIFIGATION OF ESTOS ABATEMENT n
P o > - "'-1
{Pursuant to NJAC 8:60 and 12:120) Jr s VE JED
Date of Notification (1) Name of Building Owner/Operator (2)
05/27/2026
Agencies Notified Type Notification Street Address "U"’ 2 CCE‘J
EPA [0 initiat 189 Clark St
DEP D Amended City, State, Zip Code ACH
. "u: ST T L T T TV =
[x] oot Amendment#_______ | Bloomingdale NJ 07403 HESTOS CONT % LICENSING
[X] Emergency (including
DOH justification) Name of Contact Telephone Number
[J bca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [J School (k-12)
Street Address Subchapter 8 (Other than K-12)
189 Clark St Other {(i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomingdale 2 +50
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)
United Demo LLC
Street Address Street Address
143 Acme St
City. State, Zip Code City, State, Zip Code
‘ Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30/2026 06/01/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othar=DesaiE: Elizabeth NJ 07202
Scope of Work (Check All That Apply)
[l =3sfor=31 E‘] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab,:;trt;apn;ent
Location of u Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje. tege Y .fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat‘” v Iag'f;f,) (i.e. thermal systems insulation, (Specify 21203 AL
In Facility gt fz ' surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) elelcfe
e Lla
Yes | No | N/A @
1st fl 2 Bedroom, hallway X VAT 400 SF X
1st fl Boiler room X VAT 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler iD No. of Waste £ x
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville Pa
Completed by Title Signature Date
Jose N Rosas Project Manager 05/27/2026
h)

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




i Print Form

State ofNew, JBrSe
NOTIFICATION OF gsassm BATEMENT o TTUET
(Pursuant to NJAC 8:60 and 12: 120} 8 A o B 2
Date of Notification (1) Name of Building OwnerfOperator (2)
05/29/2026 ] Ny QA 2068
Agencies Notified Type Notification Street Address
[ eea B iniial 1366 Spur Court
[] oep [] Amended City, State, Zip Code cnreTOS CONTROL & LITED SING
DOL Amendment # Bridgewater NJ 08807
[] Emergency (including

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home 1 school (K-12)

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

1366 Spur Court gtg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bridgewater 2 +50

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

Somerset (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (8)

United Demo LLC

ASCM No.

Street Address

Street Address
143 Acme St

City. State. Zip Code

City, State. Zip Code
Elizabeth NJ 07202

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.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2026 06/10/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
143 Acme St

City. State, Zip Code
Elizabeth NJ 07202

[ =3sforzaif

Scope of Work (Check All That Apply)
E‘] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abz;t:;gent
Location of U Ndogzity b Description of
Asbestos-Containing Material (ACM) hie' . ety .fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘” d‘?;ag!‘;eﬁ,) (i.e. thermal systems insulation, (Specify olpla |3
In Facility Lt ;2 ' surfacing, VAT, or SF or LF) 3|8 -:-'; s
(13) (1 other miscellaneous) 2le|c |8
27D lg
Yes No N/A @
Ground Floor: Livingroom, bedroom, X VAT 480 SF X
hallway, closet, landing entrance
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . =
United Demo LLC 0040986 As Needed Fairlless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Project Mnager w 05/29/2026
3 7~

ASB-41 (R-06-08)

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




. N ,-(gg/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notifcation (1) FName of Bufiding- Gvrerioperator (2) RECEIVED
05/29/2026
Agencies Nofified Type Nofification Street Address
. -”_] z;.f‘.r\lr\
™1 EPA B nitial 570 Varsity Road c £UdD
i | DEP [[] Amended City, State, Zip Code
x| DOL Amendment®# | South Orange NJ 07079
D Emergency (including Cnrovac conoraer e rteraenis
[x] poH justification) Name of Contact = 7T Telephone Number ™~
7] DCA ] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T School (k-12)
Street Address Subchapter 8 (Other than K-12)
570 Varsity Road Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
South Crange 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Demo LLC
Street Address Street Address
. 143 Acme St
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/2026 06/12/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othes —~Descib] Elizabeth NJ 07202
Scope of Work (Check All That Apply)
E‘:l 23 sfor23 If Ei Renovation Full Containment with Negative Pressure
[] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prr;ent
Location of U Nc?gn;alily b Description of
Asbestos-Containing Material (ACM) I\: ei " 2 eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn d‘?nlaSt(;eﬁ’? {i.e. thermal systems insulation, (Specify o3 o
In Facility i-a 1'; ! surfacing, VAT, or SF or LF) ERERE- g
(13) (12) other miscellaneous) % glc 2
. — @
Yes No N/A ”
Side Entrance: Stair wall X Plaster wall 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; L
United Demo LLC 0040986 As Needed Fairliess Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Project Mnager 05/29/2026
..

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




o
zf-«e-'f-"State of New Jersey
NOTIFIC '__iflON OF ASBESTO&ABA‘EEMENT
(Putsuant to NJAE8:60 and 12:120)

\oo0s

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

6/1/26 Kolovos Developments LLC 3 202
Agencies Notified Type Notification Street Address
EPA nitial 302 Toms Browns Road o

| | DEP [] Amended City, State, Zip Code ' TR P
DOL O Emendment# = Moorestown NJ 08057
DOH jur;%rg:trilgg)(mc HoNg Name of Contact Telephone Number
] pbcA [0 canceliation Jennifer 609-268-3900
FACILITY INFORMATION

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

Demo [0 school (K-12)

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

71 Perkintown Rd gtg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pedricktown NJ 08067 1000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Salem County (STATE USE ONLY)

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

Epic Environmental Services Pernaco Inc.

Street Address Street Address

80 Fork Bridge Road PO Box 329

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

Pittsgrove NJ 08318 West Berlin NJ 08091

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

James Eberts 856-205-1077 856-753-9800 00727

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

6/11/26 6/17/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility| Closed/Vacated During Entire Period of Abatement

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

| Other — Describe:

Scope of Work (Check All That Apply)

K =3sfor=3if
D 2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

[:I Renovation
Demolition

Is Location Abatement
Type
Location of . Sdoggfuly . Description of
Asbestos-Containing Material (ACM) NEI' oA £ Yce}’ Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED . at‘" d.“fgt - (i.e. thermal systems insulation, (Specify 212|832
In Facility usto ;az Bl surfacing, VAT, or SF or LF) ERERR- AR
(13) (12) other miscellaneous) 2lz|: @
= I )
Yes | No | N/A @
2nd Story Attic 2 windows X Window Glazing 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco Inc 21787 1 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 6/17/26 Morrisville PA 19067
Completed by Title Signaiffe 27 Date
Anthony T Perna President e 6/1/26

ASB-41 (R-06-08)

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




State of Newersey

-(Pursuant to

NOTIFICATION OF-ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

Date of Notification (1) “FName of Building Owner/Operator (2)
06 / 01 / 26 Dwight-Englewood School w3 20%
Agencies Notified Type Notification Street Address
EI(:)?_WD E JI:itial s 315 E. Palisade Avenue T
X mende : - e s i
DHSS Amendment # City, State, Zip Code )
[J DCA [] Emergency (including Englewood, NJ 07631
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Jordan Massei 201-446-0487
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
Strest Address O Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
187 N. Woodland Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 4,200 2 80 yrs.
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Bergen House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A SafeAir Solutions
Street Address Street Address
P.O. Box 11
City, State, Zip Code City, State, Zip Code
Cedar Grove, NJ 07009
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 12 | 26 o6 [/ 20 [ 28 Same as above
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 - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[0 =3sfor>31f [ Renovation [ Mini-Enclosure
>160 sf or 2260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(18) (12) other miscellaneous) 3
Yes | No | N/A
Basement O |O | |PipeInsulation 35LF X OO0
Exterior Sides of house [0 |O | |Transite Siding 1,050 SF ®iOO|O
O g |d OO0
O 0o |d O|o|o|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
& Waste Services Hauler IDNo. | Waste Fairless Landfill
entury Waste Servic 32797 10
City, State Disposal Date City, State
Elizabeth, NJ June 2026 / Morrisvi}w, PA
Completed By (Print or Type) Title Sigyé //// Date
- - ‘_. r " 7
James E Unger President Sy AL L/ /- A Z

ASB-41
MAY 11

7 &
* Do not use this form for asbestos licensure exempted a@b‘es.




jou

State of New Jerse

A4, >
NOTIFICATION OF ASBESTOS ABATEMENT

T

(Pursuant to NJAC 8:60. and12:120)

Date of Notification (1)

Nanie of Bullding Owner/Operator (2)

N/A

05/30/2026

Agencies Notified Type Notification Street Address i 3 D00R

. = cueb
[l EpPa B initial 18 Duryea Rd
iX| DEP I:] Amended City, State, Zip Code
ix] DOL Amendment # Montclair, NJ 07043 ASRESTOS iy o

[0 Emergency (including ’ \SHRESTOS CONTROL & LICENSING
K poH justification) Name of Contact Telephone Number
B oca [] cancellation )
FACILITY INFORMATION

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

private house 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

16 Duryea rd (e?ttchTr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Montclair

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)

MHM Restoration LLC

Street Address

Street Address
164 Meriline Ave Apt C

City, State, Zip Code

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)
06/09/2026

Scheduled Completion Date (11)
06/13/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

|| Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
|

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Do not use this form for asbest@s licensur

D =3 sfor23 If E Renovation [ | Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L1 Mini-Enclosure
i_| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Te
Location of UkadSel ly i Description of
Asbestos-Containing Material (ACM) hie' fak i d Asbestos Containing Material (ACM) Amount m
TO BE ABATED R i lagfef’f,, (i.e. thermal systems insulation, (Specify i858
In Facility usto ;g Alre surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) S lEle|tsd
£ 2la
Yes | No | N/A o
basement W VAT 450SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
MHM Restoration LLC 0042035 N/A Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD Morrisville PA
Completed by Title Signature Date
| Mike Hadzic owner | ﬂ ﬁ | [) l 05/30/2026
% i R v i

\
\

e exempted activities.




AN g - A
s~ State of New Jersey’

66,—5665{ \Oj ( _ - | Print Form

NOTIFIGATION OF ASBESTOS ABATEMENT HECRETVED
{(Pursuant to.NJAG-8:60-and 12:120) E LS
Date of Notification (1) Name of Building Owner/Operator (2)
06/01/2026 Piscataway Board of Education TN 3 2028
Agencies Notified Type Notification Street Address '
1515 n
x] EPA & inital Stelton Road B
DEP ] Amended City, State, Zip Code semneTOS CONTROL & TICEN OIS
[x] DOL Amendment # Piscataway, NJ 08854
[] Emergency (including
[x] poH justification) Name of Contact Telephone Number
] Dpca [ canceliation Robert Uhrin (732) 572-2289 ext. 2611
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fellowshi
llowship Farms School & School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1515 Stelton Road [] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 42,500 1 1928
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 30 Spes Contracting LLC
Street Address Street Address
120 North Warren Street 59 Beaverbrook Rd. Ste 302 E
City. State. Zip Code City, State. Zip Code
Trenton, NJ 08608 Lincoln Park, NJ, 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Moore . (609) 392-4200 (973) 807 6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/10/2026 06/18/2026 Spes Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 59 Beaverbrook Rd. Ste 302 E
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[X| Other — Describe: Work Area Facility Non Occupied Lincoln Park, NJ, 07035
Scope of Work (Check All That Apply)
D 23 sfor23If IZI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure O&M Wrap & Cut
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of seh S Iy ” Description of
Asbestos-Containing Material (ACM) n::'m z:ny {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl de' t s;eff’? (i.e. thermal systems insulation, (Specify Plold o
T T Facility ustor ;az ! surfacing, VAT, or SF or LF) ERE § 2
(13) (“2) other miscellaneous) r_% 2 g 4
— =3 ]
Yes | No | N/A ®
Basement Hallway across from Nurses Office X Pipe & Fitting Insulation 25 LF B d
Crawlspace X Pipe & Fitting Insulation 200LF X
Basement Hallway across from Boiler Rm X Pipe & Fitting Insulation 20 LF X
Basement Classroom adjacent to Nurses Offi X Pipe & Fitting Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; n
Spes Contracting LLC 0038075 10CY Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title Signature Date
Branislav Paviov General Manager % 06/01/2026

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




10U

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursiiant to NJAG 8:60 and 12:120)

TFE

RECEIVED

Date of Notification (1) “['Name of Building-Owner/Operator (2)
06/01/2026 187 LINDEN AVE LLC
Agencies Notified Type Notification Street Address q T 7076
B eoa o 99 CLARKE AVE
| { DEP ] Amended City, State, Zip Code
i Do Amendment #__ JERSEY CITY, NJ 07304 ASRESTOS CONTROL & LICENSING
1 Emergency (including
Xl pon justification) Name of Contact Telephone Number
[] pca [[1 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL HOUSE [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
187 LINDEN AV_E E gt:c)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY 2 +50
County (5) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) RESIDENTIAL PROPERTY
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Proiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/10/2026 06/14/2026
Street Address

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

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

Other — Describe:
E] >3sfor231f D Renovation

Full Containment with Negative Pressure

[] =2180sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rm“t
- Normally i s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) cjoarh ey ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot Ber? (i.e. thermal systems insulation, (Specify AP IR
In Facility - surfacing, VAT, or SF or LF) 318|8|%
(13) (12) other miscellaneous) glg|=e 2
= =3 L]
Yes | No | NA ®
EXTERIOR X SIDING 1500SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1 .
CENTURY WASTE oy - St United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 |/ MORBJSVILLE, PA
Completed by Title Signature~~, Date
JENNIFER GOMES PRESIDENT 06/01/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activitias




65

F)

.. State of New Jersey’

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT BT ED
" (Pursuant to NJAC 8:60 and-12:120) I NEAE %  (F R
Date of Notification (1) - ‘N;me of Building Owner/Operator (2)
6/1/26 Sterling High School RN 2 0NoR
Agencies Notified Type Notification Street Address e S
ERA inilisi 501 S Warwick Road
| | DEP [0 Amended City, State, Zip Code . [ P ——
| DoL 0 Amendment # Somerdale NJ 08083 ASRESTOS CONTROLS LI EA=ENE
Emergency (including

DOH justification) Name of Contact Telephone Number
[J bca [0 canceliation Gary Smith 856-812-1154

FACILITY INFORMATION

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

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

80 Fork Bridge Road

Street Address Subchapter 8 (Other than K-12)
501 S Warwick Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Somerdale NJ 08083 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code
Pittsgrove NJ 08318

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/26 6/20/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 15 & 16 After 1 Pm_Remaing Work Week Normal Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
L]

Scope of Work (Check All That Apply)
D z3sfor23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

2160 sf or 2260 If [0 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artfprzent
Location of U Ndorsm?llly b Description of
Asbestos{Containing Material (ACM) h:ae' : ze Y e]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bkt o (i.e. thermal systems insulation, (Specify 21815
In Facility U 1‘3 ¢ surfacing, VAT, or SForLF) 3|8 |v |8
(13) (2) other miscellaneous) e lo |E |2
I -
Yes No N/A ]
Rm 106, 107, Vp Office, Tech Office X Floor Tile & Mastic 3055 SF X
& AD Offiice %
All One Work Area
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P | Hauler ID No. of Waste Fairl Hill
ernaco Inc 21787 8 alrless rilis
City, State Disposal Date City, State
Berlin NJ 6/20/26 Morrisville PA 19067
Completed by Title Signatute Date
Anthony T Perna President g 6/1/26
u |

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




SURL

State.of Nef\}vfjé’;sey
NOTIFICATION OF ASBESTOS ABATEMENT
__(Pursuant to'NJAC 8:60 and,12:120)
AL =

T
T TR e l}
RECEL V I

e

Date of Notification (1)
06/02/2026

-Name of Building Owner/Operator (2)
Concordia MZL LLC C/O KPR Centers LLC | -

1N

Agencies Notified Type Notification Street Address S
B epa El il 535 Fifth Avenue, 12th Floor
141

DEP ] Amended City, State, Zip Code e CONTROL & LICERSING
DoL Amendment # New York, NY 10017 ASRESTOS CUR

[l Emergency (including
DOH jUStiﬁCEtiOl'l) Name of Contact Te!ephone Number
[] bca [ canceliation Janet Amore 570-242-5928

FACILITY INFORMATION

Iris Environmental Laboratories

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

Commercial Building Unit #42 [ School (K-12)

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

1600 Perrineville Road E’l Other (i.e. private & commercial buildings, homes,
etc.)

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

Monroe Township 12,435 2 41

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

Middlesex (STATE USE ONLY) Retail

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

United Safety LLC

Street Address
2333 Route 22 West

Street Address
101 Alexander Ave Unit 4

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Pompton Plains, NJ 07444

‘ Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00am - 4:30pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/13/2026 6/16/2026 United Safety LLC

Occupancy Status During Abatement (Check Only One) Street Address

101 Alexander Ave Unit 4

City, State, Zip Code

Pompton Plains, NJ 07444

Scope of Work (Check All That Apply)

Xl 23sforz3if X] Renovation

Full Containment with Negative Pressure

[[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl’.t:;e"t
Location of Usa:;{ogzlai:y b Description of
Asbestos-Containing Material (ACM) el e iely Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;O dei:fgtam (i.e. thermal systems insulation, (Specify 223 m
In Facility P ' surfacing, VAT, or SF or LF) ~HERE-1IE-
(13) (12) other miscellaneous) 2 (o |E |2
27| B3
Yes | No | N/A ®
Stairwell #2 X Vinyl Floor Tile/Mastic 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Red Technologies 36163 TBD Minerva
City, State Disposal Date City, State
Bloomfield, CT TBD Waynesburg, OH
Completed by Title \\ Signature Date
Vanco Petkov Project Manager M \ 6/02/2026

ASB-41 (R-06-08)

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




H S5351958153%_ [ intFom ]

INigng < Jrdev DECETY
V\M"f‘) ol P Stato of Nesyorsdy | RECEIVED™
- NOTIFICATION OF BES'IOS ABATEMENT
T (Punuanno NJ/ c 8:60 and 12:120)
Date of Notification (1) TTNaina o B3img GwnerOporaior @) 52028
6/2/2026 Federal Reserve Bank of New York
Agencles Nolified Type Nolification Sireet Address
EPA | 32 Liberty Pl WIEITOR CONTRON & LICENSPST
DEP E Amended City. State, Zip Code
DOL i é«mendmem # ; New York, NY 10038
E DOH ,ﬁfé@:,?gf’" uding Name of Contact Telephone Number
DCA [0 cCanceliation Albert Acevedo 347-503-6918
FACILITY INFORMATION
Name of Facllity Wnere Abatement Is Taking Place (3) Type of Facility (4)
FRBNY Cash Services Center O school (x-12)
Streel Address Subchapter 8 (Other than K-12)
15 Mountainview Rd g{é“l)er (L.e private & commerdcial buildings, homes
City (5) Square Feet # of Floors Bidg Age
Warren 535,000 5 43 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) _____ | Office building
Nama of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contracior (9)
Langan Engineering 00099 Vollers Excavating & Construction, Inc
Street Address Street Address
1 University Square, Suite 110 3311 Route 22 East
City, State, Zip Code City, State, Zip Code
Princeton, NJ 08540 North Branch, NJ 08876
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensa No.
Craig Napolitano 646-210-6500 908-725-1026 02133
Start Date (10) Scheduled Completion Dalte (11) Name of OSHA Monitor
6/15/2026 6/26/2026 Nick Wahba
Occupancy Status During Abatement (Check Only One) Streel Address
Faclly Closed/'acated During Entire Period of Abatement 3311 Route 22 East
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Other — Describe: Structure demolished, currently a construction site North Branch, NJ 08876
Scope of Work (Check All That Apply)
O 23sfor23n [ Renovation Full Containment with Negative Pressure
[X] 2160 sfor22601f [0 Demoaition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location e
Location of - Nonalty Description of L
Used Solely by P
Asbestos-Containing Material (ACM) Maint cof Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Ct:lgd?‘!a;lam (Le thermal systems insulation, (Specify 2lalg |3
In Facility 1“2 surfacing, VAT, or SF or LF) 183 §
(13) (12) other miscellaneous) %55
Yes | No | N/A "
Sewer and storm pipe system X |Transite pipes, tar/mastic coating 2730LF X
Name of Registered Wasle Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Waste
Mazza Recycling Services i WM Fairless Landfil
City, State Disposal Date 4| City, State
Tinton Falls NJ multiple-Gates Morrisville PA
Completed by Title Signglure | Dat : 6
Chris Bergacs Director of EHS ~ eg T 200

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




”>\ \%CO I Print Form

(Q e 2 B T TUVET
‘7)6 ... State of New Jersey T ’ﬁ i ‘j—i}..
6 :NQ-'[I_II:ICATION OF ASBESTOS ABATEMENT ’

“-.(Pursuant to NJAC BSOa_nd 12:120)

— avatal

Date of Notification|(1) - Name of Building Owner/Operator (2) AUN I AYAY
06/03/2026 Galaxy Towers
Agencies Notified Type Notification Street Address N
e 7000 Kennedy Boulevard East, Apartment 27H- or. 2 LICENSING
EPA E Initial ACHESVISII LI b
DEP ] Amended City, State, Zip Code
DOL Amendment #_ Guttenberg, NJ 07093
E DOH [:] Eg;-rg;?%(mdumng Name of Contact Telephone Number
] oca [C] cancellation Cindy Garcia 201 453 2407
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Galaxy Towers [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
7000 Kennedy Boulevard East, Apartment 27H e i e
i efc.
City (5) Square Feet # of Floors Bldg. Age
Guttenberg, NJ 07093 609 44 1976
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | Residential Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Marino Corporation USA Spes Contracting LLC
Street Address Street Address
16192 Coastal Highway 59 Beaverbrook Rd. Ste 302 E
City, State, Zip Code City, State, Zip Code
Lewes, DE, 19958 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Marino 610 333 7002 973 807 6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/12/2026 06/25/2026 Spes Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 59 Beaverbrook Rd. Ste 302 E
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
il it Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
u 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] =160sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘f;:;ent
Location of e s Description of
Asbestos-Containing Material (ACM) hﬁ'e. . ge Y }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd? 'agtc‘?f, (i.e. thermal systems insulation, (Specify 2lx|3|5
In Facility B surfacing, VAT, or SF or LF) 3|&2|8|2
(13) {12) other miscellaneous) 2|2 |2 |2
2 L |e
Yes | No | N/A @
Office X Wood Floor & Assc. Mastic 300 SF X
Bedroom X Wood Floor & Assc. Mastic 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste ; g
Spes Contracting LLC 0038075 20Y Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title Signature Date
Branislav Pavlov General Manager % 06/03/2026

7

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



| Print Form |

“State of New Jersey
NOTIF]CATION OF ASBESTOS ABATEMENT BYLTRT "\ =Y
(Pursuant to NJAC 8:60 and 12:120) e R
T T——— S ——
Date of Notification (1) Name of Building Owner/Operator (2)
05/27/2026 L 1IN 1 2026
Agencies Notified Type Notification Street Address
S B ital 270 Crestview Avenue
DEP O Amended City, State, Zip Code ASAFESTOS CONTROL & LICENSING
DOL i émeﬂdment# = Blackwood, NJ 08012
n
E DOH jur;'xt?ﬁrg:t?g:)(l Gl Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ferro Residence O School (K-12)
Street Address O Subcha_pter§ (Other than K-1?) o
570 Crestview Avenue E] (e?t?t)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Blackwood 1,352 2 69
County (6) County Code (7) Current Use (Prior if being demolished
Camden (BTATE USE.QNLY) Residence
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Management & Environmental Consulting Serv
Street Address
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/12/2026 - 06/16/2026 EMSL Analytical, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

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

Scope of Work (Check All That Apply)

) E] =23 sfor23 If
O =160 sfor 2260 If

EZ] Renovation O Full Containment with Negative Pressure
O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt:gent
Location of U N dognlaﬁly b Description of
Asbestos-Containing Material (ACM) I\:e'nteo Bl ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' i “tagtceﬁ? (i.e. thermal systems insulation, (Specify 2|l 513|5
In Facility HB0 1'32 a surfacing, VAT, or SF or LF) 3|8l |8
(13) (12) other miscellaneous) 3 |B|g|¢
2 Q| e
Yes | No | NA @
Steps to Basement X Floor Tile 50 SF X
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 06/16/2026 Morgantown, PA
Completed by Title ignatyre Date
Samantha Brown Operations Coordinator 05/27/2026

ASB-41 (R-06-08)

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




\

. (,( 363{5/7%4 PrintForm |

RECEIVE

} §,
ot A

\39@- g

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

05/27/2026 . 1IN 1
Agencies Notified Type Notification Street Address & .
% — - 152 & 156 Clinton Street

per B Amended Clty, Stale, Zip Coda ASTIESTOS CONTROL & LICENSING
DOL Amendment#1 | Somerset, NJ 08873

E DOH o Er;h%rgaet?;{)(mcludmg Name of Contact Telephone Number

O DCA O Cancellation i

FACILITY INFORMATION

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

Tymocz Residence O School (K-12)

Street Address m} Subcha_pter 8 (Other than K-1:’2) .

152 & 156 Clinton Street E Stiht)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Somerset 1,700 3 58
County (6) County Code (7) Current Use (Prior if being demolished)

Somerset (STATEUSEONLY) | Residence

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

Management & Environmental Consulting Serv Shade Environmental, LLC

Street Address Street Address

PO Box 341 623 Cutler Avenue

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

Chesterfield, NJ 08515 Maple Shade, NJ 08052

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

Nora Pearse 609-298-4070 856-755-0099 00842

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

05/26/2026 06/05/2026 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

O Cher~Desdiy Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation E Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure

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

Is Location Abatement
Type
Location of u bfjogn.;sllly b Description of
Asbestos-Containing Material (ACM) [jeim ﬁeny /V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t d‘? Iasf“;‘,n (i.e. thermal systems insulation, (Specify Plnlal|T
In Facility usto g 4 surfacing, VAT, or SF or LF) 31828
(13) (12) other miscellaneous) 2| (2|2
2T |E |3
Yes | No | N/A @
Throughout X Popcorn Ceiling 1,700 SF
Dining Room X Floor Tile 160 SF
Ductwork X Popcorn Coating 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 10 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 06/05/2026 Morgantown, PA
Completed by Title Signature Date

Shannon Thomson Operations Manager mmm 05/27/2026

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




- | - State 05 rsey
\09/ NOTIFIGATION OF :is%s*ros ABATEMENT & 1107,
(P fts!,!anﬁtﬂ NJAC §:80.and127120) RECE TVE o1 K.«- VA
| Date of Notification (1)/ ] Name of Building CraneriGparator @)
6/1/2026 ! 7 Faicon LLC ) i
i Agencies Notified Type Notification | Street Address - U Ay i
| 165 Passain Avenue, Suite 3018
B oerA X intial e . e i i )
3 DEP 1 Amended | Citv, State. Zip Code e 2 1 TRENS
i DOL - Amendment# | Fairfieic. KJO7004 SRESTOS CONTRL L
: Emergency {including IS —
; DOH justification) | Telsphions Number
| f] bcA [0 canceilation l
i TFACILITY INFORMATION ]
: Name of Facility Where Abatement is Taking Place (3) | Type of Faciity (4)
| F Privaie Schooi (K-12) .
; Street Address Subchapter 8 (Otner than K-12) i
i 7 Falcon Court X Stth;ar (i.e. private & commerciai buildings, homes,
l¢
[ City (5) Square Feel # of Floors Bldg. Age ;
. Livingston |
ir County (8) i Cotinty Cede (7 Current Use (Prior if being demolished) »
i Essex ! {STATE USE ONLY) i !
; ! i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9) ]
NorthEast Management LLC i
I Street Address | Street Address ;
{ 41 Madison Avenue ,
T ity. State, Zip Code City, State, Zip Code
Rochelie Park, NJ 07662
T Proiect Manager for Monitoring Firm 'l Telephcne No. Telephone Nu. License No. "
E 201-577-1381 02008
| “Stari Date (10} [ Scheduled Complefion Date (1) TName of OSHA Monitor 004
' 8/11/2026 | 6/17/2026 NorthEast Management LLC
i Occupancy Status During Abatement {Check Only Cne) | Street Address o
| {41 ; !
Facility Closed/Vacatec Duiing Entire Pariod of Apatement _:i]__hf??i‘sﬂ‘_iqvenue |
it Abaternent Performed Outside of Normal Facility Hours City. State, Zip Code
LL] “Gther—Desdie: Rochelle Park, NJ 07662 ;
T Scope of Work (Check All That Apply) .
1 :3 =3sfor 23 i E‘} Renovation £ull Containment with Negative Pressure :
BTy 2160 sf or 2260 If [] Demolition Mini-Enclosure j
! Glovebag Procedure ‘
: %1 Non-Exempted (*) and Nen-Frizble Procedure |
= i i s ! I s 7
'I is Locatinn i Ab?rt‘?r:: Sp i
Location of i g Ndo fsmi}lly, " § Description of | T ‘
Asbestos-Containing Material (ACM; i n;i:inte:;r?oe }’ Ashestos Containing Material (ACM) Amount m i
TO BE ABATED Custodial Ste ff'? fi.6. thermal systems insulation, : {Specify Al = 3 k L
In Facility us 12) e surfaciog, VAT, or | SFor LF) 3158 ?‘é: | B
(13) (12 other miscellanecus) | % e HE L& |
P i = 1213
| Yes | No N ! @ i
! & v = 2 —
Throughout ' i VAT | 1,070SF ik -,
: R T = 1
Exterior Siding | 2,6005F P
~ 1] -k
T — — ——— _.i..m - n _._..4:
_1 N i 5 L ! Lot
Name of Registered Waste Hauler | | Cubic Yards I Name of Registered Landfil i
i i of Waste Ny g ‘
| Century Waste i | 32 ,q’ i Fairless Landfill i
L L e ,, kS | = A e H
E City, State ! Disposa’ Date Cily. State E
| | Elizabeth, NJ i Morrisville, PA |
| - I . -
| I Completed by T Title %%e / ] L Date i
Sonia Di f AN 7 G !
| Sonja Dimovska | Owner ) / 43 dﬁ’%’("(}/ | B/1/2026 |

ASB-41 (R-08-08)

v
“Donotu

use this form for asbestos licensure exempted activities.



1109

State of

NOTIFICATIGR-OF Azg"%g@mmw i
(Purs.ua"p! te NJA 2:120) I‘! FE—YEE‘B*— Bl

'4_.. —-4-_‘

3265304

(8

Date of Notification (1)
6/4/2026

] Name of Building "‘wnerIOperator (2)

| Housing Authority of the City of Jersey City

!— e e e i I REY ] o M AT La]
i Agencies Notified Type Notification | Street Address Juil SR Avay
{
{400 US Highway #1
EPA X iniial 1 NGy - - S
DEP {1 Amendsd | City, Sfate. Zip Code ~
DOL Amendment#____ 1 Jersey Uiy, NJ 07306 ASRESTOS CONTROL & LICENSING
D Emergen:y finciudi ng L ...... B ety Lo s i i g ——
DOH justification; i Name of Contact | Telepq‘one Number
DCA [ Cancellation i Stephanie Carson i 201-706-4756
FACILITY INFORMATION -,
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Booker T. Washington Apartments - Unit 214 I school (K-12)
Street Address Subchapter 8 (Other than K- 19)
200 Colden Strest Other (i.e. private & commiercial buildings, homsas
eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ|07302
{ County (6) | County Code (7) Current Use (Prior if being demolishiad)
l Hudsor ] STATE uSz CONLY; o

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

MName of Abatement Contractor (9) !
NorthEast Management LLC |

Street Address

Street Address a
41 Madison Avenue

City, State, Zip Code

City, State, Zip Code E
Rochelle Park, NJ 07662 |

:

Other — Describe:

Facility Closad/Vacated During Entire Pediod of Abatement
Abatement Performed Outside of Normai Facility Hours

Project Manager for Monitoring Firm ! Teiephene No. Telephone No. | License No.
201-577-1381 | 02008 ;
Start Cate (10) Scheduled Cempletion Date (11) Name of OSHA Monitor } N q‘
8/15/2026 6/12/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Oniy One) Y s e A RS Y FE R

41 Madison Avenue
City, State, Zip Code
Rocheile Park, NJ 07662

e e e s e e e e e e e

Scope of Work (Check All That Apply)

i
&

23 sfor 23 if

E‘] Renovation

Full Containment with Nagative Pressura

=160 sf or 2260 If ﬂ Demolition Mini-Enclosure ]
Glevebag Procedure E
#1 Non-Exempted (") and Non-Frigble Procedurs 1
: —
| Is Location Acirj':nen.
Location of - NdOT‘gl'y i Description of biius —
Asbestos-Containing Material (ACM) ﬂ:n;ga%j | Asbestos Containing Materia! (ACM) Amount o
TO BE ABATED c t‘ dial Sta?ﬁ { (i.e. thermal systems insuiation, {Specify Slg § i Ly
in Facility us 0(1|2 ? surfacing, VAT, or S¥ or LF) 215138 g
(13) ) other miscellansous) g BIE |2
T——1 = 2.3
Yes | MNo | MN/A |
Throughout X VAT/mastic 640sf  |x !
I
] 0 T
[ i !
| i | . lis : | i !
Name of Registered Waste Hauier | NJUDEP Waste ! Cubic Yards Naine of Registered Landfill i
| i Hauler ID No. i of Waste ‘s s i
| Century Waste e “ Fairiess Landfill
| City, State N Disposal Date | City, State
E Elizabeth, NJ Morrisville, PA
I Completed by Title E Signajure Date
Sonja Dimovska Owner | 6/4/2026 :

ASB-41 (R-06-08)

%t use this form for asbestos licensure exempted activities.



State.of NewJersey (,[Ml/[ | l

’}q (/\ NOTIFICATION OF ASBESTOS ABATEMENT qu En?{ib 2
(Pursuant td NJAC 8:60 and 12:120) Ta s RtaiB
mi—— 1 e ’
Date of Notification (1) Name of Bmldmg Owner/Operator (2) '
5/1/26 Link Renovations LEM. Co ﬂstructleni.LC
Agencies Notified Type Notification Street Address WA E '
EPA EA nitial @5 iy Horletia A )
DEP [] Amended City, State, Zip Code V%e - Q"\Q,\ oo
DOL D émendment# — Emerson NJ 07630 N ~Crford, Y N
mergency (includin
E‘; DOH justiﬁcatiog) 9 Name of Contact Telephone Number
[] ocA ] canceliation John 908-873-2007

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-12)
425 Old Hook Rd m Other (i.e. private & commercial buildings, homes,
etc.)

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

LEM CONSTRUCTION LLC
Street Address Street Address

25 W ERIE AVE

City, State, Zip Code

City, State, Zip Code
RUTHERFORD NJ 07070

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-500-9896 02004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/26 5/18/26
Street Address

Occupancy Status During Abatement {Check Only One)
E 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)

m 23 sfor23 If D Renovation Full Containment with Negative Pressure
[0 =160sfor22601f - [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) Nﬁ: tez:nyce)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'" sy Sl (i.e. thermal systems insulation, (Specify 215185
In Facility Hslo 1"'; Gl surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) 2|8 c 2
o =3 @
Yes | No | N/A bl
ROOF PERIMETER ROOF FLASHING | additional time
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LEM CONSTRUCTION LLC 02004 TBD TBD
City, State Disposal Date City, State
TBD TBD TBD

Completed by Title Signatyre ¢ Date
Michael Urbizagastegui Owner %é/ /ﬂf/. 5/1/26
/

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

ASB-41 (R-06-08)



State of New Jersey \‘ﬂ Eri
NOTIFICATION OF ASBESTOS ABATEMENT N, X € 4.
Q/\[/ (Pursuant to NJAC 8:60 and 12:120) RECEL VED e
Date of Notification (1) ‘Name of Building OwnerlOperator (2) I
5/1/26 ] Link, Renovations = o L E McConstuction LLC
Agencies Notified Type Notification : % StreetAddress AR R l ’
EPA B initial : 4_25 Oid Hook R - oo
DEP ] Amended City, State, Zip Code ° AN B ‘%ﬁ} _(ﬂ;‘% T
DOL Amendment # Emerson NJ SheEgoe
Emergency (includi X: ——
[0 oo O just%rgati;g)(mcu- " | Name of Cpntad _ Jiee Telephone Number
] bca [ cancellation B B o ¢ A 908-873-2007
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Small Corner Building 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
425 Old hook Rd D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Emerson
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)
LEM CONSTRUCTION LLC
Street Address Street Address
25 W ERIE AVE
City, State, Zip Code City, State, Zip Code
RUTHERFORD NJ 07070
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-500-9896 02004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5M11/26 5/18/26
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: e
Scope of Work (Check All That Apply)
E 23 sforz23 If D Renovation Full Containment with Negative Pressure
[0 =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_art;;;ent
Location of U Ndorsmflll|y b Description of
Asbestos-Containing Material (ACM) N?e' teo P‘n{_'e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d'nIaSi o (i.e. thermal systems insulation, (Specify 2l 2D
In Facility NS 1‘32 Ak surfacing, VAT, or SF or LF) 3|18 |c|&
(13) (13) other miscellaneous) 28| |2
= D3
Yes No N/A @
ROOF PERIMETER ROOF FLASHING 939 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LEM CONSTRUCTION LLC 02004 TBD TBD
City, State Disposal Date City, State
TBD TBD TBD

[ S

Completed by Title Signature Date
Michael Urbizagastegui Owner ) W 5/1/26
”

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




B3

- ‘. .. State of .,1 rse
”L}//. 7, NOTIFIGATION OF A %&ATEMENT DTORTVE

\\(} (Ruistiant to NJA% sﬁs andd2:120) RECEIVED

Date of Notification (1) Name of Bm!dmg Owner/Opi&rator (2)

05/06/2026 345 Riverr LLC UAY 4 1 90%

Agencies Notified Type Notification Street Address

3822 River Road- Rear Buildin

%] EPA B initial ' . g

| | DEP [C] Amended City, State, Zip Code ASHESTOS CONPROLE LICENShG

] DOL Amendment # Point Pleasant NJ 08742

E ! -
[j DOH EI J-u;r:?ﬁrg:l?;:)(mdmjmg Name of Contact Telephone Number
[] bca [l Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Abatement Performed Outside of Normal Facility Hours

| ] Facility Closed/VVacated During Entire Period of Abatement
x| Other - Describe: Not occupied

None ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
345 River Avenue E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant NJ 08742 2721 2 46 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean STATE USEONLY) Prior Residential Use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WHITESTONE ASSOCIATES, INC. Lakewood Group, Corp.
Street Address Street Address
30 Independance Blvd. 238 boundary Road, Unit 402
City, State, Zip Code City, State, Zip Code
Warren New Jersey 07059 Marlboro NJ 07746
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jerome Hassett 267-496-7955 732-982-1070 02104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/19/2026 TBD WHITESTONE ASSOCIATES, INC.
Occupancy Status During Abatement (Check Only One) Street Address

1959 Highway 34 Building A, Suite 102

City, State, Zip Code
Wall, New Jersey 07719

Scope of Work (Check All That Apply)

x  Asbestos Demolition Alternative Work Plan

D 23sfor23 If ﬁ 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 Ab%t;:;ent
Location of U Ndogn?lily b Description of
Asbestos-Containing Material (ACM) Nsleim e Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at d‘? lasfafp (i.e. thermal systems insulation, (Specify I
In Fagility D ;; L surfacing, VAT, or SF or LF) 32|28
(13) (12) other miscellaneous) 2|22
LT IR 3
Yes | No | N/A e
BSMT X VAT,Green, Tan, Speckled, Regy 1,100 sf X
BSMT X Mastic -9” x 9" Vinyl Floor Tiles 1,100 sf
Throughout First & Second Floors X Wall/Ceiling Plaster Scratch Coat| 9,400 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste 32797 Approx.300 Grand Central Sanctuary Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Agryl, PA
Completed by Title ignatur Date
Michelle Frassetti President C{ 05/06/2026

ASB-41 (R-06-08)

T\j’v =

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




. State Ef New _J,élr.Se):r

NOTIFICATION OF ASBESTOS ABATEMENT
g (Pursuant to_wg\g,acso and12:120)

Date of Notification (1)
06/02/2026

Name of Building Owner/Operator (2)
Cherry Hill Board of Education

Agencies Notified Type Notification Street Address
B epa B inital 45 Ranoldo Terrace
x| DEP O Amended City, State, Zip Code o v TR
jx] DOL Amendment # Cherry Hill, NJ 08034
O Emergency (including
E.l DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Steve Nicolella 856-489-5795

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James H. Johnson Elementary School

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

Street Address

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

500 Kresson Road etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

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
06/22/2026 07/24/2026 EMSL Analytical, Inc.
Street Address

O

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
[X] Other - Describe: Workareasto be isolated from building occupants

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

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

Xl =23sforz3if @
[X] 2160 sf or 2260 If OO0 Demolition Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prgenl
Location of U N d°g“?':y " Description of
Asbestos-Containing Material (ACM) Je. t (::eny ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al'“ d“." Iasfeﬁ? (i.e. thermal systems insulation, (Specify 25315
In Facility Lslo ;; a surfacing, VAT, or SForLF) 3 |3 § %
(13) (12) other miscellaneous) g ) € g
- —- (]
Yes | No | N/A L
Office Areas X Floor Tile & Associated Mastic 2,500 SF X
Offices/Bathrooms X Pipe Elbows (Wrap & Cut) 25 LF X
Offices/Vestibule/Lobby Areas X Glue Dots Associated with Wallboards 39 SF X
Exterior Soffit Overhang X Exterior Soffit & Facia 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/2?/2026 Morgantown, PA
Completed by Title N tur Date
Samantha Brown Operations Coordinator Q\h /\ 06/02/2026
e 1

ASB-41 (R-06-08) * i 2 P * Do not use this form for asbestos licensure exempted activities.
Continued on Page 2




Is Location Normally Used

Location of Asbestos-Containing Material (ACM) |Solely by Maintenance/Custodial| ~ Description of Asbestos Containing | Amount (Specify | pemoval Repair
TO BE ABATED In Facility Staff? Material (ACM) SF or LF)
- Yes | No | NIA
Offices & Exterior Doors | | Docr Caulk 400 LF X




(.02

STATE OF NEW JERSEY 1

NOTIFICATION OF{ASBESTOS ABATEMENT /" 4 / Q O 3
(PURSUANT TO NJAC 8160-7°AND 12:120-7 ﬁz‘
[Date of Notification (1) _WF 1 |Name of Building Owner / Operator (2) k5 3 e o _,T-T,‘;'\
06 03 26 i |D&R'BECMAR URBAN RENEWAL LLC RELELV L
Street Address
Agencies Notified |[Type of Notification 570 COMMERCE BLVD ]
&) EPA O Initial City, State, Zip Code TN 20%
O DEP O  Amended CARLSTADT, NJ 07072 Eoi
DOH Amendment # Name of Contact Telephone Number
DOL Emergency w/ justification |CHRIS SQUEO 4|845,558.7257 .
O Cancellation APTESTOS UONTROL & LICENSING
S STVENIT S it
FACILITY INFORMATION
Nammacility Where Abatement is Taking Place (3) Type of Facility (4)
910 RIVER ROAD - '~
O School (K-12)
Street Address o Subchapter 8 (Other than K-12)
910 RIVER ROAD Other (l.e., private & cmmercial
_ne bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet ¥ Of Floors Building Age
BELMAR MONMOUTH N/A N/A N/A
Current Use (Prior if being demolished)
MOTEL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
EHI
Northstar Contracting Group, Inc.
Street Address Street Address
655 West Shore Trial
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 [City, State, Zip Code
Project Mngr. For Monitoringﬁrm fElephone Number
JP von DOEHREN 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion_ﬁate (11) FTeIephone Number License Number
06 05 26 06 19 26
973-772-3660 00860
Occupancy Status Durmg Abatement (Check Only 1) IName of OSHA Monitor
[m] Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: _ 7:00AM-3:30 PM MON-FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
m] Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If m} Mini - Enclosure
(] >160 sf or 2260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify ] E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A rL
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YEqNQN/A
EXTERIOR 0 |z TRANSITE DUCT BANK PIPE 210 LF O O ]
= =3 =] =] 5] =] @]
o |g|o ] a (] O
O o |o =] @] [=] [=]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA /7
Completed by (Print or Type) Title gnature m Date
STEVEN STILES PROJECT MANAGER
~_— 06/03/26




State of New Jersey RBEOCRTVED
NOTIFICATION OF ASBESTOS ABATEMENT AL 73 ) G
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) T anne
05/26/2026 BASF CORPORATION JU 1 202
Agencies Notified Type Notification Street Address
25 MIDDLESEX ESSEX TPK
IX] EPA D Initial a ASDUSTAC COMTROL 2 TICENSING
x| DEP Amended City, State, Zip Code St Bt
DOL Amendment #1 ISLEIN NJ 08830
E} Emergency (including

[:] DOH justification) Namg of Cont.act Telephone Number
] bca [ cenceliation Felix J. Spittler 614-593-6647

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF CORPORATION - 3 STORY R&D BLDG [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
25 MIDDLESEX TPKE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ISELIN 50,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) COMMERCIAL
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Atlas Technical Consultants

Street Address

3 Terri Lane, Suite 4

City, State, Zip Code

Burlington, NJ 08016

PRISM Response

Street Address

300 Penn Center Boulevard, Suite 701
City, State, Zip Code

Pittsburgh, PA 15235

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609.571.7522 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2026 06/30/2026 PRISM Response

Street Address

Occupancy Status During Abatement (Check Only One}

-

Scope of Work (Check All That Apply)

300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Pittsburgh, PA 15235

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

D Renovation }3 Full Containment with Negative Pressure

[0 =3sfor23if
[X] 2160 sf or 2260 If [X] Demolition X1 Mini-Enclosure
X] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of Us:;gg?“ly i Description of
Asbestos-Containing Material (ACM) e eny }' Asbestos Containing Material (ACM) Amount .
TO BE ABATED 2 atmd?nlasfeff'? (i.e. thermal systems insulation, (Specify I § 2
In Facility uslo 1"; o surfacing, VAT, or SForLF) AERE-RE
(13) () other miscellaneous) 2|2l |8
2 9 le
Yes | No | N/A .
See attached asbestos survey X See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. f W .
Waste Management 1“‘;'2"1-?5[0 e afviams Fairless Landfill
City, State Disposal Date City, State
Central New Jersey A Morrisville, Pennsylvania
Completed by Title Signature Date
Jessica Wolfe Administrative Support 05/26/2026

ASB-41 (R-06-08)

—

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




Print Form

State of New Jersey alah LE
\V NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) J0H T oIR
05/26/2026 BASF CORPORATION S
Agencies Notified Type Notification Street Address
AChRTCTNS R
2 eea [ it 25 MIDDLESEX ESSEX TPKE ASBESTOS CONTROL & LICENS RN
DEP Amended City, State, Zip Code )
DOL O Amendment #1 ISLEIN NJ 08830
Emergency (includin
D DOH justification) 9 Narrfe of Contact Telephone Number
[] pca [0 cancetiation Felix J. Spittler 614-593-6647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF CORPORATI -1
P ON - 1STORY R&D BLDG 1 schooi (€12)
Street Address ] Subchapter 8 (Other than K-12)
25 MIDDLESEX TPKE ] Other (i.e. private & commercial buildings, homes,
etc.)

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

ISELIN _ 20,000 1 50+

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

MIDDLESEX (STATEUSEONLY) ______ | COMMERCIAL

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

Atlas Technical Consultants PRISM Response

Street Address

Street Address
3 Terri Lane, Suite 4

City, State, Zip Code

300 Penn Center Boulevard, Suite 701
City, State, Zip Code

Burlington, NJ 08016 Pittsburgh, PA 15235

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609.571.7522 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/27/2026 06/30/2026 PRISM Response

Street Address

Occupancy Status During Abatement (Check Only One)
300 Penn Center Boulevard, Suite 701

%] Facility Closed/Vacated During Entire Period of Abatement
i~ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Stwr=Dastiie: Pittsburgh, PA 15235
Scope of Work (Check All That Apply)
E] 23 sforz3If D Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f ¥] Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘tement
! Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dgnla gfeﬁ,, (i.e. thermal systems insulation, (Specify R é o
In Facility usto ( o ks surfacing, VAT, or SForLF) 38|35 |5
(13) ) other miscellaneous) 2 le ||
2 2 1a
Yes | No | N/A @
See attached asbestos survey X | See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. i .
Waste Management 1;5%10 ° ei¥inEe Fairless Landfill
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania

Date

Completed by Title /SIg tur
Jessica Wolfe Administrative Support Z{ };a_%L' 05/26/2026

Do not use this form for asbestos licensure exempted activities.

ASBE-41 (R-06-08)




X

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

Atlas Technical Consultants

05/26/2026 BASF CORPORATION JUN 2026
Agencies Notified Type Notification Street Address

PR [ inital 25 MIDDLESEX ESSEX TPKE o

DEP [%] Amended City, State, Zip Code ? Ui ROl & i
DOL Amendment #]1 ISLEIN NJ 08830

[0 Emergency (including
g DOH justification) Nzme of Contact Telephone Number
] bpca [0 cancellation Felix J. Spittler 614-593-6647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF CORPORATION - CONNECTOR BLDG
School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
25 MIDDLESEX TPKE ;jg Other (i.e. private & commercial buildings, homes,
etc.)

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

ISELIN 5,000 1 50+

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

MIDDLESEX (STATE USE ONLY) COMMERCIAL

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

PRISM Response

Street Address
3 Terri Lane, Suite 4

Street Address

300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

Pittsburgh, PA 15235

Project Manager for Monitoring Firm

Johh Lutz

Telephone No.

609.571.75622

Telephone No.
570-708-7776

License No.

01121

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2026 06/30/2026 PRISM Response
Street Address

Other — Describe:

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside of Normal Facility Hours

300 Penn Center Boulevard, Suite 701

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|
[ |

Pittsburgh, PA 15235

Scope of Work (Check All That Apply)
D 23 sforz31f

| | Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prgent
Location of Us:‘ dossm[allly b Description of
Asbestos-Containing Material (ACM) Maint ey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t’” de.“fgf':m (i.e. thermal systems insulation, (Specify @il oo L RE
In Facility Lsto 11:; t surfacing, VAT, or SForLF) 3|8 —§ e
(13) L other miscellaneous) % o £ z
— —- [¢]
Yes | No | NA °
See attached asbestos survey X | See attached asbestos survey %
X X
X X
X ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management 1H7a§1"?5m B e Fairless Landfill
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania
P
Completed by Title /Gfgn tur Date
Jessica Wolfe Administrative Support  / 2{ ){{ ﬂ,{#, 05/26/2026

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




Print Form

6 V State of New Jersey Rit-HIV] 1)
t-,/ NOTIFICATION OF ASBESTOS ABATEMENT o

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

Date of Notification (1) Name of Building Owner/Operator (2) JUN i 2Ueh
05/26/2026 BASF CORPORATION —
Agencies Notified Type Notification Street Address
% EPA O it 25 MIDDLESEX ESSEXTPKE ~ ASTST03 CONTROL & LICENSING
DEP [X] Amended City, State, Zip Code
DOL Amendment #] ISLEIN NJ 08830
D Emergency (including
D DOH justification) Nam'e of Contact Telephone Number
] bpca [l canceliation Felix J. Spittler 614-593-6647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF CORPORATION - HIGH HAZA
H RDBLDG [ school (K-12)
Street Address 7] Subchapter 8 {Other than K-12)
25 MIDDLESEX TPKE ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ISELIN 5,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX {STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlas Technical Consultants PRISM Response
Street Address Street Address
3 Terri Lane, Suite 4 300 Penn Center Boulevard, Suite 701
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Pittsburgh, PA 15235
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609.571.7522 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2026 06/30/2026 PRISM Response
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 300 Penn Center Boulevard, Suite 701
"] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Destribe: Pittsburgh, PA 15235
Scope of Work {Check All That Apply)
[:I >3 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f X1 Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artyepn;ent
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) h:e. t c;e Y ,?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atun; Iagfem (i.e. thermal systems insulation, (Specify Pl 210
In Facility usio) 1"; Al surfacing, VAT, or SF or LF) 3|8 -;gn 2
(13) {12) other miscellaneous) 2jlaijce |t
s 5 | g
Yes | No | N/A @
See attached asbestos survey X See attached asbestos survey X
X X
X %
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management 1"%%"3 e ot stz Fairless Landfill
City, State Disposal Date City, State
Central New Jersey A Morrisville, Pennsylvania
Completed by Title igna Date
Jessica Wolfe Administrative Support ]// j Q ( ¢ ¢ 05/26/2026

ASB-41 (R-06-08) » 4;1& use this form for asbestos licensure exempted activities.




. State of New Jersey SO
) NOTIFICATION OF ASBESTOS ABATEMENT P EOETR D
(Pursuant to NJAC 8:60 and 12:120) s

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

05/26/2026 BASF CORPORATION 1 2028

Agencies Notified Type Notification Street Address e

1 EPA C1 iritial 25 MIDDLESEX ESSEX TPKE

DEP Amended City, State, Zip Code VIESTOS CONTROL & LICENE G
DoL Amendment #1 ISLEIN NJ 08830 B i

[0 Emergency (including
D DOH justification) Name of Contact Telephone Number
] oca [ canceliation Felix J. Spittler 614-593-6647
FACILITY INFORMATION

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

BASF CORPORATION - ANNEX BLDG 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

25 MIDDLESEX TPKE Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
ISELIN 20,000 1 60+

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

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

Atlas Technical Consultants PRISM Response

Street Address

Street Address
3 Terri Lane, Suite 4

City, State, Zip Code

300 Penn Center Boulevard, Suite 701
City, State, Zip Code

Burlington, NJ 08016 Pittsburgh, PA 15235

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609.571.7522 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/27/2026 06/30/2026 PRISM Response

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Pittsburgh, PA 156235

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

| | =3sfor231f D Renovation ::r’ Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demoiition Xl Mini-Enclosure
X! Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgt;:;ent
Location of Usy@fgg?“ly b Description of
Asbestos-Containing Material (ACM) Maint eny ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atmdgn]astcem (i.e. thermal systems insulation, (Specify F § a
In Facility bt 1'32 Al surfacing, VAT, or SForLF) 3|18 lg|5
(13) (12) other miscellaneous) 2 o st 2
e TR
Yes | No | N/A S
See attached asbestos survey X See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Wi ;
Waste Management 1H-;‘5';’ém Ha Giieste Fairless Landfill
City, State Disposal Date City, State
Central New Jersey s Morrisville, Pennsylvania
Completed by Title // Sigriature Date
Jessica Wolfe Administrative Support ( . 05/26/2026

ASB-41 (R-06-03) % Do not use this form for asbestos licensure exempted activities.




Print Form J

-7 K}}L State of New Jerse)(

NOTIFICATION OF ASELESJOS ABATEMENT

7 (Pursuant to NJAC 8:60 and 12:120) S
- - MWW .
Date of Notification (1) Narne of Building Owner/Qperator (2)
4/15/2026 BASF CORPORATION an 10 one:
app 1 B 9008
Agencies Notified Type Notification Street Address AT SRS
25 MIDDL
[x] EPa K initial 5MI ESEX ESSEX TPKE
ix] DEP ] Amended City, State, Zip Code
DOL Amendment # ISLEIN NJ 08830
[1 Emergency (including
D DOH justification) Namg of Contact Telephone Number
[] opca [l canceliation Felix J. Spittler 614-593-6647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF CORPORATI -
PORATION - HIGH HAZARD BLDG [ School (K-12)
Street Address [C] Subchapter 8 (Other than K- 12)
25 MIDDLESEX TPKE [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ISELIN 5,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlas Technical Consultants PRISM Response
Street Address Street Address
3 Terri Lane, Suite 4 300 Penn Center Boulevard, Suite 701
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Pittsburgh, PA 15235
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Felix Spittler 614-593-6647 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2026 06/30/2026 PRISM Response
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Penn Center Boulevard, Suite 701
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Ofther—Descrilfe: Pittsburgh, PA 15235
Scope of Work (Check All That Apply)
D 23 sfor231If E Renovation Full Containment with Negative Pressure
[X] =160sfor=22601f Demolition Mini-Enclosure

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

Is Location Abatement
Type
Location of u I\gogmlall‘y b Description of
Asbestos-Containing Material (ACM) GE. teo £y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” i "Iagfeﬁ,} (i.e. thermal systems insulation, (Specify r B I I A
In Facility usto 11-;12 altz surfacing, VAT, or SF or LF) 313 -%’, 2
(13) (12) other miscellaneous) g 2 4 ‘_C"‘
= =3 ]
Yes | No | N/A o
See attached asbestos survey X See attached asbestos survey 4
X X
X %
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast .
Waste Management 17273 © griess Fairless Landfill
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania

Completed by Title /Slgn ture Date
Jessica Wolfe Administrative Support / 4/15/2026

Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)




High Hazzard Building

Throughout Building

On Vertical Structural Steel Columns

ACM Location/Description Quantity
Lab Bench In Maintenance Storage Room 100 40 SF

Annex Headquarters Building

ACM Location/Description Quantity

Waterproofing Tar On Interior Cement Block Wall 1,000 LF x 8"

25 Columns x 25 SF Each
(Includes Front Exterior Lally
Columns)




Print Form . ]

= 2 1Y

) wh A R Y
. g;ﬁ (. _ State ofNew Jersey s s RS L AT
{ 7 NOTIFICATIONOFA§BESTOS ABATEMENT ; gres ks
_ "~ {Pursuant to N.J :60-and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1)

4/15/2026 BASF CORPORATION APR 16
Agencies Notified Type Notification Street Address

EPA K inital 25 MIDDLESEX ESSEX TPKE

DEP [] Amended City, State, Zip Code

DOL Amendment # ISLEIN NJ 08830

[7]1 Emergency (including

] pow justification) Narr!e of Contact Telephone Number
[ oca [ canceliation Felix J. Spittler 614-593-6647

FACILITY INFORMATION

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

BASF CORPORATION - CONNECTOR BLDG [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

25 MIDDLESEX TPKE Other (i.e. private & commercial buildings, homes,
etc.)

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

ISELIN 5,000 1 50+

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

MIDDLESEX (STATE USE OALY) COMMERCIAL

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

PRISM Response

Street Address

300 Penn Center Boulevard, Suite 701
City, State, Zip Code

Pittsburgh, PA 15235

Atlas Technical Consultants

Street Address
3 Terri Lane, Suite 4

City, State, Zip Code
Burlington, NJ 08016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Felix Spittler 614-593-6647 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/27/2026 06/30/2026 PRISM Response

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Pittsburgh, PA 15235

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

D 23 sfor 23 If E] Renovation %] Full Containment with Negative Pressure
[X] =2160sfor=2260If Demolition L.l Mini-Enclosure
‘ Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:;réent
Location of U '\iiofsmlauly b Description of
Asbestos-Containing Material (ACM) Ng;e. t ?Ie y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” de'alagtc;f'? (i.e. thermal systems insulation, (Specify a2ly{8|5
In Facility HSial ;2 ‘ surfacing, VAT, or SF or LF) J|l&8|s |8
(13) 2 other miscellaneous) g g|s 2
- = (]
Yes | No N/A ®
See attached asbestos survey X See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast :
Waste Management 17273 No SFeER Fairless Landfill
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania
Completed by Title Signpture alil Date
Jessica Wolfe Administrative Support W gf 4 ¢ | 4/15/2026
pa—— 7 V4

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




]

1'xI' Tan w/ White & Brown Streak Floor | Throughout Hallways, Labs, & Offices | 7,800 SF
Tile & Mastic

Mastic Associated w/ Red/Light Red Lab Rooms 31, 47A., 48 125 SF
Floor Tile

Cementitious Pipe Fitting Insulation Throughout Labs, Pilot Plant, Hallway & Fittings: 62

Basement 03

Basement: 250 Fittings
on FIG Lines Roof
Drains: (10)

Thermal System Pipe Insulation Throughout Offices, Pilot Plant, Hallway 400 LF
& Basement 03 Basement: 650 LF
w/Fittings
Lab Bench/Tables/Drying Racks Throughout Labs 200 SF
Fume Hood & Chemical Cabinet Lining | Throughout Labs 1,400 SF
(Transite)
Window/Metal Window Panel Pilot Plant 202 Panels (4'x6")
Glazing
Window Caulk Between Exterior Window Frames and 200 LF x 1"
Brickwork
Door Caulk Between Exterior Door Frames and 0 LF x 1"

Brickwork

Roof Perimeter Flashing

On Old Section Of Built Up Roof

450 SF (300 x 1)

Interior Flashing On Roof Fan and HVAC Unit Bases 300 SF

Tar Sealant On Tops of Roof HY AC Units and 75 BF
Circular Duct Work

Connector Building

ACM Location/Description Quantity

Floor Mastic Associated w/ 1'x1 ReanAdA 160 SF

Red/Light Red Speckled Floor Tile

Cementitious Pipe Fitting Insulation

Room 44 A, Hallway. Mechanical
Room & Weld Shop

Fittings: 35




sl

. State of New-Jersey~

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60.and-127120)
—

liPrInt Form ]

Date of Notification (1)
4/15/2026

Némé of Building Owner/Operator (2)
BASF CORPORATION

Agencies Notified Type Notification Street Address
25 MIDDLE
B B initial D SEX ESSEX TPKE
DEP D Amended City, State, Zip Code
DOL Amendment # ISLEIN NJ 08830
1 Emergency (including
El DOH justification) Nan'lte of Con?act Telephone Number
[] DcA [ canceliation Felix J. Spittler 614-593-6647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
F -
BASF CORPORATION - ANNEX BLDG [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
25 MIDDLESEX TPKE Ei Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ISELIN 20,000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Atlas Technical Consultants PRISM Response

Street Address
300 Penn Center Boulevard, Suite 701

Street Address
3 Terri Lane, Suite 4

City, State, Zip Code
Pittsburgh, PA 15235

City, State, Zip Code
Burlington, NJ 08016

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Felix Spittler 614-593-6647 570-708-7776 01121

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

04/27/2026 06/30/2026 PRISM Response

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Pittsburgh, PA 15235

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

[_-j >3 sfor 23 If D Renovation ) Full Containment with Negative Pressure

[X] =160sfor=260If [X] Demolition L. Mini-Enclosure
|| Glovebag Procedure
. Bl Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfpn;ent
Location of U Ndognie\ll'y b Description of
Asbestos-Containing Material (ACM) I\:e_ teo el ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnd_n|agtceﬁ7 (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility usto ;az AL surfacing, VAT, or SF or LF) |8 |% |8
(13) (12) other miscellaneous) g 2| 2
- =g @
Yes No N/A o
See attached asbestos survey X See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wasti "
Waste Management 17973 3 i Fairless Landfill
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania
Completed by Title Signature  _ g Date
Jessica Wolfe Administrative Support 4/15/2026

4

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




—_

High Hazzard Building

ACM Location/Description Quantity
Lab Bench In Maintenance Storage Room 100 40 SF
|
1 Annex Headquarters Building
\ ACM Location/Description Quantity
lTNaterprooﬁng Tar On Interior Cen?en‘t Block Wall 1,000 LF x 8"
\ Throughout Building
On Vertical Structural Steel Column 25 Columns x 25 SF Each
m. Vertical SIructuraloiee R (Includes Front Exterior Lally
Columns) J




34358

P . .
( Llll'Slfal?t to NJAC 8:60 and_12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i = AR
4/15/2026 BASF CORPORATION APR 1 b AUco
Agencies Notified Type Notification Street Address

BT eea B inital 25 MIDDLESEX ESSEX TPKE

DEP D Amended City, State, Zip Code

DOL Amendment # ISLEIN NJ 08830

] Emergency (including

E] DOH justification) Name of Contact Telephone Number

[[] DpcA [] cancellation Felix J. Spittler 614-593-6647

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF CORPORATION - 3 STORY R&D BLDG

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

Atlas Technical Consultants

Street Address Subchapter 8 (Other than K-12)

25 MIDDLESEX TPKE Other (i.e. private & commercial buildings, homes,
etc.)

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

ISELIN 50,000 3 60+

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

MIDDLESEX (STATE USE ONLY) COMMERCIAL

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

PRISM Response

Street Address
3 Terri Lane, Suite 4

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Pittsburgh, PA 15235

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Felix Spittler 614-593-6647 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/27/2026 06/30/2026 PRISM Response

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Pittsburgh, PA 15235

-

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;em
Location of U hi’orsm:allly b Description of
Asbestos-Containing Material (ACM) Ge‘m ‘r’:ny fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED ¢ at'o d‘?al St":ﬁ? (i.e. thermal systems insulation, (Specify 2151315
In Facility M| ;2 i surfacing, VAT, or SF or LF) 3|2 § 2
(13) {2) other miscellaneous) % - Z
= = @
Yes | No | N/A @
See attached asbestos survey X See attached asbestos survey X
X ¥
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast .
Waste Management 1 —;5% © ot yYaste Fairless Landfill
City, State Disposal Date City, State
Central New Jersey A\ Morrisville, Pennsylvania
Completed by Title Signature - Date
Jessica Wolfe Administrative Support 1274 4/15/2026

ﬂDo not use this form for asbestos licensure exempted aclivities.




Summary of Asbestos Materials

3 Story R&D Building

ACM

Location/Description

Quantity

I'xl' Floor Tile (Red w/ Long White
Streaks and Associated Mastic

Throughout Labs, Offices, Hallways &
Stairwells

1% Floor: 7,000 SF
2" Floor: 17,900 SF
3 Floor: 10,100 SF
Penthouse: NA

1'x I' Tan w/ White & Brown Streak
Floor Tile|& Mastic

Throughout Labs, Offices, Hallways &
Stairwells

1** Floor: 2,800 SF
2" Floor: 1,700 SF
3 Floor: 1,500 SF
Penthouse: NA

Mastic Associated w/ I'x1' Cream &
Tan Chip Floor Tile

Throughout Hallway

1* Floor: 2,000 SF
27 Floor: NA
3% Floor: NA
Penthouse: NA

Mastic Associated w/ 1'x1' Beige w/

Throughout South Exit Hallway

1* Floor: 600 SF

White & Dark Brown Smudge Floor
Tile

21 Floor: NA
3 Floor: NA
Penthouse: NA

3 Story R&D Building

ACM

Location/Description

Quantity

Cementitious Pipe Fitting Insulation

Throughout Labs, Offices, Hallway &
Utility Closets :

1%t Floor: 265 Fittings
27 Floor: 200 Fittings
3t Floor: 12 Fittings

Penthouse: 50 Fittings

Lab Bench/Tables/Drying Racks Throughout Labs 1st Floor: 1,300SF
2™ Floor: 3,500 SF

3 Floor: 2.300 SF
Penthouse: 10 SF

Fume Hood & Chemical Cabinet Lining Throughout Labs 1% Floor: 1,380SF

(Transite) 2™ Floor: 1,500 SF
39 Floor: 2,700 SF
Penthouse: NA

Tar Floor Penetration Berms Throughout Floor Penthouse: 30 SF

Single Story R&D Building

ACM Location/Description Quantity

1'xi' Floor Tile (Red w/ Long White Throughout Hallways (Border) 350 SF

Streaks and Associated Mastic

1'xI' Floor Tile Red/Dark Red & White Lab Room 30 and Hallway 60 SF

Speckled and Associated Mastic
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7 . State oﬁgleﬁlﬁ'eéséy
NOTIFICATION OF ASBESTOS ATEMENT
(E__ur_suant to NJAEG-8760 and 12:120)

’g 3 &Y i Print Form l
A

Date of Notification ¢1) \ Name of Building Owner/Operator (2) R 'i 3 15‘5
aune26- My 5:& L BASF CORPORATION
Agencies Notified / {Type Notification Street Address
Bl era B inial 25 MIDDLESEX ESSEX TPKE
DEP [] Amended City, State, Zip Code
Ix] DOL Amendment # ISLEIN NJ 08830
D Emergency (including
1 ooH justification) Name of Contact Telephone Number
] DCA [1 cancellation Felix J. Spittler 614-593-6647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF CORPORATION - 1STORY R&D BLDG |
School (K-12)
Street Address Subchapter 8 (Other than K-12)
25 MIDDLESEX TPKE Other (i.e. private & commercial puildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ISELIN 20,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PRISM Response

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Pittsburgh, PA 15235

Atlas Technical Consultants

Street Address

3 Terri Lane, Suite 4
City, State, Zip Code
Burlington, NJ 08016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Felix Spittler 614-593-6647 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/27/2026 06/30/2026 PRISM Response

Street Address

300 Penn Center Boulevard, Suite 701
City, State, Zip Code

Pittsburgh, PA 15235

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

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

Scope of Work (Check All That Apply)

D 23 sfor231f
2160 sf or 2260 If

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abatement
Type
Location of U I\‘Ijorsmlalliy b Description of
Asbestos-Containing Material (ACM) rj:i teo € {:e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s tgdiglagt o (i.e. thermal systems insulation, (Specify Il é )
In Facility = 12 att: surfacing, VAT, or SF or LF) ERRCEE- 2
(13) {12 other miscellaneous) % gls Z
— —_ [¢+]
Yes | No | N/A ®
See attached asbestos survey X See attached asbestos survey b4
X b d
X b4
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast . %
Waste Management 1735% ° orvvaste Fairless Landfill
City, State Disposal Date City, State
Central New Jersey A Morrisville, Pennsylvania
Completed by Title Signature = Date
Jessica Wolfe Administrative Support M 4/15/2026 J

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




Summary of Asbestos Materials

3 Story R&D Building

ACM

Location/Description

Quantity

I'xl' Floor Tile (Red w/ Long White
Streaks and Associated Mastic

Throughout Labs, Offices, Hallways &
Stairwells

1* Floor: 7,000 SF
2™ Floor: 17,900 SF
3™ Floor: 10,100 SF
Penthouse: NA

1'x I' Tan w/ White & Brown Streak
Floor Tile & Mastic

Throughout Labs, Offices, Hallways &
Stairwells

1* Floor: 2,800 SF
2™ Floor: 1,700 SF
3" Floor: 1,500 SF
Penthouse: NA

Mastic Associated w/ I'x1' Cream &
Tan Chip Floor Tile

Throughout Hallway

1% Floor: 2,000 SF
274 Floor: NA

3 Floor: NA
Penthouse: NA

Mastic Associated w/ I'x1' Beige w/

Throughout South Exit Hallway

1* Floor: 600 SF

White & Dark Brown Smudge Floor
Tile

2" Floor: NA
3 Floor: NA
Penthouse: NA

3 Story R&D Building

ACM

Location/Description

Quantity

Cementitious Pipe Fitting Insulation

Throughout Labs, Offices, Hallway &
Utility Closets

15t Floor: 265 Fittings
20 Floor: 200 Fittings
37 Floor: 12 Fittings

Penthouse: 50 Fittings

Lab Bench/Tables/Drying Racks

Throughout Labs

1st Floor: 1,300SF
2 Floor: 3,500 SF
3 Floor: 2.300 SF
Penthouse: 10 SF

Fume Hood & Chemical Cabinet Lining
(Transite)

Throughout Labs

1% Floor: 1,380SF
20d Floor: 1,500 SF
3 Floor: 2,700 SF
Penthouse: NA

Tar Floor Penetration Berms

Throughout Floor

Penthouse: 30 SF

Single Story R&D Building

ACM Location/Description Quantity
1'xi' Floor Tile (Red w/ Long White Throughout Hallways (Border) 350 SF
Streaks and Associated Mastic

1'x]' Floor Tile Red/Dark Red & White Lab Room 30 and Hallway 60 SF

Speckled and Associated Mastic




Basement 03

1'xI' Tan w/ White & Brown Streak Floor | Throughout Hallways, Labs, & Offices | 7,800 SF
Tile & Mastic

Mastic Associated w/ Red/Light Red Lab Rooms 31, 47A. 48 125 SF
Floor Tile

Cementitious Pipe Fitting Insulation Throughout Labs, Pilot Plant, Hallway &| Fittings: 62

Basement: 250 Fittings

on FIG Lines Roof

Brickwork

Drains: (10)

Thermal System Pipe Insulation Throughout Offices, Pilot Plant, Hallway | 400 LF

& Basement 03 Basement: 650 LF

w/Fittings

Lab Bench/Tables/Drying Racks Throughout Labs 200 SF
Fume Hood & Chemical Cabinet Lining | Throughout Labs 1,400 SF
(Transite)
Window/Metal Window Panel Pilot Plant 202 Panels (4'x6")
Glazing
Window Caulk Between Exterior Window Frames and 200 LF x I"

Brickwork
Door Canlk Between Exterior Door Frames and 80 LF x 1"

Roof Perimeter Flashing

On Old Section Of Built Up Roof

450 SF (300 x 12"

Red/Light Red Speckled Floor Tile

Interior Flashing On Roof Fan and HVAC Unit Bases 300 SF
. 75 SF
Tar Sealant On Tops of Roof HYAC Units and
Circular Duct Work
Connector Building
ACM Location/Description Quantity
Floor Mastic Associated w/ 1'x] Room44A 160 SF

Cementitious Pipe Fitting Insulation

Room 44 A, Hallway. Mechanical
Room & Weld Shop

Fittings: 35
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State of N

; a ‘gvgi;iérsey
NOTIFICATION'OF ASBESTOS ABATEMENT

 (Pursuant to NJAC-8:60°aiid 12:120)

Print Form ‘]

Date of Notification (1) Name of Building Owner/Operator (2) - a0
April 17, 2026 NJ DPMC APR 210 Qucd
Agencies Notified Type Notification Street Address
W

ik B initial 33 W State Street, 5th Floor
| | DEP [l Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08608

E] Emergency (including
[ﬂ DOH justification) Namt? of CPn.tact Telephone Number
[] bca [] cancellation David Trinidad 973-872-9663

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT Rockaway Maintenance Yard

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

Subchapter 8 (Other than K-12)

Street Address

200 State Route 15 South E Other (i.e. private & commercial buildings, homes,
etc.)

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

Wharton

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

Morris (STAIE USE ONLY)

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

TBD Osiyo Inc

Street Address Street Address

292 Main Street, #261

City, State, Zip Code

City, State, Zip Code
Harleysville, PA 19438

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: area vacated during entire period of abatement

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
April 29, 2026 May 1, 2026 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2512 West Cary Street

City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)

E 23sforz3If E Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 if [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;pn;ent
Location of U NdorSmIaIIFy b Description of
Asbestos-Containing Material (ACM) Je. ; olely !V Asbestos Containing Material (ACM) Amount -
TO BE ABATED h a:n;n{ag::eﬁ ’ (i.e. thermal systems insulation, (Specify Diol8 |3
In Facility usto ;E;'z aff? surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) 22| |g
g Ll w®
Yes | No | N/A @
Bathroom 1 (locker room) X Pipe Insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast "
Osiyo Inc 3835;15{5 He ki any Fairless Landfill
City, State Disposal Date City, State
Harleysville, PA o Morrisville, PA
Completed by Title i 2#ture Date
Carol Bradford President / o Ll | April 17,2026

ASB-41 (R-06-08)

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




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

T T T T T
i T 1

P P g ]

QO

Name of Building Owner/Operator (2)

pate of Notification (1) VERIZON
& I 2 12026 Strect Address ——5—20ch
Agencies Notified Type Notification 1 VERIZON WAY
X EPA Initial Notification City, State, Zip Code o b e
DEP X |Amended Notification #1 |BASKING RIDGE, NEW JERSEY 07920" 75 CONTRO T & LITERSE
X |DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |CHARLES MESSING 917-992-1356

FACILITY INFORMATION

Name of Facility Where

Abatement is Taking Place (3)

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

VERIZON Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
10 PHILLIPS DRIVE 13,122 1 65+
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
OLD BRIDGE MIDDLESEX (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
RBS ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
24 VETERANS SQUARE 313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MIKE STOCKU 609-304-3969 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 6 126 6/ 2 126 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

X  |Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MON. - FRI. 4PM - 12AM

Full Containment

City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590

Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_;g % g 9
Material (ACM) solely by (ie. Thermal systems (Specify =2 g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g S ile |e
in Facility (13) Staff (12) or other miscellaneous) > g |8
Yes [No |N/A m |&
GROUND FLOOR-FRAME AREA X FLOOR TILES/MASTIC 1,300 SF X
[ I
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 30 GRAND CENTRAL SANITARY
913 e
City, State Disposal Date City,ms?;é
NEWARK , NEW JERSEY 5/6-08/30/2026 PLAINFI WNSHIP, PA
Completed by (Print or Type) Title [Signature

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

RN

N

i UW

0/ 20




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:1

20-7)

Name of Building Owner/Operator (2)

Date of Notification (1) VERIZON
4 ] 21 /2026 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
X EPA X [|lInitial Notification City, State, Zip Code
DEP Amended Notification
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |{CHARLES MESSING

BASKING RIDGE, NEW JERSEY 07920

Telephone Number
917-992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
10 PHILLIPS DRIVE 13,122 1 65+
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
OLD BRIDGE MIDDLESEX (STATE USE ONLY) COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
RBS ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
24 VETERANS SQUARE 313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MIKE STOCKU 609-304-3969 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 6 126 81/ 30 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Abatement Performed Ou

Facility Closed/Vacated During Entire Period of Abatement

tside of Normal Facility Hours - Describe:

1376 ROUTE ¢

X  |Other - Describe: MON. - FRI. 4PM - 12AM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r;‘ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g ('3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 Ilm 1€
in Facility (13) Staff (12) or other miscellaneous) ,3_’ 8 %
Yes |No [N/A m A
GROUND FLOOR-FRAME AREA X FLOOR TILES/MASTIC 1,300 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
913 Ve s
City, State Disposal Date City, State é ( 9(
NEWARK , NEW JERSEY 5/6-08/30/2026 F’LAlNFiE,tﬁ i NSHIP, PA
Completed by (Print or Type) Title [Signature Date
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS N C/ 2L
VT




’ (Q/é State of New.Jersey.
'[7 NOTIFICATION.OF ASBESTOS ABATEMENT

(Pursuant to NJAC8:60 and 12:120)

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

06/01/2026 Piscataway Board of Education
Agencies Notified Type Notification Street Address PN -
EPA [ inital 1515 Stelton Road
DEP E] Amended 1 City, State, Zip Code
DOL Amendment # Piscataway, NJ 08854 EUE—
[0 Emergency (including i
E] DOH justification) Name of Contact Telephone Number
[] DcA [] canceliation Robert Uhrin (732) 572-2289 ext. 2611
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fel i
ellowship Farms School [X] school (K-12)
Street Address Subchapter 8 (Other than K-12)
1515 Stelton Road D Other (i.e. private & commercial buildings, homes,
etc.)
Cit‘y (5) Square Feet # of Floors Bldg. Age
Piscataway 42,500 1 1928
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 30 Spes Contracting LLC
Street Address Street Address
120 North Warren Street 59 Beaverbrook Rd. Ste 302 E
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lincoln Park, NJ, 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Moore (609) 392-4200 (973) 807 6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2026 06/26/2026 Spes Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 59 Beaverbrook Rd. Ste 302 E

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Work Area Facility Non Occupied Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E] >3 sforz3 If Ei Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [0 Demolition Mini-Enclosure O&M Wrap & Cut
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrterr;ent
i Normally = yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me'ni oa 3::&}" Asbestos Containing Material (ACM) Amount @ |
TO BE ABATED g at‘ d'?"l é‘t T (i.e. thermal systems insulation, (Specify Dl lplalz
In Facility g an surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) % 2 £ E
g— —_ [4/]
Yes | No | N/A ®
Basement Hallway across from Nurses Office X Pipe & Fitting Insulation 25LF X
Crawlspace X Pipe & Fitting Insulation 200 LF X
Basement Hallway across from Boiler Rm X Pipe & Fitting Insulation 20 LF X
Basement Classroom adjacent to Nurses Offics X Pipe & Fitting Insulation 30 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! H ID No. f W. ; p
Spes Contracting LLC 055186675 & f OC:(Ste Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY

Completed by Title Signature Date
Branislav Pavlov General Manager % 06/03/2026

*Do ndse this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)
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S b+
666’(’7 state SRR —

& 6\ NOT,!E[CA‘?i'ON OF ASBESTOS ABATEMENT RECEIVED
(Pursuant to NJAC 8:60 and.12:120) AL AphaE X Ahd
i V. e
Date of Notification (1) Name of Building Owner/Operator (2) |
06/01/2026 JUN 5 90%
Agencies Notified Type Notification Street Address
EPA Initial 22 Arrowhead Road NN e
DEP D Amended City, State, Zip Code PESFOSCONTROT A LICENSING
DOL Amendment # Morristown, New Jersey 07960
D Emergency (including
DOH justification) Name of Contact Telephone Number
DCA D Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hom
8 [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
22 Arrowhead Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 2,592 SF 2 1953
County (6) County Code (7) Current Use (Prior if being demolished)
Morris 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/2026 06/16/2026
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)
>3sfor231f Renovation 1X] Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demolition ] Mini-Enclosure
| | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location ?_;peen
Location of U Né)rsm?l}y b Description of =11 Tt |
Asbestos-Containing Material (ACM) l\;e' t I Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED P gy (i.e. thermal systems insulation, (Specify RIS L
In Facility usto ;32 Allks surfacing, VAT, or SF or LF) 31815 |8
(13) (12) other miscellaneous) g 2 %_ 2
o ol
Yes | No | N/A >
Basement Ducts X Thermal Systems Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards — | Name of Registered Landfill
2 Hauler 1D No. of Waste :
True Star Contracting 0041405 10 CY Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Dunmore, PA
Completed by Title Signature Date
LNestor M. Alvez Project Manager 06/01/2026
—

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

R




State of New Jersey

6\6 NOTIFICATION OF-ASBESTOS ABATEMENT IR
RECEIVED

H

_ (Pursuant to NJAC 8:60-and 12:120) Rl
Date of Notification (1) ‘Name of h&uilding‘-@Wﬁ'é‘ﬁ'ObErator (2)
06/04/2026
_ _ _ N A
Agencies Notified Type Notification Street Address & —
1 era initiat 21 Gill Avenue
| | DEP E] Amended City, State, Zip Code e araerenTl e LICENSERNG
DOL % d M A5 STOS CONTRCOL & LICENSEN
mendment Rockaway, New Jersey 07866

_ [] Emergency (including |
DOH justification) Name of Contact Telephone Number
[] DCA [0 canceliation —

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Buildin
ding [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
21 Gill Avenue Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Rockaway 1,525 SF 1 1950
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Commercial Building

Morris County

Name of Monitoring Firm Hired by Building Owner (8) 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

License No.

02047

Telephone No.
(201) 790-4530
Name of OSHA Monitor

Project Manager for Monitoring Firm Telephone No.

Scheduled Completion Date (11)

Start Date (10)
06/14/2026 06/18/2026
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 23sforz3If D Renovation L 1 Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition L | Mini-Enclosure
| | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;:;ent
Location of Usggrsrgyiallly b Description of
Asbestos-Containing Material (ACM) Maint EYY ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cua;“ d“.’“fgfiﬂ (i.e. thermal systems insulation, (Specify 2| g3 o
In Facility S0 f’z Alle surfacing, VAT, or SF or LF) 318 |3 =
(13) V2 other miscellaneous) % S |c g
S —- (e
Yes | No | N/A @
___________—_‘—__-—_-—
Top Roof X Asbestos Roof - 1,040 SF |X
(- N i MR ey o
Bottom Roof : X Asbestos Roof ; 670 SF X -
P & HEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler 1D No. of Waste : .
True Star Contracting 0041405 Chrin Hauling Inc

City, State
North Arlington, New Jersey
Completed by

Nestor M. Alvez

Disposal Date City, State
TBD Easton, PA
Title Date
Project Manager P % Zzz 06/04/2026

(~

ties.

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activi
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State of New Jersey
NOTIFICATION OF ASBESTOS-ABATEMENT

(Pursuant to NJAC 8:60 and/12:120
_— Pusge o P TR0 RECEIVED

Date of Notification (1) | Name of Building Owner/Operator (2)
06/02/2026 s il
Agencies Notified Type Notification Sireet Address TH b

—_ B inital 396 Belleville Avenue

DEP [] Amended City, State, Zip Code

DoL Amendment #___ Belleville, New Jersey 07109 e e TEOT & N

D Emergency {including N FConta e
DOH justification) ame of Contact Telephone Number
DCA [C] cCancellation ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Home [0 school (X-12)
Street Address 7] Subchapter 8 (Other than K-12)
396 Belleville Avenue gtt:)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Belleville 1,433 SF 2 1956
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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
06/13/2026 06/16/2026
Street Address

1X]

Other — Describe:

Occupaney 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

Scope of Work (Check All That Apply)

D 23sfor231f E Renovation £ Eull Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L Mini-Enclosure
| Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u 'l:doggla!ty s Description of
Asbestos-Containing Material (ACM) Dja. . oy ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED - t'gd‘?“laé‘f:ﬁ,, (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility - surfacing, VAT, or SF or LF) 3|8(8|8
(13) (12) other miscellaneous) g 2 € 2
e =3 ®
Yes | No | N/A &
1st Floor Kitchen X Asbestos VAT 144 SF
2nd Floor Bedroom X Asbestos VAT 198 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L Hauler 1D No. of Waste x
True Star Contracting 0041405 1 Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TB8D Easton, PA
Completed by Title Signaty Date
Nestor M. Alvez Project Manager % 06/02/2026
.~

ASB-41 (R-06-08)

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




Cr¥-e

State of New Jersey. .
NOTTFICAﬂONOFASBESTUSABATEi'dENT
(Pursuant to NJAC 8:60 and 12:1200

[ Name of Building Owner/Operaicf {2:

; D 1e of Nouficatiop /1) . i
= T-20 -7_51 '  nuTeHal M (CEOR§ROr & LICENSIG

Agencies Notfied Type Notification Street Address
O PA O e L5 King ST ;
ﬁ [0 Amended g Ciy Soe, Ip Code E——
(] Emergoney (FEH55 T R GRAnpe WML OKTMT. |1
ggg:i a lustiﬁca%z:} Rame of Contac: ~ Seohone NUTDE! —
O Cancefia SAME
. ‘ FACIITY INFORMATION
X Gme of Fagity where Abatement is Taking Place (3 = of Fagity 2 —
C . Scnool (K-
Sweet Address _ _ % ;L;t:x(aprer a Other than K-12;
Z zq L’L G ma PIE'L D ‘A«UE- nom@‘ ztcp)m:ate & commercial buikings
Chy (5) : Square Feet # of Floors Brag Age !
\uu_owoao - So0 |2 Sot |
Coum'y 6 ' County Code (7} ISTATE = ument Use [Pror © being gemotshed!
Cave M e L VA CARLT
Name of Monfionng Fimn Hired by Buzldmg g Owner | ASCM Ne | Name ol Abatemen: Lontactor (9 T
(8) l i (eM Co I Al C_ |
_,d.—-—-—-——-—*—'—'"_'—-____—" Stee: Address
Street Address -3 q S % PKUCE

| Ty State. Zp Code

Chy. State. Jp Code

S S—
Prorec: Manager for Monitoring Fimm Telephonz No %\ License Nc ; :
7‘ 6 5 0477 | D3 |
= { = Compieh _T"*T o OSHA Montt 2=t
Sran Date 110) . sasedqedgomemn Dale (11! | ame of onftor
| e ks ; -\A-1b | W A |
M Occupancy Status Dumé Abatement (Chéck oy one) .- - | Stee: Address - ;—-——-—-"—""""L
(X Faciity Closed/Vacated Duing Entire Period of Abatement . l
[ Abatement performed Outside of Nommal Faciity Hours Cry. Sate. Zp Code _——’_-/_{!
1
[0 Other - Describe: ; .
Scope of Work okl e ApRiY) j Fyt Containment with Negative Pressure g
H:n Enclosure

t 1 Rengvaton

| >3sfor >3 . Dematioon Glovebag Procedure
; %3‘50 - QWon-_xemp 1ed (") and NorFriable Procedure j_
i ! ls Locabon ' { | Ani(?pe@ni i
Locaton of Used Solety by oserpmonat i ——TT "
(ACM? Maintenancei - .| Asbesios: Comaining Material ¢ i Amount oo
L Cmta«n&%toefﬂ e Custedal } (i.e . thermal systems nsulation '. (Specify 2l 2 2 ]
Ig;-%%“_.” Staft? £ surfacng, VAT, of | SF or LF; ] = £
i a-&b’ (12} ' other miscellaneous; . glels i
Sy e ! = 2l 2
ves | No | N : RE
._-——-‘——-—‘—-—-——'
SN Y ASIT
N e
_4____________,_—-———‘_’___,___._————’—"—"’_'_ | ———
___f_-q____——————'-""_'—__ —_—
1
. B
— Cubic Y Name of Registered Landfil
e of Regisiered Waste Hauler RJDEP Waste K BCS of Registerd Lan
W _riomeo IA TR | T Tes | ol C MA_/
¢ Al C i ‘ 2} i
City. Stae I Disposal Oate Cify. S8y, \ : .
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= [ Print Form J

o

q [/KL/( -State of NewJersey
NOTIFICATION OF ASBESTOS ABATEMENT DT AT
(Pursuant to NJAC 8:60 and 12:120) ~OCRIVED
Date of Notification (1) Name of Building Owner/Operator (2)
0602/2026 Ramapo Indian HS District Y -
Agencies Notified Type Notification Street Address 7
] erA Initial 131 Yawpo Ave
DEP [:I Amended City, State, Zip Code
[ | DOL D Amendment#______ | Oakland, Nj 07436
Emergency (including
DOH justification) Name of Contact Telephone Number
[ pcA : [ cancellation ‘ Mario Cofini 201-416-8100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
R :
amapo Hills School School (K-12)
Street Address Subchapter 8 (Other than K-12)
331 George Street D Other (i.e. private & commercial buildings, homes,
g etc.)
City (5) Square Feet # of Floors Bldg. Age
Frankiln Lakes,
County (6) i 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)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside rd
City, State, Zip Code City, State, Zip Code
Succasunna | Randolph NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta| 973-920-9061 973-933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/12/2026 06/13/2026 Nick Restotation LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 72 Brookside rd
| | Abatement performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Randolph, NJ

Scope of Work (Check All That Apply)

=3 sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
Normall Typa
Location of Used Sol IV b Description of T
Asbestos-Containing Material (ACM) I‘j:' teo eny{': }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED a rblp eﬁ,, (i.e. thermal systems insulation, (Specify 2lol3|%
In Facility e Bt surfacing, VAT, or SF or LF) 3|28 |8
(13) k=) other miscellaneous) 92, 2| 2
~ — (]
Yes | No | N/A 2
Room # 401 pipe insulation wrap & cut 32 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century 39797 tbd GROWS
City, State Disposal Date City, State
Elizabeth TBD Tullytown
Completed by Title Signature Date
Nikica Mrda President Nikicow Mrda 06/02/2026

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

ASB-41 (R-06-08)
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Print F_or_m

State of New Jersey

‘ NOTIFICATION OF ASBESTOS ABATEMENT FTVED
(Pursuant to NJAC-8:60"and 12:120)
i -
Date of Notification (1) Name of Building Owner/Operator (2) o | ik
05/15/2026 tAY 2 2 2096

Street Address

Agencies Notified Type Notification

%] EPA Initial 152 & 156 Clinton Street

x| DEP O Amended City, State, Zip Code

x] DOL O fé\me"dmem# : Somerset, NJ 08873

[X] poH jursq;rgst?gg)(mcwdmg Name of Contact | Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

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

Street Address ' O Subchapter 8 (Other than K-12)

152 & 156 Clinton Street E E-:-)t??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Somerset 1,700 3 58
County (6) County Code (7) Current Use (Prior if being demolished)

Somerset (1R e Oy Residence
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

Management & Environmental Consulting Serv
Street Address

PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/26/2026 06/05/2026 EMSL Analytical, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[i_'] Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Scope of Work (Check All That Apply)

>3 sfor23 If
[X] =160 sfor 2260 If

E Renovation E Full Containment with Negative Pressure
O Demolition 0O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U i dognfllily b Description of
Asbestos-Containing Material (ACM) I\::inte?m e/ fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod| fgfeﬁ,, (i.e. thermal systems insulation, (Specify 215135
In Facility - at surfacing, VAT, or SF or LF) 3|88 |%
(13) (4 other miscellaneous) g B |E |2
= 2| a
Yes | No | N/A °
Throughout X Popcorn Ceiling 1,700 SF
Dining Room X Floor Tile 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 10 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 06/05/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager { ﬁﬂ NN A o 05/15/2026

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

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

PAL Job# 26-8137

l Print Form __l

RECEIVED

el i ivd

II(J)ate of Notification (1) Name of Building Owner/Operator (2)
g 118 ~

5/22/2026 Atlantic Health System JUN 1 o 2026
Agencies Notified Type Notification Street Address

— Y s 100 Madison Avenue

DEP [x] Amended City, State, Zip Code AR FESTOS CONTROL & LI Emo NG

DOL Amendment #___1 Morristown, NJ 07960

[J Emergency (including

Xl poH justification) Name of Contact Telephone Number
[x] DCA [0 canceliation Karen Martinez 862-260-5971

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Colliers Engineering

Morristown Medical Center - Anderson B ildin
uliaiag=s [0 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Madison Avenue E Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bidg. Age
Morristown, NJ 07960
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PAL Environmental Safety Corp. D/B/A PAL Envirﬂ

Street Address
400 Valley Road, Suite 304

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Mt. Arlington, NJ 07856

City, State, Zip Code
Long Island City, NY 11101

Telephone No.

Project Manager for Monitoring Firm
732-710-1142

John Fortunato

License No.

00853

Telephone No.
718-349-0900

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

-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2026 09/01/2026 Timothy Barrett
Occupancy Status During Abatement (Check Only One) Street Address

398 Bunker Drive

City, State, Zip Code
Oceanside, NY 11572

Scope of Work (Check All That Apply)
D Renovation

Full Containment with Negative Pressure

[0 =23sfor=31f
[x] =160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abe_t_tement
i Normally i ype
Location of Used Solely b Description of -—}'——_
Asbestos-Containing Material (ACM) l\i:‘ t olely ’y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c :n ;"fgfeﬁ? (i.e. thermal systems insulation, (Specify Fl o § 2
In Facility uslo fz at surfacing, VAT, or SF or LF) 31818 l¢
(13) (12) other miscellaneous) el (s |g
2 | e
Yes | No | N/A o
See attached quanity sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . .
ATC 24310 20 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 06/05/2026 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 05/22/2026

ASB-41 (R-06-08)

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

L




Print Form

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

PAE Job# 26-8137

Date of Notification (1)
05/19/2026

Name of Building Owner/Operator (2)
Atlantic Health System

Agencies Notified Type Notification Street Address
1 ;

EPA B inital 00 Madison Avenue

DEP D Amended City, State, Zip Code

DOL Amendment # Morrison, NJ 07960

D Emergency (including

Xl pon justification) Name of Conla-ct Telephone Number
[x] pca [ cancelation Karen Martinez 862-260-5971

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown Medical Center - ildi
Center - Anderson Buildings [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Madison Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Morrison, NJ 07960
County (6) County Code (7) Current Use (Prior if being demolished)
Morrison (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PAL Environmental Safety Corp. D/B/A PAL Envira

Street Address

11-02 Queens Plaza South
City, State, Zip Code

Long Island City, NY 11101

License No.

00853

Colliers Engineering

Street Address
400 Valley Road, Suite 304

City, State, Zip Code
Mt. Arlington, NJ 07856

Project Manager for Monitoring Firm
John Fortunato

Start Date (10) Scheduled Completion Date (11)
06/01/2026 09/01/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Telephone No.
718-349-0900

Name of OSHA Monitor
Timothy Barrett

Street Address

398 Bunker Drive

City, State, Zip Code
Oceanside, NY 11572

Telephone No.

732-710-1142

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

D 23 sfor 23 If D Renovation | | Full Containment with Negative Pressure
[X] =160 sf or 2260 If [X] Demolition | Mini-Enclosure
1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location Type
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) rje' t ey fy Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c atln d?r}agﬁp (i.e. thermal systems insulation, (Specify 2l § 2
In Facility Hsta ;";_ U surfacing, VAT, or SF or LF) 2888
(13) (12) other miscellaneous) s8¢ @
= I
Yes | No | N/A @
See attached quanity sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
ATC 24310 20 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 06/05/2026 aynesburg, OH 446838
Completed by Title Signature Date
Ann A.Ali Compliance Admin 05/19/2026

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

e




FLOOR WORK AREA TYPE OF ACM QUANTITY SF QUANTITY LF
1st WA3 Floor Tile & Mastic 100
1st WA1 Floor Mastic 140
1st & 2nd WA1 Ceramic Grout Tile 130
1st & 2nd WA1 Ceramic Tile Adhesive 350
1st - 3rd WA1&4 Pipe Insulation 900
1st - 3rd WA 18&4 Pipe Insulation Fittings 200
1st - 3rd - Exterior WA S Vapor Barriers 20,000
1st - 3rd - Exterior WA S5 Window Caulk 3,700
1st, 2nd & 3rd WA1,2,3&4 Cove Base Mastic 1,200
1st, 2nd & 3rd - Exterior WA 5 Building Seam Caulk 60
1st, 2nd & 3rd - Exterior WA 5 Waterproofing 5,000
2nd & 3rd WA1 Door Windowpane Caulk 24
2nd & 3rd WA1 Cementitious Material 100
3rd Floor - Exterior WA S Entry Vestibule Pane Caulk 1,400
3rd Floor - Exterior WA 5 Door Caulk 100
Roof|- Exterior WAS Roof Flashing 900

WORK AREA 1,2 & 3 - 2ND & 3RD FLOOR
WORK AREA 4 - 1ST FLOOR
WORK AREA 5 - EXTERIOR




r Print Form

0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

. PAL Job# 26-8137 e = o e
Date of Notification (1) Name of Building Owner/Operator (2)
06/10/2026 Atlantic Health System el

- = LB 4 ¢ [N
Agencies Notified Type Notification Street Address —oon ‘! 2 2428
K] ErA [ initia 100 Madison Avenue
[ ] DEP E Amended City, State, Zip Code LBl
DOL Amendment #__2 Morristown, NJ 07960 ASRESTOS CONTROL & LICENSING
[ Emergency (including N T

[x] poH justification) ame o ontact Telephone Number
DCA [ cancellation Richard Trent 862-362-6646

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown Medical Center - Anderson Buildi
derson Buildings ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Madison Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PAL Environmental Safety Corp. D/B/A PAL Envirﬁ

Street Address

11-02 Queens Plaza South
City, State, Zip Code

Long Island City, NY 11101

License No.

00853

RJB Environmental Inc.

Street Address
P.O. Box 869

City, State, Zip Code
Levittown, PA 19068

Project Manager for Monitoring Firm
Richard Beach

Start Date (10) Scheduled Completion Date (11)
06/01/2026 09/01/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Telephone No.
718-349-0900

Name of OSHA Meonitor
Timothy Barrett

Street Address

398 Bunker Drive

City, State, Zip Code
Oceanside, NY 11572

Telephone No.
267-991-9212

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

1 =3sfor=3if D Renovation | | Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [x] Demoiition X]  Mini-Enclosure
| | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artenéent
§ Normally g YP!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ’;e.m ety ;/ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED e at' d‘?“f‘gtceﬁ, (i.e. thermal systems insulation, (Specify 2|l o|8|3
In Facility usia ;az Aty surfacing, VAT, or SF or LF) 38| |3
(13) (12 other miscellaneous) g 8|2 |g
= 0
Yes | No | N/A 2
See attached quanity sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Century Waste Services LLC 32797 20 Yards Grand Century Sanitary Landfill, Inc.
City, State Disposal Date City, State
Elizabeth, NJ 07201 06/15/2026 Pen Argyle, PA 18072
Completed by Title Signature Date
Ann A. Ali Compliance Admin 06/10/2026

ASB-41 (R-06-08)

L

* Do not use this form for

asbestos licensure exempted activities.
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W

1\2’) State of New..;e;%‘y\éa
NOTIFICATION OF ASBE%}E}OS’ ABATEMENT
(Pursuant to NJAC 8:60°and 127120 IETY

_ : )2 ' RECEIVED
Date of Notification (1) Namegﬁ%ﬁﬁd\ing Owner/Operator (2)

06/04/2026 lnstitutg;;ef}Music for Children

Agencies Notified Type Notification Street Address '! ) il ’: :C?_,

7

51 EpA [ initel 80 Salem Avenue

DEP [X] Amended City, State, Zip Code
DoL A Amendment #1 Elizabeth, NJ 07208 \CPERTOS CONTROL & LICENSINE:

Emergency (includin,
K] poH justification) 2 Name of Contact Telephone Number
E DCA U 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
hildre [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
780 Salem Avenue Other (i.e. private & commercial buildings, homes,
etc.)

Cit).( (5) Square Feet # of Floors Bldg. Age
Elizabeth 12,660 SF 3 74

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

Union (STATE USE ONLY) Music School

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
101 Alexander Ave Unit 4

City, State, Zip Code
Pompton Plains, NJ 07444

Street Address

280 Huyler Street
City, State, Zip Code
S. Hackensack, NJ

Project Manager for 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
5/26/26 6/19/26 United Safety LLC

Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

101 Alexander Ave Unit 4

City, State, Zip Code
Pompton Plains, NJ 07444

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

Renovation

Full Containment with Negative Pressure

>3 sfor23 If
[x] =2160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:;em
Location of i chg"fl}y " Description of
Asbestos-Containing Material (ACM) h;‘e. t Qe '}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atm d?nlagtceﬁ? (i.e. thermal systems insulation, (Specify Dl 5|83
In Facility o %32 Al surfacing, VAT, or SF or LF) 3|8 |3 <
(13) (12) other miscellaneous) 2lel=s|E
2 I
Yes | No | N/A ®
Classroom 304 X Carpet Glue 1,160 SF X
Classroom 204 X VAT/Mastic 532 SF X
MER X TSI 710 LF X
Corridor/Narthrex Sanctuary X VAT/Mastic 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H D No. Wasti X
Century Waste Services 3;‘715—:,1 o -?fBDaS » Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Penn Argyl, PA
Completed by Title ™. Signature Date
Vanco Petkov Project Manager \“ F\%\é 6/04/26
\&ﬁ\ \\

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

e




o)
\féé State of. New. Jersey
/\\/ NOTIFICATION OF ASBESTOS ABATEMENT -p i f* | g T_' D
(Pursuant to NJAC 8:60 and 12:120) JN A
Date of Notification (1) : ) “Name of'B‘"lldmg Owner/Operator (2)
6/5/2026 s niN 9 20%
J LUt
Agencies Notified Type Notification Street Address
T EPA Initial 541 Hilltop Terrace N
Ix| DEP Ej Amended City, State, Zip Code ASOESTOS CONTROL & LICESSISK
ix] DOL Amendment# | Cliffside Park NJ 07010
E] Emergency (including
Eg] DOH justification) Name of Contact Telephone Number
[] bca [1 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
541 Hilltop Te_}race E Stt:e)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cliffside Park | 2300 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting LLC
Street Address Street Address
1385 Valley rd suite K
City, State, Zip Code City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5300 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/2026 6/16/2026 Sky Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley rd Suite k
™| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Wayne NJ 07470

Scope of Work (Check All That Apply)

E:l >3 sfor23If E] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::zrt;apr]r;ent
Location of Us N dorsmfllly b Description of
Asbestos-Containing Material (ACM) Mei t o ye/y Asbestos Containing Material (ACM) Amount 14}
TO BE ABATED L atnd?nlaéltc‘r <3 (i.e. thermal systems insulation, (Specify Dl y|3 2
In Facility Hsto g aie surfacing, VAT, or SF or LF) = ﬁ o
(13) ) other miscellaneous) g 21e e
= — @
Yes No N/A ®
Basement X 9"x9" Floor Tile 250 b4
Basement X Mastic 250 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Century Waste Services LLC 39797 TBD Grand Central Landfill
City, State Disposal Date |t§l State
Elizabeth NJ TBD Per' Argyl
Completed by Title Signature Date
Sabinne Worth Office Manager @ / Sl2026

ASB-41 (R-06-08)

* ot use this form fors licensure exempted activities.




o

- e — Print Form

06’75 - State of New Jersey et
NOTIF!CATION OF ASBESTOS ABATEMENT
I(ng‘rstllant to NJAC 8:60.and-12" 120)

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

6/4/26 Lenape Regional High School District

Agencies Notified Type Notification Street Address

EPA Initial 93 Willow Grove Road ASTESTOS CONTROL & LICENSING
| | DEP [0 Amended City, State, Zip Code

DOL Amendment# | Shamong NJ 08088

[0 Emergency (including
DOH justification) Name of Contact Telephone Number
[] oca [0 canceliation Michael Jacobs 609-268-2000
FACILITY INFORMATION

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

Shawnee High School [] School (K-12)

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

600 Tabernacle Rd Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Medford NJ 08055 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)

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

Coastal Environmental Compliance Pernaco Inc.

Street Address Street Address

PO Box 167 PO Box 329

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

Hammonton NJ 08037 West Berlin NJ 08081

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

Cathy Ledden 609-820-9312 856-753-9800 00727

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

6/19/26 6/26/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

| | Other — Describe:

Scope of Work (Check All That Apply)

I:l 23 sfor 23 If Renovation Full Containment with Negative Pressure

[X] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaT‘;prge“‘
Location of U Ndognfllly b Description of
Asbestos-Containing Material (ACM) rje. . o );;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?nlagtaff? (i.e. thermal systems insulation, (Specify 2l= ﬁ o
In Facility Hs! 1'32 : surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) V= other miscellaneous) g 2 |E |2
S 3 | 8
Yes | No | N/A o
Rms B100 B101, B101A B102 B104 X Floor Tile & Mastic 3870 SF X
Rms B100, B101,B102 ,B104 X Transite Panels 160 SF
Rms B100,/B101,B102 ,B104 X Wall Board Mastic 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g . Hauler ID No. of Waste . .
Champion Disposal 32707 10 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 6/26/26 Morrisville PA 19067
Completed by Title Signafure Date
Anthony T Perna President 6/4/26

e
* Do not use this form Tor asbestos licensure exempted activities.

ASB-41 (R-06-08)
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NOTIFIGATION OF ASBESTOS ABATEMENT

B ES

s BE R
State of New Jersey

I Print

Form

Ep BT \TE
R VAN v A

(Pura:'.t]é_:_'lt to NJAC 8:60 and 12:120)

e

Date of Notification (1)

Name of Building Owner/Operator (2)

BRENS
RS

6/4/26 Lenape Regional High School District

Agencies Notified Type Notification Street Address

EPA Initial 93 Willow Grove Road S e =
| | DEP ] Amended City, State, Zip Code 3 SeERE

boL 0 ém:?;é:ecgt(t — Shamong NJ 08088

includin,
DOH justification) g Name of Contact Telephone Number
[ bca [0 Cancellation Michael Jacobs 609-268-2000
FACILITY INFORMATION

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

Shawnee High School [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

600 Tabernacle Rd Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Medford NJ 08055 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Buﬂington (STATE USE ONLY)

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

Coastal Environmental Compliance Pernaco Inc.

Street Address Street Address

PO Box 167 PO Box 329

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/26 6/26/26 Same
Street Address

]
Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, ‘State, Zip Code

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Pressure

] =160sfor=2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;rttergent
; Normally . yp
Location of Uksd Solelr Description of
Asbestos-Containing Material (ACM) Maint Bs;ely Asbestos Containing Material (ACM) Amount Tl m
TO BE ABATED o at' d'?”l""é‘t 0 (i.e. thermal systems insulation, (Specify 2l lo|3|3
In Facility Hsio ;3 a surfacing, VAT, or SF or LF) 3|2 3|0
(13) (2) other miscellaneous) g 2le 2
- =g @
Yes | No | N/A o
Rear of School X Chimney & Patch Caulk 47 LF
Garage Door Front of Building X Caulk 60 LF %€
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ch gy i | Hauler ID No. of Waste Fairl Hill
ampion Disposal 32707 1 airless Hills
City, State Disposal Date City, State
Berlin NJ 6/26/26 Morrisville PA 19067
Completed by Title Signa B Date
Anthony T Perna President ///’ 6/4/26
| —

ASB-41 (R-08-08)

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




105 M

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

State of New Jersey s

e s TES B

Print Form J

Date of Notification (1)
6/4/26

Name of Building Owner/Operator (2)
Lenape Regional High School District

nnoe

(w e

Agencies Notified Type Notification

EPA Initial

| | DEP [0 Amended

DOL |:| Amendment #
Emergency (including

DOH justification)

[ oca [0 cancellation

Street Address
93 Willow Grove Road

City, State, Zip Code
Shamong NJ 08088

Name of Contact

Michael Jacobs

Telephone Number
609-268-2000

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
120 Tomlinson Mill Rd @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Marlton NJ 08053 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/26 6/26/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ pemoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;;gent
Location of U i\gorsmfllly b Description of
Asbestos-Containing Material (ACM) h:e' " olely ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ool (i.e. thermal systems insulation, (Specify 2l2|8|5
In Facility oo 1'; aft surfacing, VAT, or SF or LF) 3|8 |g |8
(13) (12) other miscellaneous) siB |2 |2
TR |8
Yes | No | N/A @
Rms, Cl, C101,C102 C103,C126 X Floor Tile & Mastic 3405 SF b
Rms ,Cl, C101,C102 C103,C126 X Transite Panels 120 SF
Rms, Cl, C101,C102 C103,C126 X Wall Board Mastic 300 SF
All one work Area
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ch ion Di | Hauler ID No. of Waste | Fairless Hil
ampion bisposal 32707 10 aine S
City, State Disposal Date City, State
Berlin NJ 6/26/26 Morrisville PA 19067
Completed by Title Signatdre’ /~ Date
Anthony T Perna President 6/4/26
—q-*h______,.,.——'

ASB-41 (R-06-08)

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




Print Form

67 @ Staterof New Jersey
D NOTIFICATION OF ASBESTOS ABATEMENT RECTTUET
(Pursuant to NJAC 8:60 and 12:120) Sxeladondind ¥ KL L F
. { ) _V_‘—..'ﬂ"‘—""‘.ﬂ
Date of Notification (1) Name of Building Owner/Operator (2)
6/4/26 Lenape Regional High School District 11/ o
Agencies Notified Type Notification Street Address
Epa K initial 93 Willow Grove Road
. DEP D Amended C'W- State, le Code ARR ESTOS oo O] & T 7revere s
DOL Amendment #___ Shamong NJ 08088 B R
DOH [:I Er:t:;rgaet?g)(mcludmg Name of Contact Telephone Number
[J bca [ Canceliation Michael Jacobs 609-268-2000

FACILITY INFORMATION

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

Street Address
600 Tabernacle Rd

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford NJ 08055 1000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727

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

6/19/26 6/26/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
||

Other — Describe:

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;gent
Location of U Ndogn?t:y b Description of
Asbestos-Containing Material (ACM) N?e' : sy Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a;“ d‘?"lagt"’eﬁ,, (i.e. thermal systems insulation, (Specify 21285
In Facility HSIo 1‘3 Al surfacing, VAT, or SF or LF) 3|13 /5 |8
(13) (12) other miscellaneous) n% o E g
- =3 (0]
Yes | No | N/A ®
Rms C129 & C124 X Floor Tile & Mastic 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . :
Champion|Disposal 39707 5 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 6/26/26 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 6/4/26

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



{
(7% State of New Jersey

Z
NOTIFICATION OF ASBESTOS ABATEMENT

Ly | i (Pug}lﬂ_t_;t;tg NJAC 8:60 and 5:16)

Date of Notification (1) | l"Nai‘ne of Building Owner/Operator (2)
06 / 08 / 26 - S pﬁfqézﬁ;;@f} 5_/
Agencies Notified Type Notification Street Address )
& EPA O Initial 25 Strathmore Road
X DOLWD [0 Amended City, State, Zip Code JUN T 1T b
X DOH Amendment # }
] DCA [ Emergency (including Freehold, NJ 07728
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation : ASRE - LICENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Sivest AddiEas % e z.petﬁrp?ifrgtt: earn?igrirfr-rzezr)cim buildings,
25 Strathmore Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehoild 1600 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 10 [/ _26 o6 [/ 12 | _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
O Apatemem Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>31f ] Renovation [ Mini-Enclosure
>160 sf or 260 If [ Demolition O Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) = "
Yes | No | N/A
kitchen & laundry room [0 |&® |0 |asbestos floor tile 365 sf < O0Oid
O (O 0O oo|o|o
O |O|d oiojgojg
O (0O |0 o|o|oa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;](l)zr;gl:? No. Wgs‘te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 06/12/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title rSig ature/ —~ ’E Da}? p
Nicholas Fernicola Project Manager | \.‘: ) . ,;‘ AR
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

e




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{@rsgagt}gﬁdﬁ«: 8:60 and 5:16)

Date of Notification (1) o ‘.»—.-;f': ] yamS&B'inlding Owner/Operator (2)
05 ] 27 f y 26‘. I T /NTTI T
——— e Aol vl
Agencies Notified Type Notification Street Address
O EPA [ Initial 19 Honeyman Pl
DOLWD B3 Amended ; 7 T A —
DOH Amendment # C'g’ S ZI;C_Ode 5 2t
1 pcA [ Emergency (including erkeley Heights, NJ 07922
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation 3 CENSIN
FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
19 Honeyman Pl homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights 2000 02 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
05 [/ 23 [ _286 o5 / 27 1 _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 41056 Stelton Rd STE 5
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: EAM—EPMI_____PM- AM Piscataway NJ 08854

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure
] Mini-Enclosure

JAN 13

[0>3sfor=31f <] Renovation
[ >160 sf or 2260 If 1 Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gls
(13) (12) other miscellaneous) z
Yes | No | N/A
Floor Tiles Kitchen haliway O |R® (O |VAT 52 SF xiO|O|0
O (O (d o|ojo|d
O (a0 g|ojaljd
SHERE olo[o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
rt Blythe Towns LF Brans Burma Rd
Rovic traspol 19954 TBD y
City, State Disposal Date City, State
Riverdale 06/03/26 New Philadelphia PA 17959
Ctgnplett:d Byo {:;int or Type) Tit:’e il TSignature e If;te B ’4
ustavo on wne! = . -
» eé% ‘L 5/27/ 2 ]
ASB-41

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




A\

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

BE

e B

H36S

56

Date of Notification (1)

_ }I\jame d\f qui‘l_&i_rjg_ Owner/Operator (2)

06 / 03 / 26 ‘ob #2605-3550. check#4211
_— e Pl Y Ll

Agencies Notified Type Notification - Street’Address
<] EPA X Initial 12 Wicklow Court
% ESEVSVD s ﬁmzzgfnim# ity Siste: Zip Gode wl y
] DCA [J Emergency (in_cluding Cherry Hill NJ 08003

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

[ Cancellation N

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
12 Wicklow Court homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Cherry Hill 2436 3 1972

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

Finog Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
617 Stokes Road #4-318

70

Street Address

Stacy Haines Road Suite 4

City, State, Zip Code
Medford NJ 08055

City,

State, Zip Code

Lumberton NJ 08048

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
856-596-9994

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

06 /_ 16 | _26

Scheduled Completion Date (11)

o6 [/ 17 | _26

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

O Apateme:t Performed Outsicl:rI of Norma:wljacility I-Lours = Des;:\i:lae City, State, Zip Code
Timeglbaercit A & - Cinnaminson, NJ 08077
Scope of Work (Check all that apply) “ForM Creana
O Fun Containmenﬁnith Negative Pressure
B >3sfor>3If Renovation ] Mini-Enclosure
[ >160 sf or >260 If (] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normall it
Location of Y Description of 2 |m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 3 |3
TO BE ABATED Mamtgnancelq (i.e., thermal systems insulation, (Specify g |2 k]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Dining Room/Living Room O |0 |[X& |O&M Cleaning Ooao/oig
o (o |d oo|g|d
O (O |O Oo|o|o|d
O g |d oo|aoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
Asbestos and Mold Services Cor Fairless Hills
P 0035680 80
City, State Disposal Date City, State
Lumberton /17/2026 orrisville, PA
umberton, NJ 06 0.._ . ‘M,r% 3
Completed By (Print or Type) Title SignatW Date
Kaysi Gruner Admin LB / ’
2 i~ 226
ASB-41 LY N

MAY 11

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




State of New Jerse

Y
d\ %TIFIGAHQN} QE;;:«SBESTOS ABATEMENT
rasl  (Pursuant toNJAC 8:60 and 5:16)
Date of Notification (1) el v | Name.of Building Owner/Operator (2)
05 / 22 / 26 NT/oOTTUITTY
Kb a Vil
Agencies Notified Type Notification Street Address
% S’:)?_WD g Initial 18 Suttie Avenue
Amended . - -
= DOH Amendment # Cut;: Stata, Zip C::f 8885
I DCA X Emergency (including iscataway, 0 A
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation T (OL & LICENY
FACILITY INFORMATION

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

Type of Facility (4)

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: XAM-XPM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours - Describe
AM

1056 Stelton Rd STE 5

Streat Addrsss [ Other (i.e., private and commercial buildings,
18 Suitie Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 2000 02 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (1 1) Name of CSHA Monitor
o5 [/ 23 | _26 o5 [ 27 [ _26 Emsl Anatical INC
Street Address

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)
[0>3sfor>31f

] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

1 >160 sf or >260 I 1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g L é a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Floor Tiles Kitche hallway O |® |O |VAT 468 SF ®]iOO|0O
O |0 (O o|oiojo
O |0 g g|o(g|td
o (O g go|ajg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Blythe Towns LF Brans Burma Rd
Rovic trasport 419954 TBD y
City, State Disposal Date City, State
Riverdale 06/03/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date )
7
&EBG‘:stavo Ordon owner /"W os. / 2@ /)@I.
JAN 13 * Do not use this form for asbestos licensure exempted activities.

I~




State of New
NOTIFICATION OFyASBE
((;E?ﬁant to N c'8:

ey
ﬁf‘% ABATEMENT
20

d 12:120)

Date of Notification (1)

\ [iName of Building-@Wner/Operator (2)

06-09-2026 P - fﬁy TV L
Nt S’
Agencies Notified Type Notification Street Address
o 1807 Manhattan Ave

EPA X] nitial PP 11

DEP [] Amended City, State, Zip Code JUf | U e

DOL O Amendment # Union City NJ 07087

Emergency (including

[0 ooH justification) Name of Contact t Telephone Number CENSING
] oca [0 canceliation 1B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address

1807 Manhattan Av Other (i.e. private & commercial buildings, homes,
etc.)

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

Union City

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)

E&V Services LLC

Street Address

Street Address
711 Sip st suite 303

City, State, Zip Code

City, State, Zip Code
Union city NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.
02053

Telephone No.
201-875-7290

Start Date (10)
06-24-2026

Scheduled Completion Date (11)
07-03-2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

&
Abatement Performed Outside of Normal Facility Hours
]

Scope of Work (Check All That Apply)

BX] =3sfor23ff
] =160 sfor2260If

E Renovation
[C] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab;;};;em
; Location of Usgdog“?;:y i Description of
Asbestos-Containing Material (ACM) Maint ey ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o il S (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility M surfacing, VAT, or SF or LF) 3|88 |2
(13) 12 other miscellaneous) g | g 3
= | ®
Yes | No | N/A e
INTERIOR X PIPE INSULATION 16LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera President 7 06-09-2026

ASB-41 (R-06-08)

[

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




State ¢ flﬁgg ersey
Ngglggfhnon cé}g_;;i 23 ;m%_ ABATEMENT
Checkd 1307 § provant to/NJAC.8:60-and 12:120) RECEIVED
——= = A Rt oaYiid
Date of Notification (1) I Name of Building OWner/Operator (2)
06/08/2026
Agencies Notified Type Notification Street Address TN “l [§
EPA 5 Initial 68 Washington Valley Road
DEP [[] Amended City, State, Zip Code
po 0 e e~ [Plowistown, NUG00 \ SBESTOS CONTROL & LICENSING
X ooH justification) Name of Contact | Telephone Number
[0 oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [0 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
5 Other (i.e. private & commercial buildings, homes,
68 Washington Valley Road - etc.) = ¢
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) I County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY)
Morris |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/18/2026 06/19/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) ’ Street Address
] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg# 35 E
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - ibe: . .
. N Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor231f )] Renovation Full Containment with Negative Pressure
[0 =2160sforz2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".’rt;;em
Location of & Ndorsm;czllly . Description of
Asbestos-Containing Material (ACM) rje: ' E:ﬂy‘; ly Asbestos Containing Material (ACM) Amount 1. -
70 BE ABATED ¢ :;nd? i E;:f,) (i.e. thermal systems insulation, (Specify 2lala|3
In Facility Hslo 12] atts surfacing, VAT, or SF or LF) 3|8 § %
(13) ( other miscellaneous) % 2 £ g
- = 11
Yes | No | N/A "
Basement x |Pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by : Title Signature Date
G.Ristanovic Owner Gradimix Ristanavic 06/08/2026

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

|

AAA Lead Professionals

AT i 8
.| ¥ o -‘ _.:.'
7 a4 State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT
~(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) [ Name of Buildina Owner/Operator (2) ROCCivED
06/09/2026

Agencies Notified Type Notification Street Address

5 era . j24 E MAaln Street Apt 305
[[] DEP [‘J Amended City, State, Zip Code

[x] DoOL 0 gmemment(# — Denville, NJ, 07834

mergency (including —— - T
& poH justification) Name of Contact - T»ffél'eﬁhbriéNén‘ibeiz & LICENSING
[} pca 1 cancelation
FACILITY INFORMATION

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

Residential [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

21 Edgewood Road etc.) )

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

Denville

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

" STATE USE ONL
Morris f Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Ix] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/23/2026 06/23/2026 AAA Lead Professionals
Street Address

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;alr;ent
Location of U b‘ldo‘rsm?"f" b Description of -
Asbestos-Containing Material (ACM) h:aeint ?‘e Y e,y Asbestos Containing Material (ACM) Amount o
TO BE ABATED Gost d?alagtc 2 (i.e. thermal systems insulation, (Specify 2|z 2 | 0
In Facility LS ;2 At surfacing, VAT, or SF or LF) 3|8 -;g,; s
(13) (12) other miscellaneous) g ® = z
S —- o]
Yes No | N/A =
Interior Ducts 10 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 06/23/2026 BETIILEHEM, PA
Completed by Title Signature Ay | Date
JOSEPH PERLSTEIN OWNER //)”/7 A= 06/09/2026 |

ASB-41 (R-06-08)

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




\ Print Form
i 2
¥ 8 ¥ 'taa'lgfnf New Jersey
\Q NOTIFICATId OF ASBESTOS ABATEMENT
ew{Pursuant.to NJAC 8:60 and 12:120)
Date of Notification (1) | Name of Building Owner/Operator (2) _{Ti__, 2 lr_lf A;;J
06/05/2026
Agencies Notified Type Notification Street Address
K] epa Initiai 1 Grangg Ct JUN ~ 8
. | DEP ] Amended City, State, Zip Code
[x] DoL Amendment #_ Teaneck, NJ, 07666
| 7] Emergency (including 5 : —— .
'[X] poH justification) ame of Contact [ Telephorie Nomber (1. & TICFNATH!
[] Dbca ] cancellation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (k-12)
Street Address [ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes
1 Grange Ct 7 o ?
City (5) Square Feet # of Floors Bldg. Age
Teaneck
County (6) I Crunty Corde (7) Current Use {Prior if being demolished)
STATE USE ONL
Bergen i 2
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
06/16/2026 06/16/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
™1 Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court i
L | 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 sfor23If 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'c%t;prgent
Location of U N dorsmiiliiy b Description of
Asbestos-Containing Material (ACM) I\i:lnt ﬁ"ny IV Asbestos Containing Material (ACM) Amount iti
TO BE ABATED Cust d"a Iasfiﬁ (i.e. thermal systems insulation, (Specify Fl = g | D
In Facility usto ;F’z AL surfacing, VAT, or SF or LF) 3|8 % 3
(13) (12) other miscellaneous) % 2| g
- —_ @
Yes No N/A @
Interior Floor tile 180SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 3 1EST
City, State Disposal Date City, State
Lakewood, NJ 06/16/2026 BETIILE 1_14\: PA
Co[npleled by Title L Slgnature - ) / _______ _|.Date
JOSEPII PERLSTEIN OWNER ,>M Sl 06/05/2026

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




gﬁ\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1) | Name;of Bui;dmgiqmerl()perator (2)

05 I 29 / 26 ' ’ T T T

1 O it
Agencies Notified Type Notification Street AdAress. s
E]l ggtwo S Initial Ny 701 Sergeantville Rd
Amend - -
DOH Amendment # Catg, St;::' o
Joca Emergency (including tockton NJ 08359
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[1 Cancellation — & LICENSI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

house
Street Addross % s gﬁfrp?hsgt:;;hignﬁjr)cial buildings,
701 segeantville homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Stockton NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
cvk contracting LLC
Street Address Street Address
269 Walker ST apt 6
City, State, Zip Code City, State, Zip Code
Fairviwew NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 30 [/ 26 06 / 06 [/ 26 Emsl Anatical INC
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\VVacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: XAM-XPM/_____ PM-_____AM

1056 Stelton Rd STE 5

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)

[ >3sfor>31If [ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If 1 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of | Normally Description of 2l ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glg813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) g
Yes | No | NA
drywalliplaster living room O IR |O |AcM 450 SF ooioin
trannsite Basement O |0 |O |acm 15 SF Oolgig|is
Basement duct insulation O (O |O |thermal systeam insulation 5SF oigig|ix
attic linoleumn O |O |O |AcM 145 SF oio|ois
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Rovic Transport Blythe Towns LF Brans Burma Rd
e 19954 BT y
City, State Disposal Date City, State
Riverdale 06/12/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature , Date
Gustavo Ordon owner W o7 /ﬁ? / o
ASB-41 -

JAN 13

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




(i~ \ State.of NewJersey
N/ NOTIFICATION OF ASBESTOS ABATEMENT o
) (Pursuant to NJAC 8:60 and 5:16) nE] T 1)
- M R W dt A
“ [ Date of Notification (1) Name of Building Owner/Operator (2)
06 <+ 03 / 25 Jacobs Demolition S A2 76
Agencies Notified Type Notification Street Address N 4
X EPA [ Initial P O Box 9
e 2 i SN City, State, Zip Code < CONTROL & LICERS
D ndm AnTETO reQL & L
Obca ] Emergency (including Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Xl Other (i.e., private and commercial buildings,
413 4 Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 1500 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / _04 / _26 06 / _05 [/ _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
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>3 I [ Renovation O Mini-Enclosure
B >160 sf or >260 If Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gil512|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |E |[O |asbestos siding 1000 sf olglgo
O |0 |0 Ooigojgojf
O OO O|ojg|a
O o (g oo|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazl’(;‘;rzlg No. Wg'“e Fairless Landfill.
City, State Disposal Date City, State
Toms River, New Jersey 06/05/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signatme ,\‘ A\ Date; :'
Nicholas Fernicola Project Manager \o " -1 i /3 b
v r i

ASB-41
JAN 13

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




B & G Project # 2026-88

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

# 13735 ...
o o .

Date of Notification (1)

—| Narpe_,gf §u{1cp_ng Owner/Operator (2)

06/05/2026 -

Agencies Notified ‘ Type Notification Street Address

] EPa B initial 16 Frazer Road

"] DEP Amended City, State, Zip Code

K] Dot R sl Denville, NJ 07834 I
mergency (includin e - s

DOH - justiﬁgatio:) 9 Name of Contact ’l‘*!?éiéﬁﬂoﬁé Ndmber~ =& =

[ bca Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

-

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

street Address

16 Frazer Road

Subchapter 8 (Other than K-12)
| X]

etc.)

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

B & G Restoration, Inc.

City (5? Square Feet # of Floors Bldg. Age
Denville, NJ 07834

County (6) County Code (7) Current Use (Prior if being demolished)
Morris REATRERS AR residential

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

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2026 06/17/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

™1 Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23

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

%| Other — Describe: _occupied Butler. NJ 07405

Scope of Work (Check All That Apply)

X

23 sfor23If Renovation

Wrap and Cut
Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;—';ge"‘
Location of u Ndorsmflllty iy Description of
Asbestos-Containing Material (ACM) Pj:integ en)::e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaStaff? (i.e. thermal systems insulation, (Specify Pl o 3|5
In Facility 4 12 : surfacing, VAT, or SFor LF) 3181z |8
(13) (12) other miscellaneous) 2 |le|e |
2 2| a3
Yes | No | N/A e
ground floor X | VAT & mastic 330SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 06/18/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer dnd 06/05/2026

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

B & G Project # 2026-89 {(Pursuant ‘E&.N‘J‘A% gjs\F and 12:120) Check # 13;..736-"' :
FRIRBR SO 0 Y
Date of Notification (1) gFName o@uildiﬁg‘*O\ﬁﬁerfOperator (2)
v Vi "
06/05/2026 Y e
Agencies Notified | Type Notification === Street’Address
1 epa ial 66 South Franklin Turnpike, Unit 33
| DEP :D Amended City, State, Zip Code
x| DoL Amendment # Ramsey, NJ 07446 \ SRESTOS CONTROL & LICEX
m Emergency (including : "RESTOS CONIRUL & 1L
X| DOH justification) Name of Contact —[ Telephone Number
[ oca [ cancellation
L

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)
; ; : gl Other (i.e. private & ial buildi

66 South Franklin Turnpike, Unit 33 | X etc_‘; (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Ramsey, NJ 07446

County (6) County Code (7) Current Use (Prior if being demolished)
Bergen [PRARKIRSSNEY residential

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

[ ASCM No.
i B & G Restoration, Inc.

| Street Address

1234 Route 23
City, State, Zip Code

Butler, NJ 07405

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/16/2026 06/18/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

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

Scope of Work (Check All That Apply) [:] Wrap and Cut
D 23 sfor23 If Renovation X! Fuil Containment with Negative Pressure
| =160 sfor 2260 If D Demolition L] Mini-Enclosure
& Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_l;;ent
Location of u l\LorSmIailly b Description of
Asbestos-Containing Material (ACM) N?e' t 018l ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'“ d‘.""lagg;p (i.e. thermal systems insulation, (Specify 25|25
In Facility Hsto 1'32 £ surfacing, VAT, or SF or LF) 31858
(13) (12} other miscellaneous) g o £ g
— =3 @
Yes | No | N/A 4
basement bedroom & closet X | VAT & mastic 205 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
B & G Restoration Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 06/19/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 06/05/2026

ASB-41 (R-06-08)

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




N

NOTIFICATION ow;ssEﬁi’"g)
(Pursuant to NJAC8:6(

State of New Jersey
S ABATENMENT
and 5:16)

2037

= e
Date of Notification (1) I—-|-Name of BuildingOwner/Operator (2) ECET/ =D
6 / 1 / 26
Agencies Notified Type Notification Street Address i o
X EPA X Initial 350 Riverbank JUN -3 209
DOLWD 0 ;A\men(ciled (8 City, State, Zip Code
men n
BJ DHSS B Burlington, NJ 08016
[ bca [] Emergency (including N TAS ORI IEENSE
(NJAC 5:23-8) justification) Name of Contact [ Telephdrne et :
[ Cancellation

FACILITY INFORMATION

2501 Seaport Drive

550 East Union St.

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

Street Address % (S)?r?:rh g.petfrpé‘nsaofg Z;glignfrggr)cial buildings,
213 W Pearl St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 08016 11000 1 63

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

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

Street Address Street Address

City, State, Zip Code
Chester, PA 19013

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

Telephone No.
610-701-9000

License No.
00508

Start Date (10)
6 /! 15 | 26

Scheduled Completion Date (11)
i / 2 /| 26

Name of OSHA Monitor
Vertex

Street Address

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

2501 Seaport Drive

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

City, State, Zip Code
Chester, PA 19013

Scope of Work (Check all that apply)

[>3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If Xl Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilon Abatement Type
Location of ommally Description of 2
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § _%G'P § rgn
TO BE ABATED Ma'”‘?”ance’,? (i.e., thermal systems insulation, (Specify 2 |2|8lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 21s
(13) (12) other miscellaneous) o ®
Yes | No | N/A e
Throughout [1 |O | |FloorTile / Mastic 9100 SF XKiOQg O
Boiler Room [0 |0 |K |Boiler Doors 30 SF KiOOO
Exterior Windows O |0 |K |Caulk 60 EA X O101d
O (0 |X X(O0og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mazza Recycling Hauler ID No. W;sote Conestoga
City, State Disposal Date City, State
Tinton Falls, NJ TBD Morgantown, PA
P
Completed By (Print or Type) Title *Signature Date /
Mark Griffin PM Ealf 7 Q é
ASB-41 < 7 / 7
MAY 11 * Do not use this form for asbestos licensure exemgtgd activifies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to !LJA 8:60 and 12:120)

B = % ‘

‘w_,

Vp

Date of Notification (1)

Name of Building Owner/Operator (2)

06/02/2026 s

Agencies Notified Type Notification Street Address

EPA Initial §54 Sycamore Street

[x] DEP D Amended City, State, Zip Code

= B O I‘E\m%dmem(i'[jt ludi Paramus, NJ, 07652 BESTOS CONTROL & LICENSTRG
mergency (including skt

[X] poH justification) Name of Contact | Telephone Number

[J obca [J canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
654 Sycamore Street . eogu)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATELRE QHLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

EHW ABATEMENT LLC

Street Address

Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON, NJ, 07524

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-333-5144

License No.
01274

Start Date (10)
06/12/2026

Scheduled Completion Date (11)
06/15/2026

Name of OSHA Monitor

EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

OCCUPIE

-

Other — Describe:

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

Street Address

89 FRANKLIN STREET

City, State, Zip Code

PATERSON, NJ, 07524

Scope of Work (Check All That Apply)

D 23 sfor 23 If Eﬂ Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoliion L] Mini-Enclosure
u Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ge"t
Location of U Ndofsmf‘ly b Description of
Asbestos-Containing Material (ACM) NS16' h olely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?"’ﬂgfeﬁ? (i.e. thermal systems insulation, (Specify Plold o
In Facility usto .:3 e surfacing, VAT, or SF or LF) 3|3 § s
(13) (12) other miscellaneous) ,% g|c 2
= =3 @
Yes | No | N/A ®
BASEMENT X FLOOR MASTIC 500SF X
BASEMENT X CLEAN UP TBD
GARAGE X CLEAN UP TBT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON, NJ TBD BRONX, NY
Completed by Title S|gnature ,ﬂ-\ Date
A 06/02/2026

Victor Espiritu

Project Manager

ASB-41 (R-06-08)

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

IﬁCATION OF ASBESTOS ABATEMENT RECE
i \ (Pursuant to NJAC.8:60 and 5:16) ‘

Date of Notification (1) Name of Building Owner/Operator (2) o
06 / 03 / 26 Capital Home Builders VO Z A Y} &
P ¢ y <
Agencies Notified Type Notification Street Address
X EPA X Initial 18 Ueland Road CRECTOS CONTROL & LICENSING
(X DoLwD g Qm::ged e City, State, Zip Code
mendme
Bd DOH e Red Bank, NJ 07701
O bcA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A-

Guardian Contracting, Inc.

Residence H Schoc;l (K-12) o

Street Address X oter (E;.F:atfrp?i\(rat: s sl LI buildings,
1 River Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sea Bright 600 1 50

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. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
o6 [/ 15 [ _26 06 / 16 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O fl\mbaten}i:; F;erforrr:ed Omsfl?fl of Nonn;:mljaciiity I-lljoMurs - Des;r;,t‘)e City, State, Zip Code
Inp Sl e TIeNG £ & Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor=31f [J Renovation [ Mini-Enclosure
[ >160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 2l13la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
exterior O | |O |[asbestos siding 600 sf RiOG4d|g
O (Oo|gd ao|o|o|d
O |0 |0 o|iojo|ia
oo o o|io|jgjdo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha‘z"’(');rzlg No. Wgs"e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 06/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -|-Signature, ™ P Date if
Nicholas Fernicola Project Manager N/ \‘i"i —t ( 3 ,’ D1/
ASB-41 !
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Check# 1305

§ta§e§6?; ow Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT

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

i

—

Date of Notification (1) i Name of Building Owner/Operator (2) "F T ot | VoLl

06/05/2026 N

Agencies Notified Type Notification Street Address

] EPA Initial 263 Hoover Avenue JUN

| DEP D Amended City, State, Zip Code

Bl Bk O gmgp;;p;;‘(ﬁ} Guding— [Bloomfield, NJ 07003

o TICENGING

DOH justification) Name of Contact | Telephone Nymber; o1 & LICEN >
DCA [0 cancelliation

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
Other {i.e. private & commercial buildings, homes,
263 Hoover Avenue ete.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, NJ 07003
County (6) County Cade (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

Street Address

576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
01127

Telephone No.
973-356-3511

Start Date (10)
06/15/2026

Scheduled Completion Date (11)
06/16/2026

Name of OSHA Monitor
Envirovision Consultants, Inc

7] Other — Describe: i

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sfor231f 4 Renovation L] Full Containment with Negative Pressure
[0 =160sfor2260If [0 Dpemolition b Mini-Enclosure
4| Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t:pn;ent
Location of u Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:elrﬁ geny ',y Asbestos Containing Material (ACM) Amount m
10 BE ABATED c al" d? IaStceﬂ"? (i.e. thermal systems insulation, (Specify Il 5|3 g
In Facility usio 162 Gl surfacing, VAT, or SF or LF) 3|8 |8
(13) (12) other miscellaneous) g 2|2 |2
e 3| a
Yes | No | N/A ®
Basement x |Pipe insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimiv Ristanocuvic 06/05/2026

ASB-41 (R-06-08)

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



N

'NOTIFICATION OF 2

2 W W
gggsf’a’_‘ee‘p{r;ﬁ? w Jersey

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

BESTOS ABATEMENT

Name of Monitoring Firm Hired by Building Owner (8)

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

5-30-2026

Agencies Notified Type Notification Street Address _Q

. 419 Hamilton Street - ;
EPA Xl initial ; :
| DEP D Amended City, State, Zip Code
[X| DOL O Amendment # Harrison, NJ 07029 STy CaaTeT o
Emergency (including B OS CONTRO[ & LICENST
[{] DOH justification) Name of Contact | Telephone Number
[] DcA [ cancellation
FACILITY INFORMATION

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

Residential ] school (K-12)

Street Address [] Subchapter8 (Other than K-12)

419 Hamilton Street E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Harrison, NJ 07029 3300 2 86+

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

Hudson (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Green Environmental Services

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.
001174

Telephone No.
201-333-8855

Start Date (10)
6-9-2026

Scheduled Completion Date (11)
6-9-2026

Name of OSHA Monitor
Green Environmental Services

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

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

Scope of Work (Check All That Apply)

[’El 23 sfor 23 1If [X] Renovation || Full Containment with Negative Pressure
[] =160 sfor=2260If ] Demolition Mini-Enclosure
1X]  Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:‘;neent
Location of " Ndogﬂiallly b Description of
Ashestos-Containing Material (ACM) I\:ae'nle‘r)] enk::ely Asbesios Containing Material (ACM) Amount m
TO BE ABATED c sll gi IaStaff'? (i.e. thermal systems insulation, (Specify Plop|3 o
In Facility L (15;_ : surfacing, VAT, or SF or LF) 38|38
(13) ) other miscellaneous) g g (g |¢g
= 2| a
Yes | No | NA @
Basement X Pipe Insulation 105 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Green Environmental Services Sggfég)gm‘ 3‘3 EWaste Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 6-9-2026 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office Assistant _LL\( A OS LA 5-30-2026

ASB-41 (R-06-08)

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



O

State Of New lersey

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

120)

Date of Notification: 05/08/26 [s.Nétme“'of Building owner T nnTVED
i A A it VoAl
Agency Notified Type Notification— Street Adress:
EPA Initial 733 Third St.
DEP Amended City, State, Zip {
X DOL X Emergency (including | Dunellen, NJ 08812 -
X DOH Justification) Name of Contact: | PHONE
Extended
oS CONTROL & LICENST <
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subc}3apte:: 8 (Other than (K-12)
733 Third Street X Residential
City Square Feet | # of Floors Bldg. Age
Dunellen 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Middlesex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor )
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
05/09/26 05/12/26 Ems! Analytical Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd state 5
Abatement Performed Outside of Normal Facility Hours - Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway
Scope of Work (Check all apply X Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non — Exempted (¥) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
“Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = | =
TO BE ABATED Maintenance/ (ACM) (Specify g 8 |2 2
IN Facility Custodial (ie., thermal systems insulation, SF or LF) 2 |& g 2
(13) Staff? Surfacing, VAT, or £ E g
(12) other miscellaneous) 1
Ye | No | N/
s A
Floor tile + mastic in basement X VAT/ACM 302 SF X
Name o f registered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Rovic Transport 19954 Waste TBD Blythe Towns LF Brads 1061 Burma Rd
City, State Disposal Date City
Riverdale, NJ 05/20/26 New Philadelphia, PA 17959
Completed by Title Signature- /- 05/08/26
Gustavo Ordon President %f/




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

Date of Notification (1) —" l Name-of-Building-OwnerfOperator (2) kReCbivinD
05 / 26 / 26
Agencies Notified Type Notification Street Address
E EPA ] Initial 10 Berkley Ave :
[X] DOLWD [] Amended - -
, State, Cod
DOH Amendment # Crtcy ; . ,-3 Z::J 07:67
[JDcA X Emergency (including ko) - _
(NJAC 5:23-8) justification) Name of Contact S ETPTelephoneNumbers: LICENSENG
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

House + -
Street Address % 3?:; Zitf rp?i\f'ate pokepobini 4 buildings,
10 Berkley Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia 2000 02 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6

City, State, Zip Gode

City, State, Zip Code
fairview NJ 07022

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
05 [/ 27 | 28 05 / 28 [/ 28 Emsl Anatical INC
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\Vacated During Entire Period of Abatement

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

1056 Stelton Rd STE §

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)

[3 Full Containment with Negative Pressure

O>3sfor>3 ¥ [ Renovation B4 Mini-Enclosure
[ >160 sf or =260 If [J 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 @183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Duct Insulation In basement 0 |X |[O |Thermal Systems insulation 15 LF X®|O|OU
O o o|o|o|g
O g | Ooogaio
&1 1B 16 Oo|iojgo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste
Rovic tra Blythe Towns ns Burma Rd
sport 19954 TBD ythe LF Bra u
City, State Disposal Date City, State
Riverdale 06/10/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature 7. Date
Gustavo Ordon Owner % Q57676
ASBa1 -

JAN 13

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




\ State of New Jersey
} NOTIFICATION OF ASBESTOS ABATEMENT
} (§ursuant to HJAC, 8:60 and 5:16)

e , 3
Date of Notification (1) Name of Bu:lqu.OumerlOperator (2) Rl eiv.el)
05 / 19 /
Agencies Notified Type Notification Street Address o
[ EPA [ Initial 18 Wesber Pl T 2
DOLWD [0 Amended City, State, Zip Code
DOH Amendment # East O NJ
[JDpcA X Emergency (including a4 Lrange _ "
(NJAC 5:23-8) justification) Name of Contact l TelephoneNumBer | FOL & LICE =it
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
house [] School (K-12)
Street Address g?r?ec:] ﬁﬁfrp?-nff: 2:1??2;1(;::r)cia[ buildings,
18 Wesber pl homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
east orange 2000 02 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 19 I 26 05 [/ 19 [/ 26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: XAM-XPM/ PM-_____AM Piscataway NJ 08854

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

C>3sfor>31f < Renovation X Mini-Enclosure
[1>160 sf or >260 If [ Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Armount el8(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESE- RN
IN Facility Custodial Staff? surfacing, VAT, or SE or LF) 5 g|s
(13) (12) other miscellaneous) =
Yes | No | N/A
basement pipe insulation O | |[O [thermal systeam insulation 20 ft RiOOid
oo oig|o|o
O (0O 4 oo|o|o
O |0 g ogo|oag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Rovic trasport Hauler ID No. Waste Blythe Towns LF Brans Burma Rd
DYie Yoy 19954 TBD. y
City, State Disposal Date City, State
Riverdale 05/29/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature /0;/ Date |
P
Gustavo Ordon owner J/ ' _5' // 9'/4, g
ASB-41 i

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



\

W

State Of New lersey

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

oy _l-

Gl
Name nf Ruildina gwner

Date of Notification: 05/06/26 < " .
1 RECEIVEL)
Agency Notified Type Notification Street Adress:
EPA Initial 55 Phyllis Road
DEP Amended City, State, Zip -
X DOL X Emergency ( including West Orange, NJ 07052
X DOH Justification) Name of Contact: PHONE
Extended
corerene crarTROL & TIC I
Name of Facility Where Abatement is Taking Place Type of Facility (4) SRS SR
House School (K-12)
Stroet Address Subcl'}aptef 8 (Other than (K-12)
55 Phyllis Road X Residential
City Square Feet | # of Floors Bldg. Age
West Orange 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
05/07/26 05/08/26 Emsl Analytical Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd state 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway
Scope of Work (Check all apply Full Containment with Negative Pressure
X Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = = |m @
TO BE ABATED Maintenance/ (ACM) (Specify S |3 g
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) e |5 2 2
(13) Staff? Surfacing, VAT, or B, £ E
(12) other miscellaneous) ®
Ye | No | N/
8 A
Pipe insulation in Basement X Thermal Systems Insulation 18 LF X
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landficld
Rovic Transport 19954 Waste TBD Blythe Towns LF Brads 1061 Burma Rd
City, State Disposal Date City
Riverdale, NJ 05/13/26 New Philadelphia, PA 17959
Completed by Title Signature 05/06/26
Gustavo Ordon President ﬁ




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NG

5 B

50 8:60 and 5:16)

A

Name of

Date of Notification (1) éi:i!ding gﬂericperator (2)
06 o+ 02 / 267 —

Agencies Notified Type Notification Street Address
g EPA % Initial 2 Windemere Rd

DOLWD Amended = =
Xl DOH Amendment # CHJ. —© Z;:}CO? )
O bcA [ Emergency (including Srans, W 00PM crne crWTROT & LICRN

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

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

House
Shreat Addrase % g:::? E?Zte rpsri\sgtglea;?x;n;}ezr)cial buildings,
2 Windemere Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona
County (6) County Code (7T)(STATE USE ONLY} | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6

City, State, Zip Code

City, State, Zip Code
fairview NJ 07022

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 01 [/ 26 06 / 086 [/ 26 Emsl Anatical INC
Street Address

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: XAM-xXPM/

- ____AM

1056 Stelton Rd STE 5

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)

[O>3sfor>31f

Renovation

Full Containment with Negative Pressure

1 Mini-Enclosure

[] >160 sf or >260 If [ Demolition [ Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lm]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AERERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Floor tiles Mastic O IK O |VAT/IACM 650 SF RiOgi
O 0o (g oo(oig
O (Oog a|o|o|d
O |0 |O O30 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Rovic trasport Hauler D No. Wasts Blythe Towns LF Brans Burma Rd
19954 TBD
City, State Disposal Date City, State
Riverdale 06/12/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature é . Date
Gustavo Ord o NP
| Gustavo Ordon owner %/, Z é.%_ i Z
ASB-41 P
JAN 13 * Do not use this form for asbestos licensure exempted activities.




C‘ New Jersey
\ r**ﬂO"ﬁFlCATI :13 oFg TOS ABATEMENT RECEIVED -
b ¥ 4 (Pursudntfg NJAC'8:60 and 12:120) AN Y Al
Date of Notification (1) 5 l Name of Building Owner/Operator (2)
5/4/26 JUN -9
Agsnsioe Natifiad Type Netification Slrcel AGAIESS '
ﬁ EPA Initial 08 Gt
DEP [1 Amended City, State, Zip Code ASBESTOS CONTROL & LICENSINC
DOL - Amendment®__ Oradell, NJ 07649
mergency (includin
Xl ooH justiﬁgati:yn)(! i Name of Contact Telephone Number
] bpca 1 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential D School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
466 Grove St E Oth"-}er {i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Oradell, NJ 07649
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)
AAA Asbestos
Street Address Street Address
2208B Hamilton Bivd
City, State, Zip Code City, State, Zip Code
South Plainfield, NJ 07080
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-289-7360 02010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/5/26 5/12/26 Chris Weber
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22088 Hamilton Bivd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B> BEscibe South Plainfield, NJ 07080
Scope of Work (Check All That Apply)
E 23 sfor23 K [_3 Renovation Full Containment with Negative Pressure
] =160 sfor =260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l}:przant
Location of a hg’g“;"'“ly & Description of
Asbestos-Containing Material (ACM) w?e te'r’l:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlgdi el (i.e. thermal systems insulation, (Specify 2lo|3 m
In Facility ( 132) s surfacing, VAT, or SF or LF) 3|2 |8 |%
(13) other miscellaneous) EESE-NE-
= D le
Yes | No | N/A ¥
Basement X VAT 600SF x
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signatu J/ Date
Frank Formisano Owner 5 5/4/26
—

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




State of New Jersey

NOTIFICATION OF-ASBESTOS ABATEMENT
g";?;(Pp'r'sLIant ta NJAG 8:60 and 12:120)

R

/ ;\%/\

Date of Notification (1)
6/2/2026

L‘*"'—'EName of Buildina Owner/Operator (2)

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

Agencies Notified Type Notification Street Address
Ebic [ nital 304 Oak Street
DEP E Amended City, State, Zip Code
DOL E] Amendment # Boonton NJ
Emergency (including
& poH justification) Name of Contact | Telophons Number _ ., womncers
[l bca [0 cancellation A '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family K School (K-12)
Street Address Subchapter 8 (Other than K-12)
304 Oak St D gttg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Boonton unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Child Center
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 Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/2026 6/5/2026 John Kim
Street Address

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

254 Ridgewood Ave
City, State, Zip Code

Glen Ridge NJ 07028

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

D Renovation

Full Containment with Negative Pressure

[] =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:::‘em
Location of U NdorSn;iallly b Description of
Asbestos-Containing Material (ACM) l\:e'nte enséely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlo d'nIaStaff? (i.e. thermal systems insulation, (Specify P 3|0
In Facility HS (;az) - surfacing, VAT, or SF or LF) 3829
(13) other miscellaneous) 2|2 |c |2
S A I
Yes | No | N/A @
Pipe Insulation X TSI 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste NJS60 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/\_/ 6/2/2026
v

ASB-41 (R-08-08)

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




. State of New Jersey

- PlLiis - fary 2/
& NbTThCA’TION OF ASBESTOS ABATEMENT —~t 5 b
| . | (Pursuant.ta.NJAC 8:60 and 12:120)
Date of Naotification (1) Name of Ruildina Numar/Nnerator (2)
Y )
5-29-26 i /110
Agencies Notified Type Notification Street Address
EPA iniial 300-WINSTON DRIVE UNIT 210
| | DEP ] Amended City, State, Zip Code
DOL Amendment # CLIFFSIDE PARK, NJ
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [ cancellation LICENSLNG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O school (K-12)
Street Address [ ] Subchapter 8 (Otherthan K-12)
300-W|NSTON DRIVE UNIT 210 eOtt:;ar (i.e. private & commercial buildings, homes,
City (5) Square #eet # of Floors Bldg. Age
CLIFFSIDE PARK 170 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN BTARRLBEONEY RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DINAGO ENTERPRISES, LLC.
Street Address
203-RYAN ST.

City, State, Zip Code
HILLSIDE, NJ 07205

Street Address

City, State, Zip Code

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
6-8-26 6-9-26
Street Address

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

City, State, Zip Code

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

Scope of Work (Check All That Apply)

D 23 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 Locaiiun Abgrtjpr,r;ent
Lacation of e Ndorsmo?llly . Description of
Asbestos-Containing Material (ACM) Me_ h eny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlasfeﬁ,? (i.e. thermal systems insulation, (Specify Plold o
In Facility L fz ar: surfacing, VAT, or SF or LF) 38|35 |a
(13) (1) other miscellaneous) g o, g g
e — (0]
Yes | No | N/A L
LIVINGROOM CEILING X TILE 170 X
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name cf 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 Signaturg-” _ Date
CARLOS GOMES PRESIDENT ,;/'/_c.»-/’-a,_,,f»—f_—:f.'?——":"' 5-29-26

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




WA

State of New Jersey

(Pursuant to NJAC 8
T A 0B

& b B W

NOTIFICATION OF ASBESTOS ABATEMENT
:60 and 12:120)

Date of Notification (1)

] Name of Building Owner/Operator (2)

| TWP _of Belleville

05/28/2026 — e ,
Agencies Notified Type Notification Street Address ¥ .50 s b,
] EPA & initiat 191 Belmont Avenue
i | DEP [] Amended City, State, Zip Code
N DOL Amendment # ;
[] Emergency (inciuding Belleville, NJ 07109
DOH justification) Name of Contact Telephone Number
1 DCA [ canceliation .
FACILITY INFORMATION R L& LICE NS,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential ] school (k-12)
Street Address Subchapter 8 (Other than K-12}
Other (i.e. private & commercial buildings, homes,
191 Belmont Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 4,171 45
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Acme Professional Services Corp

Street Address

Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Code

City, State, Zip Cade
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
06/08/2026 06/12/2026 Arsenije Adamov
Street Address

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

170 Kinnelon Rd, Suite 32

City, State, Zip Code

Kinnelon, N.! 07405

Scope of Work (Check All That Apply)

[:] 23sfor231If D Renovation M1 Full Containment with Negative Pressure
[M 2160 sfor2260If [ Demolition | Mini-Enclosure
L Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:;ent
Location of u “Logm?”[y b Description of
Asbestos-Containing Material (ACM) h:e_ : ze Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:nd(-_: Iagtcel,‘ﬁ (i.e. thermal systems insulation, (Specify 2la 3|3
in Facility usio ;‘; Al surfacing, VAT, or SF or LF) 3|83 |5
(13) (12) other miscellaneous) g 8 1&g
- Q1@
Yes | No | N/A o
i Brown/White/beige/tan
First floor Office v Vinyl Sheet Flooring/mastic 125 SF v
: . Beige/Tan vinyl sheet floorin
First Floor Stairs v il e 45 SF v
; White/Brown/Gray
Second Floor Stairs V4 12"x12" Vinyl Floor tile with tan mastic | 16 SF V4
Light Brown 12"x12" Vinyl
Floor 1 Storage Room v/ Floor tile with black masfic 395 SF v
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfiit
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 Fairless Landfill
City, State Disposal Date Citv, State
Kinnelon, NJ 06/12/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator S@ngm 05/28/2026

ASB-41 (R-06-08)

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




N
i:\ ‘\,)"[\A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i
) | (Pursuantito NJAC 8:60 and 12:120)
»LiN1Y )
Date of Notification (1) " ‘ “Name of Building Owner/Operator (2)

6/7/2026 L e e | CETTUTTY
Agencies Notified Type Notification Street Address Tt ——
™ Era [7 inital 1.31 Somgrwlle Rd
| | DEP [] Amended City, State, Zip Code
jx] DOL = emendme"t(# — Ridgewood NJ 07450

mergency (including
%] poH justiﬁcatioz) Name of Contact Telephone Number
[] bca [C] canceliation 0 e e T s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
131 Somerville Rd

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

Subchapter 8 (Other than K-12)

Street Address % ‘ _ 2

131 Somerville Rd (eJt?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Ridgewood unknown 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE CNLY)

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

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 Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/9/2026 6/11/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: _Basement Only

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

-

254 Ridgewood Ave

City, State, Zip Code

Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

U 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[] =160sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}tipn;ent
Location of UseNdorsn;Tglly b Description of
Asbestos-Containing Material (ACM) frmenoy ‘:;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ato di Igtaﬁ’? (i.e. thermal systems insulation, (Specify 2l =18
In Facility ue (;; ' surfacing, VAT, or SF or LF) 3|8 |35 |&
(13) ) other miscellaneous) 2|2 2|2
= Lla
Yes | No | N/A ®
Basement X VAT 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste '
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/'\/\_/ 6/72025
4

ASB-41 (R-06-08)

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




\o

N

’547 {%7 | PrintForm J
State of New Jersey
OTIFIGATION DFASBESTOS ABATEMENT k- 9‘0(2 \
g’w (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) — J-Name-of Building.Owner/Operator (2) e
5/29/2026 Mimalan, LLC
Agencies Notified Type Notification Street Address JUN
= . . d i .
EPA b 1202 Tilton Rd., Suite 1
[ | DEP [] Amended City, State, Zip Code
[x] DOL Amendment # Northfield, NJ 08225 R R

[0 Emergency (including O] & LICENSLNp
DOH justification) Name of Cantact I Teiephone Number
1 oca ] Cancsliation

FACILITY INFORMATION

Vacant Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
212 Abbey Lane (Garage Only)

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

American Demolition Corp.

etc)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville 600 1 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
2 English Lane

City, State, Zip Code

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

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/2026 6/27/2026
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] =160 sfor 2260 If Demolition | Mini-Enclosure
L] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of - Ndogn?lly 5 Description of
Asbestos-Containing Material (ACM) M:' . Oer?é ly Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c tm d(?nlaSt ?‘f‘? (i.e. thermal systems insulation, (Specify Al 5 3
In Facility — E All:e surfacing, VAT, or SF or LF) 2 |1 &2 |9
(13) el other miscellaneous) S lolEZ|2
o I I
Yes | No | N/A @
exterior X asbestos shingles 400 sf X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste
American Demolition Corp 1;2% ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasgntville
Completed by Title Date
Jannie Truehart Project Manager [}M,W on 5/29/26

ASB-41 (R-06-08)

* D‘t’: not use this form for asbestos licensure exempted activities.
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‘u.

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

@ !R gant" o NJAC 8:60 and 12:120)
2 B B

57335
Mk D5, -

s b g

Date of Notification (1) g7

5/29/2026 ¥ |_KR-Difect LLC

"Name of Bulldmg Owner/Operator (2)

Agencies Notified Type Notification

Street Address
1107 Hickory St.

EPA Xl initial
DEP ] Amended
DOL Amendment #

City, State, Zip Code
Delanco, NJ 08075

ASBESTOS CONTROL & LICENSIA

[ Emergency (including
justification)

Cancellation

DOH

DCA []

X X

Name nf Cantart

| Telephone Number

FACILITY INFORMATION

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

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

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

113 N. Congress Ave. E Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City 1457 100+

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

Atlantic (STATE USE ONLY) Unoccupied

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

American Demolition Corp.

Street Address

Street Address
2 English Lane

City, State, Zip Code

City, State, Zip Code
Egg Harbor Twp., NJ 08224

Project Manager for Monitoring Firm

Telephone No.

License No.

02056

Telephone No.
609-926-7373

Start Date (10)
6/8/2026 6/27/2026

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 sfor23If D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
cati Normally tian lype
Location of tead Solely b escription
Asbestos-Containing Material (ACM) Maint anyc‘:e;y Asbestos Contamlng Matenai (ACM) Amount m
TO BE ABATED c stl d?; Staff? (i.e. thermal systems insulation, (Specify Dlpl|2 o
In Facility e surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2 |le|c |2
217 |2 |a
Yes | No | N/A ¥
exterior X asbestos shingles 1000 sf X
basement X insulation 6 If X
rear porch X floor tile 80 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast
American Demolition Corp 16473 PR ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasantville
Completed by Title \ nature Date
Jannie Truehart Project Manager ( M{(\a}j’ 5/29/26

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICAT!ON OFA BESTOS ABATEMENT

(PurSuant‘to JAC 8:60 and 5:16)
——

e
Jdn )
el

L Lheasryees

Date of Notification (1) TName of Building Owner/Operator (2) DN il v iy
6 / 5 / 26 SRI International

Agencies Notified Type Notification Street Address N o C
O EPA X Initial 201 Washington Rd
g ggg‘é‘":’ o :m::gfnim . City, State, Zip Code
[ DCA [J Emergency (including Princeton. NJ 08540 SBESTOS CONTROL & LICENSIN

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

[J Cancellation Chris Lewis 215-307-7100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SRI International [ School (K-12)
Straetfddress % gl;r?ecr (E:.petfrpari\g(:tt: Z%?igr:;ezr)cial buildings,
201 Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RBS Environmental BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
24 Veterans Square 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stocku 610-865-0031 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /! 16 1 26 6 /19 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor>31f

Renovation

&= Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |23
TO BE ABATED Mamtgnanoe.'? (i.e., thermal systems insulation, (Specify a 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) z | ©
Yes | No | N/A o
Basement Mechanical Room O | | |DuctlInsulation 30 SF X OO O
O XK (O Ooo|oig
O (O |0 Og|a|o
O O |0 o|oa|o.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Hiual?;o'eD No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title _ Signature Date )
Brian Scafiro Estimator i O;Mb N u/}fp (‘() } 5 } 9_@
ASB-41 :
MAY 11 ?)S-(; LQ@C) * Do not use this form for asbestos licensure exempted act:vmes




State of New Jersey

v
\,}'\\ NOTIFICATION OF-ASBESTOS ABATEMENT

H

r(Pufsuant tg'NJAC 8:60 and 5:16)

"Name .of Building-©@wner/Operator (2)
Borough of Point Pleasant Beach #2603-3498 chec

Eifaztn L

Date of Notification (1)
05 / 01 / 26
Agencies Notified Type Notification
X EPA [ Initial
& boLwD ] Amended
i DHSS Amendment #1
[ DCA [ Emergency (including

justification)
[ canceliation

(NJAC 5:23-8)

Street Address
416 New Jersey Avenue

City, State, Zip Code

Point Pleasant Beach NJ 08742

Name of Contact
Jack Johnston

Tele%hon%Number TN
ASBESTO ONIRUL 6 Lal it
“1¥'7322899-0705

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Decommissioned Coast Guard Station

Type of Facility (4)

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

Street Address

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

24 Inlet Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Beach 3350 3 90
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant

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

ASCM No.

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

Street Address
64 Broad Street

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Matawan NJ 07747

City, State, Zip Code
Lumberton NJ 08048

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-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Geiger 732-290-2217 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 26 [ _26 06 / 04 /| _26 EMSL Analytical, Inc.
Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor=31If

X Renovation

Full Containment with Negative Pressure
[] Mini-Enclosure

& >160 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2 l=x |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (2) other miscellaneous) 2
Yes | No | N/A
Mechanical Room O |O |X |PipeInsulation 40 LF MiO0Od
Computer Room [0 |0 | |SheetFlooring 180 SF X OO0
Computer Room O 'O | |Flooring 180 SF Ogigx
O (o |d ojo|aoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste : :
Asbestos and Mold Services Cor Fairless Hills
i SRR 0035680 40
City, State Disposal Date City, State
Lumberton, NJ 06/04/2026 = Morrisville, PA
Completed By (Print or Type) Title Sig : i Date
Kaysi Gruner Office Admin b , i 'fliﬂ
ASB-41 77 u’ X

MAY 11

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




G \)\

of New Jersey
NOﬂﬁCg\TIQM EASBESTOS ABATEMENT

B & G Project# 2026-83 %;“"fk EUBIRACTONIAC B:6land 12:120) Check #_31:37; AT T
L S B il )
Date of Notification (1) st sel==NAPAE OF Building Owner/Operator (2) sl s
06/09/2026 Rutgers Preparatory School
Agencies Notified Type Notification Street Address HIN 4
M epa Bl i 1345 Easton Avenue R
| DEP m Amended City, State, Zip Code
Rl ooL Amenoment # RESUME |gomerset, NJ 08873
H 2 SRBESTOC CONTDRAT 2 T ICEN '8
D Emergency (including -0 BIROL&HCENDING
DOH justification) Name of Contact Telephone Nurmber
[0 opca [ canceliation Mike Zulla, Director of Facilities 732-646-5600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers Preparatory School

Type of Facility (4)

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

Street Address E
Other (i.e. private & commercial buildings, homes,
1345 Easton Avenue o) (ie.p g
Square Feet # of Floors Bldg. Age

City (5
Somcrset NJ 08873

County (6)
Somerset

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished
Private School

ASCM No.

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

B & G Restoration, Inc.

Street Address

Street Address

1234 Route 23

City, State, Zip Code

City, State, Zip

Code

Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/10/2026 *** 06/12/2026 *** B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _occupied Butler, NJ 07405
Scope of Work (Check All That Apply) Wrap and Cut
23 sfora3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?temen!
. Normally - ype
Lecation of iiged Solelyh Description of
Asbestos-Containing Material (ACM) h:eintegans::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Stafi? {i.e. thermal systems insulation, (Specify 2la alg
In Facility il 1'62 el surfacing, VAT, or SF or LF) 22 -§ %
(13) (#2) other miscellaneous) 2 |E |2
2 |7 8|3
Yes | No | N/A 2
200 Wing Hallway X |VAT & mastic 550 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
B & G Restoration Inc. Grand Central Landfill
19563 7
City, State Disposal Date City, State
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 06/09/2026

ASB-41 (R-06-08)

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



e State of NeW Jersey
NOT]FICAT}ON OF ASB OS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

RE

= VR ) ;__‘

v

CWQC‘ L i IJL{JU ;g

e

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 4 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
0O EPA 0 Initial MacMillan Building, Elm Drive. RBESTOR v
ggé\ém = ngzgfnint # City, State, Zip Code TSI
] DCA [J Emergency (ir;:iu ding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Old Graduate College

Type of Facility (4)

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

Street Address
88 College Rd. West

homes, etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
02121

Telephone No.
215-788-6040

Start Date (10)

6 [/ _8 /| _26 6 [/

Scheduled Completion Date (11)
12/

26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

Time of Abatement: 7:00AM-5:30PM/

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

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor>3 If

X Renovation

O Full Containment with Negative Pressure
[] Mini-Enclosure

[1 >160 sf or 2260 I [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o 1= |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 (3
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior Basement O [ |0 |Window glazing 192LF RiOOO
O O (O ojo{o|d
O (O |0 o(o(o|d
O O (g 31 BB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title | nature Dat
Brian Scafiro Estimator —A&JE}/‘J LD’V\Q bj 14 9»(15

ASB-41
MAY 11

RSQSIL!

* Do not use this form for asbestos licensure exempted actm ies.




B\t

State of New Jersey

s SRS g b e TS

NOTIFiCATION OF ASBESTOS ABATEMENT
(f’u;;suant to NJAC 8:60 and 5:16)

O pett s Yiedle,

Date of Notification (1)
5 / 27 / 26

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

Agencies Notified Type Notification
[ EPA & Initial
B DOLWD [J Amended
[ DHSS Amendment #
[0 bca [ Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address

801 Egg Harbor Road

City, State, Zip Code
Lindenwold, NJ 08021

SBESTOS CONTRO!

Name of Contact

Kathleen Huder

Telephone Number
856-783-0276

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addreas [ Other (i.e., private and commercial buildings,
550 Chews Landing Rd homes, etc.)

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

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

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

Horizon Environmental Group, Inc.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
PO Box 316

Street Address
1123 BEAVER STREET

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.
856-848-0800

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
215-788-6040

License No.
02121

Start Date (10) Scheduled Completion Date (11)
6 /29 | 26 7 !/ 10 [ 26

Name of OSHA Monitor

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: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor=>31f X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [] Demolition [ Glovebag Procedure
- R B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|13 |3 3
TO BE ABATED Ma'“‘?"ﬂf‘ﬂe’? (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Rooms 100-105A 0 | |[O |Floor tile and mastic 5000 SF X|O|O|O
Nurses Office | [0 |Floor tile and mastic 400 SF Ooaig
O X |0 Oog|o|d
O o |0 o|o(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ‘ Date . )
Brian Scafiro Estimator M Iy YL M 0@ \J%? 6){;7 (;1@

oy 11 RS0

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




‘ dhuoie #
O State of New Jersey 5% a6
’}'\ NOTIFIGATION OF ASBESTOS ABATEMENT CERN
" (Purstant'to NJAC 8:60 and 5:16)
Date of Notification (1) o FRE of Buiding Owner/Operator (2) RECLEIVLED
6 / 2 / 26 Our Lady of Lourdes
Agencies Notified Type Notification Street Address PN A &
X EPA & Initial 1600 Haddon Avenue i
E gghWD O ::1‘:2::1‘1 - City, State, Zip Code
X A
[J bca [ Emergency (including Camdan, Nd 0B103 RESTOS CONTROL & LICENSTN G
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Tim Tate 856-757-350

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Lourdes Hospital

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1600 Hadden Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (8)
Associated Specialty Contracting, Inc.

Street Address
2501 Seaport Drive, Suite BH 110

Street Address
98 Lacrue Av

enue, Suite 110

City, State, Zip Code
Chester, PA 19013

City, State, Zip Code
Glen Mills, PA 19342

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-664-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /[ 17 I 26 7 /31 1 26 Vertex
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: 7AM- PM/SPM-

AM

2501 Seaport Drive

City, State, Zip Code

Chester, PA

19013

Scope of Work (Check all that apply)

[O>3sfor>31If

X Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

(< >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |2 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) gie
Yes | No | N/A
2d Floor - 6 rooms B |[O0 |0 |Floor Tile!Mastic 2700 SF X OO0
O (O (O 058 00
O O |0 Oaojgo|o
O |O (d ooo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tri-State Recycling Hauler ID No. Waste Republic Conestoga
City, State Disposal Date City, State
8950 State Road, Philadelphia, PA 19136 7131126 Morgantown, PA 19543
Completed By (Print or Type) Title Signature Date
Susanne Falcone Office Manager 511/)4/;\,:/'@, 1) ﬁu. CURg /A /)2 0

ASB-41
JAN 13

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




\

'\gl\J

Cloced Scote

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Vineland Preservation

Job #2601-3478 checkaNIAY L1

05 / 20 / 26
Agencies Notified Type Notification
& EPA O Initial
BJ DOLWD & Amended
DHSS Amendment #
[ DcA ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
2900 Fire Road Suite 203

City, State, Zip Code
Egg Harbor Township NJ 08234

Name of Contact
Martin Whalen

nTSTO

609-823-0029

Telephone Number 7 =1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Gardens- Multiple Units

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

[ Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
775 S Seventh Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland TBD 2 57 years

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

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

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

ASCM No.

Corp.

Street Address
117 North Blackhorse Pike

Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code
Runnemede NJ

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
Michael Menz

Telephone No.
856-628-6020

Telephone No.
609-702-0400

License No.
00862

Start Date (10)
o5 [/ 29 [ 26 06 [/

Scheduled Completion Date (11)
12/

Name of OSHA Monitor

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

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31If

B Renovation

K Fut-Containmentwith Negative Pressure £ ¢ oSU1€

[] Mini-Enclosure

(<1 >160 sf or >260 If [ Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Mamtgnancel‘? (i.e., thermal systems insulation, (Specify s |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) g 2
Yes | No | N/A
2 ADA Units 0 |0 |X |Floortile and Mastic 530 SFleach (X |0 |00
O (O (0O ojo(o|d
o O (d oo|oa
O |0 (O : o(o(gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste
Asbestos and Mold Services Cor CCIA
. 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 06/1 2!2026’ / Rosenhayn NJ
yi
Completed By (Print or Type) Title Signatur, Date
Kaysi Gruner Admin \6‘ 12_5; jZ&)
ASB-41 i d/ N I :
MAY 11 * Do not use this form for asbestos licensure exempted-activities.
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State of New Jersey

uant to NJAC 3460 and 5: 16)

NOTIFICA gou OFASEI 2STOS ABATEMENT

;‘,3;

!Name of Building Owner/Operator (2)
South Plainfield Board of Education

Date of Notification (1)
06 / 05 / 26
Agencies Notified Type Notification
[J EPA K Initial
X boLwD [J Amended
[ DOH Amendment #
O bca [0 Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
125 Jackson Avenue

City, State, Zip Code
South Plainfield, NJ 07080

STOS CONTR! V. ol

TICENST

-

Name of Contact

Tom Wiggins

Telephone Number

70&.217. 239

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Streat Address [ Other (i.e., private and commercial buildings,
305 Cromwell Place homes, etc.)

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

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

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

Name of Abatement Contractor (9)
EA Services Corporation

ASCM No.

Street Address

Street Address
530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10)

06 [/ 19 [/ _26 06/

Scheduled Completion Date (11)
25 |/

Name of OSHA Monitor

26 Same as above

Occupancy Status During Abatement (Check only one)

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

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

Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)

K >3 sfor>3if

B3 Renovation

| FuII Contamment with Negative Pressure

[J >160 sf or >260 If [ Demolition O Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ]l=m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |E
(13) (12) other miscellaneous) Z
Yes | No | N/A
Counselor's, Principal and Music O |K® ([0 |[Floor Tile+Mastic 2,211 SF KOO Qg
Room |68 jd X OO0
O (O |3 B0 o
O |0 |O Oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler 1D No. Waste Minerva Enterprises
v 107086 thd P
City, State Disposal Date City, State
Ridgefield, NJ ibd Waynesburg, CH
Completed By (Print or Type) Title Slgnat e, Date,
Marisabel Toribio Clerical /7 ﬁ/_ﬁ,/&o % A;{;,;

ASB-41
JAN 13

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



&

State of New Jersey

NOTI‘E,IQATIQ\I‘\JI; ’ aﬁ@ﬁESTOﬁ; ABATEMENT nOANTURED
ror 7 (Pursuantto)NJAC 8:60 and 5:16) e i "‘vj/; H: (077
Date of Notification (1) j Name.of.-Building-©wner/Operator (2) )
05 / 28 / 26 Cherry Hill Public Schools JU -2 AU
Agencies Notified Type Notification Street Address

EPA
DOLWD
X DHsS
DCA
(NJAC 5:23-8)

O Initial
Amended
Amendment #1

[ Emergency (including

justification)
[ Cancellation

45 Ranoldo Terrace

City, State, Zip Code
Cherry Hill, NJ 08002

Name of Contact
Steve Nicolella

Telephone Number
856-616-0275

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Rosa International Middle School

Place (3)

& school (K-12)

Street Address

Type of Facility (4)

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

485 Browning Lane homes, etc.)
City (5) Square Feet # of Floers Bldg, Age
Cherry Hill 129,522 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Middle School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc 00003 East Coast Haz Mat Removal, Inc.
Street Address Street Address
1253 North Church Street 494 East 41st Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Paterson, NJ 07504

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

[XI'Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed-©utside of Normal Facility Hours - Describe

PM- AM

Project Manager for ,Mdnit‘or\ipg Firm Telephone No. Telephone No. License No.
_.Ei'ick Cole ) 856-840-8800 973-345-0022 02117
/Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 30 [/ 26! 08 [/ 25 [ 26 Same as above
‘ \Occupancy Status During Abatsa;ment (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[0=3sfor=31If

[ Renovation

& Full Containment with Negative Pressure

B Mini-Enclosure

>160 sf or >260 If [ Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|123 |3
TO BE ABATED TR (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 g |<
(13) (12) other miscellaneous) % @
Yes | No | N/A
A Wing - First Floor O (K |[O |wallPlaster 2000 SF Ogoig
A Wing - First Floor O |K |0 |Pipe Fittings/Joints 120 Each X IOgig
C Wing-First Fl - Next To Cafeteria |[] | |[J |Pipe Fittings/Joints 100 Each XiOQgig
C Wing/Cafeteria - Windows O |K |0 |Caulking 860 LF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste i i
4 W -
Century Waste Services, LLC 32797 200 aste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ 07201 08-25-2026 Morrisville, PA
Completed By (Print or Type) Title Signature f Date
Leslie Olszewski Project Manager Iﬁ [\AA. muw 05-28@- 293&
ASB-41 i il
MAY 11 * Do not use this form for asbestos licensure exempted activities.



¥,

o

V State of New Jersey
! NOTIFICATION OF ASBESTOS ABATEMENT

N (Pursgant tof ﬂ.mc 860 and 5:16)
o B R IR S0 A8 o

J\Iame of Buuldmg Owner.fOperator (2) j AR vy S

Date of Notification (1) LV
5 / 1% |/ 28 —r Ridgewood Cristian Testimonial Church
Agencies Notified Type Notification Street Address 111y
] EPA X Initial 15 Fairmount Rd o
gg::IWD 0 m::g::ient . Cuty: State, Zip Code
[ DCA [ Emergency (including Ridgwwood NJ 07450 s SRESTOS CONTROL 2 L1eesdiNG
{NJAC 5:23-8) justification) Name of Contact Telephone Number i
[J Cancellation Joe 201 602 2070
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ridgewood Cristian Testimonial Church [ School (K-12)
Shreet Adcioss. ot Z%mrp%gttsz;rzgrsr::r)c:al buildings,
45 Fairmount Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2000 02 45
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)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 f 28 | _26 06/ 01 [/ _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE &
[X] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: XAM-xPM/__PM-_____AM Piscataway NJ 08854

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

O=>3sfor>31If 3 Renovation [ Mini-Enclosure
] =160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRREE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) z
Yes | No | NA
Basement kitchen Floortilemastic |[J] | |0 |VAT/ACM 100 ft xkiOOg
B ek JE oo|oig
o (g (d oo|oo.
il (el o|ojojgd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Spo Blythe Towns LF Brans Burma Rd
Rovic trasport 19954 TBD y
City, State Disposal Date City, State
Riverdale 06/07/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner ' /ﬂ aj//?/z g
ASBA

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



B r State Of New Jersey
TION OFASBESTOE&BATEMENT( Pursuant to NJAC 8:60 and 12:120)

st IS ) b
Date of Notification: 05/11/26 Name of Building owner I ENEBANPH VR g% W
Arik Hartman
Agency Notified Type Notification Street Adress:
x EPA X Initial 7000 JFK Blvd East Apt 17d
x DEP Amended City, State, Zip =
X DOL ) Emergency ( including Guttenberg NJ 07093
X DOH Justification) Name of Contact: PHONE
Extended Ivette De Jesus 201 978584L v sTO s CoONTROL & T ICERSIG
Name of Facility Where Abatement is Taking Place Type of Facility (4)
Galaxy towers School (K-12)
Street Address Subchapter‘s (Other than (K-12)
7000 JFK Blvd East Apt 17d X commercial
City Square Feet | # of Floors Bldg. Age
Guttenberg 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Judson ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:

269 Walker St. Apt 6

City, State, Zip Code

City, State, Zip
Fairview, NJ 07022

Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
05/20/26 05/28/26 Ems! Analytical Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd state 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway
Scope of Work (Check all apply ¥ Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount w = @ @
TO BE ABATED Maintenance/ (ACM) (Specify g 2 5 2
IN Facility Custodial (ie., thermal systems insulation, SF or LF) g = g
(13) Staff? Surfacing, VAT, or 2 % =
(12) other miscellaneous) &
Ye | No | N/
s A
Floor tile/mastic X VAT/ACM 630 SF X
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Rovic Transport 19954 Waste TBD Blythe Towns LF Brads 1061 Burma Rd
City, State Disposal Date City
Riverdale, NJ 06/03/26 New Philadelphia, PA 17959
Completed by Title Signature 05/11/26
Gustavo Ordon President ’WV

[
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A N Y : : cennf 1 & C T o L€
N 7 \3\ State of New Jersey«> Notification-of Asbestos Abatement €529

W (Pursuant to N.J.A.C/ 8:60-7 and 12:120-7)
GAC Project # 060-26 it
Date of Notification (1 | Name of Building Owner/Operator (2 e 7T
June 8, 2026 RUTGERS, THE STATE UNIVERSITY OF NJi_../
Agencies Notified Notification Type Street Address
Xinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O epA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca O Emergency (including City. State, Zip Code o ik
Xl poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number R
[ poH MICHAEL F. SMITH, ENV, <} 848:445:2550. & LICE7
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RARITAN QUARTERLY BLDG, BLDG# 3131 O school (K-12)
Osubchapter 8 (other than K-12)
Street Address E other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
%%Jv%l BRUNSWICK ;?;JISDEESEX _y__wﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN LUTZ 609-386-8800
973-492-0477 00340
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/18/2026 06/19/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E

Xl Abatement Performed Outside of Normal Facility Hours

OFacility Occupied During Abatement

Xl other- Describe:

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

[X]> 3 sfor >3 If [ZIRenovation OMini-Enclosure
> 160 sfor > 260 If O pemolition OGilove bag Procedure / Wrap & Cut
[EINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing |s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, o or LF) B Repair E End
YES NO NA r other miscell.) Remove Repalr Encap =ncose
107 Foyer VAT 80 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 6"1 9’2026 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ail:llggEPRROJECT @ ,«%ﬁ’ @‘;/ 4 June 8, 2026

Copies To: Rutgers, REHS, Attn: Mike Smith and ATLAS, Attn: John Lutz



&é\r

~ State-of New Jersey
NOTIFICATION OF'ASBESTOS ABATEMENT
(Pursuantto‘N:l‘AC 8:60 and 5:16)

Qh@l# ‘_—}{ﬁ (02

Date of Notification (1)
6 / 4 / 26

Name of Building Owner/Operator (2)
SRI International

NI T ,~A-

RECLEIVED

NN

ST honE NumBers: 1T
609-734-2538

Agencies Notified Type Notification Street Address
O EPA Initial 201 Washington Rd
g gg;‘é\m O ﬁmeerr':g;int 4 City, State, Zip Code
O DCA [ Emergency (including Princeton. NJ 08540
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Michael Davis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SRl International

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

[ Subchapter 8 (Other than K-12)

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

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

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

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

RBS Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Michael Stocku 610-865-0031

License No.
02121

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
6 /| 15 | 26 6 /17 | 26

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor>3 If Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

[J =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 2| o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 213
TO BE ABATED Mamtgnance;'? (i.e., thermal systems insulation, (Specify 2|2 Ble
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gl
(13) (12) other miscellaneous) g @
Yes | No | N/A
Exterior Steam Tunnel [0 |® |0 |Steam Condensate Pipe Insulation 105 LF XiOOig
O (O |0 O|o(go|g
O |0 |0 Ooo|o(g
O (O (O HIC BEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Ha:!ué‘;r(;g No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title ___ S|gnature Date .
i i 3 ¢ N T ~
Brian Scafiro Estimator 1@}&}1 k [:’} ,L_”a\u,)

Al | G

* Do not use this form for asbestos licensure exempled act:wtres




o

State of New Jersey

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

Cnec /Yol

{

4

Date of Notification (1)

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

15 A

6 / 4 26
Agencies Notified Type Notification
O EPA & Initial
4 DOLWD [] Amended
X DHSS Amendment#_____
O bca [J Emergency (including

justification)
[ cancellation

(NJAC 5:23-8)

Street Address

MacMillan Building, EIm Drive

City, State, Zip Code
Princeton, NJ 08544

.

Eric Emery

Name of Contact

Telephone Number
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address

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

1 Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 0
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

Name of Monitering Firm Hired by Building Owner (8)
Environmental Connections Inc

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
120 North Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

License No.
02121

Telephone No.
215-788-6040

Start Date (10)

6 [/ 26 6 |/

15 [/

Scheduled Completion Date (11)
17 1

26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Bd >3 sfor>3If

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

el

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

[J =160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location ! Abatement Type
Location of Normally Description of 2 |lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 |3 |2
TO BE ABATED Ma'“‘?“ance’,? (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Exterior Trustees Reading Room O (K |0 |Caulk 120 LF KiOO|O
O & (0O EEFLEEEL R
O K (O O|a|ajg
O K (O Oo|o|g|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha:lusizr?,lg) Na. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ,_Signature | j Date
Brian Scafiro Estimator i m . !(_Q‘/O } | / '
T Sy VD (o] 2.
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State of New Jersey

NQTIFIGATION.OF ASBESTOS ABATEMENT
| (Pursuant/to NJAC 8:60 and 12:120)
n =

1926-NJ-26A

Date of Notification (1) R

—

06/05/2026

Newark Public Schools

[_.Nameof Building Owner/Operator (2)

Agencies Notified Notification Type

(X) EPA (X) Initial Notification

() DEP ( ) Amended

(X) DOL Amendment # __

(X) DOH () Emergency (including
(X) DCA justification)

() Cancellation

Street Address
190 Muhammad Ali Ave

City, State, Zip Code
Newark, NJ 07108

Name of Contact

Benjamin Olagadeyo

Tel. Number
(973)3914331 , ..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sir Issac Newton Elementary School

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

(X) Subchapter 8 (other than K-12)

PEERhiEeas ( ) Other (i.e. private & commercial buildings,
150 Newton St homes, etc.

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07103

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

Name of Monitoring Firm Hired by Bldg. Owner

TTI Environmental, Inc.

ASCM No.

Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address

( ) Other — Describe:

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

10-59 Jackson Ave.

1253 North Church St. PO Box 395
City, State, Zip Code City State, Zip Code
Moorestown, NJ 08057 Lodi, NJ 07644
Project Manager for Monitoring Firm (8) | Telephone Number Telephone Number License Number
Jim Guilardi (609) 314-1683 (973)685-9791 01191 “A”
Scheduled Start Date (10) Scheduled Completion Date 11) | Name of OSHA Monitor
06/23/2026 07/23/2026 Testor Technologies
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Long Island City, NY 11101

( )=23sforz3If
(X) = 160 sf or = 260 If

Source of Work (Check all that apply)

( X) Renovation
( ) Demolition

(X) Full Containment with Negat
() Mini-Enclosure
( ) Glove bag Procedure

ive Pressure

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

ASB-41

. : Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Amount m
(ACM) Maintenance/ Containing Material (ACM) (i.e. s '“’ify o |5 (3 |T
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SF";‘:LF 3 |8 |8 |8
in Facility surfacing, VAT, or other ) g g |2 |2
: 5 = IS
(13) Yes No N/A miscellaneous) 2 |a
Basement Art Room UN-04 X Pipe Insulation 40 LF X
Basement Art Room UN-04 X Ceiling Plaster 900 SF X
Basement Art Room UN-04 X Floor Tile & Mastic 900 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 18D Century Waste Service LLC
City, State Disposal Date City, State
Lodi, NJ TBD Elizabeth, NJ
Completed by Title Signature . in 27 Date
Roque Schipilliti Project Manager A S $“é_‘é:;/k/ 74 % 06/05/2026
——
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%%%@w Jersey
TIFICATIO F ASB 0S ABATEMENT

ursuant 8:60 and 12:120)

Print Form _]

Date of Notification (1)

Name of Building Owner/Operator (2)

06/08/2026 Regency Development cUZo
Agencies Notified Type Notification Street Address
. 120 4th St
X] EPA Initial _ _ DESFaS maae e :
| DEP [] Amended City, State, Zip Code R Lo d
[x] DoL Amendment #___ Lakewood, NJ 08701
Eﬂ DOH D E;nt%rg:t?:g)(mcludmg Name of Contact Telephone Number
[C] pca [l canceliation 848-261-1554
FACILITY INFORMATION

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

Commercial 1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

577 E County Line Rd etc.)

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

Lakewood

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

(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

06/18/2026 06/22/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;prr;ent
Location of U N dogn?“iy b Descripticn of
Asbestos-Containing Material (ACM) h::mteﬂ:n{:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify EA 2| g
In Facility & (12) s surfacing, VAT, or SForLF) 3|8 |8 %
(13) other miscellaneous) 218 %_ @
= o
Yes | No | N/A <
Interior Floor Tile 2000SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P Hauler ID No. of Waste
Lead Professionals Inc 35103 1Es]
City, State Disposal Date City, State
Lakewood, NJ 06/22/2026 BETIILEI[EM, PA
Completed by Title Signature/f-W P = /‘_‘_____vDate
JOSEPH PERLSTEIN OWNER ! A 06/08/2026

ASB-41 (R-06-08)

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




Print Form J

s

[}_\5 oA REY

! Y Be¥ER B8 &

L p— ‘a4 R

f“b State of New Jersé

&(\\ NOTIFICATION OF ASBESTOS ABATEMENT
o (Purstiant to NJAC 8760 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) oA V)
06/08/2026 Seven Wonders Construction
Agencies Notified Type Notification Street Address j -
. 428 Li JUN 11 2098
EPA ol .28 Lincoln Blvd N1 1 2096
[ DEP [C] Amended City, State, Zip Code
DOL 0 Qmendment #_‘_d__ Middlesex, NJ 08846
K ooH e ainclucing | Name of Contact RS TS TolaphoRE RGBT E S~
[] bca [] cancellation (732) 672-4170
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
587 Carroll St 2
City (5) Square Feet # of Floors Bidg. Age
Orange
I Couinty (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) i
Essex _ o 1
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
06/17/2026 06/17/2026 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
fx] Other— Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor23If ) Renovation Full Containment with Negative Pressure
[] =2160sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location A bi;t;:;ent
Location of U N dogn?l:y b Description of
Asbestos-Containing Material (ACM) rjeimeﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat odial Staff? (i.e. thermal systems insulation, (Specify Il a o
In Facility 2 ( 1"';) ! surfacing, VAT, or SF or LF) 3|8 2|5
(13) other miscellaneous) % g2 |2 |2
= L |3
Yes | No | N/A P
Exterior Caulking 50LF v
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfiil |
. Hauler ID Ne of Waste
Lead Professionals Inc 35103 2 HE
City, State Disposal Date City, State
Lakewood, NJ 06/17/2026 BETTILELIEM, PA
Completed by Title Signature 4.t Date
T PERLSTE s : 7 A
JOSEPH PERLSTEIN OWNER ! Y////T_' 06/08/2026

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



y | /5(06% 6X | PrintForm 4
State of New Jersey t .
NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120)

i

—

» — NI/ TTT 7 R
Date of Notification (1) " £] Name of Building Owner/Operator (2) | RS B T
06/05/2026 ﬁ_{m‘l,r_an.-OreProperties LLC
Agencies Notified Type Notification Street Address
55 Bleeker Street
EPA [x] initial : i
DEP D Amended City, State, Zip Code
DOL Amendment #___ Millburn, NJ _
X DoH O Er:t%g:t?:g)(mcludmg Name of Contact T Telephone Number |- & LIL Eam =i
[J obca [0 cancellation Matthew Snyder 845-213-8497
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1203 South Avenue [x] ine
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10) Scheduled Completion Date (11)
06/14/2026 07/17/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

All Pro Management, LLC

Street Address

27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026
Telephone No.
973-928-4888
Name of OSHA Monitor
A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

License No.

1188

Telephone No.
201-394-2666

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

23 sfor23 If

O
E3]

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of u ;jogmfllly b Description of
Asbestos-Containing Material (ACM) I\: int OIEY ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln;r}agtceﬁ? (i.e. thermal systems insulation, (Specify E § T
In Facility usto 1"; Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (1) other miscellaneous) $|e 2|2
= 2| a
Yes | No | N/A @
Exterior- Roof X Roofing & Flashing 16,200 SF  |X
Interior X Floor tile and mastic 6,000 SF X
Interior X Ceiling glue dot 800 SF X
Interior X Pipe insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul . 5 "
Century Waste LLC / Rovic Transport Ayl He SR Fairless Landfill / Blythe Landfill
City, State Disposal Date City. State
Elizabeth, NJ / Riverdale, NJ Morrisville, PA / New Philadelphia, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator CM Line Anwelle | 08/052026

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




A

5 BRE/MER D
{“T:ft?te ofiNewJersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Cheal oty
Date of Notification (1) Name of Building Owner / Operator (2) F UiV EL )
6/9/26 Woodbine BOE N A

Agencies Notified |Type Notification Street Address

[J EPA 801 Webster Street 5.0

DEP B Initial City, State & Zip Code JUN

X DOL [0 Amended Woodbine, NJ 08270

X DOH [0 Emergency Name of Contact Telephone Number

[0 DCA [0 Cancellation Ms Lesa Robbins nEsTOS CONTR(856-358-6020

FACILITY INFORMATION

Woodbine ES

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
801 Webster Street

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

e Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 110,000 2 60+
Webster > Cape May Current Use (Prior if being demolished)

N i School

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, LLC

Street Address
1253 N 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
Jim Guilardi

Telephone Number
(215)788-6040

Telephone Number
856-840-8800

License Number
02121

Scheduled Start Date (10)
6/22/126

Scheduled Completion Date (11)

Name of OSHA Monitor
7111126

Bristol Environmental LLC

Describe:

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

[0 Abatement Performed Outside of Normal Hours — 7am to 3pm
7:00 AM to 3:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

(1200094

[]  Full Containment with Negative Pressure
X =23sfor=23If Renovation [J Mini-Enclosure
[] =160sf2260If ] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % ml m
TG BE ABATED Mainienance ol {i.e., inermal sysiems | | B| a
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E @
(13) (12) or other miscellaneous) 5| | 8| 3
Yes | No | N/A ®
Perimeter Windows O X | O Caulk 1953 LF X[ (1]
O[ajdl miiniinlin
Olal0 mliimlimiin]
O O miimiimiini
oo miinlinlin
miin wiimilEiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage, Inc 50 cu yd Conestoga Landfill
City, State Disposal Date |City, State
Bristol, PA 7/11/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project A _ g u 6/9/26
Manager /Q/,}%bft}mﬂ | J’L’\r)
woo



| Print Form

B b S/
M U\LQ v b State of New Jersey 2 YL / T
9 NOTIFICATION OF ASBESTOS ABATEMENT At A Jli
(Pursuant to NJAC 8:60 and 12:120) @ /K %f’ ? {M’/ f
Date of Notification (1) Name of Building Owner/Operator (2) it 4 n o
06/05/26 Uncommon School v
Agencies Notified Type Notification Street Address
: 108 South 9th Street o
EPA Initial ASRESTQS CONTROL & LICENSE
[ | DEP [] Amended City, State, Zip Code
DOL 0l Amendment# | Newark, NJ
Emergency (including
Xl poH justification) Name of Contact Telepth i;gr;ger
[C] oca [l cancelation Matthew Alban 201-246-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Star Academy Fairmount & Liberty Campus X school (K-12)
Street Address Subchapter 8 (Other than K-12)
I buildi
108 South 9th Street D eOtT;H (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 10,000 + 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Logic, LLC J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
15 Princess Road, Suite K 1141 Route 23
City, State, Zip Code City, State, Zip Code
Lawrenceville, NJ 08648 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-910-0720 (973) 628-9500 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/17/26 07/17/26 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, NJ 07470
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =2160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ﬂrt;:gent
Location of Usgdorsrgfe”ly b Description of
Asbestos-Containing Material (ACM) Mainte Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ks dinlagt(;eﬁ‘? (i.e. thermal systems insulation, (Specify D|lg|a |l
In Facility (1% . surfacing, VAT, or SF or LF) 3|8 5|2
(13) other miscellaneous) g = g2
= Ll
Yes | No | N/A ®
Main Room and Associated Rooms X Floor Tile & Mastic 1,097 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. @ I i
J.R. Contracting & Environmental Consul., Ir‘c r;g%m i OfWESte Grand Central Landfill
+
City, State D|sposal Date City, State
Wayne, New Jersey TBD / Pen Argyl, Pennsylvania
Completed by Title S;gnatﬁ{?e Date
Jerry Bijelonic Project Manager /l/ 06/05/26
7
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




\\D\
Y

, Rl
State of New Jersey

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

Grid Jerd LudJao

(SR g =

/#7210

=]

Date of Notification (1) . \ N'Jni: of Building Owner/Operator (2)
06 / 08 7X726 £ Hamburg Veterinarian Clinic
i YW PN , 1

Agencies Notified Type Notification  ——e—|-Stré&t Address INEATETY =S
1 EPA Initial 59 Hamburg Avenue
(4 boLwD [ Amended City, State, Zip Code
DOH Amendment # it
[dbcAa [] Emergency (inciuding Hamburg, NJ 07419

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

] Cancellation Andrew Haas - 201-819-2381; |} xs1n0
FACILITY INFORMATION o

Name of Facility Where Abatement is Taking Place ('3)
Hamburg Veterinarian Clinic

Type of Facility (4)
{3 Schoot (K-12)

{1 Subchapter 8 (Other than K-12)

Time of Abatement: 8:00 AM- PM/4:30 PM-

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

51 Gage Road

Street Address X Other (i.e., private and commercial buildings,
59 Hamburg Avenue homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Hamburg, NJ 07419 5000 2 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Sussex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Ne. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /_19 7 26 06/ _ 21 1 28 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

o East Brunswick, NJ 08816

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[d23sfor>31If Renovation [ Mini-Enclosure
< >160 sf or >260 i ] Demoiition [] Glovebag Procedure
[_] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|3
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, {Specify CHE-SE-RE
IN Facility Custodial Staff? surfacing, VAT, or SForLF) g 21s
(13) (12) other miscellaneous) g ®
Yes | No | N/A
1%t Floor - Reception Area a [J |Floor Tile 450sF (R |O|0O0|0O
O |0 g N E ]
£l (B | Oa|oig
O (O (g o|oioia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
LC
Century Waste Services, L 32797 2 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06-30-2026 ”Pen PA 08072
Completed By (Print or Type) Title Signatu, Date
Ralph Barnhardt Sr. Project Manager ,-—;/-/9 O(y -O8 -2l
AEB‘“‘{ e e e T —asm e ATt e R o = = - e 3 , e 4 2 et e e -

JAN 13

e -
* Do riot use this form for asbestos !n.e/r;ura exempted activities.
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14

NOTIFICATION

State of New Jersey
F ASBESTOS ABATEMENT

(PursuanEt 4 AQ@ 60 and 5:16)

justification)
O cancellation

(NJAC 5:23-8)

Name of Contact
Tom Wiggins

Telephone Number

908.217.2394

Date of Notification (1) " [Name of Bunldlng dwnerIOperator 2) &:_‘ : ok W
06 / 05 / 26 South Plaiiifield-Board of Education CHECK#4872
Agencies Notified Type Notification Street Address HIN - G
OEepPA & Initial 125 Jackson Avenue Juil i
E DghWD O Q’“e”:;‘; i City, State, Zip Code
<] D men ;
[ bca [ Emergency (including South Plainfield, NJ 07080 neaTac CONTROL & LICENSIAN

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

ek iadnass [] Other (i.e., private and commercial buildings,
2900 Norwood Avenue homes, &tc.)

City (5) . Square Feet # of Floors Bldg. Age
South Plainfield 35,000 2 50+

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

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

Name of Abatement Contractor (9)
EA Services Corporation

ASCM No.

Street Address

Street Address
530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10)

06 /_19 [/ _26 o6/

Scheduled Completion Date (11)
25, ./

Name of OSHA Monitor

26 Same as above

Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

Time of Abatement: AM-3:00PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31Kf X Renovation [J Mini-Enclosure
[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|13 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Office Area O |IX® |0 |Floor Tile and Mastic 1,100 SF XiOQ| Qg
g 10 (O o|ja|o|o
Bl Bt EELELFEREE)
O O |0 Oo|go|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Wasta Minerva Enterprises
, £ 107086 tbd P
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed By (Print or Type) Title S|g,natu Date )
Marisabel Toribio Clerical ,//,, i / &/5/2 6
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



g

bf\

State of New Jersey

NOTIFICATION‘OF ASBES} BATEMENT

(Pursuant to NJAGC 86l

fd 5:16)

_ch# 1078

Date of Notification (1}

Name of Bildirig-Ownerf@perator (2)

o _J\J_—-JJ- ¥ it

(NJAC 5:23-8)

[ cancellation

Steve Nicolella

856-616-0275

FACILITY INFORMATION

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

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

Street Address

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

950 Cropwell Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill ~182,000 1 54
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc 00003 East Coast Haz Mat Removal, Inc.
Street Address Street Address
1253 North Church Street 494 East 41st Street

City, State, Zip Code

City, State, Zip Code

- Moorestown, NJ 08057

Paterson, NJ 07504

Project Manager for Monitoring Firm
Eric Cole

Telephone No.
856-840-8800

Telephone No.
973-345-0022

License No.

02117

Start Date (10)

06 [/ 23 [/ _26

Scheduled Completion Date (11)

08 /_25 /

Name of OSHA Monitor

26 Same as above

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

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

PM-___AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O >3 sfor>3 4

Renovation

[] Full Containment with Negative Pressure

Mini-Enclosure

.

06 / 02 / 26 Cherry Hill Public Schools
Agencies Notified Type Notification Street Address I B .
& EPA B Initial 45 Ranoldo Terrace -
E gog‘g’o O JEngen Ciy, State, Zip Code
] DH en n 2
W [ Emergency (including Ghisrry Hill, N 05002 SBESTOS CONTROL & LICENSINC
justification) Name of Contact Telephone Number

X >160 sf or 2260 If [ Demolition X Glovebag Procedure
(<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 215
(13) (12) other miscellaneous) %
Yes | No | N/A
1% Floor - Locker Room O | | |Pipe Joints/Elbows 50 Each X OO0
Exterior Overhang Panels O | |0 |Transite 60 SF XRiOOd
Exterior/Interior [0 |K® |0 |Door Caulking 300 LF ggaia
Exterior Above Door Panels O | |O |Transite 30 SF XR|iOQgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
Century Waste Services, LLC. 39797 20 Waste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ 07201 08-25-2026 Morrisville, PA
Completed By (Print or Type) Title Signatur Date
Leslie Olszewski Project Manager (X I ILAJ ()‘éyoz - 2024

ASB-41
MAY 11

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



State of New Jersey

#NOTIEICATION. OF ASBESTOS ABATEMENT
“(Pursuant to NJAC 8:60 and 5:16) DT

Date of Notification (1)

“{"Name of Building Owner/Operator (2)

05 !

29 / 26

Marc Santoro

Agencies Notified
X EPA

Type Notification
& Initial

Street Address

6646 Westfield Ave.

City, State, Zip Code

DOLWD [0 Amended

[ DHSS Amendment #

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

[ cancellation

Pennsauken,

NJ 08110

) emTeTOS CONTROL

Name of Contact
Marc Santoro

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Starbucks Site

Type of Facility (4)

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

Camden County

Resident

Street Address [ Other (i.e., private and commercial buildings,
1071 ROUTE 73 PENNSAUKEN, NJ 08110 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken, NJ 08110 2100 1 1960

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

Name of Monitoring Firm Hired by Building Owner (8)
Global Contracting

ASCM No.

Name of Abatement Contractor (9)
Global Contracting

Street Address
375 N. Main St

Street Address
375 N. Main St

City, State, Zip Code
Williiamstown NJ 08094

City, State, Zip Code
Willilamstown NJ 08094

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-547-5198 609-547-5198 02142-02
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 07 [/ 26 ar I 15 26 Global Contracting
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 375 N. Main St

AM

City, State, Zip Code
Willilamstown NJ 08094

Scope of Work (Check all that apply)

O>3sfor=3If

X Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B Z |5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout [0 |0 |K |Asbestos Joint compound 300Sqft XOIOg
O (O (O ogja|d
O o (O Oo|o|o|d
o (0o | o|ojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Contracting Service Hauler ID No. Wg(s;i(ar » Fairless landfill
City, State Disposal Date City, Sta
375 N. Main St Williamstown, NJ 08094 ' Mori'r ville, PA 19067
Completed By (Print or Type) Title Vnature m Date
Vernice Graham Spouse /L ’Qg ﬁ:ﬂ -
ernice P {) U M ) A 5
ASB-41 e

MAY 11

* Do not use this form for asbestos ﬁceud:;/exempted activities.




A\

(L

; .’}, State of New Jersey
}/ NOT'lFT!sC&TI;QMF ASBESTOS ABATEMENT
oncaid®®™ (Pursuant to NJAC 8:60 and 12:120) TR T
g FAEGED T? P R B e g

+~

Date of Notification (1)
6/2/2026

s

Name of Building Owner/Operator (2)

““East Orange Child Development Corp

Agencies Notified Type Notification Street Address
EPA & initial il it
DEP [l Amended City, State, Zip Code P
DOL émendment# = East Orange, NJ  enreTOS CcONTROL & LICEDNSE
D TGigarcy flnclding Name of Contact Telephone Number
EI DOH justification) inneth By
[x] DcA [] canceliation 973-676-1110

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Orange Child Development Corp

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

Street Address

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

TBD

682 Park Ave etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (RTATELUSE ONLY) Child Center
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

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/2026 6/15/2026 John Kim
Street Address

254 Ridgewood Ave

City, State, Zip Code
Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

] =3sfor=3if
[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;ent
Location of Usé\;orsn;?enly b Description of
Asbestos-Containing Material (ACM) Maintenan{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Byt ol SiaT? (i.e. thermal systems insulation, (Specify 25135
In Facility ) ( 1'52‘ s surfacing, VAT, or SF or LF) 318|385
(13) ) other miscellaneous) c|Blg|¢
= Q| a
Yes | No | N/A @
Duct Insulation X X TSI 20 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Century Waste NJ860 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/‘\/ 6/2/2026
v

ASB-41 (R-06-08)

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




‘1(}\ e 7y remState of New Jersey
)\ W NOTIFICATION OF ASBESTOS ABATEMENT
i f(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) "“[ Name of Buildina Owner/Operator (2) :f{k £ et N
06/03/2026 '
Agencies Notified Type Notification Street Address
EPA 1M initial 77 Hansell Rd,
DEP [] Amended City, State, Zip Code
DoL 0 ézgfggi;‘ﬁw New Providence, NJ 07974
E DOH justification) Moma af Cantact TSTéldphone Nimber: 1105
[] bca [J cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
77 Hansell Rd, etc.) .
City (5) Square Fest # of Floors Bldg. Age
New Providence 3,268 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
5 (STATE USE ONLY)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Acme Professional Services Corp
Street Address Street Address
170 Kinnelon Rd, Suite 32
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2026 07/03/2026 Arsenije Adamov
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Rd, Suite 32
Abatement Performed Outside of Normal Facility Hours City, State, Zip Ccde
Other — Describe: X
Kinnelon, N.i 07405
Scope of Work (Check All That Apply)
D 23 sfor23If E Renovation Full Containment with Negative Pressure
M =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl’.‘;;’;em
Location of U Ndorsrziaeilly b Description of
Asbestos-Containing Material (ACM) r:e. " Y ’y Asbestos Containing Material (ACM} Amount m
TO BE ABATED B ratrmlnec {i.e. thermal systems insulation. {Specify 205185
In Facility Uk g Sl surfacing, VAT, or SForLF) 3|8 |5 |8
{(13) (12) other miscellaneous) g g 12 |2
= 2|
Yes | No | N/A . ®
Entire Home v ACM Sheetrock 5,000 SF |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler 1D No. of Waste
Acme Professional Services Corp 0038176 30 Fzirless Landfill
Cit_y, State - | Disposal Date City. State
Kinnelon, NJ 07/06/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator S’Wm/?@mam 06/03/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempied activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 'fNémé‘oTByilding Owner/Operator (2) ™7
06/03/2026 1 Luxury Pro Builders SR o ol
Agencies Notified Type Nofification e Street Address
EPA Initial 65 Adams St
DEP [] Amended City, State, Zip Code
DoL Amendment # Lakewood, NJ 08701
D Emergency (including
Eﬂ DOH justification) Name of Contact nrstTelephoneNumber; (.,
[] pca [[] canceliation i =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, h ;
125 E 7th St el " B homees
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USF ONLY} :
Ocean ; 4 |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-719-5649

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/1 2/2026 06[1 5/2026 AAA Lead Professionals
Street Address

Occupancy Status During Abatement (Check Only One)

i | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

fx] Other — Describe:

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

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

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_tyepn;em
Location of U o dorsmlaeilly b Description of
Asbestos-Containing Material (ACM) Nsle. ; g n{:e)’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;" d‘? IaStafP (i.e. thermal systems insulation, (Specify 2151835
In Facility usto 1'3 ¢ surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12 other miscellaneous) 2|22 |2
8 D@
Yes | No | N/A *
Exterior Siding 1500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 06/15/2026 BETHLEHEM, PA
Completed by Title Signature I [ Date
JOSEPH PERLSTEIN OWNER = ) f/v/? NE isme i 06/03/2026

ASB-41 (R-06-08)

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

it s
/ { \ State of New Jersey
Q; b V4 NOTIFICATION OF ASBESTOS ABATEMENT
v (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) ;A - [ Name of Buildir_lg Owner/Operator (2) b i B S s e e W 1
06/02/2026 L. o Betsiadeil Xl
Agencies Notified Type Notification Street Address=—
5 Epa oy 113 Crosswicks St
| DEP [] Amended City, State, Zip Code
ix] DOL Amendment # Bordentown, NJ, 08505
] Emergency (including
& ooH justification) Heme-ot Cantagt v sr s Telephone-NUmReL. 1 1oy siG
[] DpcA [C] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
5 Other (i.e. private & com ial buildings, h 3
113 Crosswicks St efc.) o-p R
City (5) Square Feet # of Floors Bldg. Age
Bordentown
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE GNLY]
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

06/15/2026 06/15/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
X

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

:3 23 sfor231If Renovation Full Containment with Negative Pressure i
[7] 2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:prr;ent
Location of Us;ijogg?;;y " Description of T
Asbestos-Containing Material (ACM) Malnten ny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED i i ol (i.e. thermal systems insulation, (Specify 25135
In Facility BSto ;‘; ! surfacing, VAT, or SF or LF) 38|28
(13) (13 other miscellaneous) g 2| @
i = D |8
! Yes | No | N/A o
Interior Floor Tile 350SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
; Hauler ID No. of Waste

Lead Professionals Inc 35103 IEST

City, State Disposal Date City, State

Lakewood, NJ 06/15/2026 BETHLEHEM, PA

Completed by Title Signature 7 4 1 Date

JOSEPTI PERLSTEIN OWNER /an/'q AL 06/02/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure

exempted activities.
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PECLEIVED |EEsikecn

|

State of New Jersey

4 ﬂanlc:AneN OF ASBESTOS ABATEMENT
- —====""(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

[ Nama f Ruildinn Owner/Operator (2)

06/01/26
Agencies Notified Type Notification Street Address LSHEESTOS CONTROL & LICENSING
18 Highland Ave
] EPa B initial g
' | DEP D Amended City, State, Zip Code
IX] DOL 7 Amendment # Rockaway NJ 07866
Emergency (includin:
] ooH justfcation ¢ [Name ofGontar | Telephone Number
[] bca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Single fame residence

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

Street Address Subchapter 8 (Other than K-12)
18 Highland Ave [%] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rockaway NJ 1400 2 64
County (6) Ccunty Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Labs JCR Management Specialist LLC
Street Address Street Address
2333 US-22 306 Victor PI
City, State, Zip Code City, State, Zip Code
Union NJ 07083 , Neptune NJ 07753
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 7327591871 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/10/26 06/13/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 306 Victor PI
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: House unoccupied , Neptune NJ 07753

Scope of Work (Check All That Apply)

[0 =23sfor23if Xl Renovation ] Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition L] Mini-Enclosure
.| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_’rtf;;e"t
Location of U Ndognlaélly R Description of
Asbestos-Containing Material (ACM) n:eime"i‘an)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify Fl=o 2|15
In Facility L ; . ar: surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) (12) other miscellaneous) c|B8|2|g
= 2l e
Yes | No | N/A ®©
Kitchen 2nd floor XX VAT 144sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ciin Hauler ID No. of Waste
JCR Management Specialist LLC 0041054 1yrs TBD
City, State Disposal Date City, State
Neptune Nj 06/13/26 TBD
Completed by Title Signa ; Date
John Riley Owner firn ey, 06/01/26
/4 [74

ASB-41 (R-06-08)

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




l Print Form ‘ !

g L State of New Jersey

¥
&, ;i .-“:.
A . " NOTIFICATION OF ASBESTOS ABATEMENT

LY ?i ~__{Purstiant to NJAC 8:60 and 12:120) B

:\_id_J il | EI T

n

Date of Notification (1) b I Name of Building Owner/Operator (2) -+ e
06/01/2026
Agencies Notified Type Notification Street Address HIN —~ Q fy
: - 71 Princess Anne Dr o
EPA Initial
DEP [:] Amended City, State, Zip Code
poL Amendment#________ | Freehold, NJ, 07728 R e s
[C] Emergency (including RS OSICENITROT] g Rl o
DOH justification) Name of Contact Telephone Number
DCA 7] cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
; Other (i.e. pri i ildi
71 Princess Anne Dr etc_?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Freehold
County (6) County Code (7) Current Uise (Prior if beirg demolished)
STATE USE ONL
Monmouth f 9
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
06/1 1/2026 06/1 1/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
[™] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
I_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i 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 E Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normall e Type
Location of Used Soie"y b Description of
Asbestos-Containing Material (ACM) Ntl.e' tenarli):: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' I St E;r, (i.e. thermal systems insulation, (Specify Plald o
In Facility HEO 1’; Bl surfacing, VAT, or SF or LF) ) -“8’ 2
(13) (12) other miscellaneous) 2 O
e Dla
Yes | No | N/A G
Interior Floor Tile 900SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 4 TEST
City, State Disposal Date City, State
Lakewood, NJ 06/11/2026 BETIILEHEM, PA
Completed by Title Signature_— 4, LDate
JOSEPH PERLSTEIN OWNER = 7{,4-'7 *_,//Z:,-J 06/01/2026

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

rwf’rint Form J

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

Date of Notification (1)

04/06/2026 check #?ﬁ '

s = ] Nar-g of Building Owner/Operator (2)

o]

ALL SOLUTIONS CONTRACTING INC

..",Po-»-""f"—-
Agencies Notified Type Notification Street Address
0
EPA Xl initial 18 Rey courl,
DEP [] Amended City, State, Zip Code
DOL Amendment # Clifton NJ 07012
[ Emergency (including
] ooH justification) Name of Contact " SnEsTO Felephone Number
[] DcA [] Canceliation , i
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
18 Roy Court, D Other (i.e. private & commercial buildings, homes,
= etc.)
CItY (5) Square Feet # of Floors Bldg. Age
Clifton NJ 07012 50X50 2FL 50 +
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) UNOCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
24 Church st

City, State, Zip Code

City, State, Zip Code
Elmwood Park NJ07407

Other — Describe: 7:30to 3:30 PM

Qg{f Abatement
Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm TeLe_Phone No. Telephone No. License No.
a9 2018739418 01301
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
04/17/2026 ,‘04” 8/2025 / ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Che Only One) / Street Address
Facility Closed/Vacated During Entire::gi 24 Church st

City, State, Zip Code
Elmwood Park NJO7407

Scope of Work (Check All That Apply)
[l =3sforz3i

E] Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;:ent
Location of U Ndognla;:y 3 Description of
Asbestos-Containing Material (ACM) J‘gimeza ﬁ;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gt P (i.e. thermal systems insulation, (Specify Flo § o
In Facility Ll ;‘i‘? a surfacing, VAT, or SF or LF) 3|8lg |8
(13) s other miscellaneous) e le|E|E
2 L la
Yes | No | N/A ©
basement air duct X paper insulation 12 if X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. f Wast
Atlantic carting ApleciINg TODBaS 5 Grand Central
City, State Disposal Date City, State
Wayne NJ TDB Pen Ar?yi pa 18072
Completed by Title Sigpéture - Date
LUIS ARCILA PRESIDENT ' 04/06/2026

ASB-41 (R-08-08)

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




lp 4586
Go #

o

State of New Jersey

NOTIEICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

05i1312026

{72737 (Pursuant | NIACS0 and 12:120)
bd WYY
porei

| Name nf Ruildine Numar/Onerator (2)

Agencies Notified Type Notification oureet Address
O EPA W Initial 636 prdlon St i .
& DEP O Amended City, State, Zip Code T i §
DOL Amendment # -1\ Ry
O Emergency (including '}a\%&\x —\h ‘\\ —} Q'_W'(" L
O DOH justification) Name of Contact Telephone Number o
O DCA O Cancellation ’ s FENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- - O  School (K-12)
oureet Address O  Subchapter 8 (Other than K-12)

(\ 3 li‘r By “Hm \ ,‘ ™ Other (iec. private & commercial buildings, homes, etc.)
City (5) 7 Square Feet # of Floors Bldg. Age
Bhaapih 1250 ( Laic
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) o .
Unien pendence -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Mycded WO

Street Address Street Address

- \2% Ven $45 §e Ne kS
City, State, Zip Code City, State, Zip Code

tlaabiih N (et
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Qee - A1~ B35 0209
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

006l 2010 06 /1012026 Quan J Pasgos
Street Address

Occupancy Status During Abatement (Check Only One)

O Abatement
O  Other — Describe:

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

10O

-128 Unon i } Sﬁ‘. HE 85

Cét(', State, Zip Code

rrabeth 1§ GAzaL

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

O >3sfor=31f O  Renovation g.
& =160 sfor =260 If % Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;;ent
Location of U Ndogula]:y b Description of
Asbestos-Containing Material (ACM) NS'[G' to ely ce/y Asbestos Containing Material (ACM) Amount i
TO BE ABATED C m&eﬂr;a;mm (i.e. thermal systems insulation, surfacing, (Specify 7| = s | g
In Facility usk } : VAT, or SF or LF) 3lels|8
(13) (12) other miscellaneous) 2 |8 |E|¢
Lo - [¢]
Yes | No | N/A “
exdency Y| Mebestag Siding L0 S [*
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . )
Abocded o B0 - | b Tan'ess Bl (WMD)
City, State v Disposal Date City, State )
£laoweth v celol e sl PR
Completed by 5 Title _ Signature Date )
Ruan ) Vassod o5 idend 06 I P26

ASB-41 (R-06-08)

¥ [ 4
¥ [)t not u! this form for asbestos licensure exempted activities.




el

"' state of New Jersey
NOTIFICATION. QOE ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Errimt e e e e A 0 et

Date of Notification (1) Name of Building Owner/Operator (2)
05/25/2026
Agencies Notified Type Notification Street Address =
319 NORTH NEWTOWN LAKE DRIVE
1 EPA V] Initial
| | DEP [] Amended City, State, Zip Code
DOL Amendment COLLINGSWOOD NJ 08108 creTOS CONTROL & LICENSIA
[] Emergency (including e e _
DOH justification) Name of Contact Telephone Number
[] DpCcA [l Cancellation

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

SEM

319 N. NEWTOWN LAKE DRIVE [7] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
COLLINGSWOOD 1702 1.5 86
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 S DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 609-868-3544 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/04/2026 06/06/2026 EMSL
Street Address

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

200 RT. 130 NORTH
City, State, Zip Code

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If
[] 2160 sfor=260If

Renovation
[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
L Normally = o Jype
on of d Solely b Description of
Asbestos-Containing Material (ACM) Uhje. : oy }f Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” d‘?”fgfeﬁ,, (i.e. thermal systems insulation, (Specify 2150315
In Facility usia 1'2 A surfacing, VAT, or SF or LF) 3|8 |08
(13) (12) other miscellaneous) g 2| E |2
= 2| @
Yes | No | N/A ®
GARAGE-BASEMENT-CS X PIPE INSULATION 95 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 06
City, State Disposal Date City, State
MULLICA HILL NJ 06/06/2026/_\ WAYNESBURG OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 05/25/2026

ASB-41 (R-06-08)

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




b DA I Print Form
| J‘“*-S"laizab Jof New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
~=({Purstantto-NJAC 8:60 and 12:120) EF= "
Date of Notification (1) | Name of Building Owner/Operator (2)
05/27/2026
Agencies Notified Type Notification Street Address T
566 B
[X] EPA X1 initial AL
| DEP D Amended City, State, Zip Code
DOL Amendment # Ridgewood, NJ 07450 STOS CONTROL & LICENST]S
[0 Emergency (including 5 R
DOH justification) ame of Contact Telephone Number
[] bca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
566 Barnett Place E‘j Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood
County (6} County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Pro Management, LLC

Street Address

27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026
Telephone No.
973-928-4888
Name of OSHA Monitor
A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10) Scheduled Completion Date (11)
06/06/2026 06/30/2026
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

3]
O

License No.

1188

Telephone No.

201-394-2666

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

23 sfor 23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If L—_I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;:_{:;ent
Location of u Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) Je‘ t B eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g atmde_nlastceﬁq (i.e. thermal systems insulation, (Specify Zlol|a gl
In Facility HSto ,'132 as surfacing. VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) % e 2|2
= L l®
Yes No N/A o
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast - '
Century Waste LLC 35797 o SR Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator édwm ,(VMA% 05/27/2026

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




o=

_ __State of New Jersey F
NOTIRIG GATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) -'*]'--Nameo‘f“Building Owner/Operator (2) JUN =
05/28/2026

Agencies Notified Type Notification Street Address

] EPA Initial 40 Highland Ave BLSTUS CONTROL & LICENS
[] DEP [l Amended City, State, Zip Code

x| DOL Amendment #___ Maplewood, NJ, 07040

] Emergency (including
m DOH justification) Name of Contact l Telephone Number
[] oca [ canceliation
FACILITY INFORMATION i

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

Residence [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

40 Highland Ave a etc.) = °
City (5) Square Feet # of Floors Bldg. Age

Maplewood

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

(STATE USE ONL
Essex ; -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
1200

732-719-5649

Start Date (10)

06/10/2026 06/10/

Scheduled Completion Date (11)

2026

Name of OSHA Monitor
AAA Lead Professionals

Abatement Performed Outside of Normal Facility
Other — Describe:

|

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

Hours

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
[] =2160sfor=260if 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Normall Type
Location of Used Sol Y b Description of
Asbestos-Containing Material (ACM) Me. > ‘;l:;‘y }f Asbestos Containing Material (ACM) Amount L.
TO BE ABATED L at'” ;." | St‘;eﬁ,, (i.e. thermal systems insulation, (Specify 22|33
In Facility Mso fé - surfacing, VAT, or SF or LF) 38|88
(13) @2) other miscellaneous) 2lel2|g
£ T |a
Yes | No | N/A @
Interior Pipe Insulation 15LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No of Waste
Lead Professionals Inc 35103 TESI
City, State Disposal Date City, State
Lakewood, NJ 06/10/2026 BETHLEEIEM, PA
Completed by Tite Slgnature / e
JOSEPH PERLSTEIN OWNER /mﬂ 7 05/28/2026

ASB-41 (R-06-08)

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




___ State of New Jersey
NOTIFICATION'O!.-‘ ASBESTOS ABATEMENT
(Pursuant'to NJAC 8:60 and 5:16)

Date of Notification (1) "| Name of Building Owner/Operator (2) . S
05 1 26 I 26 AVM Properties, LLC T\: AR ek
Agencies Notified Type Notification Street Address =
& EPA & Initial 366 Walnut Street
g gg';'WD O m:;gsi - City, State, Zip Code
] DCA [l Emememcy (i m Newark, NJ 07105
(NJAC 5:23-8) justification) Name of Contact Tetephone Number—: 1: & f1CENS[
[ Ccancellation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Gieat/\adreas %glﬁ?:rh (?.pt:.e.}rpari\sgtt: oz buildings,
228 Cypress Drive homes, etc.)
. City (5) Square Feet # of Floors Bldg. Age
Bayville 1500 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 05 [/ 26 06 / 08 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply) ‘
[ Full Containment with Negative Pressure
[d>3sfor>3¥ [ Renovation [J 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]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g 1°
Yes | No | N/A
exterior O |® |0 |asbestos siding 1800 sf RlOlOlO
O |0 (0 oo|iajo
O |0 (d oojo|d
| | ono|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ‘:')ezrz'g No. W:";Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 06/08/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signatire. 7 Date /
Nicholas Fernicola Project Manager 3’/ l} - e Y / } & / J) A

ASB-41
JAN 13

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

Date of Natification (1)

[ Name of Building-Owner/Operator (2)

41-15 Elaine Terrace

100 Louis Street

05/26/2026
Agencies Notified Type Notification Street Address
EPA [T intial 93 Leo Street
DEP [] Amended City, State, Zip Code
boL Amendment #___ Edison, NJ 08817
El Emergency (including mreraacparrpnl 2 LICEN TG
E DOH justlﬂcation) Name of Contact Teleph(')r'ie Number B
] DcA [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
—
esidental [ school (K-12) -
Street Address [C] Subchapter 8 (Other than K-12)
93 Leo Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 900 2 74 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex BIATE SSEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GLS Inspections LLC Green Team Contracting
Street Address Street Address

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
South Hackensack, NJ 07606

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gabriel Silberman 201-988-1995 551-393-0960 02119
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
06/05/2026 06/19/2026 GLS Inspections LLC
Street Address

41-15 Elaine Terrace

City, State, Zip Code

-

Other — Describe:

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

E >3 sfor231If
[] =160sfor=22601f [ ] Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;q‘fgnf;lly i Description of
Asbestos-Containing Material (ACM) Mai rt’te?xa n\:'_:e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl= § a
In Facility saa ;‘; surfacing, VAT, or SF or LF) ERECEE-B B
(13) i other miscellaneous) % 8|22
= 2|8
Yes | No | N/A 9
Basement X Vinyl Tiles 116SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste ;
Century Waste Services LLC BIC-1323 P Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/15/2026 Pen Argyl, PA
Completed by Title Signature Date
Carlo Limongi Owner e 05/26/2026
v




i
VO
\ L \ State of New Jersey

NOTIFICATION OF ASH E%]&?%ABATEMENT
(Pursuant to NJAC B:80 and 12:120
Check# 1296 P ey 212
Date of Notification (1) ["Name nf Ruuldina Owner/Qperator (2) I‘w { 1Y o/
06/02/2026 o -
Agencies Notified Type Notification Street Address
EPA 5 Initial 29 Fairlawn Street JUN =5 20
DEP [0 Amended City, State, Zip Code
Bl Amendment#______ \Ho-Ho-Kus. NJ 07423
[0 Emergency (including = s S
K bpoH justification) ame of Loniac " xfglfg@@q_ﬂqmpéﬂ_& 31 198
[0 oca [0 cancellation
B FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O school (k-12)
Street Address E Subchapter 8 (Other than K-12)
i Other (i.e. private & i ildi
29 Fairlawn Street ) Eu:')er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ho-Ho-Kus. NJ 07423
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/2026 06/12/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) ; Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg# 35 E
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ay~ e Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor231If m Renovation Full Containment with Negative Pressure
[O =2160sforz2601f [0 Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) l\:e‘n‘ 0 eny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at!aé?;asfeff'? (i.e. thermal systems insulation, (Specity 212|323 a
In Facility i o Atk surfacing, VAT, or SF or LF) 218 |3 2
(13) (12) other miscellaneous) Q1B g |g
2 9|l e
Yes No NIA @
Basement x |Pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Gr Tech LLC 033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimin Ristanovic 06/02/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




(AR E TR IS BRIy

\ P 77 /1 | State of New Jersey
N NOTIFICATIOI;I;OFASBESTOS ABATEMENT /=1 1 1/ L

\(\}J (Pursuant to NJAC 8:60 and 12:120) § H-
G e ‘&W'——"'""’-— L '.7-
¥ | Date of Notification (1) Nama ~# Buildinn Owner/Operator (2)
05/28/2026
Agencies Notified Type Notification Street Address " y (
10 BAYBERRY LANE JUN = 44U
(1 epa M Initial
| | DEP [] Amended City, State, Zip Code
| DOL Amendment # WILLINGBORO NJ 08046
Emergency (includin comoa s L R !
DOH D justiﬁgaziog)( uding Name of Contact ‘Telebhana Niimbar
[] bca [] Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
[ ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
10 BAYBERRY LANE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WILLINGBORO 1987 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATEUSEONLY) ______ RESIDENTIAL
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

HORIZON ENVIRONMENTAL GROUP INC. ASSURED ENVIRONMENTAL SERVICES INC.

Street Address

Street Address
PO BOX 316 570 CLEMS RUN

City, State, Zip Code
THOROFARE NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DAVID FLANNIGAN 609-221-4660 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2026 07/02/2026 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
200 RT. 130 NORTH

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

Facility Closed/\acated During Entire Period of Abatement
RESIDENTIAL-ABATEMENT AREA CLOSED OFF CINNAMINSON NJ 08077

Other — Describe:

Scope of Work (Check All That Apply)

|:| 23 sfor23 If Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:prgent
Location of U I\:iorsm?illy 5 Description of
Asbestos-Containing Material (ACM) l\;e'ntez kY ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atl 5 Iagtc;eﬁ,) (i.e. thermal systems insulation, (Specify 2|23 o
In Facility s 12 ' surfacing, VAT, or SF or LF) 318 |3 2
(13) (1) other miscellaneous) g 2le 2
- = (0]
Yes | No | N/A @
1ST FLOOR X FLOORTILE 344 SF
2ND FLOOR X FLOOR TILE 447 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 08
City, State Disposal Date City, State
MULLICA HILL NJ 07/02/2026 WAYNESBURG, OH

) y
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 05/28/2026

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

ASB-41 (R-06-08)




|’
] .
State of New Jersey A s
NC TION QE-ASBESTOSABATEMENT

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

Date of Notification (1) [ Name of Building Owner/Operator (2) JUN al
05-27-26
Agencies Notified Type Notification Street Address
EPA E] inital 25 Orchard Dr. MESTOS CONTROL & LICENBL.
DEP [0 Amended City, State, Zip Code
DOL Amendment¥ | Upper Saddle River, NJ 07458
O Emergency (including
DOH justification) Name of Contact | Telephone Number
DCA [0 cancetiation o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
25 Orchard Dr Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Saddle River 1
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-05-26 06-08-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
[£] =3sforz3n Renovation Full Containment with Negative Pressure
] =160sfor=2601f Demolition Mini-Enclosure

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

Is Location Ab‘::lrtyepr:ent
Location of i N;gmlaélly iy Description of
Asbestos-Containing Material (ACM) Me. teo ny eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atln d'ntaStc P (i.e. thermal systems insulation, (Specify Plxlg 1
In Facility usto f‘z 2 surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscallaneous) e |B |2 ¢
£ 2 |la
Yes | No | N/A @
Basement X VAT 100 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler 1D No. f Waste o
Delfa Contracting LLC e = e s 3 Tullytown Resource Recovery Facilit
35240 4 y
City, State Disposal Date City, State
Elizabeth, NJ 06-08-26 T/L{IIytown. PA
Completed by Title Signature 4 Date
Jaime Delgado Proj. Manager. 05-27-26

</
ASB-41 (R-06-08) . Doﬂuse this form for asbestos licensure exempted activities.
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. wi  State of New Jersey
FICATION OF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 12:120)

I Print Form

Clale # 1934

Date of Notification (1)
52712026

———— | Name of Building Owner/Operator (2)

T =T
F._._..a :..J_....t.r.. / J_-'.L.)

Agencies Notified Type Notification Street Address
1634 Mildred Ave. FEA PR

EPA x] initial 6 il JUN -2 2008

DEP [l Amended City, State, Zip Code

DOL O Amendment # Linden, NJ 07036

Emergency (including

[x] poH justification) Name of Contact - | Felephone-Numherz, [ JCENSING
[] ocA ] canceliation '

FACILITY INFORMATION

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

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

DANVIC CONTRACTING LLC

Street Address Subchapter 8 (Other than K-12)

1634 Mildred Ave. Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden, NJ 07036 936 2 1942

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

Union (STATE USE ONLY)

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

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.
01355

Start Date (10)

6/6/2026 6/9/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

Other — Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

-

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sforz3If E Renovation Full Containment with Negative Pressure
[] =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;em
Location of U l\(l:'ogn?llly b Description of
Asbestos-Containing Material (ACM) n:e'nte?} env e]y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at' . f‘sf s (i.e. thermal systems insulation, (Specify 210313
In Facility el ;‘; alt surfacing, VAT, or SF orLF) 38|28
(13) (12) other miscellaneous) g 2|2 |2
= I
Yes | No N/A o
Basement X Pipe Insulation 150 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. f Wast .
Danvic Contracting LLC 3-;’;—?; = 'IQBDBS € Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner / Lty pﬁm@a/q,d« 5/27/2026

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




gt

[ Staf&oiﬂéw Jersey

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

s
§ar
E’...f’" ‘PIOTIFICATION OF ASBESTOS ABATEMENT oy T

Print Form

!
2

¥ i1/

Da.te of Notification (1) Name of Building Owner/Operator (2)
05/26/2026 MCEF
Agencies Notified Type Notification Street Address
5| era i 496 Easlt County Line Rd
[] DEP ] Amended City, State, Zip Code  RESTOS CONTROL & LICENSIN
fx] DOL - 0 .::_\mendment(# = Lakewood, NJ 08701 e
mergency (includin

m DOH justiﬁSatioz) 9 Name of Contact Telephone Numhear
[C] bca [] canceliation

i FACILITY INFORMATION

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

Residence 1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

202 Ridge Ave a etc.) ( i
City (5) : Square Feet # of Floors Bldg. Age

Lakewood

County (6) County Code (7) i 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
06/05/2026 06/08/2026 AAA Lead Professionals
Street Address

Occupancy Status During Abatement (Check Only One)

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

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

1 =3sforz3if

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsment
Type
Location of Us N dngg?élly b Description of
Asbestos-Containing Material (ACM) M:intenany }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St‘;eff'? (i.e. thermal systems insulation, (Specify Fl= 3T
In Facility us 2 surfacing, VAT, or SF or LF) 38|35 |0
(13) ( other miscellaneous) g 2|12 |2
= 2l
Yes | No | N/A ®
Exterior Siding 1500SF v

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 5 TESI
City, State Disposal Date City, State
Lakewood, NJ 06/08/2026 BITHLEHEM, PA

Completed by
JOSEPH PERLSTEIN

Title
OWNER

| Dat
=

Signatur?/f—f‘\ 7 e
Y

® 05/26/2026

ASB-41 (R-06-08)

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




FR A B ‘State of New Jersey
NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

secrven

o

. Date of Notification (1) Name of Building Owner/Operator (2) L PR VE 1)
5-28-26 80-BOYD REALTY LLC Aot ¥
Agencies Notified Type Notification Street Address
EPA Intial SB-LABLAWAVE. JUN -2 20%
| | DEP D Amended City, State, Zip Code
DOL Amendment # JERSEY CITY
Emergency (includin -
DOH - just?ﬁgatio:)(l FUENS ['Name of Gontadt Telephone Nomiber 01 & LICT NS
DCA [0 cancellation

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

[ school (K-12)

Street Address ] Subchqpterq (Otherthan K-12)
69-LAIDLAW AVE, t(e)tt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
JERSEYCITY 1500 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON BITEISEINLY RESIDENTIAL
Narme 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 | FetephioneNo: Telephone No. License No.
R &\ 201-341-0776 01240
Start Date (10) Scheduled Completion Date (11) Y | Name of OSHA Monitor
6-6-26
Occupancy Status During Abaterhent (Check Only One) // Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tement
[T pr
Location of US‘:"&'};‘F‘;"’ b Description of
Asbestos-Containing Material (ACM) Me_ ton n\i:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm di IaStaff’? (i.e. thermal systems insulation, (Specify Pl 3|
In Facility vste 1'32) ; surfacing, VAT, or SF or LF) 3|82 |8
(13) ( other miscellaneous) % 2 c 2
- — (0]
Yes | No | N/A *
SIDING X TRANSITE 569SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauiler ID No. of Waste . . g
Century Waste Services 04516 Fairless Landfill/ Grand Central Landfill
City, State Disposal Date City, State
623-Dowd Ave. Elizabeth, NJ 07201 Morris@ll‘e, PA.
Completed by Title Signature /"' Date
CARLOS GOMES PRESIDENT //{_"r_,-—ﬂ;»""—# 5-28-26

ASB-41 (R-06-08) *Do noms/ezs form for asbestos licensure exempted activities.
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- Fi__ . ¥
f??(?(tf:e of New Jersey >

NOTIFI%'TG )N OF ASBESTOS ABATEMENT /

| PrnTEOUm

(Pursuant to NJAE-8:60-and12:120) ‘ 1

Wate of Notification (1) Name of Building Owner/Operator (2)
05/11/2026 Bella Contraction Services LLC
Agencies Notified Type Notification Street Address
: 3806 Bergen Turnpike
X] EPA 3 initial , - 3 ! i
1 DEP E Amended City, State, Zip Code
X| DOL Amendment # Union City NJ 07087 ; T & LICENS
Emergency (including
DOH justification) Name of Contact Telephone Number
[0 oca [ cancellation
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3806 Bergen Turnpike [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
3806 Bergen Turnpike Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City NJ 07087
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)

E & V Services LLC

Street Address

Street Address
711 Sip Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Other — Describe:

[™] Abatement Performed Outside of Normal Facility Hours

™ Facility Closed/Vacated During Entire Period of Abatement
X

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-875-7290 02053
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/11/2026 05/22/2026 h
Occupancy Status During Abatement (Check Only One) Street Address ;
I

City, State, Zip Code

@gel Penaherrera

Scope of Work (Check All That Apply)
D >3 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmlall!y b Description of
Asbestos-Containing Material (ACM) l\iei v 0 eye[y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g atnd%lagtc -4 (i.e. thermal systems insulation, (Specify 2| 31T
In Facility HElo) ;2) Ans surfacing, VAT, or SF or LF) 318 |2 2
. (13) ( other miscellaneous) g 2 c 2
e —_ @
Yes | No | N/A 4
EXTERIOR X Remote Decan 2020 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
QOwner ' 05/11/2026

ASB-41 (R-06-08)

= this form for asbestos licensure exempted activities.



oV o EBEOlIEY Jersey

‘\-\ ™
Y l\;“}y NQTIFICATION/OF. ASBESTOS ABATEMENT
k k. ¥ . (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) I Name of Building Owner/Operator (2) I‘ '.: ’ﬁd:_ },' 1)
4/13/26
Agencies Notified Type Notification Street Address
X EpA [ initial 523 Hollywood Ave
1 bep E| Amended City, State, Zip Code
[x] DOL __ Amendment#_____ | Toms River NJ
K ooH J'I:::rsrl?ﬁrg;?:g)(mumng Hatrie of Condt o fcielephene Number [CEN ST
] bcA ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residence [T School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
523 Hollywood Ave grsar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Toms River 1,582 2 1961
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _____ | residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/2026 04/20/2026 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871

Scope of Work (Check All That Apply)

EI 23 sfor 23 If Renovation Full Containment with Negative Pressure
] =160 sfor=2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U Ndogm:illly b Description of
Asbestos-Containing Material (ACM) “;E. teo:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd‘n[ Staff? (i.e. thermal systems insulation, (Specify Zl o3 o
“IhFacity us O(E) » surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) g e (2|2
= 2l e
Yes | No | N/A @
basement X vinyl asbestos tile 170 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1 Hauler ID No. of Waste . .
Atlantic Carting 4 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne NJ Pen Argyl, PA

Completed by Title Signature . Date
Corey Stankovic CEO (Sﬁ/bwp 04/14/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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‘_.JState of N Jé_ré'ey

¥

NOTIFIGATION OF ASBESTOS ABATEM

(Rursuant to NJAC 8:60 and 12:120)
[ s

-}.,‘ ;s

/
’L/‘-;')

[ Print

Form

ENT

Date of Notification (1)
05/26/2026

| Name of Building Owner/Operator (

2)

S
RECEIVED
A Ao g Y F1D

Agencies Notified Type Notification
EPA E1 initial
DEP [] Amended
DOL Amendment #
. E Emergency (including
DOH justification)
DCA ] cancellation

Street Address
417 3rd st

City, State, Zip Code
Carlstadt NJ 07072

Name of Contact

| Telephone Number

SE

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-12)

417 3rd st Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Carlstadt NJ 07072

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)

E & V Services LLC

Street Address

Street Address
711 Sip Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-875-7290 02053
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2026 06/18/2026
Occupancy Status During Abatement (Check Only One) Street Address

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

iX] Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sfor23If m Renovation ‘ Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
‘_ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:pn;enl
Location of U Ndogi;lailly B Description of
Asbestos-Containing Material (ACM) ﬁ:.nten:nie}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Tl 2 |0
In Facility U510 1"'; : surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) g o 2|2
- 2 a
Yes | No N/A -
EXTERIOR X TRANSITE 820 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner & . 05/26/2026
7 7

ASB-41 (R-06-08)

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




~\§)

cﬁ\g’%\\q‘\\b\

7k SEatc; of New‘ig‘r_ggy
NOTIFICATION“OF ASBESTOS ABATEMENT( Pursuant to NJAC 8:60 and 12:120)

\ 1%0
‘L»)

A

Date of Notification: 04/28/26 | Name of Building owner D
: R 4 Ty ;~._‘
Agency Notified Type Notification street Adress: e T
EPA X Initial 110 New York Ave
DEP Amended City, State, Zip
X DOL Emergency ( including Bergenfield NJ 07621
X DOH Justification) Name of Contact: PHONE
Extended
Name of Facility Where Abatement is Taking Place Type of Facility (4) TESTOS CONTROL & LICENYING
House School (K-12)
Street Address Subc_haptt?r 8 (Other than (K-12)
110 New York Ave X residential
City Square Feet | # of Floors Bldg. Age
Bergenfield 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Bergen ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
05/07/26 05/14/26 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 255 W 36% St
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
New York NY 10018
Scope of Work (Check all apply X Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = |= |= =
TO BE ABATED Maintenance/ (ACM) (Specify 3 18 E g
IN Facility Custodial (i.c., thermal systems insulation, SF or LF) g O 2
(13) Staff? Surfacing, VAT, or = = 5
(12) other miscellaneous) a
Ye | No | N/
s A
Basement floor tile X VAT 500 SF X
Basement mastic non ACM 500 SF
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Rovic Transport 19954 Waste TBD Blythe Towns LF Brads 1061 Burma Rd
City, State Disposal Date City
Riverdale, NJ 05/21/26 New Philadelphia, PA 17959
Completed by Title Signature 04/27/26
Gustavo Ordon President /‘%’
7‘__'_/




Le {fﬁ}r Z ~ PrintForm

State of New Jersey

[‘ k NOTIFICATION OF ASBESTOS ABATEMENT LoV i)
\/ Q ¥’ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) |"Name‘of-Bquingﬂwnerl()peraior @ .
06/03/26 i -8
Agencies Notified Type Notification Street Address
" B iial 38 East Ave
PA nitia — T
DEP [] Amended City, State, Zip Code ~SRESTOS CONTROL & LICENSING
DOL 0 Amendment# | Atlantic Highlands NJ 07716
Emergency (including
B DOH justification) Name of Contact Telephone Number
] DcA [C] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single fame residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
38 East Ave < B
City (5) Square Feet # of Floors Bldg. Age
Atlantic Highlands NJ 07716 886 1 86
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______ n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Labs JCR Management Specialist LLC
Street Address Street Address
2333 US-22 306 Victor PI
City, State, Zip Code City, State, Zip Code
Union NJ 07083 , Neptune NJ 07753
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 7327591871 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/13/26 06/16/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 306 Victor Pl
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; House unoccupied . Neptune NJ 07753
Scope of Work (Check All That Apply)
E] 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
r Is Location Abatement
Type
Location of U Ndorsm|allly b Description of =
Asbestos-Containing Material (ACM) r\i:inleﬂaen):;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify = 2 o
In Facility 2 surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) ( other miscellaneous) S |2 g |2
—_— o P~
Yes | No | N/A & |°
Exterior XX Transit Siding 886sf <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 g Hauler ID No. of Waste
JCR Management Specialist LLC 0041054 3yrds TBD
City, State Disposal Date City, State
Neptune Nj 06/13/26 TBD
Completed by Title Signa : Date
John Riley Owner @&@ /@@ 06/03/26
/4 v

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

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

| Print Form

Date of Notification (1) I |4 é - ] "Name of Buildinn Owner/Qperator (2)
04/20/2026 CHECH #0944 I—
Agencies Notified Type Notification Street Address
; - 33 SMALLEY TERRACE
EPA Initial _
DEP [j Amended City, State, Zip Code
DOL Amendment # IRVINGTON,NJ 07111
E includi —
1 opoH - jur;neﬁrg;?::)(m e Name of Contact FESTClsTelephone Number ... ...,
[] bca [[] Cancelliation I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL ] school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
33 SMALLEY TERRACE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
IRVINGTON,NJ 07111 50X100 2 FL 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING

Street Address

24 CHURCH ST

City, State, Zip Code

ELMWOOD PARK NJ 07407

License No.

01301

Street Address

City, State, Zip Code

Telephone No.
2018739418

Name of OSHA Monitor

ALL SOLUTIONS CONTRACTING
Street Address

24 CHURCH ST

City, State, Zip Code

ELMWOOD PARK NJ 07407

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/28/2026 04/29/2026

Occupancy Status During Abatement (Check Only One)

-

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

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:30 TO 4:30PM

E‘] Renovation Full Containment with Negative Pressure

[X] =160 sfor=2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:zirt;z;ent
Location of Us Ndogﬂiillly b Description of
Asbestos-Containing Material (ACM) M:‘ t 2:;&6}{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 t"‘ d‘? el (i.e. thermal systems insulation, (Specify Plalg|T
In Facility L1 ;"*2 aite surfacing, VAT, or SF or LF) 38|28
(13) 4 other miscellaneous) 2|2 |22
g 2 |3
Yes | No | N/A @
BASEMENT X PIPE INSULATION 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No.
ATLANTIC CARTING it A B -y GRAND CENTRAL
City, State Disposal Date City, State
WAYNE NJ TDB PEN ARGYL PA 18072
4
Completed by Title Sighgture . Date
LUIS ARCILA PRESIDENT -04/19/2026

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



Print Form J

E\ﬂ/\ o=, State of New Jersey
b \ o, ["NOTIFICATION OF ASBESTOS ABATEMENT

. |7 {Pursuant to NJAC 8:60 and 12:120)

%(:;‘f:::‘i' i T,_ TUNTITE T

Date of Notification (1) | I - een===="Name of Building Owner/Operator (2) BRI T el
04/06/2026 check # 0937 Lorenzo construction

Agencies Notified Type Notification Street Address P %

S 7 crescent wa et g

[X] EPA Initial : Wy N -8 ¢

| DEP E] Amended City, State, Zip Code

[x] DOL Amendment # Fort Lee NJ 07424

E acludi T T e RO
M1 box O ju’;?ﬂrg:t?:g)(‘"cu g Name of Contact _ | Telephone Number ~ """
g LI
[] oca ] Canceliation
FACILITY INFORMATION

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

residential [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

7 crescent way EI Other (i.e. private & commercial buildings, homes,

etc)

City (5) Square Feet # of Floors Bldg. Age
Fort Lee NJ 07424 50X100 2FL 50 +
County (6) County Code (7) Current Use (Prior if being demolished

Bergen BTATEUSE ONLY) UNOCCUPAID

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

ALL SOLUTIONS CONTRACTING INC

Street Address

24 Church st

City, State, Zip Code
Elmwood Park NJO7407
Telephone No.
2018739418

Name of OSHA Monitor

ALL SOLUTIONS CONTRACTING INC
Street Address

24 Church st

City, State, Zip Code

Elmwood Park NJO7407

Street Address

City, State, Zip Code

License No.

01301

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/15/2026 04/16/2025

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
[X] Other — Describe: 7:30 to 3:30 PM

Scope of Work (Check All That Apply)

] =3sfor=3if ] Renovation | Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demolition | Mini-Enclosure
i Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t;:gent
Location of U Ndognially 5 Description of
Asbestos-Containing Material (ACM) hj:.m ﬁeﬁf ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl de‘ }astceﬁo (i.e. thermal systems insulation, (Specify Al § o
In Facility L0 ;az) ALt surfacing, VAT, or SF or LF) 318 |5 |8
(13) ( other miscellaneous) 2|aje|g
2 I
Yes | No | N/A @
roof left porch X transite roof 180sf X
front roof X terracota 20 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 z Hauler ID No. f Wast
Atlantic carting R -FDBas € Grand Central
City, State Disposal Date City, State
Wayne NJ TDB /) Pen A;gw pa 18072
Completed by Title SjgAature ~ / Rk Date
LUIS ARCILA PRESIDENT 04/06/2026

ASB-41 (R-06-08)

/ * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
....Notificafioh 8f/Asbestos Abatement
© (Pursuant fo N.L.AC. 8:60-7 and 12:120-7)

Date of Notification (1)
512712026

Haddon Heights Municipal Buiildihjg‘” e

Name of Building Owner/Qperator

Agencies Notified Notification Type Street Address
 EPA 625 Station Avenue
I DCA Initial Notification City, State, Zip Code
= DOL 3 Amended #1 Haddon Heights NJ 08035
0 DEP o Emergency notification Name of Contact | Telephone Number
EIDOH (including justification) Mike Chaine ES @323 02231 & LICE s
1 Cancelied
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haddon Heights Municipal Building

Type of Facility (4)x

Street Address 625 Station Avenue

(3 Other (i.e. private &

O School (K-12) Subchapter 8
® Subchapter 8 (other than K-1 2)
commercial buildings., homes, etc.)

>3sfor>3Hf
X> 160 sf or > 260 if

Renovation
1Demolition

City (5) County (6 County Code (7) ! . )
Haddon Heights Camden (State Use Only) Sq. Feet: Appfo?clmately 40,000 §F # of Floors:2 Bidg. Age: 60
Haddon Heights Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9}
Health & Safety Services Inc 117 ]

BL Contracting Inc.
POBOX 365 Street Address

5 Marguerite Lane
Berlin NJ 08009 City State, Zip Code
s Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
James J. Proctor 856-452-1311 973-901-01523 01265
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitering
6/08/2026 6/19/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only ong) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
OAbatement Performed Outside of Normal Facility Hours -
Ei’sac;!:)l?y occupied During Abatement City, State, Zip Gode

i up
®Other — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that a I
0O Wrap & Cut Procedure

X Full Containment
1 Tent & Glove-bag Procedure

1 Non-Friable Procedure

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

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or

Fagility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA

Auditorium 18 Floor Tile and Mastic 2000 SF

it
Nedo Vasilic Project Manager

Pels Yo s

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaqistered Landfill
0036784 10 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
6/25/2026
Completed by (Print or Type) Title Signature Date 5/27/2026

PAGE 1 OF 1



State of New Jersey
oM TIFICATION OF ASBESTOS ABATEMENT
& i~ EPursuant to NJAC 8:60 and 5:16)

V#2100

Date of Notification (1) \5’ === Name of Building Owner/Operator (2) R P i < Y
5 6 &~ i1/
05 / 35 26 Meli Co L LIVED
ro

Agencies Notified Type Notification Street Address PE CEI\ / .i_.,‘" D
O] EPA & Initial 51 Cleveland Street JN =T b
B DOLWD L] Amended Chty, State, Zip Code
DOH Amendment # TTTOR
O bca [ Emergency (including Hackensack; NJ 07601 SJUN — j,!-, 2078

(NJAC 5:23-8) justification) Name of Contact * | TéleproseNumbery & LICENSING;

O Cancellation Nicco Meli 201-995-3070 e
FACILITY INFORMATION "SBESTOS CONTROL & LICENSING

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Apartment Building [ School (K-12)

Strest Address CS)‘;t?:r ;gf;?iéz&:;?igrﬁggcial buildings,
51 Cleveland Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Montclair, NJ 07042 25000 6+ 50+

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

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

Name of Abatement Contractor ()
A. Mac Contracting Inc.

Street Address

Street Address
176 Saddle River Avenue

City, State, Zip Code

City, State, Zip Code
South Hackensack, NJ 07606

License No.
00156

Telephone No.
201-262-5841

Project Manager for Monitoring Firm Telephone No.
Start Date (10) Scheduled Completion Date (11)
06 7/ 08 / 26 06 / 13 | 28

Name of OSHA Monitor
Asbestos Analytical Labs

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

Abatement Performed Outside of Normal 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

Scape of Work (Check all that apply)

[]>3sfor=31If Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

X1 >160 sf or 260 I [[] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " r\:jognally 5 Description of ol |mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 -
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement O [ |[O |FleorTile 250 LF O
0o o Oo|oo
(I N Oooia
O (OO ool
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Century Waste Services, LLC 32797 8 Yard Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06-30-2026 Pen A;gyj, PA 08072
w4 e
Completed By (Print or Type) Title Signatu Date
Ralph Barnhardt 8r. Project Manager O%-29 -'202,(

4

RGRAT
JAN 13

* Do not wse this form for asbestos licensure exempted aclivitie.

oot -



State of New Jersey

= NOTIFICATION OF ASBESTOS ABATEMENT

RUfsuaﬂi}ﬁ\’\k}ﬁ 8:60 and 5:16)

i {.__J-

C'/ ‘:f_:tf i—iu} 5%

Date of Notification (1) W f

Namé of Building"Owner/Operator (2)

. |
6 ! 1 / 26 ~County.Of.Union NJ JUN - .

Agencies Notified Type Notification Street Address
X EPA [ Initial 1-49 Elizabethtown Plaza
ggg;wo @ﬁrmn::gfndem#z City, State, Zip Code TANEATOS CONTROL & LICENSING
5 DCA [ Emergency (irI:Iu ding Elizabeth, NJ 07202

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

[ Cancellation Jim Frisbee (Owners Consultant) 609-203-3114

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County Courthouse Annex

Type of Facility (4)

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

Ssel Addiess [ Other (i.e., private and commercial buildings,
2 Broad Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental Inc 00149 BRISTOL ENVIRONMENTAL, LLC

Street Address
PO Box 869

Street Address
1123 BEAVER STREET

City, State, Zip Code
Levittown PA 19058

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: ZAM-5:00PM/ PM-

X Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-203-3114 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 k2 ! _26 6 /19 | _26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl |lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g =] é a
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify e |2|= |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £|s
(13) (12) other miscellaneous) )
Yes | No | N/A
Holding Cells 5023 & 5024 O 1O | |Spline Ceiling 168 SF RiOg|ig
Above Holding Cell 5024 O (O | |Fireproofing 15 SF KiOMmig
Above Holding Cells 5023 & 5024 O |O | |[Fireproofing Overspray 50 SF Oog|g
O (0O X Oo|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Szgnat,uﬁe Date
Dillan DeCaro Estimator LJCCEJ ,7/ LO / i l (;_(0
ASB-41 SN ATty
JAN 13 Dh :} LG D =2 U * Do not use this form for asbestos licensure exempted activities.




tam ew Jersey
TIFIC! ﬁo BESTOS ABATEMENT
(Pu o NJAC 8:60 and 12:120)

A

_'__‘_...-—"""
“Name of Building Owner/Operator (2)

Date of Notification (1)
May 22, 2026 AGN DONUTS-1LLC e
Agencies Notified Type Notification Street Address St d V?J 17
%l EPA B inital 320 GHESTNUT STREET
DEP E Amended City, State, Zip Code - L
[x] DOL Amendment#____ UNION NJ JUN — 4
E DOH fj 53;;’2;?;:)0%%“(11“9 Name of Contact Telephone Number
[l bcAa 1 canceliation ANTHONY D’AMORE ;-m,,%q8'32_44956
FACILITY INFORMATION PEITUS LUNIKUL & LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DUNKIN E]  school (K-12)
Street Address | Subchapter 8 (Other than K12)
320 CHESTNUT STREET E] gg??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
UNION 1500 1 1960
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (FIATEUSE aNLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Morgan Dr

Street Address

City, State, Zip Code
Sparta NJ 07871

City, State, Zip Code

License No.

01334

Telephone No. Telephone No.

973-570-2645

Project Manager for Monitoring Firm

Name of OSHA Monitor
Checkmark Industrial

Start Date (10) Scheduled Completion Date (11)
6/5/2026 6/10/2026

Street Address
54 Morgan Dr

QOccupancy 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
Sparta NJ 07871

!

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If "1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfrr)r;ent
Location of U Ndogn?illy b Description of
Asbestos-Containing Material (ACM) Je. ¢ Dicly Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at’;‘ d"‘r“lagFem (i.e. thermal systems insulation, (Specify P35
In Facility B surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) g o 2|2
= D |
Yes | No | N/A @
ATTIC X FLASHING MATERIAL 150 SF X
ENTRY DOOR X DOOR CAULK 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WESTPHAL 5 FAIRLESS
City, State Disposal Date City, State
RIDGEFIELD PARK NJ MORRISVILLE PA
Completed by Title Signature ' Date
Corey Stankovic CEO ( S‘@k% 5/22/26

ASB-41 (R-06-08)

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




__ State of New Jersey
NOT{EjQiA‘TION OF ASBESTOS ABATEMENT

S

2

E‘igsursuanti'ftdLNJ,ég‘.g"-so and 5:16)

Date of Notification (1) Namée 6f Building.Qwner/Operator (2)

01 / 06 / 26 GLOBAL CHARTER SCHOOL CHECK#4868
Agencies Notified Type Notification Street Address e :
0] EPA B Initial 255 Congress Street
gg}:wo D:‘r‘:::g;de ” City, State, Zip Code I —
[X n : LSRESTOS CONTROL & LICENDLS
[0 bca [J Emergency (including Jersey City, NJ 07307

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

FACILITY INFORMATION

Global Charter School

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Street Address

Type of Facility (4)

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

255 Congress Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 70,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
HUDSON School

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
EA Services Corporation

Street Address

Street Address
530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10)

06 / _ 10 [/ _26

Scheduled Completion Date (11)
06 / 15 | 26

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

K >3 sfor>31If

Renovation

M 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 2o | = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|382
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify 2|2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (5
(13) (12 other miscellaneous) 2
Yes | No | N/A
Room #101 O I O |9x9 lose floor tile-no mastic- 780 SF XiOgig
[ |EF 1E] CF B0 B
3 VO Bi8100
O {o|d i ) 8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hi“&%'gem" Wtat::je Minerva Enterprises
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed By (Print or Type) Title S|gnatu/ 7 Date -
Marisabel Toribio Clerical iﬁﬂé vgé) aé; 'y 20 T

ASB-41
JAN 13

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




i &e/\

State of Nsw Jersey

NO?iF!CAT!GN OF ASBESTOS ABATEMENT

(Pursuéni tg_}!_éc 8:60 and 5:16)

b &3 Wi a9 .7 4 P

Date of Notification (1)
5 /

29 / 26

“Namsof-Building Qwner/Operator (2)
Transcontinental Gas Pipe Line

i VLN S G 17

Job # 2604-6558

Chec!’!#"mj;é{—

Agencies Notified
EPA
DOLWD
DHSS
[JbcAa

(NJAC 5:23-8)

Type Notification

[ Initial

Amended
Amendment #1

[ Emergency (including
justification)

[ Cancellation

Street Address
315 Cold Soil Rd.

Fiial ~
i =

nnoe

Pt
ALY

City, State, Zip Code
Princeton, NJ 08540

L SRESTOS CONTROL & LICENSING

Name of Contact
James Johnson

Telephone Number
724-422-8815

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco MJ Tpk. Exit 3

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

] Subchapter 8 (Other than K-12)

Stsiat Adddress Other (i.e., private and commercial buildings,
1628 Burlington Jacksonsville Road homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, MNJ 03048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

B 8 i 26 B/

Scheduled Completion Date (11)
9 /

26

Name of OSHA Monitor
IATL Analytical

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
9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08034

Scope of Work (Check all that apply)

K >3sfor=31f

1 Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

Lop(

[1>160 sf or =260 If iX] Demolition [] Glovebag Procedurs
Xl Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount % o {2 |3
TO BE ABATED Mamte_:nance/? (i.e., thermal systems insulation, (Specify 2 |2 213
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) “5’. @
Yes | No | N/A
Exterior 0 |0 | |Coal Tar Wrap- 18" Line 60 LF Oolglg
O (OO oongo
O (O |d Oa|Qan
O (g |d oa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
B 18750 12 o
City, State Disposal Date City, State
Lumberton, MJ 6/9/26 Mornsv:/le PA 19067
Date

5:24 -1

ASB-41
MAY 11

* Do not use this form for asbestos licensure e.

e} ed activities.




\\ 1

O
e

State of New Jersey

NOTIFICATION | QF-ASBESTOS ABATEMENT

| oW

&(PursuanttoJAC 8:60 and 5:16)

Date of Natification (1)

u[-.‘;:.-—.: 26

NE'rﬁe of Building-Owner/Operator (2)

Ty 1.

Lmh’l' e
5 ! 22 et =< PSERG [ Job #2604-6573 Check #17964{ e
Agencies Notified Type Notification Street Address
& EPA O Initial 4000 Hadley Road gl
DOLD Amanded City, State, Zip Code
(] DHSS . South Plainfield, NJ
[0 bcA [ Emergency (including on S
(NJAC 5:23-8) justification) Name of Contact » enrETelephane: Number
[ Cancellation Kelsey DuBois 908-328-4248

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Fairview Substation

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

Strect Address [ Other (i.e., private and commercial buildings,
42 Bergenwood Road homes, etc.)

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

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

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

Street Address
26 Columbia Turnpike

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 f 208 20 6 / & /26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[O=>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 2|3
TO BE ABATED Maltanance, (i.e., thermal systems insulation, (Specify 3 |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |E
(13) (12) other miscellaneous) g
Yes | No | N/A
SEE

SEE ATTACHED O |0 |X |SEEATTACHED e re 100 BV B
Yard O |0 |K |Transite 20 LF ®iOg|g

(@ {0 0 oo|jo|o

O |0 |d O|g|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Veolia ES Hauler ID No. Waste Fairless Landfill
000151 40 :
City, State Disposal Date City, State
Flanders, NJ 6/5/26 Morrisville, PA

Completed By (Print or Type) Title Date

Gwendolyn Trumbetti

Operations Coordinator

52220

ASB-41
MAY 11

* Do not use

¥
this form for asbestos Iicensur{e}mpted activities.




- pState of New Jersey
NOT!F?CATIOM ‘OF ASBESTOS ABATEMENT
- {Pursuant to NJAC 8:80 and 5:18)
M

Date of Notification (1)

Name of Building Owner/Operator (2)

N

Check # 17985

5 / 28 PSEG/ Job #2502-6397
Agencies Notified Type Notification Street Address
[E)ZJEWD Ef :itial , 4000 Hadley Road
Ja ] Amende - -
t
bhSE Amendment 2 City, State, Z!g:.\ C"-ode
] DA [J Emergency (including South Plainfield, NJ , [1CE
(NJAC 5:23-8) justification) Name of Contact = ’Telepnone Number
[ Cancellation Scott Pann 201-538-1884

FACILITY INFORMATIONM

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

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

{1 Subchapter 8 (Other than K-12)

e Other (i.e., private and commercial buildings
157 S 14 Street homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age
Mewark
County (8) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Essex Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix Mew World 00121 AbateTech, Inc.

Street Address
23 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, MJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1300 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
55 a2t 1 26 6 / 30 [/ 28 IATL

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

] Abatement Performed Ouiside of Normal Facility Hours - Describe
Time of Abatement: JAM-9PM/____ PM-___ AM

Street Address
9000 Commercs Pkwy. Suite B

City, State, Zip Code
Mount Laural, NJ 08054

Scope of Work (Check all that apply)

[0>3sfor>31f [ Renovation

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

Operations Coordinator

Gwendolyn Trumbetti

>160 sf or >260 If 4 Demolition ] Glovebag Procedure
1 Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 813 |2
TO BE ABATED Mamtgnance,.") (i.e., thermal systams insulaiion, (Specify S 213
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Vault Circuit 4020 [0 | |0 |Cabie Sock insulation 2,500 LF KOO
1st Floor O [0 | Green Wall Paint 105 LF Ooigoig
O |a g O|o|g|o
O o g o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia E Hauler ID No. Yyasio Fairless Landfill
HolleiEs 000151 40
City, State Disposal Date City, State
Flanders, NJ 6/30/25 Morrisville, PA
Completed By (Print or Type) Title Date

Signature M
#

591y Uy

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem;“ed activities.
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State of New Jersey - Notification of Asbestos Abatement

i
)/ (Pursuant to N.J.A.C J A C 8:60-7 and 12:120-7)
GAC Project # 060-26 _— LXia'
Date of Notification (1) ] T ‘Name of Building Owner/Operator (2) 'i
June 3, 2026 Sord] RUTGERS, THE STATE UNIVERSITY OF NJ =

Notification Type
Xinitial Notification

Agencies Notified

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

- A0S E L

JOHNSON APARTMENTS, BLDG# 3737

ED] EPA D Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
= Do O Emergency (including City, State, Zip Code
DOL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED COCancelled Name of Contact -« [«Telephone Number, -
Xl boH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION

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

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

Street Address Xl other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5 C 6 c Code (7
ﬁLS%AT AWAY MIDDLESEX -—t’L—Wm Current Use (prior if being demolished): ACADEMIC RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN LUTZ 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2026 06/19/2026 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

DFacility Occupied During Abatement

Other- Describe:

Shlft Schedule: 12PM — 9PM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

O>3sfor>31f EIRenovation
[Z1> 160 sfor = 260 If O pemolition

OFull Containment with Negative Pressure
OIMini-Enclosure

DIGleve bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Nermally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) Val.a rLr Remove Repair_Encap Enclose
YES NO NA r other miscell.)

Apt #3870 = VAT 570 SF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 19/20 Mill Rd. Morrisville,
NJ DEP # NJ-860 6/19/2026 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type Title Signature Date
RAYMOND C. PEDALINO nsniwggEPIEOJECT Dgymond G Fotelins June 3, 2026

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz




State of New Jersey

NGT{FICATION OF ASBESTOS ABATEMENT
** (Pursuant to NJAC 8:60 and 5:16)

FName of Building Owner/Operator (2

) ——

Haddon Township School District Job #2506-6453' Check #18007

Date of Notification (1) - R
6 / 2 / 26
Agencies Notified Type Notification
X EPA Initial
X boLwWD [ Amended
X DHSS Amendment #
[JbcAa [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
500 Rhoads Avenue

City, State, Zip Code
Westmont, NJ 08108

Name of Contact
Business Administration

(FetephoneNumbers ..
856-869-7700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haddon Township HS

Type of Facility (4)

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

Street Address : : ; _—
. O Other (i.e., private and commercial buildings,
406 Memorial Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Westmont, NJ 08108
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden

Epic Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
80 Fork Bridge Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Pittsgrove, NJ 08318

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

9000 Commerce Parkway

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /| 22 [ 26 6 / 256 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[d=>3sfor>31If

Xl Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |x |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 3|3
TO BE ABATED Ma'“t‘?ﬂaﬂce’,? (i.e., thermal systems insulation, (Specify FRERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Art Room #11 O |X® | |SinkInsulation 10 SF XiOigig
Art Room #15 O |X | |Floor tile & Mastic 1,350 SF XiOiaig
O |a g mimE
O |0 |0 O|o|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
A h, Inc. Fairless Landfill
bateTech, In 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/25/26 Morrisville, PA
Date

Completed By (Print or Type) Title

Gwen Trumbetti

Operations Coord.

-2-2¢

ASB-41
MAY 11

[

* Do not use this form for asbestos licensure Mﬂp!ed activities.




State of New Jersey

NQTIFICATION OF ASBESTOS ABATEMENT
%" i (Purstfant to NJAC 8:60 and 5:16)
R B B P

Date of Notification (1) -
6 /1

26

s

"Name of Building Owner/Operator (2)
Cranford Twp. School District Job #2605-6582 Check #18005

N SPRNE S

Ny

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

Street Address

132 Thomas Street

City, State, Zip Code
Cranford, NJ 07016

ASRESTOS CONTROL & LICENSING

Name of Contact

Business Administration

908-272-9100

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hillside Avenue School

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

[] Subchapter 8 (Other than K-12)

Streel A({dre-ss [ Other (i.e., private and commercial buildings,
125 Hillside Avenue homes, elc.)

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

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

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

ASCM No.
00079

Name of Abatement Contractor (9)
AbateTech, Inc.

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

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Frederick Lawson

Telephone No.
973-636-9145

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM- PM/

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

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /| 25 | 26 i / 9 /| 26 IATL
Street Address

9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

O>3sfor>3If

Renovation

] Full Containment with Negative Pressure

%Mini-Enclosure . w(d-f"‘— C(,LT

B >160 sf or >260 If [ Demolition
(<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normall it
Location of Y Description of 2 ]m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |2 3
TO BE ABATED Malntgnance.’? (i.e., thermal systems insulation, (Specify s |% 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) 8
Yes | No | N/A
Rooms 44 through 45 O |K |0 |Pipe Fitting Insulation 67 LF RiOaig
Library O |X |[O |Pipe Fitting Insulation 8 LF KOO |Og0
Closet, Media Center, Room 44D 0 |K® |0 |Floor tile & Mastic 3,700 SF Oog|g
O o oo|ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Eai dfill
AbateTech, Inc. 18750 40 airless Landfi
City, State Disposal Date City, State
Lumberton, NJ 719126 Morrisville, PA

Completed By (Print or Type) Title

Gwen Trumbetti

Operations Coord.

Date

g
%
S

ASB-41
MAY 11

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




¢
i

(gl
R 4 " State of New Jersey
1}3 __I}I_Q'[IF-lCAT!ON OF ASBESTOS ABATEMENT
\; <./t (Pursuantto NJAC 8:60 and 5:16)

=

e

2% |

/ Date of Notification (1) “Name of Building Owner/Operator (2) e
05 / 29 / 2 ADL Demo Cleanup Hauling, LLC BLEADY.
Agencies Notified Type Notification Street Address - —
EPA [ Initial PO Box 817 1141
Xl DOLWD Amended —

City, State, Zip Code

< DOH Amendment #
[ bcA [0 Emergency (including Holmdel, NJ 07733 "
(NJAC 5:23-8) justification) Name of Contact ~| Telephone Number
[ Cancellation Dan 732-865-5630" ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ School (K-12)
Strect Address O Subchapter 8 (Other than K-12) .
> [ Other (i.e., private and commercial buildings,
200 Atlantic City Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Toms River 2500 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Building
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
04 [ 02 [/ _26 o6 [/ 12 | _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

O>3sfor>31f [ Renovation O 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]lo|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 3
TO BE ABATED Maintenance/ 9 (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | &
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior-Bldg 2 0O |® |O |asbestos roofing 1000 sf XR|OO|0O
interior-Bldg 2 0O |® |0 |asbestos floor tile 80 sf KOO0
exterior-Bldg 1 O |® |O |transite panels 600 sf X O|0|0
O |Oo|ad R B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
uardian Contracting, Inc. Hauler ID No. Waste Fairless Landfill.
Guardian ko 09, 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 06/12/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title nSignEturgA_‘ /1 Date | /
Nicholas Fernicola Project Manager N N AL SDF/)¢
ASB-41 S e o
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 12:120)

Date of Notification: 04/17/26 [ Namis of Building owier —
1 B ConstructionInc. )
Agency Notified Type Notification Street Adress: T
x EPA X Initial 516 Schuyler Ave - i
x DEP Amended City, State, Zip
X DOL Emergency ( including Kearny NJ 07037
X DOH Justification) Name of Contact: PHONE | |
Extended Joe 201927 6115
Name of Facility Where Abatement is Taking Place Type of Facility (4)
Stopge School (K-12)" *BESTGS CONTROL & LICENSAN
Street Address Subchapter 8 (Other than (K-12)
760-762 south 16 St X commercial
City Square Feet | # of Floors Bldg. Age
Newark NJ 07103 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Projcct Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
04/26/26 05/02/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Qutside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
Mini Closure
>3sfor>3x Renovation Glovebag Procedure
xx > 160 sfor>260 If X  Demolition x Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Ashestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount w |m | -
TO BE ABATED Maintenance/ (ACM) (Specify g »§ § 2.
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) S I5 |2 5]
(13) Staff? Surfacing, VAT, or E. E. g
(12) other miscellancous) &
Ye | No | N/
s A
Roofing X /IACM 1,500 SF X
Name o fregistered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Rovic Transport 20785 Waste TBD Blythe towns LF Brads 1061 Burma Rd
City, State Disposal Date City
Riverdale NJ 05/07/27 New Philadelphia PA 17959
Completed by Title Signature f 04/17/26
Gustavo Ordon President /




NG

° 9924y
b 2490
State Of; New Jgrsey [ [/ /
NOTIFICATION OF ASBESTOS ABATEMENT( Pursuant to NJAC 8:60 and 12:120) \
Date of Notification: 04/29/26 Name-of-Building-ewner
- Rust Oleum B ATTYED
Agency Notified Type Notification Street Adress: e
EPA Initial 173 Belmont Drive
DEP X Amended City, State, Zip
X DOL Emergency ( including Somerset NJ 08873
X DOH Justification) Name of Contact: PHONE
Extended Ryan 224 275 1656
Name of Facility Where Abatement is Taking Place Type of Facility 4)  » snESTOS CONTROL & LILES St
Building School (K-12)
Street Address Subchapter § (Other than (K-12)
173 Belmont Drive X commercial
City Square Feet | #ofFloors | Bldg. Age
Somerset NJ 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demeolished)
Somerset ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
04/29 126 05/04 /126 Emsl Analytical Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd state 5
Abatement Performed Outside of Normal Facility Hours Other
.Describe/Faciltiy closed during the abatcment after school hours City, State, Zip Code
Piscataway
Scope of Work (Check all apply X Full Containment with Negative Pressure
Mini Closure
>3 sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = = | -
TO BE ABATED Maintenance/ (ACM) (Specify g 2 2 g
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) e |58 %
(13) Staff? Surfacing, VAT, or = £ a
(12) other miscellaneous) 8
Ye | No | N/
s A
First floor mastic X ACM 1,580 SF X
First floor, floor tile non ACM 1,580 SF
Name o fregistered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Rovic Transport 19954 Waste TBD Blythe Towns LF Brads 1061 Burma Rd
City, State Disposal Date City
Riverdale, NJ 05/07/26 New Philadelphia, PA 17959
Completed by Title Signature 04/29/26
Gustavo Ordon President
Ve——




State Of New }ersey
NOTIFICATION OF ASBESTOS ABATEMENT{ Pursuant to NJAC 8:60 and 12:120)

T T

o\

B e

Date of Notification: 04/27/26 Name of Bmld ing owner i RN o % 1,“ j
Encon Mechziical Corporation -
Agency Notified Type Notification Street Adress:
EPA : X Initial Po box 2293
DEP Amended City, State, Zip
X DOL Emergency ( including Asbury Park NJ 07712-2293
X DOH Justification) Name of Contact: PHONE
Extended Encon Mechanical Corporation 7329221305 <o
F TR o LICENONG
Name of Facility Where Abatement is Taking Place Type of Facility (4)
Building School (K-12)
Street Address Subchapter_s (Other than (K-IZ)
550 Broad St X sormmerciel
City Square Feet | # of Floors Bldg. Age
Newark NJ 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)
Name of Monitoring Firm Hired by Building OQwner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
05/06/26 05/11/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
x Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor> 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount w = @ -
TO BE ABATED Maintenance/ (ACM) (Specify g B g 2
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) S E =2 2
(13) Staff? Surfacing, VAT, or B = 5
(12) other miscellaneous) a
Ye | No | N/
s A
Basement pipe insulation X Thermal systems insulation 15LF X
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Rovic Transport 19954 Waste TBD Blythe Towns LF Brads 1061 Burma Rd
City, State Disposal Date City
Riverdale, NJ 05/21/26 New Philadelphia, PA 17959
Completed by Title Signature 04/27/26
Gustavo Ordon President %
— =




Print Form J

. .
Ao s
ij‘\\) . \,\_/ State of New Jersey
\ { NOTIFICATION OF ASBESTOS ABATEMENT
(v (Pursuant to NJAC 8:60 and 12:120)
b o T S 0 L .
Fate of Notification (1) Name of Building Owner/Operator (2) | (DT A
05/21/2026 AJAX Management Group
Agencies Notified Type Notification Street Address
o 80 Hamilton Avenue, Suite 101
EPA EEI Initial - -
DEP [X] Amended City, State, Zip Code
DOL 0 Amendment # #1 Trenton, NJ
Emergency (including YT TR & LICE S oy
[l poH justification) Name of Contact Telephorie NUmber '
[] bcA [ cancelation Daniel Brenna 609-656-8300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
25 South Montgomery E St?t)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 80,000 7 65
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
FINOG ENVIRONMENTAL INC Graham-Tech Environmental Service, LLC
Street Address Street Address
617 Stokes Road , Suite 4-318 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Mays landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 1-888-715-2211 609-547-5198 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30/2026 06/30/2026 Graham-Tech Environmental Service, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Giter=Desorlbe: Mays Landing, NJ 08330
Scope of Work (Check All That Apply)
E 23 sfor=3 If E Renovation Full Containment with Negative Pressure
] =160sfor=260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_artement
e
Location of Uscla\l dorsrg?ellly b Description of L
Asbestos-Containing Material (ACM) Maintenan)lr:e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g - 35
In Facility (12) ! surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) other miscellaneous) % o gle
— L le
Yes | No | N/A @
First Floor South Side X Asbestos Pipe Riser 15Lft X
Second Floor South Side X Asbestos Pipe Riser 16Lft 4
Third Floor South Side X Asbestos Pipe Riser 16Lft X
Forth Floor South Side X Asbestos Pipe Riser 14Lft £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
\ \ Hauler ID No. of Waste . )
Graham Tech Environmental Service 0034500 20Yard Fairless Hills j..andﬁll
City, State Disposal Date City, State
Mays Landing, NJ 08330 Morrisvillr‘?, A 19067
Completed by Title ignature / Date
Vernice Graham 61()(;{_,{(:{' _ {1 /@ Y « 06/04/2026
] : ' S

ASB-41 (R-08-08) Xé:mt use this form for asbestos licensure exempted activities.




Print Form

/ - \
State of New Jersey ‘7[72(@0/('2 ] JE—

\ T\} - NOTIFICATION OF ASBESTOS ABATEMENT Ty g )
Q\' f\\f\_/! (Pursuant to NJAC 8:60 and 12:120) Do hrdand ¥
\ ;
] Date of Notification (1) Name of Building Owner/Operator (2)
05/21/2026 AJAX Management Group
Agencies Notified Type Notification Street Address
80 Hamilton Avenue, Suite 101
EPA Bl initial : —
g DEP E Amended City, State, Zip Code LESTOS CONTROL & LICEN.
DOL Amendment # #1_ Trenton, NJ
[ ooH O ir;tiaﬁrg;ri\gg)(lndudmg Name.of Contact Telephone Number
[] pca [ cancellation Daniel Brenna 609-656-8300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building [ school (K-12)
Street Address [] Subchapter8 (Otherthan K-12)
25 South Montgomery E gttch.?r (i.e. private & commercial buildings, homes,
City (5) ' Square Feet # of Floors Bldg. Age
Trenton 80,000 e 65
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
FINOG ENVIRONMENTAL INC Graham-Tech Environmental Service, LLC
Street Address Street Address
617 Stokes Road , Suite 4-318 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Mays landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 1-888-715-2211 609-547-5198 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30/2026 06/30/2026 Graham-Tech Environmental Service, LLC
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther-=Deasibe: Mays Landing, NJ 08330
Scope of Work (Check All That Apply)
D 23 sfor=3 If E‘] Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demolition Mini-Enclosure

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

Is Location Abgrtegent
Y
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) I\ieinte?\:nsc,: l,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat dial Staeff’? (i.e. thermal systems insulation, (Specify ‘719 < 3 1L
In Facility S a2 surfacing, VAT, or SF or LF) 3(8|v |5
(13) other miscellaneous) g 8 |2 |¢g
= LDla
Yes | No | N/A @
Fifth Floor South Side X Asbestos Pipe Riser 12 Lit X
Sixth Floor South Side X Asbestos Pipe Riser 10Lft K
Seventh Floor South Side X Asbestos Pipe Riser 6Lt X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . i
Graham Tech Environmental Service 0034500 20Yard Fairless Hills Landfill
City, State Disposal Date City, State
Mays Landing, NJ 08330 [' Morﬁévii]e, PA 19067

Completed by Title . ignature Date
Vernice Graham “P)DU)Q/Q , M VIO ) | 05/21/2026
{ NA A

]

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




) "\ 3\ ) | oY i’...; F i (\
‘) State of New Jersey . I
\ NOTIFICATION-OE-ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) { ! l
¢ 5.0 P s 5
Date of Notification (1) Name of Building Owner/Operator (2) AN st ¥ LS
May 21, 2026 Ted Kantor, Patriots Way Urban Renewal, LLC
Agencies Notified Type Notification Street Address A
40 Church Mall S
EPA B initial _ .
DEP [:I Amended City, State, Zip Code
DOL O Amendment#______ | Springfield, NJ 0708
Emergency (including RS RO AT RO A EICE NS N
[ ooH justification) NameaFGantae] Telephone Nurmiber
D DCA D Cancellation Ted Kantor (732) 239-7647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nursery green house [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
2100 Lamberts Mill Road, E] gt:;er:(u.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Springfield, NJ 07081 N/A N/A N/A
| -CourtyT6) Ty County Code (7) Current Use (Prior if being demalished)
Burlington / (STATEUSEONLY) ____* | house
W@Mﬁﬁng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement Company LLC
Street Address Street Address
329 Parish Dr
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 -
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 - 02097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2026 06/14/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 329 Parish Dr
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: non-occupied Wayne, NJ 07470
Scope of Work (Check All That Apply)
D 23 sforz3 If E‘] Renovation (] Full Containment with Negative Pressure
[x] =160 sfor=260If [C] Demolition L] Mini-Enclosure
& Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé?e;)‘;em
Location of U Ndorsm;'af:y b Description of .
Asbestos-Containing Material (ACM) I\:S‘I‘J:imegaen{:ely Asbestos Con:?aining Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify T 2| ¥
In Facility (12) ’ surfacing, VAT, or SF or LF) 3|8 5 2
(13) other miscellaneous) 1818 |&
- 2|3
Yes | No | N/A ®
Please see attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement Company LLC 0036309 TBD TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tui[yfown, PA
Completed by Title Signature A Date
Dejan Antic Dopsaj President 7 ~ | 05/21/2026

TS,
ASB-41 (R-06-08) * Do W rm for asbestos licensure exempted activities.
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CONCLUSIONS

Refer to a Site Plan and sam

collected. Based on our field observation and results

was identified as follows:

L4

pling Locations Drawings for approximate Jocations of samples

of sample analyses. presence of ACM

Location(s)

ACM or Assumed ACM

Field-Estimated
Quantities of ACM

=

uilding 1 — Garden Center

Closet & Office

9-inch fMoor tiles (mastic non-ACM)

150 sq. fi.

Exterior

Window Glazing/Putty

Greenhouse "A°

Window Glazing/Putty

1.508 sq. ft. or
126 sq. fi.

Transite Table-Tops

1.040 sq. L.

Basement & 13! Floor

TSI Pipe Insulation

Building 2 - Warehousc

3 In. fL

Exterior fagade (Garage Door)

Window Glazing/Putty (see

127 In. fi. or

Drawings) 11 sq. Il
Building 3 - Pole Barn
Roof perimeter Roof Flashing 144 sq. 1t
Building 4 - Potting House
Roof. North Rooling Material 576 sq. I
Exterior Fagade & Greenhouses Window Caulk 204 b tt: or
. e 3 .

Exterior Facade & Greenhouses

Window Glazing/Putty

3.288 linear feet or
274 sq. It

Inside Greenhouses

Transite Table-Tops

Building 5 - Barn

1.256 sq. [1.

Exterior facade (Inside/outside)

Window Glazing/Putty

216 linear feet or
18 sq. {L

Roof

Roof Flashing

sq. 1t

Building 6 — Barn Storage

I)

resence of ACM not contirmed.

Building 7 - Garage

P

resence of ACM not confirmed.

11

Pre-Demolition Asbestos Inspection Report at 2100 Lamberts Milf Road. Scotch Pluins. NJ

Shy Envivenmental Sewices, Jne. 190 Boubevard, Ae. Labes, NF €7046 *973-555-4521 %
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State of New Jersey

_————

‘NOTIEIQI-\TAQI‘\}" OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) s

\(\}/U‘\ “,_

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 20 / 26 Northbridge Park CO-OP #2605-3541 check#4207
Agencies Notified Type Notification Street Address '
EPA & Initial 2200 North Central Road
“fog gy S —
[ bca [] Emergency (including Fort Lee NJ 07024 FRESTHS ST EEE
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Bob Padula 201-947-5075

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northbridge Park CO-OP

Type of Facility (4)

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

Steat Address [ Other (i.e., private and commercial buildings,
2200 North Central Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Fort Lee 465,480 15 1965

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

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

ASCM No.

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

Street Address
464 Valley Brook Avenue

Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code
Lyndhurst NJ 07071

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
Jarred Panecki

Telephone No.
732-552-9615

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

o6 / 08 [ 26 06/

Scheduled Completion Date (11)
19 |/

26

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

Street Address

200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure

B4 Mini-Enclosure

X1 >160 sf or >260 If [1 Demolition <] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]2 Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED O (O |0 oo
O (O (d Oo|g|o
O (O (Od O|ig|oad
O |O |Od aoo|oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ; :
tos and Mold Services Cor Fairless Hills
Ashestos and Mald P 0035680 40
City, State Disposal Date City, State
Lumberton, NJ 06/19/2026 Mo;risville, PA
Completed By (Print or Type) Title Signature/ Date
Kaysi Gruner Office Admin ~ / f
i 520 /te

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp'ré activities.




SCOPE OF WORK- 2200 North Central Road, Fort Lee NJ

AMS proposes to provide 30 asbestos tents inclusive of a large tent in lower-level
apartment and units or two per unit on 11 floors.

AMS proposes to remove and dispose of approximately 33 SF of plaster and lathe per
floor.

AMS proposes to remove and dispose of approximately 138 SF of drywall and /or plaster
and lathe ceiling in lower-level apartment.

AMS proposes to remove and dispose of two pipe runs in openings created above.

AMS proposes to remove and dispose of approximately 2 Elbow fittings with asbestos
insulation in 11 units and approximately 5 Elbow fittings with asbestos insulation in
lower-level apartment



Print Form

D

fyq ‘}’\‘-\ . B & WE " state of New Jersey
; / [ vk NOlIrFPL%ﬂQ_N.DF ASBESTOS ABATEMENT
e o= (Bursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) e 5
06/01/2026 Township of West Windsor i SN
Agencies Notified Type Notification Street Address
B 271 Clarksville Road s

EPA E Initial TREN a

DEP D Amended Clty. State, le Code S y Lull

DOL . Amendment # West Windsor Township, NJ 08550

Emergency (includin

E DOH justiﬁcatio:)( g Name' of Contact b F_Telephone Number
[Q pca [ cancellation Justin Messercola UO0856 14243 & Lyt

FACILITY INFORMATION

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

Commercial [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

3 Wallace Road {ZI Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton Junction

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

Mercer (STATE USE ONLY)

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

All Pro Management, LLC
Street Address

27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026
Telephone No.
973-928-4888
Name of OSHA Monitor
A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Qrange, NJ 07079

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

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

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

License No.

1188

Telephone No.

201-394-2666

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

[0 =3sfor=3if
=

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 Ab?rt;;ent
Location of U P:‘jorsm?lily b Description of
Asbestos-Containing Material (ACM) nie_ 190 eny ‘,y Asbestos Caontaining Material (ACM) Amount M
TO BE ABATED g "’1'" d.“lasfeﬁ,, (i.e. thermal systems insulation, (Specify A
In Facility HE0 1'2 B surfacing, VAT, or SF or LF) 38| |2
(13) (12) other miscellaneous) g 2 | € |2
= Dle
Yes No NIA o
Exterior- Doors X | Grey exterior remnant door caulk 2 doors X
Exterior- Overhead Doors X Grey exterior caulk 4 doors X
Exterior- Windows X Grey exterior window caulk 4 windows |X
Roof X [Multi-layered rolled roofing w/sig| 2,624 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler 1D No. f Wasti 3 g
Horizon Disposal e ot Yraste Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator @Wm el | 06/01/2026
&

ASB-41 (R-06-08)

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




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

3 Wallace Rd., Princeton Junction Abatement Type
E
E n
Is Location - ;o R n c
ik ot Keheeiogs Normally Used Desgrlption of A_sbestos-COﬂtammg _ 5 R i |
s : Material (ACM) (i.e. thermal systems, | Amount (Specify
Containing Material (ACM) TO =alelyly insulation, surfacing, VAT, or other SF or LF) ol € a °
BE ABATED In Faculty (13) | Maintenance/Cu 'miscel|an%ous} ! o] p p s
stodial Staff (12) Y a s u
a i u r
| r | e
Yes| No | N/A
Multi-layered roofing flashing at
Exterior- Roof X |parapet walls 730 SF X
Black tar flashing assoc. with
Roof at Chimney & Vent X |chimney & vents 16 SF X
Completed by: (Print or type} Title: Office Administrator Signature: Date:
Jacqueline Anello édwu&/a% xﬁ’mz% 6/1/2026
J U




/ L :
\V State of New Jersey
Q{ NOTIFICATION OF ASBESTOS ABATEMENT
\ ‘ " V(Pum!ugnt to NJAC 8:60 and 12:120)
Date of Notification (1) a9 i I Ném’e of Building Owner/Operator (2)
June 1, 2026 = —on)-Lanxess Corporation B
Agencies Notified Type Notification Street Address TR u“. 7 ; A_.J
EPA B iniial 1020 King George Post Road
DEP ] Amended City, State, Zip Code B }
o O gendment # | Fords, NJ 08863-2329 JUN = 3 2025
ergency (including
Kl poH justification) Name of Contact Telephone Number
[T] pca ] canceliation Ravi Shankar 732-738-1000
DO TAC o ern AT o T ToT s ST
FACILITY INFORMATION 00 COTTROE & HIEENSE
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Lanxess Corporation [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1020 King George Post Road [x] Other (ie. private & commercial buildings, homes,
elc)
City (5) Square Feet # of Floors Bldg. Age
Fords 1,000,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Technicians ecoservices, LLC
Street Address Street Address
441 E. High Street, #25 303 B National Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19144 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Norman Harrison 215-852-9654 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 15, 2026 June 30, 2026 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 West
| | Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
%] Other — Describe: segregated work areas Cinnaminson, NJ
Scope of Work (Check All That Apply)
[’?_] 23sfor23 If E] Renovation Full Containment with Negative Pressure
] 2160 sfor2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pr:ent
Location of Us I\:ognlally b Description of
Asbestos-Containing Material (ACM) Me'nt 0 ehée‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at' d?“|as"t - (i.e. thermal systems insulation, (Specify 2l=old o
In Facility e surfacing, VAT, or SF or LF) 38|35
(13) (12) other miscellaneous) 2|2 % ‘%
Yes | No | N/A ®
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management e .f gwasm Fairless Landfill
City, State Disposal Date City, State
Newark, NJ June 30, 2026 Morrisville, PA
Completed by Title Signature ‘ Date
Jack Bally Sr. Project Manager Oack ﬂQA&D'FOM@ June 1, 2026

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




ecoservices, LLC
Colgate Palmolive, 909 River Road, Piscataway, NJ

Location of Is location normally Abatement Type
Asbestos Containing Material (ACM) used solely by
To Be Abated Maintenance/ Description of Asbestos Containing Material (ACM) Amount
In Facility Custodial Staff? (i.e. thermal systems insulation, surfacing, VAT, or (Specify SF or LF)
Yes No N/A other miscellaneous) Removal | Repair Encap |Enclosure
Ester Tank Farm No ACPI 3LF X
Acid Tank Farm T-839 No . ACP| 30LF X
Acid Tank Farm T-833 No ACPI 10 LF X
Above MCC Tunnel No ACPI 30 LF X
Warehouse #4, SE Corner No ACPI 3LF X

Boiler House MCC Room No ACPI 15 SF X




Print Form

p&,)_sftzétg ,p'_fmr New Jersey
TIFICATION OF ASBESTOS ABATEMENT TS
(Pursuant to/NJAC 8:60 and 12:120)

ALk 4
S . HMD 25-218
Date of Notification (1) *Name-of-Building.Qwner/Operator (2)
5/29/2026 Randolph Twp. School District ~ CK#5025 Hin
Agencies Notified Type Notification Street Address M
EPA B initia 25 Schoolhouse Road
DEP ﬂ Amended City, State, Zip Code _
DOL Amendment # Randolph, NJ 07869 ASRESTOS CONTROL & LICERGHNM
1 Emergency (including
E DOH justification) Name of Contact Telephone Number
[] oca [l Cancellation Craig Ely 973 361 0808 ext.8227
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shongum Elementary School [T School (K12)
Street Address [X] Subchapter 8 (Other than K-12)
9 Arrow Place D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph, NJ 07869 75,000 + 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc. 0057 Hazmat Diagnostic, LLC
Street Address Street Address
PO Box 385 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609 652 1883 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/16/2026 7/20/2026 Hazmat Diagnostic, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave
Abatement Performed Optside of Normal Facility Hours City, State, Zip Code
Other — Describe; _Occupied/7:00 am - 3:30 pm/ 24 hrs if necessary Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
El 23 sforz23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.‘fp”;ent
Location of U gldo:sm;alllly b Description of
Asbestos-Containing Material (ACM) |\§ e °En‘;9f Asbestos Containing Material (ACM) Amount 5
TO BE ABATED c atlgde'nlaStaff‘) (i.e. thermal systems insulation, (Specify Plol|d 1
In Facility us 432 : surfacing, VAT, or SF or LF) 3lelz |8
(13) (12) other miscellaneous) g o (2|2
- Q| @
Yes | No | N/A ®
See addition
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, ; 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 President Dene Mawmovake 5/29/2026

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Continuation Sheet

Is Location
Normally

Used Solely by Abatement
Location of Maintenance/ Description of Type
Asbestos-Containing Material (ACM) Custodial Staff? Asbestos Containing Material (ACM) Amount
TO BE ABATED (12) (i.e. thermal systems insulation, (Specify
In Facility surfacing, VAT, ar SF orLF) =
(13) other miscellaneous) 2 S m
3 g | % 2
Yes | No | N/A g B 2 8
X 12 x 12 Floor Tiles & Mastic 600 SF X
Work Area #1 — Room 13, X Cove Base & Mastic 82 SF X
Restrooms and associated : - :
closets (80/81), and Security X Demo CMU block walls and associated ceramic wall tile 976 SF X
Office 18-Restroom/Shower X Ceramic wall tiles/mortar and associated grout from CMU 728 SF x
X Pipe Insulation/Fittings — Inside Chase Walls/above ceilings 150 LF Est. X
Work Area #2 — Restrooms X + Demo CMU block walls and associated ceramic wall tile 552 SF X
(84/85) vestibules & Janitors X + Ceramic wall tiles/mortar and associated grout from CMU 800 SF x
Hasst X + Pipe Insulation/Fittings — Inside Chase Walls/above ceilings 150 LF Est. X




NOTIFICATIO

,\'\fg\

State of New Jersey
OF ASBESTOS ABATEMENT
_‘r_{tBursua  {0\NJAC 8:60 and 5:16)

™ T/

t.;"

AL X

—y T

.
b

Date of Notification (1) 4 Na-rﬂ_e’_gf Building-©wrier/Operator (2)
05 / 20 / 26 Northbridge Park CO-OP #2605-3541 check#4209
Agencies Notified Type Notification Street Address o
& EPA 0 Initial 2200 North Central Road
DOLAD o City, State, Zip Code P
ggis O Err::g::::; (including Fort Lee NJ 07024 <RESTOS CONTROL & LICE™S> -t
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bob Padula 201-947-5075
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Northbridge Park CO-OP [ school (K-12)
SireeL AdES % ?)l:r?:r ?i?:at?rpari\(tgttg Zrntt;‘ignfn:gcial buildings,
2200 North Central Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 465,480 15 1965
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Residential Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services LLC Asbestos and Mold Services, Corp.
Street Address Street Address
464 Valley Brook Avenue 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 732-552-9615 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 01 [/ 26 o6 / 19 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor>31If B Renovation 4 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 2 |3 Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) = 2
Yes | No | N/A
SEE ATTACHED O (O |O ojojg|g
O (O (O O|o|o|d
O (O (0O CE L el
O g (o oo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp H%ngrslgs];c" szte Fairless Hills
City, State Disposal Date City, State
Lumberton, NJ 06/19/2026 Mor?sville, PA
Completed By (Print or Type) Title Signature F / Date
Kaysi Gruner Office Admin Q%/ 25/203

ASB-41
MAY 11

A

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




SCOPE OF WORK- 2200 North Central Road, Fort Lee NJ

AMS proposes to provide 30 asbestos tents inclusive of a large tent in lower-level
apartment and units or two per unit on 11 floors.

AMS proposes to remove and dispose of approximately 33 SF of plaster and lathe per
floor.

AMS proposes to remove and dispose of approximately 138 SF of drywall and /or plaster
and lathe ceiling in lower-level apartment.

AMS proposes to remove and dispose of two pipe runs in openings created above.

AMS proposes to remove and dispose of approximately 2 Elbow fittings with asbestos
insulation in 11 units and approximately 5 Elbow fittings with asbestos insulation in
lower-level apartment
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