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

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

08 / 05 / 26
Agencies Notified Type Notification Street Address
CJEPA L1 Initial 172 Handy Street
X poLwp &I Amended City, State, Zip Gode
&I boH et New Brunswick, NJ 08901
O bca [J Emergency (including oW enmswick, =
(NJAC 5:23-8) justification) Name of Contact Telephone Number- Z

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ITITOS CONTROL & LICE
House L] School (K-12)
Strest Address 1% ggﬁgrh Z’ife ::?iﬁgtt: ea;;hggnlfr-r:;ri:ia! buildings,
172 Handy Street homss, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (8) 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 @)
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
08 / _05 [ 26 , 08 / 08 /1 26 Emsl Anatical INC

Street Address
1056 Stelton Rd STE 5
City, State, Zip Code
Piscataway NJ 08854

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

&I Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: XAM-xPM/ PM- AM

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J Mini-Enclosure

O >3sfor>3ff [J Renovation

[0 >160 sf or >260 If ] Demolition [[1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl21312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify &8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g
(13) (12) other miscellaneous) z
Yes | No | N/A
Vinyl Sheet Basement O |K |0 |acm 132 SF XiOgio
O (O (3 Oogig
O [0 (d Onojoio
OO |O Ogoia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Blythe Towns LF Brans Burma Rd
Rovic trasport 19954 TED y
City, State Disposal Date City, State
Riverdale 08/12/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner a8/as /25
ASB41

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



State of New Jersey

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

HH05 562

Date of Notification (1)

Name of Building Owner/Operator (2)

T T
08 / 05 / 26 T L
Agencies Notified Type Notification Street Address
LI EPA L initial 172 Handy Street - ;
E DOLWD Amended City, State, Zip Code (3 = 1 e
B DOH AmencimsiLE New Brunswick, NJ 08901
O bcA [0 Emergency (including W SIURSWICK,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number _
[ Cancellation ’ ErgEA

FACILITY INFORMATION

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

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

1 Subchapter 8 (Other than K-12)

Sbieet Addiess & Other (i.e., private and commercial buildings,
172 Handy Street homes, efc.)

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

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

Name of Monitoring Firm Hired by Building

Owner (8)

ASCM No.

Name of Abatement Contractor (8)
CVK CONTRACTING 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: XAM-XPM/ PM- AM

1056 Stelton Rd STE 5

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
g8 / 05 [ _26 o8 / 08 [/ _26 Ems! Anatical INC
Street Address

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)
O>3sfor231f

[ Renovation

g Full Containment with Negative Pressure

] Mini-Enclosure

{1 >160 sf or =260 If X Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glgid|a
TO BE ABATED Maintenance/ ’ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 gls
(13) (12) other miscellangous) g
Yes | No | N/A
Vinyl Sheet Bedroom Second Floor |[] O |ACM 132 SF RiOOd
OO d Oooiad
O |0 |0 oo|oo
o g |0 oojoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Blythe Towns LF Brans Burma Rd
Rovic trasport 19954 TBD y
City, State Disposal Date City, State
Riverdale 08/12/126 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner 08/0_5 / ’.76‘
ASB-41 il

JAN 13

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 06 / 26
Agencies Notified Type Notification Street Address
CJEPA [ Initial 172 Handy Street p_—
DOLWD X Amended City, State, Zip Code U ¥
DOH AvaIsiaA New Brunswick, NJ 08801
O bcAa [[1 Emergency (including B SImBWICK,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation ol

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Street Addross X Other (i.e., private and commercial buildings,
172 Handy Street homes, etc.)

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

County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
CVK CONTRACTING LLC

ASCM No.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
(3 Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: XAM-XPM/ PM- AM

1056 Steiton Rd STE 5

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
08 / 05 [/ _26 08 [ 08 [ _26 Emsl Anatical INC
Street Address

City, State, Zip Code
Piscataway NJ 08854

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

[J Renovation

[] Full Containment with Negative Pressure

B Mini-Enclosure

[ >160 sf or >260 if [X] 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 alsi2|8
TO BE ABATED Mamtgnancef’? (i.e., thermal systems insulation, (Specify g |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Pipe Insulation Left Side | [] [ | Thermal Systems insulation 70LF XiOOa
| ECaet Pipe Insulation Right 0 |® |0 |Thermal Systems Insulation 60 LF X OO0
1 18 450 oioioQ
O (O |d ooio|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Rovic trasport Hauter ID No. Waste Blythe Towns LF Brans Burma Rd
19954 TBD
City, State Disposal Date City, State
Riverdale 08/12/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner ‘/% ap/ﬁ//a 4
rd

LA

ASB-41
JAN 13

* Do not use this form

for asbestos licensure exempted activities.



&

“““NOTIFICAT

- State of New Jersey

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

[ON OF ASBESTOS ABATEMENT

™Y T ST T e
REC \

Date of Notification (1)

['Name nf Ruilding Owner/Operator (2)

TORTOS COWTDAT 6T

9 /8 ;28
Agencies Notified Type Notification Street Address
O EPA [ initial 173 Garfield PI
1 DOLWD [] Amended 7 -
2 pox o Maplewood, NJ 07040
[1DcA B Emergency (including P 2
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation
4

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address 2 : ; —
7] Other (i.e., private and commercial buildings,
173 Garfield Pl e s 9
City (5) Square Feet # of Floors Bldg. Age
Maplewood 1835 3 95
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brick Industries, Inc. Brick Industries, Inc.
Street Address Street Address
PO Box 915 PO Box 915
City, State, Zip Code City, State, Zip Code
Brick, NJ 08723 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Plackis 7328997499 [7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /9 /| 2 9 ;10 1o Brick Industries, Inc.
Occupancy Status During Abatement (Check only one) Street Address
A Facility Closed/Vacated During Entire Period of Abatement PO Box 915
O )f‘xrpaterr;?tt) Pterfom:_ed Outsi;’!\;;| of Normgll\;aciiity F;oMurs - Des;;a\i}l:e City, State, Zip Code
MR RLARNIErORG " - Brick, NJ 08723
Scope of Work (Check all that apply)
M Full Containment with Negative Pressure
O >3sfor>31f M1 Renovation ] Mini-Enclosure
[ >160 sf or >260 If 1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 5 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|s|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g5
(13) (12) other miscellaneous) 1
Yes | No | N/A
First floor powder room O (O |K |interior plaster 50SF M|O|0|0
O o (o o|g|o|g
O (O |08 oiojg|g
i (B8 |C Ooojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . ler ID No. Wast .
Brick Industries, Inc. ylauer D No s 4 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 9/11/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 9/8/26

ASB-41
JAN 13

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



W

[ PrintForm |
State of New Jersey
NOTIFICATION OF "ASBESTOS ABATEMENT
(Pursuant to] N~5C 8:60 and 12:120)
i fork dil
Date of Notification (1) ‘}--Nam&oﬂBuilding..OwnerlOperalor (2)
09/02/2026
Agencies Notified Type Notification Street Address
— nital 144 Lakedale Drive
DEP D Amended City, State, Zip Code
poL gmendmenu_# = Lawrence, NJ 08648 e & LICENSING
DOH jugﬁ'rg:t?::)(mc eing Name of Contact Teleohone Numher
[] opca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
144 Lakedale Drive etc.) (e-p i
City (5) Square Feet # of Floors Bldg. Age
Lawrence
County (6) [ County Code (7) Current Use (Prior if being demolished)
Mercer | (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

Start Date (10)

AAA Lead Professionals

09/04/2026 09/08/2026
Occupancy Status During Abatement (Check Only One) Street Address
6 White Dove Court

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

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
E:I 23 sfor23 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Aba{_t::;ent
Location of u H dorsrn.allly b Description of
Asbestos-Containing Material (ACM) N?: ; ey ‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t‘” d‘?“lagfeﬁ, (i.e. thermal systems insulation, (Specify e -
In Facility Hsto 1'62 Al surfacing, VAT, or SF or LF) 3|8 |% |8
(13) 12) other miscellaneous) g g |c g
— =3 @
Yes | No | N/A o
Interior Floor Tile 305SF 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 09/08/2026 BETHL I‘III'M PA
Completed by Title Signature -~ ——+Date
JOSEPH PERLSTEIN OWNER = ’:ZN/? // 09/02/2026

ASB-41 (R-06-08)

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



) ) (.{:\ State of New Jersey
\\\IB J NOTIFICATION OF ASBESTOS ABATEMENT
R‘j\ (Pursuant to NJAC 8:60 and 5:16)

ate of Notification (1) |Name of Building Owner/Operator (2) P —
9 11 /26 R v il
Agencies Notified Type Notification Street Address . —comomm—m===="
] EPA [ Initial 75 Morristown Road
DOLWD O mzﬂgrenim . City, State, Zip Code
DO o Gillette, NJ 07933
[0 DCA I 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)
[ School (K-12)
st Acdiess % g‘tjr?:rh zﬂﬁrpari\(rgtt: earntt;\igr:'n(r;ezgcial buildings,
75 Morristown Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Gillette 1800 2 61

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Morris Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brick Industries, Inc. Brick Industries, Inc.
Street Address Street Address
PO Box 915 PO Box 915
City, State, Zip Code City, State, Zip Code
Brick, NJ 08723 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Plackis 7328997499 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 /2 /2 9 /3 I 2 Brick Industries, Inc.
Occupancy Status During Abatement (Check only one) Street Address
&2 Facility Closed/Vacated During Entire Period of Abatement PO Box 915
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Bri Ck, NJ 08723

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

[>3sfor>31If 7] Renovation [ Mini-Enclosure
[1>160 sf or >260 If ] Demolition 1 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
i - Used Solely b ini ; =3
Asbestos-Containing Material (ACM) A y by Asbestos Containing Material (ACM) Amount 2|3 3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 %158
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 ls.
(13) (12) other miscellaneous) S 2
Yes | No | N/A
Bathroom/laundry room O (O {O [Floor tile 102SF MO 0|0
Bathroom/laundry room O |O |O |Mastic 102SF MiO|g|;
‘ O |0 |g Oo|ojo|d
O (O |0 o|oiajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast :
Brick Industries, Inc. 21602 e 4 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 9/4/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 9/1/26

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



r‘/\" .~ State of New Jersey
T \\ NOTIFICATION OF ASBESTOS ABATEMENT -
\ WA\ Y\ (Pursuant to NJAC 8:60 and 5:16) R Vol
Date of Notification (1) § Name of Building Owner/Operator (2)
9 /3 /26
Agencies Notified Type Notification Street Address
[ EPA O] Initial 58 River Road
b DOLWD [J Amended City, State, Zip Code o E P TROL R LICE
¥ DOH Amendment # ' ’ saiel R )
[J DcA I Emergency (including Chatham, NJ 07928
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation ’ )
z 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] School (K-12)
SIRELORAIceD: % g;:::rn ?i.‘:)tfrpsri\(rgttg zrnt:zgnfngr)cial buildings,
26 LongVIeW Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Madison 3500 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brick Industries, Inc. Brick Industries, Inc.
Street Address Street Address
PO Box 915 PO Box 915
City, State, Zip Code City, State, Zip Code
Brick, NJ 08723 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Plackis 7328997499 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 ;4 ! 2 9 /5 ! Brick Industries, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 915
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM BI’iCK, NJ 08723

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

O>3sfor>31Kf Renovation [] Mini-Enclosure
[1 =160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g Al § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |<
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Living room/dining room O (O (O |Ductwrap 36SF oo
O g | Oooiajd
O |d | Ojoiog
O (g |d Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i : Hauler ID No. Waste .
Brick Industries, Inc. 21602 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 9/6/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 9/3/26
ASB-41

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



]
10

Print Form

State of New Jersey

o R

_NOTIFICATION OF ASBESTOS ABATEMENT

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

\ "
Date of Notification (1)

September 8, 2026

[ Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
16 Woodhaven Lane
X era Bl initial _
DEP EI Amended City, State, Zip Code
DOL O Amendment # Willingboro NJ, 08046
Emergency (including e T
X poH justification) Name of Contact | Telephorie Number | (
[ oca [ canceliation
FACILITY INFORMATION

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

house ] school (K-12)

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

16 Woodhaven Lane E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro NJ, 08046 N/A N/A N/A

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

Burlington (STATE USE ONLY) house

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

N/A 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.

License No.
02097

Telephone No.
973-345-8685

Start Date (10)
09/08/2026

Scheduled Completion Date (11)
09/10/2026

Name of OSHA Monitor
D&S Abatement Company LLC

Other — Describe: non-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

329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

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

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
Is Location Ab?_tye;r;ent
Location of U Ndogn:alify b Description of
Asbestos-Containing Material (ACM) i\::'nt i J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo d‘?”]agfip (i.€. thermal systems insulation, (Specify 215|235
In Facility ‘IIE;_) e " surfacing, VAT, or SF or LF) 3|8 |58
(13) ( other miscellaneous) g 2 | 2|2
= S
Yes | No | N/A ®
Basement VAT 150 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I :
D&S Abatement Company LLC ;Sggéb%m -?évéme TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President 09/08/2026

ASB-41 (R-06-08)

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




I Print Form

'/)/ |1 | State of New Jersey e
NOTIEICATION OF ASBESTOS ABATEMENT I ]
\J i (Pursuant tg'NJAC'8:60 and 12:120) o T e
-.-‘-‘""“‘
Date of Notification (1) ] Name of Building Owner/Operator (2)
09/09/2026
Agencies Notified Type Notification Street Address
7 Beechwood Dr,
EPA E Initial - = TN
DEP Amended City, State, Zip Code Mo & LICENSIAG
DOL = Amendment# Morristown, NJ 07960
Emergency (including
DOH justification) | Name of Contact | Telephone Number
[ bca [0 cancelation
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-1 2) -
7 Beechwood Dr, - E e(!)tih}er (i.e. private & commercial buildings, homes,
City (5) . . Square Feet # of Floors Bldg. Age
Morristown, NJ 07960 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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
09/10/2026 09/12/2026 _ .| 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 Outsiu‘_e of Normal Facility Hours City, State, Zip Code
Other — Describe: non-occupied Wayne, NJ 07470
Scope of Work (Check All That Apply)
E 23 sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition . Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;:gent
Location of ) I\(Ijogn?f:y B _ Description of
Asbestos-Containing Material (ACM) N?e‘ . 0 93": ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;nd?l}ﬂgt ?f? (i.e. thermal systems insulation, (Specify 2 - | a m
In Facility Lo ( 1'2, At surfacing, VAT, or SF or LF) 3|28 (2
(13) ) other miscellaneous) sle|2|e
. = 2l e
Yes | No | N/A &
Basement | X VAT 1200 x
Name of Registered Waste Hauler NJDEP Waste * Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
D&S Abatement Company LLC 0036309 TBD TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature Date
Dejan Antic Dopsaj Project Manager , 09/09/21026
I

R

N
ASB-41 (R-06-08) *Do noJuse 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 (1)
August 26, 2026

| _Naj’ne of Building Owner/Operator (2)

Agencies Notified Type Notification Str“e:et Address }__ , *
[x] EPA ] initial 63 Laurel 'Ave

. DEP [ Amended City, State, Zip Code

=] Bo Amendment #____ Bloomfield NJ

S, = Er;%g;t?g)(mcmdmg Name of Contact [ Teleohone Number
D DCA D Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
n/a

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

Subchapter 8 (Other than K-12)

Street Address
63 Laurel Ave E gttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 2,000 2 1923
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEVSEONCY residential home
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)
8/27/2026 9/3/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

% 23 sforz23 If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;a_t;;r;ent
Location of U [\Lorsmflllly b Description of
Asbestos-Containing Material (ACM) l\;e‘ ¢ ?\:nie’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - Cu“‘t‘g d‘? i (i.e. thermal systems insulation, (Specify Pl
In Facility S| {1:321 Lk surfacing, VAT, or SF or LF) 3 (8| |8
(13) ) other miscellaneous) g |g g |2
= 2| e
Yes | No | N/A e
Second Floor X plaster dust 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
Self Hauler 5 Fairless Landfill
City, State Disposal Date City, State
Sparta NJ Morrisville PA
Completed by Title Signature . Date
Corey Stankovic CEO S%bwu 8/26/2026

ASB-41 (R-06-08)

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




State of New Jersey

‘(Pursuant to NJAC 8:60/and 12:120)

NOTIFIGATION OF ASBESTOS ABATEMENT

Date of Notification (1)
August 5 2026

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

Agencies Notified Type Notification Street Address
326 Meadowbrook Ave
EPA ] initial
DEP D Amended City, State, Zip Code
DOL Amendment # Ridgewood NJ 07459
Xl ooH B Er:ttiaﬁrg:t?;g)(mcludmg Name of Contact Telephone Number: <77 .
[] oca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Street Address
326 Meadowbrook Ave

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

F

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 1832 ) 1925
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial
Street Address
54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871

Street Address

City, State, Zip Code

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

8/6/2026 8/9/2026 Checkmark Industrial

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

ﬁ
Scope of Work (Check All That Apply)
[X] >3sfor231f

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 Abe_;_t:pr'\;ent
Location of Us N dorsnglallly s Description of
Asbestos-Containing Material (ACM) M:inte ety /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R iyl ”Iﬂgéeﬁ,, (i.e. thermal systems insulation, (Specify 1538 |5%
In Facility a8 (132 - surfacing, VAT, or SF or LF) 3 |8(8|%
(13) ) other miscellaneous) n% B1E |2
= S
Yes | No | N/A @
BASEMENT X vinyl asbestos tile 440 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Self Hauling Hauler ID No. of Waste Fairless Landfill
2
City, State Disposal Date City, State
Sparta NJ Morrisville PA
Completed by Title Signature . Date
Corey Stankovic CEO Smk% 8/5/2026

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form _I

Date of Notification (1)
08-25-26

Name,of Building Owner/Operator (

- NJDEP Blue ‘Aeres Program it b b

2)

Agencies Notified Type Notification Street Add@fﬁa---"“’”’
501-East State St.

EPA 1 initial _ i

DEP [j Amended City, State, Zip Code

DOL o Amendment # Trenton, NJ 08625

Emergency (including —

[F] ooH justification) Name of Contact " | Telenhnna Number - 1707
[] DcA [0 canceliation i

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

829 South Main St Ej Other (i.e. private & commercial buildings, homes,
) etc.)

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

Manville 2

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)

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.
908 576-7646

License No.

01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

08-27-26 09-02-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
1119 East Grand

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

1 =3sforz3i ] Renovation =] Full Containment with Negative Pressure
[s] =160 sfor=22601f [<] Demolition L] Mini-Enclosure
] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;’ffge”t
Location of Us;qdogglaélly b Description of
Asbestos-Containing Material (ACM) Mainten n‘::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘o dialaStaﬁ,) (i.e. thermal systems insulation, (Specify 25|35
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |3 |&
(13) ( other miscellaneous) e |ele|g
2 L |3
Yes | No | N/A @
2nd Floor X VAT 120 SF
Basement X VAT 10 SF X
Exterior X Transite Siding 2,750 SF |x
Exterior X Foundation Water Proof 660 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. f Wast .
Delfa Contracting LLC %%340 ° © aag Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 09-02-26 Fairless, PA
Completed by Title Signature Date
: . - 252
Jaime Delgado Proj. Manager. e De{Ma?: 08-25-26

ASB-41 (R-06-08)

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

s o b § State of New Jersey
. NO‘,r!F GATION 'OF ASBESTOS ABATEMENT T T T Y
' (Phrsuant to NJAC 8:60 and 12:120) Bt i ¥ il
Date of Notification (1) Namé-‘c;f‘Burldmg Owner/Operator (2)
08-25-26 NJDEP Blue Acres Program oCcp 4
Agencies Notified Type Notification Street Address '
51 East State St.

EPA 1 nitial : :

DEP [] Amended City, State, Zip Code % 08 FONTROL & LICENS

DOL Amendment#___ Trenton, NJ 08625 ‘
EE DOH EI Er;ier:"gael?é::)(lncludmg Name of Contact [ Telephone Number
[] oca [ cencellation -

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

i E Other (i ivate & commercial buildings, homes
er (i.e. priva 0 \ \

67 Boesel Ave atc)

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

Manville 2

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)

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
08-27-26 09-01-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
1119 East Grand

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

]

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

% 23 sfor 23 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 Ab?_t;pr!;em
Location of Us hijogz?;:y b Description of
Asbestos-Containing Material (ACM) Me' t Y ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm d?ﬂagtc o (i.e. thermal systems insulation, (Specify D513 |T
In Facility Hslo ;2 At surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12) other miscellaneous) g 2 2|2
2 I I
Yes | No | N/A "
1st Floor X Under Coating/Grey Sealant 11 SF X
Exterior X Black Caulking 65 LF X
Exterior X 3 Layer Shingles Roof 1,100 SF  |x
Shed Roof X Tar Paper 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast .
Delfa Contracting LLC %%;;{0 ° © a:g Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 09-03-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Toiwe. Do {M b 08-25-26

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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L state oﬂNew Jersey

" NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) £ 3
08-25-26 NJDEP Blue Acres Program
Agencies Notified Type Notification Street Address
. 501 East State St.

EPA B initial . .

DEP [] Amended City, State, Zip Code

DOL Amendment # Trenton, NJ 08625 g

E H | H s —rR T T A kL) .

1 opoH o ju?tieﬁrg:t?ocg)(mc uding Name of Contact | Telephone Number
] bca ] canceliation

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)

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

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

Manville 2

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

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

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.

01206

908 576-7646

Occupancy Status During Abatement (Check Only One)

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-26-26 08-28-26 Delfa Contracting LLC
Street Address

Abatement Performed Outside of Normal Facility Hours

1119 East Grand
City, State, Zip Code

Other — Describe:

g Facility Closed/Vacated During Entire Period of Abatement

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

] =3sfor=3if
]

E! Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;x_tf;enl
Location of g Ndoggii“ly " Description of
Asbestos-Containing Material (ACM) N?e' ; :y ,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm d?nl gﬁf? (i.e. thermal systems insulation, (Specify Alxp|d o
In Facility usio 132 Al surfacing, VAT, or SF or LF) 3|8 | |8
(13) (4 other miscellaneous) g 8 |28
= 2| a
Yes | No | N/A ®
Exterior X Transite Siding 2,500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f Wast 5
Delfa Contracting LLC %”52{40 © & a?g Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 09-03-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Tz T {m & 08-25-26

ASB-41 (R-06-08)

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




St;te of New Jersey

\k/\kg NOTIFICATION-OF-ASBESTOS ABATEMENT T T T

(Pursuant to NJAC 8:60 and 12:120) A SRl B
Date of Notification (1) Name of Building Owner/Operator (2)
08-24-26 Caravella Demolition Inc. oEn
Agencies Notified Type Notification Street Address "'
. 40 Deforest Ave.
EPA L] initial ‘
DEP [] Amended City, State, Zip Code e CATTROL & LICERBLRC
DOL Amendment#___ | East Hanover, NJ 07936 epTEsTOS CONTROL & LI
Ao
[] ooH O ]_E;ﬁ_lrgaet?:g)(mcu 8 Name of Contact [ Telephone Number
[] DcA [ canceliation | g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
228 Huff Ave E‘J Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Manville 2
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)
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
08-25-26 08-27-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
E] 23 sfor23 If [j Renovation Full Containment with Negative Pressure
[ =160 sfor=260 If [s] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
Type
Location of U Sgdog?ﬂy b Description of
Asbestos-Containing Material (ACM) Maint ie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED g :t'g d‘?”lagtaﬁ,, (i.e. thermal systems insulation, (Specify 2l lp|3 |2
In Facility - 1'; ? surfacing, VAT, or SF or LF) 38|38
(13) {1=) other miscellaneous) 92, 2|E £
= = (o]
Yes | No | N/A »
Basement X Flue Patch 4 SF X
Exterior X Window Glazing 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast .
Delfa Contracting LLC g%%r40 ° e aze Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 08-28-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Taii P&,ﬁ . 08-24-26

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

State of New Jerseyw & [ [
NOTIFICATION OF ASBESTOS| ABAT EMENT
(Pursuant to NJAC 8:60 and 12: 1‘20)

feund

; Date of Notification (1)
? 08-24-26

Name of Bwldmg OwnerIOperator (2)‘ .
Caravella Demolition Inc.

Agencies Notified Type Notification Street Address
40 Deforest Ave. 1

EPA L1 initial _ :

DEP D Amended City, State, Zip Code

DOL Amendment # East Hanover, NJ 07936

Emergency (includin:

] Do o justiﬁgatiog)( 9 Name of Contact | Telephone Numbers: . [\ iiiqn:
[] DCA [] Cancellation ;

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)
| ] Subchapter 8 (Other than K-12)

Street Address
321 Boesel Ave.

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

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

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)

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.

License No.

01206

Telephone No.
908 576-7646

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-25-26 08-28-26 Delfa Contracting 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:

1119 East Grand

City, State, Zip Code
Elizabeth, NJ 07201

£

Scope of Work (Check All That Apply)

[ 23sfor23i
[

[:I Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [£] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:lr::':l)'gent
Location of Us Ndog\gfglly b Description of
Asbestos-Containing Material (ACM) M:in:e Yin ny:: ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staeff'? (i.e. thermal systems insulation, (Specify 1l 3|
In Facility 5 Rl surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) zlEle |8
= Q3
Yes No | N/A =
Exterior X Transite Siding 3,000 SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast ;
Delfa Contracting LLC gusezr40 & ¥ 18 Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 08-28-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Tisis: Dty 08-24-26

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
; (Pursug,n,t__to;NJAG'B:so and 5:16)

ate of Notification (1)

[ Name of Ruildina Ownar/Operator (2)

9 /4 /26 T 2
Agencies Notified Type Notification Street Address
[ EPA O Initial 945 Woodland Ave
g DOLWD 0 ATEEY City, State, Zip Code
DOH
[ DCA Emergency (including Orade"' NJ 07649
(NJAC 5:23-8) justification) MagEs —em = | Telephone Number 7
[ Cancellation v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[1 School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Szegt\?\?ggsélan dAle. gg:ﬁ; s(’i'.z.t,c;-))rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Oradell 2738 2 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Home

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

Brick Industries, Inc.

Name of Abatement Contractor (9)
Brick Industries, Inc.

Street Address

PO Box 915

Street Address

PO Box 915

City, State, Zip Code
Brick, NJ 08723

City, State, Zip Code
Brick, NJ 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Plackis 7328997499 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 /8 ! 2 8 /9 / 2 Brick Industries, Inc.

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

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

Street Address

PO Box 915

City, State, Zip Code
Brick, NJ 08723

Scope of Work (Check all that apply)

O>3sfor>31If M Renovation

A Full Containment with Neg
[J Mini-Enclosure

ative Pressure

[] =160 sf or >260 If [1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of S |l= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| <
(13) (12) other miscellaneous) s
Yes | No | N/A
Lower level O (O |O |[Sheet linoleum B600SF MiO|o|d
O (0o {a Oo{ojoo
O (O |O O0o|0o|d
O 0o Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast . :
Brick Industries, Inc. 21602 asie Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 9/10/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 9/4/26
ASB41

JAN 13

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

ASB-41
JAN 13

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

Date of Notification (1) Name of Building Owner/Operator (2) :“ '7 1
08 / 3 I/ 2 Disantis Contracting, LLC T et & i,/
Agencies Notified Type Notification Street Address ===
EPA Initial 313 Halyard Road
E gg;WD O Qme:g;dem 4 City, State, Zip Code
< me
[0 DCA ] Emergency (including Ortley Beach, NJ 08751 e moaernn] & LICENS
(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)
StiestAgdross [X] Other (i.e., private and commercial buildings,
1105 Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 2400 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
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
o9 / 11 | 26 09 [/ 14 |/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>31If [] Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|23 =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 | &
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior 0 | |0 |asbestos siding 1600 sf X OO0
O (O |0 o|o|g|g
O |0 |0 o|o|goig
O (o (0d Oo|o|g|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu[;;rzlg N. W§Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/14/26 Morrisville, Pennsylvania :
Completed By (Print or Type) Title Sigmatue //‘} Date / 7
Nicholas Fernicola Project Manager ,/-L Tt g7 3 / / 3¢
' ] -




State of New Jersey

NOTIFIC ATI_QN-QE; A\iSQESTOS ABATEM
~ (Purstiant'to NJA% 8:60 and 12:120)

ENT

[ Print Form

Date of Notification (1)
8/31/26

[ Name of Building Owner/Operator (2)

MS# 26-133

Agencies Notified Type Notification Street Address
. 254 East Clinton Ave

EPA Initial _

DEP [C] Amended City, State, Zip Code

DOL Amendment # Bergenfield, NJ 07621 TSR —

includi 2ESTO F

Xl pon O E{;&ieﬁrg:t?{}cg)(tncu e Name of Contact | Telephone Number
] bca [ 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)

254 East Clinton Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Begenfield, NJ 1,300 2 80

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

Bergen LATECREONLY) Residential

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

N/A

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone No.
973-3

Telephone No.

License No.

45-8020 01169

Start Date (10)
09/11/26

Scheduled Completion Date (11)
09/16/26

Name of OSHA Monitor
D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe: Regular Hours

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

Street Address
20 California Ave

City, St
Pater

;

ate, Zip Code
son, NJ 07503

Scope of Work (Check All That Apply)

=3 sforz23If Renovation H Full Containment with Negative Pressure
[] =2160sfor=22601f ] Demolition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abél_t;:pn;ent
Location of USN dognfllly b Description of
Asbestos-Containing Material (ACM) M:‘ntez:n%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo il St (i.e. thermal systems insulation, (Specify Il o3 o
In Facility 12 : surfacing, VAT, or SForLF) 3|8 |5 |85
(13) (12) other miscellaneous) g 2 | 2|2
= L | @
Yes | No | N/A ®
Basement and 1st Fl Kitchen X VAT/Mastic 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wasti
D&S Restoration, Inc 1;;8& © 5° C\?Ee Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature / Date
Bogdan Joldzic President B s Y 9/;, /4 2% 08/31/2026
iy ‘y

ASB-41 (R-06-08)

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



State of New Jersey

4 NOTI FICATION OF ASBESTOS ABATEMENT
(Pursuant i'o NIJA'C 8:60 and 12: 120)

Check# 1350 e S
Date of Notification (1) I Name of Bmldmg OwnerlOperatur (2) ERN S 2 L
09/01/2026 T
Agencies Notified Type Notification Street Address

EPA 5 initial 115 Lawrence Road

DEP D Amended City, State, Zip Code

Het. 0 { eSS & Mahwah, NJ 07430

Emergency (including i e - s

E DOH justification) Name of Contact [ Telephone Nurfiber < TICENS]

DCA [] cancellation

FACILITY INFORMATION

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

Type of Facility (4)
O schooi (x-12)

Street Address

115 Lawrence Road

E Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Mahwah, NJ 07430
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Berzen
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)
09/10/2026

Scheduled Completion Date (11)
09/11/2026

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

]
n
] Other — Describe: "

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor231f E Renovation Full Containment with Negative Pressure
[0 =2160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;ge"l
Location of u Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e‘nteg eny ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & _ft‘g di-laStc.i;f'? (i.e. thermal systems insulation, (Specity 21513 |%
In Facility us 12 ‘ surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2w c |
= T |a
Yes | No | N/A n
Basement x  |Pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimir Ristanoevic 09/01/2026

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 and 12:120)
. it e
Date of Notification (1) | Name of Building-@wrmer/Operator (2)
S0 i B O e
08/28/2026 Ry edl
Agencies Nofified Type Notification Street Address
EPA v 550 Monmouth Ave,
DEP [] Amended City, State, Zip Code a3
DOL Amendment#_____ Linden, NJ 07036
& MHmramr
m DOH D jz:jr;‘llief{g:t?;::)(mclu g Name ~f Contact ; Telephone Number
[] bca [l canceliation LICENSISG
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,
550 Monmouth Ave, atc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 858 1 69
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Acme Professional Services Corp
Streel Address Street Address
170 Kinnelon Rd, Suite 12
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/09/2026 09/10/2026 Arsenije Adamov
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Hds Suite 12
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other ~ Descrive: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E_] 23 sfor231f m Renovation Full Containment with Negative Pressure
[A =160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;;:em
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) I\ie' i olely ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndt_ar;aé\tceﬁo (i.e. thermal systems insulation, (Specify Zigla m
In Facility sl f’g e surfacing, VAT, or SF or LF) 3 | 8 g
(13) (12) other miscellaneous) 2B |E |2
= pla
Yes No N/A @
Basement o Tile and mastic 590 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Acme Professional Services Corp LD N of Waste Fairless Landfill
0038176 2
City, State Disposal Date City, State
Kinnelon, NJ 09/10/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator Semanitta Jamera 08/28/2026
P74

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




NOTIFICATION OF ASBESTOS ABATEMENT

A"
\ State of New Jersey
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name df'BuiIaE%9wner/Operator (2)
09 / 02 /| 26 __JRB-Property Group
Agencies Notified Type Notification Street Address Ck G
EPA X Initial 252 Bayshore Dr. .
ggﬁ;\g[} o m::g;dem# City, State, Zip Code PR Ak
[JDCA ] Emergency (including Ocean City, NJ 06226 s705 €O
(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)
Resident [ School (K-12)
Street Address gltjt?grhzgfrpsri\(r(a?ttgzrrltrz?zgr;(r-r:ezr}cial buildings,
109 Akron Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Township 1500 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Old Movie Theatre
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham Tech Environmental Service Graham Tech Environmental Service
Street Address Street Address
958 Jackson Rd 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330 Mays Landing, NJ 08330 i ™
Project Manager for Monitoring Firm Telephone No. Telephone No. Lricense No. |
609-547-5198 609-547-5198 ( 02142-2 / J
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor \\__._/
09 / 10 / 26 09 [/ 24 [/ _26 Graham Tech Environmental Service
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 958 Jackson Rd
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mays Landing, Nj 08330

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

[ >3sfor>31If [ Renovation [ Mini-Enclosure
] >160 sf or >260 If [J Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
e ' Used Solely b o - 2|2 B
Asbestos-Containing Material (ACM) : y Dy Asbestos Containing Material (ACM) Amount 213 |3 |3
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify 2 |2 |5 )
IN Facility Custodial Staff surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior O |0 |K |Exterior Gable 20Sgft XiOOO
O O (O O0O|a|d
O (O (4d O|o{g|d
O O |d O|ag|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham Tech Environmental Service Hauler ID No. Wg%ti{ar ’ Fairless landfill
City, State Disposal Date City, Sta
958 Jackson Rd Mays Landing, NJ v Mor!&jville, PA 19067
Completed By (Print or Type) Title Sﬂnature (\\ D Lp
Vernice Graham Spouse % j k ﬁ “ | * 9
P 0 \\}‘m\}u N !

ASB-41 sbyu
MAY 11 * Do not use this form for asbestos licenstife exempted activities.



N/A

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone No.
973-345-8020

Telephone No.

License No.
01169

Start Date (10)
09/16/26 09/18/26

Scheduled Completion Date (11)

Name of OSHA Monitor

D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One)

Street Address
20 California Ave

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

City, State, Zip Code

;

Other — Describe: Regular Hours

Paterson, NJ 07503

Scope of Work (Check All That Apply)

E >3 sfor23If EI Renovation Full Containment with Negative Pressure
[] =160sfor=260If [] Demoiition L | Mini-Enclosure
e Glovebag Procedure
u Non-Exempted (*) and Non-Friable Procedure
Is Location Abc:art:pfgent
Location of U Ndorsmfliy b Description of
Asbestos-Containing Material (ACM) l\i:inteﬁ enﬁ: ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it 1351 if? (i.e. thermal systems insulation, (Specify 253 |3
in Facility MBI 432 Al surfacing, VAT, or SF or LF) 3|8 || &
(13) (1) other miscellaneous) g 2 l2|g
= S
Yes | No | N/A ®°
2nd Floor Bathroom X Plaster 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. f Waste
D&S Restoration, Inc 13? ggé No f C\?SD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature P Date
Bogdan Joldzic President ) ) ,/p 09/02/202
°9 fvzf}’c@u ST/ 6

ASB-41 (R-06-08)

* Do not use this for

for asbestos licensure exempted activities.

) _ Print Form
=73 -.:, B _‘.3
State of N’ew Jersey,
(lr\ NOTIFICATION OF ASBESTOS / ABATEMENT T T
J (Pursuant to-NJAC.8:60.and 12:120) RI<( a0l ¥V inds

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

9/02/26 MS# 26-134

Agencies Notified Type Notification Street Address

52 Aubrey Rd
] era ] initial : y
DEP ] Amended City, State, Zip Code ) o 2 LICENANG
DOL Amendment # Montclair, NJ 07043 T
E includi
& DoH O iu;rﬁ_lrgaet?:x)(lnc L Name of Contact | Telephone Number
] bca [] cancellation
FACILITY INFORMATION

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

Residential [ school (K-12)

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

52 Aubrey Rd E Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 1,400 2 70

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

Essex (BTATEUSEIONLY) Residential

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



I . Print Form

State of New Jersey

~ NO'I’[FICATION,‘OF}A‘S_B*ES‘TOS ABATEMENT
(Pursuari’t"tq_N._lAC_’@J:ﬁO and 12:120)

s i

Date of Notification (1)

| Name > of Building.Owner/Operator (2)

9/01/26 MS# 26-137
Agencies Notified Type Notification ' Street Address {
14 Montgomery Rd
] era Initial A o
| | DEP ] Amended City, State, Zip Code
|x] DOL Amendment # Livingston, NJ 07039 BESTOS COMNTREOL & LIC
Emergency (includin
[X] pon H jus:iﬂ?a:io%( g Name of Contact [ Telephone Number
] obca [0 cancelation '

FACILITY INFORMATION

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

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

N/A

D&S Restoration, Inc

Street Address [C] Subchapter § (Other than K-1 2)

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

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

Livingston, NJ 07039 1,200 2 75

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

Essex (STATE USE ONLY) Residential

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

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone No.

License No.

01169

Telephone No.
973-345-8020

Start Date (10)
09/11/26 09/15/26

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One)

:

Other - Describe: Regular Hours

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

Street Address
20 California Ave

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

D 23 sfor 23 If Renovation m Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%e;ent
Location of U r\iiorsm'a[]ly b Description of
Asbestos-Containing Material (ACM) I'\/sl,:integaen)c': ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Sta‘;f? (i-e. thermal systems insulation. (Specify Blyzla|m
in Facility S a2 surfacing, VAT, or SForLF) 32|32
(13) other miscellaneous) g R =
= 2|
Yes | No | N/A ®
Basement X VAT/Mastic 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
D&S Restoration, Inc 13506 4 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA &
Completed by Title Signature ;L }[ Date
- H { . e )
LBogdan Joldzic President },gﬂﬁ'&« \ d }/{ " 09/01/2026
7 /A4

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




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) N—

f (\\ Print Form
Pb ___ State of New Jersey | B

e | }
AN E s b
\ Date of Notification (1) Name of Building Owner/Operator (2)
9/03/26 MS# 26-126
Agencies Notified Type Notification Street Address
o 2-33 35th Street
EPA X initial , _
|| DEP ] Amended City, State, Zip Code
DOL 0 Amendment # Fair Lawn, NJ 07410 HERTAS CONTROL &
Emergency (including e i
K ooH justification) Name of Contact | Telephone Number
[] DcA [] canceliation |
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) )
2.33 35th Street E eOtl:;ar (i.e. private & commercial buildings, homes,
City (8) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 1,400 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/26 09/18/26 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20 California Ave
Abatement Per‘form}gd Outsli—?e of Normal Facility Hours City, State, Zip Code
Other — Describe: Regular Hours Paterson, NJ 07503
Scope of Work (Check All That Apply)
E‘j 23 sfor 23 If E] Renovation || Full Containment with Negative Pressure
[] 2160 sfor 2260 If [[] Demoltion x| Mini-Enclosure
H Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_"l_"e“;e“t
Location of U Ndorsmiallly b Description of L
Asbestos-Containing Material (ACM) rj:‘ntez:nycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl dial Staff? (i.e. thermal systems insulation, (Specify Pl = z2 | B
In Facility 0(12 ? surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) ) other miscellaneous) SIB|2Z |2
= N
Yes | No | N/A ®
Basement X Pipe Insulation 82 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
D&S Restoration, Inc 13506 2 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature fl Date
Bogdan Joldzic President % ?97;([/\/ l*@b A 09/02/2026

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



—~
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1%

Vo

« 7™, State.of New Jersey

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

L

Date of Notification (1)
08/28/2026

Name of Building Owner/Operator (2)
KARANTONIS REALTY LLC

Agencies Notified Type Notification Street Address -
323 CORTLANDT ST

EPA ] initial : : .

DEP E] Amended City, State, Zip Code

DOL q Amendment # BELLVILLE, NJ 07109 O O

Emergency (including

[ DoH justification) Name of Contact | Telephone Number
[] bca [ cancellation

FACILITY INFORMATION

N/A

D&S Abatement Company LLC

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

house [ school (K-12)

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

321-333 Cortlandt Street E Other (i.e. private & commercial buildings, homes,
: etc.)

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

Belleville NJ, 07109 N/A N/A N/A

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

Essex (STATE USE ONLY) house

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

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.
973-345-8685

Telephone No.

License No.

02097

Start Date (10)
08/31/2026

Scheduled Completion Date (11)
09/20/2026

Name of OSHA Monitor

" D&S Abatement Company LLC

-

Occupancy Status During Abatement (Check Only One)

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

Street Address
329 Parish Dr

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

|:| 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;te:em
3 e
Loqagion of Us:frsrg?;:y b Description of 2
Asbestos-Containing Material (ACM) Maintenany((:ef Asbestos Containing Material (ACM) Amount m
TO BE AE§{\T€D Custodial Staff? (i.e. thermal systems insulation, (Specify E ) 2T
In Facility . surfacing, VAT, or SF or LF) 3|2 |5 |
(12) : d 2|18 |38|¢g
(13) other miscellaneous) 2|l2lE|g
= 2l e
Yes No N/A ®
entire building X debris cleanup 15,000 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic#ards Name of Registered Landfill
D&S Abatement Company LLC ygggeébogm. -I‘EFBVSaSte TRRF
City, State Disposal Date City, State
Wayne NJ ‘| TBD Tullytown, PA
Completed by Title Signature Date
Dejan Antic Dopsaj iden y : :
] psaj President D%M Ltze pi M%POBIZ&'ZOZB




Print Form
Q t{)/ State of New Jersey
\) \ ' NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant fo-NJAG'8:60 and 12:120)

Date of Notification (1) Name-of Bullding Dw‘nerlOperatqr (2) _ ) *;‘“ ” 4 LV L J
08/11/2026 Check #4902 Robert Wood Johnson University Hospital o
Agencies Notified Type Notification Street Address
. 0 865 Stone St
EPA Initial : :
[] Dep [] Amended City, State, Zip Code
DOL Amendment# | Rahway NJ 07065
[X] Emergency (including Telephone 1. o T TOTNSING
[0 ooH justification) Name of Contact -73.:;_3 Safaeny % LICENSI
] oca [l Cancellation William Kelly P
FACILITY INFORMATION - -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson University Hospital [] School (K-12)
Street Address cs)ltj: s g g?éhgrc{c?;f: ey vildings, homes
er (i.e. priv ne: b ; ,
865 Stone St s (ie.p
City (5) Square Feetl # of Floors | Bldg. Age
Rahway 120,000+ 5 | 50+
1 .
County (6} County Code (7) Current Use (Prior if being der -1 1)
Union (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/a N/a EA Services Corp
Street Address Street Address
N/a 530 Church St
City, State, Zip Code City, State, Zip Code
N/a Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens-. !
N/a N/a 201-285-1700 0107+
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/11/26 08/14/26 N/a
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement Nia
Abatement Performed Outside of Normal Facility Hours City, Slate, Zip Code
Other — Describe: 1pm N/a
Scope of Work (Check All That Apply) - -
23 sfor 23 If Renovation Full Containment with Nega! ssure
[1 =160sfor22601f [] Demaiition Mini-Enclosure
Glovebag Procedure
iNon-Exempied (*) and Non « - “rocedure
Is Location Ab?‘t;;ent
Location of Us r\lljorsmlaliy b Description of
Asbestos-Conlaining Material (ACM) M:inzezaens::e:}‘ Asbestos Containing Material (ACM) Amou! m
TO BE ABATED ilehe b (i.e. thermal systems insulation, (Specify o I A
In Facility 43 0(1'32) CHE surfacing, VAT, or SF or LF 3|8 |8 |2
(13) other miscellaneous) 2 |z |2 |2
27| E g
Yes | No | NA ®
1st Floor Radiology ' X ACM Pipe Insulation 6 LF
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registerad L
. Hauler | ; i
EA Services 15;5-;.5? g t?)fc;Naste Minerva Entiepris:
City, State Disposal Date Cily, State - -
Ridgefield NJ tbd Waynesburg, OH
C?mpleted by | Title Signature 3
Michael Fajardo | Office Manager WA, 172026
” P P e

NRL PR * Do nol use this form for ashes e tie cempted activities.




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuantto, NJAC 50 and 12:120)

Lz I

Name of Building OwnerIOperator (2) & \eiie

\%\QK& ol

Date of Notification (1)

9/1/26 Zap Termbound-Sep.
Agencies Notified Type Notification Street Address [ .
. 600 Sylvan Ave Suite 407
g ggﬁ ] ﬂ::-nded City, State, Zip Code
boL Amendment #____ North Bergen, New Jersey 07632 o adied
DOH - E?;_rg:t?;g){mcludmg Name of Contact Telephona Number o
[] bca 1 Canceliation Avi 9176847896

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Zap lornbound Corp. property [ Schoot (K-12)
Street Address [T] Subchapter 8 (Cther than K-12)
Cther (i.e. private & commercial buildings, homes,
221 Raymond Bivd D8 o)
City (5) Square Feet # of Floors Bldg. Age
Newark 3500 2 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) carwash
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc

Street Address
95 Montrose Road

City, State, Zip Code
Colts Neck, New Jersey 07722

Telephone No.
7322241757

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

00029

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/10/26 9/14/26

Occupancy Status During Abatement (Check Only Cne)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OCutside of Normal Facility Hours
Other — Describe: 7am-7pm

City, State, Zip Code

I

Scope of Work (Check All That Apply)

[:I >3 sfor=31If D Renovaticn Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Precedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tement
2
Location of Useh:joggiel:y b Description of L
Asbhestos-Containing Material (ACM) Meintenan{'e,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusiodial Staff? {(i.e. thermal systems insulation, (Specify § e § i
In Facility {,; 2) ’ surfacing, VAT, or SForLF) 3|8 |02
(13) other miscellaneous) % o (2|2
17|83
Yes | No | N/A o
1st and 2nd floor X floor tile with mastic 400 sf <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler iD No. of Waste .
Ace Insulation Co., Inc 12086 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 9/14/26 Easton, Pa
o
Completed by Title Signature Date
Bree McGuire Secretary Treasurer ; , 9/1/26

ASB-41 (R-06-08) * Do not use this form for asbestas licensure exempted acth

e ————————




State of New Jersey

NOTPFJCA‘?ION OF ASBESTOS ABATEMENT
(PBI_SJ,Lant to NJAC 8:60 and 5:16)

e Ci e
Date of Notification (1) Name of Building Owner/Operator (2)
09 ! 02 / 26 New Jzrsey Institute of Technology g
Agencies Notified Type Notification Street Address T i
O EPA [ Initial 323 Martin Luther King Jr Bivd
] DOLWD & Qmenged . City, State, Zip Code
ment
B DHSS e L Newark, NJ 07102
[ DcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Alexandra Carreras i §72-596-5356
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
NJIT - Tiernan Hall, Lecture Hall #2 [ school (K-12)
: [ Subchapter & (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
161 Warren Street (120-142 Bleeker Street) homes, etc.)
City (5) Square Feet 3# of Floors Bldg. Age
Newark | 156,000 4 30 +
County (6) T County Code (7)[STATE USE UnL7} | Cuneii use (Fiui il ueing deiliviisied)
Essex , Tiernan Hall - NJIT
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
OMEGA Environmental Services East Coast Haz Mat Removal, Inc.
Street Address Street Address
280 Huyler St., South Hackensack 494 East 41st Street
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stan Blackman - Project Manager 201-489-8700 973-345-0022 02117
Start Date (10) Scheduled Gompletion Date: (1) | Name of OSHA Monitar T
09 /_03 / _26 09 /40 /7 _26 | Sameasabove |
Occupancy Status During Abatement (Check only one) Street Address o B T
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describa City, State, Zip Code =
Time of Abatement: 7:00AM-3:30PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If X1 Renovation [] Mini-Enclosure
[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
. IT\I Locatlilon Abatement Type
Location of ormally Description of
Ashestos-Containing Material (ACM) Used Solely by Achzstos C::taf:’.iagf.“.:f.:ri".! IACHE Amount ? | 8 | :1‘.;1 | E‘T
TO BE ABATED Mamtgnance/? : (i.e., thermal systems insulation, (Specify § 21318
IN Facility Custod:a! Staff? surfacing, VAT, or SF or LF) o 24
(13) (12) other misceilansous) % &
Yes | No | N/A
Lecture Hall # 2 0 |K |[O |Popcorn Ceiling 800 SF Oo|gag
Lecture Hall # 2 O I O | VAT & Mastic 766 SF g
O g Ooo|ajda
O |0 |0 ][] [5]]=]
Name of Registered Waste Hauler NJDEP VVaste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC. Hi”;?l,;]? No. ng‘e Waste Mgmt. - Fairless Hills
)
City, State Disposal Date City, State
Elizabath, NJ 07201 09-10-2026 Morrisvilie, PA
Completed By (Print or Type) Title ) Signa 7@ Date
Nicol Olej Presi ;
icol Olejarova resident / j“ (3)@ Q /& | 202
ASB-41 e — t I
MAY 11 * Do not use this form for ashestos licensure exempted activities.




ot T T LT Ak S

State of New Jersey -~ Notification of Asbestos Abatement

(Pursuant to N.J.A.C.

;../’ () ’{'ﬁj?—»”}’
;"/6”5’(/( Tl o
jA Lk ay S

i g o 5 sl 2 -
8:60-7 and 12:120-7) T nC e Cack

N L N At

Date- of Notification (1)
August 28, 2026

Name of Building Owner/Operator (2)
Rutgers, The State Umversaty of New Jersey

# 7257- Medical Science Bldg.

Agencies Notified Notification Type Street Address

O Initial Notification REHS 74 St 1603
O EPA Amended Notification #3 — ADD City, State, Zip Code e
O pca Work Areas, Materials & Quantities, & Piscataway NJ 08854 __..~c ~o»TROL & LICENSL
Xl poL New Completion Date Name of Contact Telephone Number
Xl DEP (No Longer Required) O Emergency (including Michael F. Smith 848.445.2550
DOH justification)

O Cancelled

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)

S Xl Other(ie. private & ercial buildings, h tc.)
er (l.e. privale & commerci ulldings, homes, etc.
m
REHS Navark Gampys Sq. Feet: Unknown # of Floors: 8 Bldg. Age: 80 plus years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior i being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Atlas Tech Services 0098 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Terri Lane

Street Address
511 MAIN STREET

City, State, Zip Code
Burlington NJ 08016

City State, ZipCode
Butler, NJ 07405

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

Other — Describe:

needed)

4pm-5am (24 Hours & weekends as

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

8/21/2026 10/5/2026 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

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

X1 Renovation
O Demolition

O Full Containment with Negative Pressure

OO Mini-Enclosure

O Glovebag Procedure

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

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

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

B100C10 Corridor ®m VAT 150 sf =

CO0C3 Corridor ] VAT 150 sf =

C512, C540 (2 aroas <160 S/area) = VAT 215 sf =

G562, G543, G544 (2 work areas >160 SF each) 7] VAT & Bench Tops 585 of & 150 ST =

G503, G505, G607 (1 work area >160 SF) ® VAT & Bench Tops & Transite Hoods 1,385 sf & 280sf =

& 150 sf
G510 (1 work area < 160 SF) ] Bench Tops 150 sf ™
A536, A538 & A540 (2 work areas >160 SF)' [ VAT 1,030 sf =

NJDEP Waste Hauler ID #

Name of Req. Waste Hauler

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 150 CYD Fairless Landfill/
Grand Central Landfill
10/5 Disposal Date City, State
10/526 FL-1000 New Ford Rd, Morrisville,PA

19067 Permit#18072
GCL-1963 Pen Argyle Rd, Pen Argyle, PA

Title
Raymond Pedalino Sr. Project Manager

18072
Permit # 100265
Completed by (Print or Type) Signature Date

August 28, 2026

W/%

GAC # 2026-060



i
‘\ ./V Print Form
& '.L

9 J N State of New Jerse e e AT
\ \_& k) NOTIFICATION OF ASBESTOS ABATEMENT {

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

L ]
Date of Notification (1) Name of Building Owner/Operator (2)
08/28/2026 DEFRANZA & SONS LLC CHARLIE
Agencies Notified Type Notification Street/Address -
- .| 577 N.3RD STREET
EPA [)3] Initial 5 : - N, o
DEP [[] Amended City, State,Zip'Code
DOL Amendment # NEWARK, NJ,07107
Emergency (includin -
E DOH E justiﬁgatior"n()( g Nalm'e of Contact " ) Telephone Number
[] pca [ cancellation William Vecharello 973-583-1870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
commercial building [ school (K-12)
Street Address i Subchapter 8 (Other than K-12)
335-353 Cortlandt Street E Other (i.e. private & commercial buildings, homes,
' etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07109 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Esex (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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
08/31/2026 09/20/2026 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 i City, State, Zip Code
Other — Describe: occupied - Wayne, NJ 07470
Scope of Work (Check All That Apply)
D 23 sfor23If D Renovation Full Containment with Negative Pressure
[&] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘;{;’;e“t
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) n:e' A olely fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at’" ;.’”Iagfeﬁ? (i.e. thermal systems insulation, (Specify 2151813
In Facility usio 1'2 UL surfacing, VAT, or SF or LF) 318|358
(13) 12 other miscellaneous) g 2 |2 |8
- 2| a
Yes | No | N/A | . . ?
entire building X debris cleanup 15,000 SF [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement Company LLC 0036309 TBD TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President p%_;,m Lntze Da; M""qf’ 08/28/2026

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



/ Print Form

\\ ¥

\ State of New Jérsey

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

\

X

N/A

Date of Notification (1) -Name of Busldmg OwnerlOperator (2)

08/28/2026 LLC DEFRANZA & DEFRANZA PEATTUED
Agencies Notified Type Notification Street Address R R

577 N. 3RD STREET

X] EPA X initial

[x] DEP B Amended City, State, Zip Code

x| DOL Amendment # NEWARK, NJ,07107

ey
E DOH E E;’;ieﬁrgaetri\:x)(mc uding Name of Contact Telephone Number
E DCA D Cancellation William Vecharello 973-583-1 870
FACILITY INFORMATION

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

commercial building [ school (K-12)

Street Address ] Subchapter 8 (Other than K-12)
355-363 Cortlandt Street E Other (i.e. private & commercial buildings, homes,

’ etc.)

City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07109 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Esex (STATE USE ONLY) house

Name of Monitoring 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

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: occupied

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

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

08/31/2026 09/20/2026 D&S Abatement Company LLC
Street Address

329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

D 23 sfor23 If E] Renovation n Full Containment with Negative Pressure
[%] =160 sfor 2260 If [¥] Demolition L Mini-Enclosure
n Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@l_t;r;;ent
Location of Usgdognfnly . Description of
Asbestos-Containing Material (ACM) s a.me‘r’]:nye}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & t' it src - (i.e. thermal systems insulation, (Specify o
In Facility usio (f‘z at surfacing, VAT, or SF or LF) EREERE-NE
(13) ) other miscellaneous) g o, % g
- — (1]
Yes | No | NA i ®
entire building X debris cleanup 15,000 SF  [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 Tullytown, PA
Completed by Title Slgnature Date
Dejan Antic Dopsaj President %’M Antze. DW 08/28/2026

ASB-41 (R-06-08)

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




L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

d
.\D

Date of Notification (1) g .o Name of Building Owner/Operator (2) i
August 11, 2026 » " | St. Patrick School -
Agencies Notified Type Notification s~ Greet :ﬂ\ddress
g — [ initial 45 Chatham Street
DEP r_"l Amended City, State, Zip Code
DoL Amendment# | Chatham NJ 07928
] poH B Er:t?ﬁrgaet?:g)(mcludmg Name of Contact ‘Telephone Number ;- .
[ bca ] canceliation Paul Bogardus 908-307-0910

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Patrick School

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

Subchapter 8 (Other than K-12)

20-21 Wagaraw Road

54 Morgan Dr

Street Address
45 Chatham Street E (e)ttglger (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Chatham 15,000 2 1872
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (FATE USE ONCY) private school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Checkmark Industrial
Street Address Street Address

City, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/12/2026 08/16/2026 Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E 23 sfor231If E] Renovation Full Containment with Negative Pressure
] =160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;#t:F;r;ent
Location of U gldoggfenly n Description of
Asbestos-Containing Material (ACM) m?aint ¥ /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d‘?“lagfem (i.e. thermal systems insulation, (Specify 205|385
In Facility HE10 1'% a surfacing, VAT, or SF or LF) 3|8 |9 g
(13) (12} other miscellaneous) 2 |2|2 |2
2 3|3
Yes | No | N/A @
boiler room X pipe wrap insulation 8.5LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste , .
Self Hauler 1 Fairless Landfill
City, State Disposal Date City, State
Sparta NJ Morrisville PA
Completed by Title Signature : Date
Corey Stankovic CEO SL:QT/‘”WL

ASB-41 (R-06-08)

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




o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
" (Pursuant tq_;NfiAC{_‘BJ‘S_gghd 12:120)

Check # 13877

\) B & G Project # 2026-153

Date of Notification (1)
September 10, 2026

Name.ofBuilding Owner/Operator (2)
Westfield Public Schools

Agencies Notified . Type Notification

Street Address
302 EIm Street

1 EPA Initial _ :

{ | DEP D Amended City, State, Zip Code |

x| DOL | gmendment{# P Westfield, NJ 07090 srsTOS CONTROL & LICENRE
| X] Emergency (including 08

DOH justification) Name of Contact Telephone Number

] oca i [0 cancellation Sean McArthur 908-789-4400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Roosevelt Intermediate School

(NON Sub 8)

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

Street Address

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

301 Clark Street etc.)
City (Sf) Square Feet # of Floors | Bldg. Age

West |eid, NJ 07090 50]000 3 ;50 + .
County (6) County Code (7) Current Use (Prior if being demolishad) 1|

Mriton (STATE USE ONLY) Comimercial
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

ASCM No.

i

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.
973-696-6869

Start Date (10) Scheduled

09/12/2026 - 7:00 AM

Completion Date (11)

09/13/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H

ours

' | Other - Describe:

Facility Closed/\VVacated During Entire Period of Abatement
|

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)
>3 sfor231f

Renovation

Full Containment with Negative Pressure

[0 =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrlfpn;em
Location of Us: d°gg‘laéiy b Description of
Asbestos-Containing Material (ACM) Mai ¥ oy Asbestos Containing Materizl (ACM) Amount m
TO BE ABATED o L (i.e. thermal systems insulation (Specify Py 21 g
= Custodial Staff? 2 igrid y A e | 2|83
In Facility (12) surfacing. VAT, or SFor LF) 2|8 0|5
(13) other miscellangous) g 2| € |8
= 213
Yes | No | N/A ®
Media Center X |transite pipe 20 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. Hauler ID No. | of Waste y
B & G Restoration Inc. 19563 | % Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 09/14/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary | Treasurer wnd 09/10/2026

ASB-41 (R-06-08)

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




/\ !/\ 7% Print Form _J
3 & A BBy
L / “State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i : ; .3
" (Pursuant to NJAC 8:60 and 12:120) e
Date of Notification (1) j Name of Building Owner/Operator (2)
9/03/26 MS# 26-138
Agencies Notified Type Notification Street Address
47 Beverly Rd
EPA 1 initial : J ,
DEP El Amended City, State, Zip Code ESTOS CONTROL & LICERSIN
DOL Amendment # West Orange, NJ 07052
x| Emergency (includin
E DOH jusﬁﬂg:tri]og)(l 9 Name of Contact | Teleohone Number
[J] Dpca [ canceliation |

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

47 Beve“y Rd Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange, NJ 1,500 2 90

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

Essex (STATE USE ONLY) Residential

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

N/A

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

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

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

09/04/26 09/08/26 D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: Regular Hours

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

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

E] 23 sfor 23 If E_I Renovation Full Containment with Negative Pressure
[] =160sfor=z260If [ Dpemolition Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_i;;‘gent
Location of U Ndorsmsallly o Description of
Asbestos-Containing Material (ACM) N‘?e.m ?19 y ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘ d?a]aé‘tcem (i.e. thermal systems insulation, (Specify 25|25
In Facility Ualo 1' - s surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) n% 2 |2 |g
- 2| e
Yes | No | N/A @
Basement around the boiler X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast
D&S Restoration, Inc 1;;8% © 10 C?E)e Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature ; J ’J Date
Bogdan Joldzic President Zyﬁ%f{/\ ’i k ;U 09/03/2026
s ;

ASB-41 (R-06-08)

* Do not use th#orm for asbestos licensure exempted activities.



State of New Jersey

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

\0 AV, NOTIFICATION OF ASBESTOS ABATEMENT
&
\

Date of Notification (1) Name of Building Owner/Operator (2) _ )
8/25/2026 Shellar Company, LLC BEC ¥ CiJ
Agencies Notified Type Notification Street Address

EETA [ inital 27 Loring Avenue

DEP [l Amended City, State, Zip Code

DOL 0 gmendment(#ﬂ____ Providence, Rl 02906

mergency (includin

K poH justiﬁcatiorzr) g Name of Contact | Telephone Number -
[ bcA [X] canceliation | o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

88 Monroe [ school (K-12)
Street Address Subchapter§ (Other than K-1?) -
88 Monroe Pl E‘Q e(.)ttci:'l)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield unknown 4 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Egsex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/24/2026 9/24/2026 David Cuevas

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: _Damaged units will be unoccupied

Street Address
30 Sherman Ave

City, State, Zip Code
Jersey City, NJ 07307

Scope of Work (Check All That Apply)

E 23 sfor23 If : E‘J Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;gent
Location of Us?do??euly b Description of
Asbestos-Containing Material (ACM) i ?1 n)::e?’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & :t' d? f‘St s (i.e. thermal systems insulation, (Specify ol e
In Facility usto ; 1‘;:,) Al surfacing, VAT, or SF or LF) 3|8 (5|8
(13) other miscellaneous) g o |22
= S
Yes No N/A @
Units 104, 105,107,108, 204,205 X Plaster 11,000 SF X
304, 305, 404, 405
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Century Waste NJ8B0 200 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signaturt Date
John Kim President /7/W 8/25/2025
14

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF;A__S_,B%S( Q§5_ABATEMENT
(Pursuant to NgAg_.,. ';6"i ﬁlz:lzﬂ)

W e
J

Date of Notification (1) ”I‘\Iémc of Building Owner/Onerator () {» T 7 , j___;’;_ SEan T,
ChJ 26 /2076
Agencies Notified Type Notification Street Address ;
O EPA X it B Togle Ver oEr = i
O DEP O  Amended City, State, Zip Code V5
W] DOL Amendment # YR < o W) Carg N
O Emergency (including N f"A Lran g= 4 NJ LAS 2 PP TS RIS
O DOH justification) Name ~f Contact : '_"-_‘.':Tlfzﬁﬂgph ne et
O DCcA O  Cancellation )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. O  School (K-12)
ouwel Address _g\ Subchapter § (Other than K-12)
- ‘ Other (i.c. private & commgrcial buildings, homes, etc.)
i )
\R Caqie dey
City (5) Square Feet # of Floors Bldg. Age
{ N ) 2 5 -
west Lrange LA ) 1935
County (6) e County Code (7) Current Use (Prior if being demolished)
= (STATE USE ONLY) .
ti¥ex NIA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Poaded
Street Address Street Address )
(- 6 Vot Sode €5
City, State, Zip Code City, State, Zip Code
thaabeth w i STGL
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
~ s I 417 o
GeR-11-833S  Hetq
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0AU0B/ 2016 cal 04 17016 fyan fises
Occupancy Status During Abatement (Check Only One) Street Address R )
B (Y A - R . i ‘ﬁP
Facility Closed/Vacated During Entire Period of Abatement I00-1E Unon 3 ' % A‘a’_ o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: i Ak ) o g
claabth N ] AR

Scope of Work (Check All That Apply)

Alrded WO

028320 2,

O >3sfor>31f TH.  Renovation & Full Containment with Negative Pressure
KL 160 sfor 260 If O  Demolition O Mini-Enclosure
0 Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab,?t;:::m
Location of U Ndog'n]a llly b Description of
Asbestos-Containing Material (ACM) 1\?13' 10 Y. WIY Asbestos Containing Material (ACM) Amount o
TO BE ABATED g a‘ﬂ’:i?;ag s (i.c. thermal systems insulation, surfacing, (Specify Plol2|D
In Facility s oy VAT, or SF or LF) AERERE;
(13) (12) other miscellaneous) |5 = £
; = = |3
Yes | No | N/A »
z a3 i i L N v O .
Baserent > | Foor Te BE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

Tawrless Wi VA {\3\3"\‘\3

Prevdent

RyanJ ey

City, State _ . Disposal Date City, State
Elrabetn V) 04 081076 Aylorgioi e PR
Completed by Title Signature Date

0RJ 26 2076

ASB-41 (R-06-08)

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



Print Form

\ /\\ wer s w..  State of New Jersey
’) Q’J P g NQ'I‘}}E{C}}TION OF ASBESTOS ABATEMENT
{ & 4G {Pursuant to NJAC 8:60 and 12:120) Ty
Date of Notification (1) *‘*”W'“*—“:[- Name of Building Owner/Operator (2) 7 —
8-31-2026
Agencies Notified Type Notification Street Address
. 31 Ball Terrace
] epa Xl initial
DEP D Amended City, State, Zip Code
DOL Amendment # Maplewood, NJ 07040 e r TS CANTEOL & LICENSI
Emergency (includin { CONTROL & Latitih.
] poH O justiﬂgatiog)(mc KRS Name of Contact | Telephone Number
[ oca [J cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (-12)
Street Address [] Subchapter 8 (Other than K-12)
31 Ball Terrace E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood NJ 07040 1938 2 97+
County (6) County Code (7 Current Use (Prior if being demclished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-10-2026 9-12-2026 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply)
L] =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_f;em
Location of u NdorSanly b Description of
Asbestos-Containing Material (ACM) I\i:‘ teﬁaeny ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t‘gd : Stceﬁ,, (i.e. thermal systems insulation, (Specify 51315
In Facility - 1"; el surfacing, VAT, or SF or LF) Il&e |8 |8
(13) 12) other miscellaneous) 22 c g
= —- @
Yes | No | NIA ®
House X Roofing Material 1600 SF |X
Garage X Roofing Material 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. f ;
Green Environmental Services i = e :13 Waste Fairless Landfill
003uesq
City, State Disposal Date City, State
Jersey City, NJ 9-12-2026 Morrisville PA
Completed by Title $iT-a)ture —~ (" Date
Liliana Serrano Office Assistant 13 CKJ‘JQ&—Q(E i n} %o 8-31-2026

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



Check# 1356

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09/02/2026

: = =
TNamé' of Bullding*Owner/Operator (2)

PRNPS SR 8

Vo

Agencies Notified Type Notification Street Address
EPA B initial 25 Orange Heights Avenue
DEP [0 Amended City, State, Zip Code
poL Amenamett e West Orange, NJ 07052
- D Emergency (including N T e —
] DOH justification) ame of Con [ Telephone Number-© ., | (C.
DCA O canceliation

FACILITY INFORMATION

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

Type of Facility (4)

0

Schoal (K-12)

Street Address
25 Orange Heights Avenue

Subchapter 8 (Other than K-12)

5

etc.)

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

Gr Tech LLC

City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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)
09/12/2026 09/14/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

X}
n
]

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor23If 4 Renovation Full Containment with Negative Pressure
[ =2160sfor=260If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;e:;ent
Location of U i\tjorsmlaHIy b Description of
Asbestos-Containing Material (ACM) N‘c;:. { c;ey fy Asbestos Containing Material (ACM) Amount Tl m
TO BE ABATED B Bl (i.e. thermal systems insulation, (Specify 215|383
In Facility u ; - atts surfacing, VAT, or SF or LF) 3|8 |2|8
(13) (12) other miscellaneous) g 2 |c |8
= L e
Yes | No | N/A o
Basement x |Pipe insulation 240 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 09/02/2026

ASB-41 (R-06-08)

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




q,jg’\'}"‘

State of New Jersey,
NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

\

(Pursuant to NJAC/8:60 and™12:120)

T R g 4 j
Date of Notification (1) [ Name of Building-Ownier/Operator (2) JOT e
9/03/26 MS# 26-139
Agencies Notified Type Notification Street Address
y 1319 86th Street

] Eera Xl initial

DEP D Amended City, State, Zip Code

DOL - Amendment # North Bergen, NJ 07047 e 11

Emergency (including srammme conTROI K TILE ¥

[X] poH justiﬁgation) I_\Iame of Contact | Telephone Number
] bca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [T School (K-12)

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

1319 86th Street Eﬂ Other (i.e. private & commercial buildings, homes,
etc)

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

North Bergen 1,200 2 90

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

Bergen (STATE USEONLY) Residential

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

N/A

ASCM No.

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

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

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

09/18/26 09/21/26 D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe; Regular Hours

;

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

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

EE_'I =3 sfor 23 If [ﬂ Renovation H Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demolition <] Mini-Enclosure
kel Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;?;ent
Location of i N dOTSm?“ly . Description of
Asbestos-Containing Material (ACM) N?: : {r)\:n!:f:ef Asbestos Containing Material (ACM) Amount i
TO BE ABATED & S;ﬂd‘? | Staff? (i.e. thermal systems insulation, (Specify Fl=o 2|3
In Facility usto ;i) alr? surfacing, VAT, or SF or LF) 3|8 § 2
(13) ( other miscellaneous) g e |c |2
= 2| a3
Yes | No | N/A @
Basement X Boiler Insulation 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
D&S Restoration, Inc 1;;5% ° 5 CYDe Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature 7} Date
Bogdan Joldzic President ?)Mo_,\ i Q’%] A (| 09/03/2026
i
J / ’

ASB-41 (R-05-08)

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



g
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Check# 1357

State of New Jersey

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

‘ Date of Notification (1)
09/04/2026

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

Agencies Notified Type Notification
EPA B initial
DEP [0 Amended
DOL Amendment #
O Emergency (including
R poH justification)
O oca O canceliation

Street Address
93 Personette Avenue

City, State, Zip Code
Verona, NJ 07044

TS ON

Name of Contact

| Telephone Number

FACILITY INFORMATION

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

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

Street Address

93 Personette Avenue

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

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

Street Address

City (5) Square Feet # of Floors Bldg. Age
Verona, NJ 07044
County (6) County Code (7) Current Use (Prior if being demalished)
(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

576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-356-3511

License No.

01127

Start Date (10) Scheduled

09/14/2026

09/15/2026

Comptetion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

X
n

[ ] Other — Describe:

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
B 23sfor23i

B Renovation

Full Containment with Negative Pressure

[0 =160sfor22601f [0 Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of Us:tjoémlaliy b Description of
Asbestos-Containing Material (ACM) Mai teg eqyc Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atnd‘ Ila."s1 eﬂ? (i.e. thermal systems insulation, (Specify Zlgla o
In Facility usto ;; aff? surfacing, VAT, or SF or LF) 3|8 o8
(13) (12) other miscellaneous) ‘?, 2|2 |¢
= 2| e
Yes | No | N/A @
Basement x |Pipe insulation 80 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 Cradimir Ristanavic 09/04/2026

ASB-41 (R-06-08)

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



g [ Print Form J
{7 - - State of New Jersey rs YT Foy
NOT!FICATION 0F ASBESTOS ABATEMENT AN farNamdadds ¥ dotide?
(Pursuant to NJAC 8:60 and 12:120)
-
Date of Notification (1) o —~["Name of Buildina Owner/Operator (2)
9/02/26 MS# 26-130
Agencies Notified | Type Notification Street Address
. 674 Bogert Rd )
EPA 1 nitial ; ‘ o coaerrOL & LicE
DEP E Amended _ City, State, Zip Code R
DOL 0 Amendment # | River Edge, NJ 07661
Emergency (including
¥l DoH justification) Name of Contact | Telephone Number
[ bca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
674 Bogert Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
River Edge, NJ 1,300 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/08/26 09/11/26 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 20 California Ave
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other — Describe: Regular fours Paterson, NJ 07503
Scope of Work (Check All That Apply)
[:I =3 sfor 23 If E} Renovation B Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition | Mini-Enclosure
- Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tip";em
Location of . NdorSrnTuly " Description of
Asbestos-Containing Material (ACM) I\zeint ?16 Y ',y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at ; lagfeﬁ,) (i.e. thermal systems insulation, (Specify Jl o 2 |3
In Facility usto g A surfacing, VAT, or SF or LF) 3|8 § 2
(13) 0z other miscellaneous) n% 2 |2 |2
= 2| e
Yes | No | N/A ®
Basement X Pipe Insulation 110 LF
Basement X VAT 385 SF X
Basement X Mastic 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
D&S Restoration, Inc 13506 4 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown PA
Completed by Title Signature ._ 2 Date
Bogdan Joldzic President [%/ﬁ_f, )\_/ 09/02/2026

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



H}a%} L P Eor l
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[ 1 State of New Jersey
NOTIFICATION’QF'ASBESTOS‘R‘BATEMENT
(Pursuant to NJAC 8:60 and 12:120)
CER . a nnae \
Date of Notification (1) [ Name of Building Owner/Operator (2) = =
8/11/26
Agencies Notified Type Notification Street Address - o
) 1175 Irvin Ave. RESTOS CONTROL & LICFNST™NG
EPA L] initial .
DEP B Amended City, State, Zip Code
DOL 0 Amendment # Union, NJ 07083
Emergency (includin
[;_('] DOH justiﬁgali:g)( 9 Name of Contact | Telephone Number
[J DpcA [ Cancelation
1
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)
1175 Irvin Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) * Square Feet # of Floors Bidg. Age
Union 2100 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _______ | Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
J&f6 // Jo6 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 City, State, Zip Code
Other — Describe: 8 AMto4 P.M
Scope of Work (Check All That Apply)
D 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;prr;ent
Location of Us:'dognlae“ly b Description of
Asbestos-Containing Material (ACM) o |nteﬁan¥>ely Asbestos Containing Material (ACM) Amount -
TO BE ABATED c :t dial Staff? (i.e. thermal systems insulation, (Specify F| = 2|0
In Facility i surfacing, VAT, or SF or LF) 3|8 |8 |85
(13) (12) other miscellaneous) g 2|2 |2
= L|e
Yes No N/A ®
Basement X VAT 504 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . y
All Stages Abatement 0036592 6 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President A 8/11/26
~

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



State nf Mem.lerse;r

NOTIFICATION OF ASBESTOS ABATEMENT

“{Plirsuant to-NJAG-8:60-ard12:120)

Print Form j

Date of Notification (1)

[ Name of Building Owner/Operator (2)

8/28/26
Agencies Notified Type Notification Street Address h__ﬁ_, 1 _;_ / 8 | D]
86 Tulip St.
EPA O initial P
DEP D Amended City, State, Zip Code
pOL = Amendment # Bergenfield, NJ 07621 - 0 206
Emergency (includin bt
E DOH justifigatior‘:)( 9 Name of Contact | Telephone Number
[ ocA [] cancellation

FACILITY INFORMATION

©rSTOS CONTROL & TICENSN

Name of Facility Where Abatement is Taking Place (3)

Residential Home

Type of Facility (4)

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

Street Address
86 Tulip St E Other (j.e. private & commercial buildings, homes,
4 etc.)
City (5) Square Feet # of Floors Bldg. Age
Bergenfield 1700 2 60 +/-
County (6) (;‘o-un_t! Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE GNLY) Residential Home

Name of Monitoring Firm Hired by Building Owner (8)

Project Manager

ASCM No.

Name of Abatement Contractor (9)
All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

201-600-3184

01305

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/29/26

8/31/26

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

Street Address

City, State, Zip Code

-

Other — Describe:

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

Cl
Ed

E‘] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_t;r’\;ent
Location of U N dorSm;allly b Description of
Asbestos-Containing Material (ACM) l\:einteﬁsnyc':ef Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED o at ol e (i.e. thermal systems insulation, (Specify 2513 |5
In Facility s ,'Iaz - surfacing, VAT, or SF or LF) 38|32 |%
(13) (42) other miscellaneous) g o e |2
= 21l e
Yes | No | N/A »
Kitchen X VAT 135 SF <
Exterior Siding Transite 1,532 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast v "
All Stages Abatement 08%;%92 ° ?0 \359 Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President % 8/28/26

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



L Print Form

E i -State of New Jersey
: 2 NOTIFICATION,OF ASBESTOS ABATEMENT

L g 4 nt to NJAC 8:60 and 12:120) i

Eoptoe o SR INED
Date of Notification (1) Name of Buildina Owner/Operator (2) AT ST R

09/04/2026
Agencies Notified Type Notification Street Address arn -
~ 85 Leonard St oLl
X] EPA Initial
| DEP B Amended City, State, Zip Code
[x|] DOL 0 Amendment# | Jersey City NJ 07087 i RN
Emergency (including cnpeTat CONTROT L T B
DOH justification) Nagms-of Contect | Telephone Number
] obca ] canceliation
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

09/18/2026 09/28/2026

Street Address
85 Leonard St g)tt(?)er (i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age
Jersey 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 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

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
]

iX| Other — Describe:

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sforz3 If Renovation X5 Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition L] Mini-Enclosure
X1 Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;;zent
Location of i Ndorsm‘;aélly " Description of
Asbestos-Containing Material (ACM) Ns;e_ " oey l,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:nd?ﬁagfeﬁ? (i.e. thermal systems insulation, (Specify Plg|3d o
In Facility usto ‘Ilaz aff? surfacing, VAT, or SF or LF) 3 |&8 |5 | &
(13) (12) other miscellaneous) g o |E |2
= 2|8
Yes | No | N/A ®
INTERIOR X PIPE INSULATION 95 IF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
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 7 09/04/2026
S\l

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



P

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

Date of Notification (1) b galiasel. s

"| Name of Building Owner/Operator (2)

X

Vs

09 ! 02 / 26 Potts Excavating, Inc.

Agencies Notified Type Notification Street Address
& EPA Initial 316 Main Street
& DOLWD L] Amended City, State, Zip Code
< Amendment#____ West Creek, NJ 08092
] DCA [ Emergency (including bt

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

[ cancellation l

‘Teléphone Number - <~ -+

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9, Unit 61

Residence [ School (K-12)
StreatAddress % 3?55? ﬁpeterpam(r(a)ttz ea;?ra:gnf;r:gr)cial buildings,
124 N. 17t Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1750 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11)

09 [/ 15 [/ _26 09 [/ 17 ] _28

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

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Renovation
Demolition

O >3sfor>31f
B >160 sf or >260 If

[ Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

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

ASB-41
JAN 13

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

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 21218 |2
TO BE ABATED Malntgnancel7 (i.e., thermal systems insulation, (Specify e | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |s
(13) (12) other miscellaneous) g.
Yes | No | N/A
exterior 0 |K® |0 |asbestos siding 1750 sf XiOgig
O |0 O Ooo|o|g
O (O (d O|ajoo
O (0o (g [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
t . Fairless Landfill
Guardian Contracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/17/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -=r-8igpature—, Eate/ /
Nicholas Fernicola Project Manager / }q "'__,_1 //c,:i-/".l @
3 i




by

(%)
e/

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)

p—

!

RECELY L),
03 + 02 ¢ 26 Potts Excavating, Inc. 20 5 5 3
Agencies Notified Type Notification Street Address
EPA & Initial 316 Main Street
g Egr:WD L1 Aeeed City, State, Zip Code
n —
] DCcA [ Emergency (including West Creek, NJ 08092 N T .
(NJAC 5:23-8) justification) Name of Contact Telephone Number ™™ ="
[ Cancellation

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

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

City (5) Square Feet T# of Floors Bidg. Age
VWest Creek 32 1 80

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

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

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9,

Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-349-9932

License No.

00624

Time of Abatement: AM- PM/

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 16 [/ _26 09 [/ 18 [/ 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

AM

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

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

[] Renovation
Demolition

[ Full Containment with Negative Pressure
[J Mini-Enclosure

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

Is Location Abatement Type
Location of Norm?llly Description of 2o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S |3 3|3
TO BE ABATED Mamf?“ance’? (i.e., thermal systems insulation, (Specify - 32813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior-shed only [0 |IXK |0 |asbestos siding 160 sf XiOOig
O (o g Oojo|go|g
O (O |0 Oo|o|ao|g
O |0 |Od Oogo|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i i HankalRiln. (el Fairless Landfill
Guardian Contracting, Inc. 20223 3 |
City, State Disposal Date City, State
Toms River, New Jersey 09/18/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature . 4 Date /
Nicholas Fernicola Project Manager /A) - 5;’ /,,'1 / ¥

ASB-41
JAN 13

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




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

A A W By

Date of Notification (1) v Nérﬁé of Building Owner/Operator (2) -~
09 / 02 / 26 Potts Excavating, Inc. ) D 5 g =S

Agencies Notified Type Notification Street Address
g EPA % Initial 316 Main Street

DOLWD Amended : = -
& DOH Amendment # C|:’y\‘.r Statz, Zip Code &
[0 DCA [J Emergency (including est Creek, NJ 08092

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

[ Cancellation
FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
5 E. 73 Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars 2000 2 80

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

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 16 [/ 26 09 [/ 18 | _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor=31If

[ Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

Nicholas Fernicola

Project Manager

A b

X >160 sf or >260 If & 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 21313 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other misceilaneous) %
. Yes | No | N/A
exterior O [0 |asbestos siding 2400 sf X IOOg
O |0 |O oa|o|o
O (O |0d Oo|ojo|o
O (O |0 Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler 1D No. Waste :
G 0 ing, Inc. Fairless Landfill
uardian Contracting, In 20223 3 7 irless
City, State Disposal Date City, State
Toms River, New Jersey 09/18/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto:NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 02 / 26 "Potts Excavating, Inc. T L
e g, iS558 [
Agencies Notified Type Notification Street Address
% EZT_WD % Initial 316 Main Street
Amended - -

DOH e — City, State, Zip Code
[J bcA ] Emergency (including West Creek, NJ 08092

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

[] Cancellation J T Ao & LICER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Strest Address [ Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
44 Rona Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven West 850 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) 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
o9 / 15 /| 26 09 [ 17 I _28 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31f [J Renovation 1 Mini-Enclosure
B >160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213813 3
TO BE ABATED Mamt'-?nance’? (i.e., thermal systems insulation, (Specify 3|2 |28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|S
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |0 |asbestos siding 850 sf X O[O0
O g |0 a|oo|d
O (O 0O o|o|oig
O (o g o|ao|go|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste ;
ting, Inc. Fairless Landfill
Guardian Contracting, Inc 20223 3 i ndfi
City, State Disposal Date City, State
Toms River, New Jersey 09/17/26 Morrisville, Pennsylvania

Title
Project Manager

Completed By (Print or Type)
Nicholas Fernicola

Date

TN

ASB-41
JAN 13

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




"

i
Uy >

/D'j

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

NI NTITL T
£ i

Date of Notification (1) Nafné 'of Building Owner/Operator (2)
09 / 02 / 26 o o o s
S— oo 59589
Agencies Notified Type Notification Street Address
EPA & Initial 214 4% Avenue
BJ DOLWD [0 Amended - .
5 DOH PR ClE', State, Zip Code
O DcA ] Emergency (including avallette, NJ 08735
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Residence [ School (K-12)
Strest Address Subchapter 8 (Other than K-12) -
Other (i.e., private and commercial buildings,
214 4 Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavaiietie (Normandy Beach) 1250 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o9 [/ 14 | _26 09 / 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

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31f [ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola Project Manager

TSi aturs://)‘,}dll

>160 sf or >260 If X] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £|&
(13) (12) other miscellaneous) : 8
Yes | No | N/A
exterior [0 |® |0 |asbestos siding 1250 sf X |O|0|0
O (O |4 o|o\o|g
o g |d o|oigoig
O (O o O|oia|f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. qucl);rzjg No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date ¢

9> / 2 |

ASB-41
JAN 13

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




/O
L) U \ State of New Jersey
}%b NOTIFICATION OF ASBESTOS ABATEMENT RECEL/EL
) (Pursuant to NJAC 8:60 and 5:16) = -

S —— .

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 02 / 26 Serafin Contracting {) (,{_: c ¢ /
Agencies Notified Type Notification Street Address e
g EZT_WD % Initial ; 107 Atlantic Avenue . -
Amende : -
c
PG AnarERLE ity, ‘.State, Zip Code
O] DCcA [] Emergency (in—_cluding Point Pleasant, NJ 08742
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
44 Ocean Bay Blvd homes, efc.)
City {5) Square Feet # of Floors Bldg. Age
Lavallette 1500 1 60
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 14 | 26 o9 / 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
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 0885 4

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

[O0>3sfor>31f [ Renovation ] Mini-Enclosure
B >160 sf or =260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of o lm | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 81313
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify o | & 21g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D g lE
(13) (12 other miscellaneous) g
Yes | No | N/A
exterior [0 |X |[O |asbestos siding 1500 sf onaig
o (g |g oo|io|td
O (o |d olo|o|o
O (O (0O o|o|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucl);rzl:[;) No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title *Signam\e(/ ' /:) Datep / /
. 2 . 3 . L 7
SNlc:hc::las Fernicola Project Manager ’()‘ / ) (_}5 J
ASB-41 — =

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




s

2R

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

oy T

Date of Notification (1)

Name of-Building Owner/Operator (2)

1" Disantis Contracting, LLC

09 / 02 / 26"

Agencies Notified Type Notification
X1 EPA X Initial
] DOLWD [] Amended
[ DOH Amendment #
JDcA [0 Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
313 Halyard Road

City, State, Zip Code
Ortley Beach, NJ 08751

Name of Contact

| Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
21 24" Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Seaside Park 1100 1 80

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[] Abatement Performed Outside of Normal Facility Hours - Describe

09 / 17 [/ _26 09 / 21 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor>3If [ Renovation ] Mini-Enclosure
< >160 sf or >260 If (X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locat?on Abatement Type
Location of Nomaily Description of oo | 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 2 |22
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =] s
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |KX | |asbestos siding 1100 sf XiOOg
o (O |d o|oia|d
OO g olo|go|gd
O (O [Od O|ojoigd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha2u$e2r£§ No. Wg’;te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/21/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title “Signatur / o Date ]
Nicholas Fernicola Project Manager . 5} sELY)

ASB-41
JAN 13

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




_ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

P T 4

Date of Naotification (1) Name of Building Owner/Operator (2)
09 / 02 [ 26 Collinson Home Improvement é O S \f 1
Agencies Notified Type Notification Street Address
EPA Initial 479 Euclid Avenue
DOLWD [ Amended - -
& DOH AfSRATEELE City, State, Zip Code
] DCA [J Emergency (in_ciu - 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)
Residence

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
2186 Dogwood Lane homes, etc.)

City (5) - Square Feet # of Floors Bldg. Age
Sea Girt 1200 1 75

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

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Time of Abatement: AM- PM/

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 17 [/ _26 09 [/ 18 | _26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

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

] Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Mon-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 5 813|a
TO BE ABATED MB'”“?HEHW? (i.e., thermal systems insulation, (Specify 22|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |K® |0 |asbestos siding 1280 sf OO0
O (O (O o|o|o|gd
O[O (O o|g|go|o
O (0O (O o|go|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucl)ezr2|3D hio. Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/18/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title S'\gnm Date [/ |
o . . - "
Nicholas Fernicola Project Manager i i (I? /}, /}{ J

ASB-41
JAN 13

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




_ r Print Form

{ .
\ \ & State of New Jersey o e PTG
\ \, NOTIFICATION OF ASBESTOS ABATEMENT | HEA L
J \ : (Pursuant to NJAC 8:60-and 12:120)
Date of Notification (1) ] Name of Building Owner/Operator (2)
09/03/2026
Agencies Notified Type Notification Street Address
K] era il 555 Madison Ave
[ | DEP [l Amended City, State, Zip Code
[x] DoL Amendment# | Lakewood NJ 08701
[3 Emergency (including
& DpoH justification) Name of Contact | Telephone Number
] pca [] cancellation ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
= Other (i.e. private & commercial buildings, homes,
26 MIDLAND PLACE Cgele m
City (5) Square Feet # of Floors Bldg. Age
NEWARK
County (6) County Code (7) Current Use (Prior if being demalished)
STATE USE ONL
ESSEX f i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
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
09/14/2026 09/14/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
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 >3 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;e”t
Location of u N;rsrnlatl‘y b Description of
Asbestos-Containing Material (ACM) NEI‘:. b 05'3:: .’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :anla;t;p (i.e. thermal systems insulation, (Specify Dl 2| T
In Facility us 1'3 : surfacing, VAT, or SF or LF) 3|8 % e
(13) (= other miscellaneous) ‘n% 2 |c |2
= e
Yes | No | N/A @
Interior Floor Tiles 800 SF v
Interior Pipe Insulation 50 LF 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 09/14/2026 BETILEHEM, PA
Completed by Title Signature -~ 7 ;/ R e
JOSEPH PERLSTEIN OWNER ind N 09/03/2026J

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




o

NOTIFICATION OF

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

IV /EE

l

Print Form J

Date of Notification (1) ; | Name Of.Bkil'l dmg Owner/Operator (2)
8/24/2026 ST -Private-Property R=C 1)
N her At pars &
Agencies Notified Type Notification Strect Address ]
EPA & wital 675 Summit Ave
DEP [] Amended Cily, State, Zip Code SEP -
DOL Amendment # Jersey City NJ
[[] Emergency (including
El DOH justification) Name of Contacl [ Telanhone Number
[x] DCA [7] cancellation oo T = __ % LICENSIN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ivat
Private Property [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
675 Summit Ave =] Other(ie. private & commercial buildings, homes,
etc.) .
City (5) Square Feet # of Floors Bldg. Age
jersey City NJ 12008F 2 floors +50
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA N/A ACM Abatement Services LLC
Street Address Street Address
N/A 31 Turnberry Road
City, State, Zip Code City, State, Zip Code
N/A Little Falls NJ 07424
|—P_roject Manager for Monitoring Firm Telephone No. Telephone No. | License No.
N/A 201-218-4206 02150
Start Date (10) Scheduled Completion Date (1 Name of OSHA Monitor
9/3/2026 9/8/2026 Hillmann Consuiting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1606 Vauxhall Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7-00 AM to 4:00 PM Union NJ

Scope of Work (Check All That Apply)

[l 23sfor231f
>160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negative Pressure

Is Location Ab*}‘:p“e‘e"t
Location of US:"; gl;]aéiiy b Description of
Asbestos-Containing Material (ACM) i ni:e? Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify w18 )2
In Facility S surfacing, VAT, or SF or LF) g§18 18
(13) (12 other miscellaneous) B £ g‘
—_ [¢]
Yes | No | NA @
Exterior Roof X Roofing Material 450 SF
-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
Rovic transport ;5;1&;510 He e Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma/ﬁd New Philadelphia P/il
Completed by Title Signature 7 /i Date
Edwin Precilla Principal W4 / o Aile 8/24/2026

ASRAh (5%

- [ et e s s fior asbeSIes Reansing exempted activitias,




Print _Form

U\[? State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT

P o/
st (PUN uantto NJAC 8:60 nd 12:120)

& g4 R
Name of Building:‘Owner/Operator (2)

Date of Notification (1) br T ; B
8/28/2026 | Private.Property _ I
Agencies Notified Type Notification Street Address

ik B inital 146 Harrison Ave aEr

DEP [1 Amended City, State, Zip Code

DOL Amendment # Roseland NJ

[] Emergency (including S
E(] DOH JUSt!ﬁcallon) Name of Confact t Teiephbné NumberRCOL « LICENS N
[x] DCA [ Canceliation
i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Private Propert
perty School (K-12)
Street Address Subchapter 8 (Other than K-12)
146 Harrison Ave Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Roseland NJ 12008F 1 floors +50
County (6) County Code (7) Current Use (Prior if being demolished
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
N/A N/A ACM Abatement Services LLC
Sireet Address Strest Address
N/A 31 Turnberry Road
City, State, Zip Code City, State, Zip Code
N/A Little Falls NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-218-4206 02150
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/712026 9/12/2026 Hillmann Consuliing LLC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1605 Vauxhall Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ

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

D 23 sforz31f D Renovation
[X] =2160sfor=2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
is Location Abatement
Normal Tyee
Location of wisi rSmIa ly 9 Description of
Asbestos-Containing Material (ACM) i olely ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c . d‘?“fgfem (i.e. thermal systems insulation, (Specify 21518 g
in Facility usio ;"2 alre surfacing, VAT, or SF or LF) 3|18|5 |9
(13) (12 other miscellaneous) elalg e
2 5 |3
Yes | No | NA ®
Basement/bedroom X floor tile /mastic 488 SF %
Basement /Kiichen floor tile/mastic 90 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic transport i He: S Blythe Township Landfil
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma §d New Philadelphia PA
Completed by Title Signature / 77 Date
Edwin Precilla Principal NN 2% & 8/28/2026

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




P\

. gy, State of New Jersey
s ?’{QI‘SQC TION OF ASBESTOS ABATEMENT
v7iF. e u:s‘t:ant to NJAC 8:60 and 5:16)
Date of Notification (1) §_ % — Name of Building Owner/Operator (2) g™
o7 / 27 I __ 26 %
ge ncies Notified Type Notification Street Address d
EPA initial 172 Handy Street
DOLWD [ Amended S B e =
X1 DOH Amendment # ' » Zip Loce
[ DGA [ Emergency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number »
[0 Cancellation s
FACILITY INFORMATION

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

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

Street Address [ Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
172 Handy Street homes, etc.)
City (5) Square Feet ‘ # of Floors [Bldg. Age
New Brunswick h
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex L
Nama of Monitoring Firm Hired by Building Owner (3) [ ASCM No. Name of Abatement Contractor )]
‘ CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 8 )\
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
- soTDae 0| Scheduled Completion Date {47 [ Name of OSHA Monitor
o8 / 05 [/ _26 o8 / 08 [/ _26 Emsl Anatical INC
Occupancy Status During Abaternent (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4056 Stelton Rd STE 5
Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: 5AM-§PMI____PM—_“___AM piscataway NJ 08854
Scope of Work (Check all that apply)
3 Full Containment with Negative Prassure
Cl>3sfor>3Hf Renovation [ Mini-Enclosure
[1 >160 sf or 2260 If [] Demolition ] Glovebag Procedure
1 Non-Exempted () and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2lm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount g1ls 32l3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|3 B8
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) B g€ |5
(13) (12) other miscellaneous) E @
Yes | No | N/A
Vinyl Sheet Basement 0O X |0 |ACM 132 SF gologd
O (O |0 olo|o|o
ERERE s EE
| O |0 |0 ojolo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Rovic trasport Ha"ugtergg No. Wath% Blythe Towns LF Brans Burma Rd
City, State Disposal Date City, State
Riverdale 08/12/26 New Philadeiphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner OF /
ASB-41
* Do not use this form for asbestos licensure exempted activities.

JAN 13




Print Form
N . ;sﬁie of New Jersey
\ ) 3 NOTIFICATION-OF ASBESTOS ABATEMENT DEOETT
k B N A i . e
“!

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

Date of Notification (1) | Name of Building Owner/Operator (2)
09/03/2026 -
Agencies Notified Type Notification Street Address
: - 7 Witmer
X] EPA Initial 15 W't_ er Pl _
L] DEP [] Amended City, State, Zip Code SELTOS CONTROL & LICENSIN
x] DOL 0 Emendmeﬂt(#T Long Branch NJ 07740
mergency (including
& ooH justiﬁgation) Name of Contact | Telephone Number
[] DcCA [l 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)
: 1 Other (i.e. private & commercial buildings, homes,
157 Witmer PI s ( 2
City (5) Square Feet # of Floors Bldg. Age
Long Branch
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Monmouth ( 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
9/1 6/2026 9/16/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
[™] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
"1 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)
Ej 23 sfor23 If E! Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg\rt;przent
Location of U Ndorsm?lkly b Description of
Asbestos-Containing Material (ACM) Gei tez:ny ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atgd, : St"‘“;f, (i.e. thermal systems insulation, (Specify 251385
In Facility us 1'2 Al surfacing, VAT, or SF or LF) 3|8 2|8
(13) = other miscellaneous) g 2 = -g‘
- - @
Yes | No | N/A °
Interior Flooring 400 SF v
Exterior Siding 1500 SF |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Lead Professionals Inc 35103 6 TES]
City, State Disposal Date City, State
Lakewood, NJ 9/16/2026 BETHILELEM, PA
Completed by Title Signature .~ = . _| Date
JOSEPH PERLSTEIN OWNER Daﬂ i 09/03/2026

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



{

State of New Jersey

Print Form J

'\0\" NOTIFICATION OF ASBESTOS ABATEMENT
R (Pursuant:to NJAC.8:60 and 12:120) T2 ‘
_J [ Date of Notification (1) 1 Namé of BUding Owner/Operator (2)
9/3/26
Agencies Notified Type Notification Street Address
86 Walthery Ave.
EPA Xl initial A
DEP D Amended City, State, Zip Code
DOL O Amendment # Ridgewood, NJ 07450 PECTOS CONTROL & LICES
Emergency (includin
E DOH justiﬁgaiic):)( g Name of Contact | Telephone Number
[] pca [] cancellation ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Project Manager

All Stages Abatement

Residential Home [] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
86 Walthery Ave [x| Other (i.e. private & commercial buildings, homes,
i efc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2600 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUREGNLY Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/17/26 9/20/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; 8AMto4P.M

-

City, State, Zip Code

Scope of Work (Check All That Apply)
Renovation

[l =3sfor=3if Full Containment with Negative Pressure
[x] =160 sfor22601f [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl;;ent
Location of Us{: dorsrgﬁllly b Description of
Asbestos-Containing Material (ACM) Maint nany ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custoiul St (i.e. thermal systems insulation, (Specify 2l51210
In Facility u (1132) ! surfacing, VAT, or SF or LF) 3|8 |3 |5
(13) other miscellaneous) g o (8|2
= 2|
Yes | No | N/A @
Attic X Vermiculite 360 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast A i
All Stages Abatement Sl e Chrin Brothers Sanitary Landfill
0036592 6 YD
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 9/3/26

ASB-41 (R-06-08)

=

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




NO;’IFICATIO‘N OF ASBESTOS ABATEMENT
“(Pursuant'to NJAC 8:60 and 12:120)

B & G Project # 2026-147

.. State of New Jersey

Check # ;; ;:) ﬁ‘é {I]

Date of Notification (1)
09/04/2026

= M
—_|.Name5Building Owner/Operator (2)

§ ¥ A0 WP i |

i st/

Agencies Notified | Type Notification

EPA X] Initial
DEP D Amended
DoL | Amendment #
i D Emergency (including
DOH 1 justification}
DCA ‘ D Cancellation

Street Address

57 Haddon Road

City, State, Zip Code
Parsippany, NJ 07054

Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
57 Haddon Road

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

City (5)
Pellrs(appany, NJ 07054

Square Fest # of Floors Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
Morris RIS residential
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contracter {9)

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.

973-696-6869

Start Date (10) Scheduled

09/16/2026

Completion Date (11)

09/17/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: _occupied

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

Street Address
1234 Route 23

City, State, Zip Code

;

Butler, NJ 07405

Scope of Work (Check All That Apply)
23 sforz23 If

Renovation

Wrap and Cut
X/ Full Containment with Negative Pressure

[C] =2160sfor=2260If ] Demoalition | Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%};;;ent
Location of u Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) bje' ¢ Q eﬂ‘;e’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd‘?nlas1 o (i.e. thermal systems insulation, (Specify § o a g
In Facility usto ;3 at surfacing, VAT, ar SFor LF) 2|8 5|2
(13) (12) other miscellaneous) glz|c|g
2 21l s
Yes No N/A @
i loset 7
1st fl laundry room, water softener wiehallway X VAT & mastic 95 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste CiEi | Landfill
B & G Restoration Inc. 19563 1% rand Central Landfi
City, State Dispasal Date City, State
Butler, NJ 09/17/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer ‘fm 09/04/2026

ASB-41 (R-06-08)

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




r Print Form

-0
\\L\ : State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) | Name of Building Owner/Operator (2)
09/01/2026
Agencies Notified Type Notification Street Address
i, —_— 51 HIERING AVE
DEP [] Amended City, State, Zip Code
DOL Amendment# | SEASIDE HEIGHTS NJ 08751
[0 Emergency (including i
K DoH justification) Name of Contact ! Telephone Number
[] obca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E1  school (K-12)
Street Address Subchapter 8 (Other than K-12)
7 Other (i.e. private & commercial buildings, homes,
51 HIERING AVE ey .
City (5) Square Feet # of Floors Bldg. Age
SEASIDE HEIGHTS
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) ‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/16/2026 09/17/2026 AAA Lead Professionsls
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;:;ent
Location of u N dorsm?lliy b Description of
Asbestos-Containing Material (ACM) I'\:e' t o eny ,}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED fo atm d?nlaSt(;eff’? (i.e. thermal systems insulation, (Specify Fl=o 2 | T
In Facility usto 1‘3 : surfacing, VAT, or SF or LF) 3|8z |8
(13) (12) other miscellaneous) e |lolc|g
2 8|3
Yes | No N/A o
Interior Popcorn ceiling 600 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 3 IEST
City, State Disposal Date City, State
Lakewood, NJ 09/17/2026 BETITLEIIEM, PA
Completed by Title Signature - A _Date
JOSEPH PERLSTEIN OWNER = 7‘%'/0 o 09/01/2026

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



\

\(\?ﬁ\ ‘}_Q ,' I 4

Luvartoni <

B & G Project # 2026-140

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

Date of Notification (1)

' Name of Building Owner/Operator (2)

Check # l»a)R[f?Lﬁ“ z=Ty

09/03/2026
Agencies Notified | Type Notification Street Address
™ eea B it 12 Tanglewood Drive
i | DEP 7] Amended City, State, Zip Code
&l Dok | Amendment# |l jvingston, NJ 07039
!D Emergency (including ——
IX] DOH justification) Name of Contact | Telephone Number
DCA ] canceliation

FACILITY INFORMATION

Name of Facility Where Ahatement is Taking Place (3)

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

street Address

12 Tanglewood Drive

[] Subchapter 8 (Other than K-12)

etc.)

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

[ County (6)

City (5)
Livingston, NJ 07038

Square Feet # of Floors

Bldg. Age

Essex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
lresidential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
09/14/2026 09/15/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

occupied

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

>3 sfor23If Renavation

Wrap and Cut
X! Full Containment with Negative Pressure

{0 =160 sfor 2260 If [] Demolition ] Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrtjpr:;ent
Location of U Ndog’mi'ﬂlly b Description of
Asbestos-Containing Material (ACM) Nﬁ:. : 2:13’6.5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tmdt? iéf f_'f,) {i.e. thermal systems insulation, (Specify Zlgla|T
In Facility e ;Z) i surfacing, VAT, or SF or LF) 38|58
{(13) ( other miscellaneous) g 2 |2 |2
= 913
Yes No N/A o
first floor office X |VAT & mastic 110SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 1% Grand Central Landfill
Lity, State Disposal Date City, State
Butler, NJ 09/16/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 09/03/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAT 8:6Q and 5:16)

Date of Notification (1)

4 & aa ¥
| Name of Building Owner/Operator (2)

At

08 / 27 / 26 R B s
o “)L) WJ

Agencies Notified Type Notification Street Address R

Xl EPA B4 Initial 214 Nautilus Drive

% gg;WD O er:e”g;i " City, State, Zip Code

X en I

[ DbcA ] Emergency (including LB Twp., NJ 08008

(NJAC 5123-8) jusgiﬁcation) Name of Contact 1 Te!ephone Number
[ Cancellation R

FACILITY INFORMATION

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

] School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
8302 Bay Terrace homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars 2000 2 80

County (8)

Ocean

County Code (7)(STATE USE ONLY)

Residence

Current Use (Prior if being demolished)

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
09 [/ 10 J 26 09 / 14 | 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>31f
X >160 sf or >260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure
[1 Mini-Enclosure
[] Glovebag Procedure

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

Nicholas Fernicola

Project Manager

aeNe

Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 ala
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) T
Yes | No | N/A
exterior [0 |X® | |asbestos siding 3500 sf XiOiOoO
O X |O O|o|joig
O O [Od Oo|o|o|d
O (O |d O|ojgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazué;"z]g No. Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/14/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

/C;z,;

3/A7

ASB-41
JAN 13

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

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

Date of Notification (1) — 7

| I Name of Bundmg Owner/Operator (2)

_.-On Point Investments

50507

justification)
[ Cancellation

(NJAC 5:23-8)

649 Homestead Road

City, State, Zip Code
Jackson, NJ 08527

08 / 27 /. .26 et
Agencies Notified Type Notification Street Address
X EPA X Initial
& boLwD [ Amended
X DOH Amendment #
[JDCA [ Emergency (including

Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
2310 Hollywood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1600 1 65

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

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 14 | 2B 09 / 16 /1 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31f [J Renovation 1 Mini-Enclosure
[X] >160 sf or >260 If X Demolition [ Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e %8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |E
(13) (12) other miscellaneous) 3
Yes | No | N/A
exterior O | |[O |asbestos siding 1600 sf KOO
1%t floor kitchen, 2" floor hallway 0 | |0 |asbestos floor tile 400 sf Oaig
O (O |O Ooo(oig
O [0 |0 ao|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ“A‘;QSD B WSSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Sighature N //’1 Date | i
- - - 7 '\ ,
Nicholas Fernicola Project Manager n _,,i 9 ,0) ;'
ASB-41 7 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)
08 / 27 / 26

‘Name.of-Building Owner/Operator (2)

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

5095k ¢
Street Address I
649 Homestead Road
City, State, Zip Code

Jackson, NJ 08527

Tl al e S

!"-.“.‘_ s ;_}':;[.~

Name of Contact 1 Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Streat Address % 3?55? aﬁfrpsriég:g irn?ign:(n::r)c.al buildings,
370 Elton Adelphia Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold 1250 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.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 14 | 26 09 / 16 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor>31f [1 Renovation [ Mini-Enclosure
[ >160 sf or >260 If B Demolition [] Glovebag Procedure
[ Non-Exempied (*) 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 212 |3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |E
(13) (12) other miscellaneous) 9:':?
Yes | No | N/A
exterior O (K |O |asbestos siding 1250 sf XiOgg
O |0 |d O|gajoig
O |a (d O(a|o|a
O (o |gd Oog|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hangzrzl:l;) he. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant:to-NJAC 8:60 and 5:16) e AT S

08 /

Date of Notification (1)

27 / 26

Name df'Bﬁilding Owner/Operator (2)

Agencies Notified
X EPA

B4 DOLWD

] DOH

[ bca
(NJAC 5:23-8)

Type Notification
X Initial
[J Amended

Amendment #

[] Emergency (including

justification)
[ Cancellation

Street Address
337 Dodds Lane

City, State, Zip Code
Princeton, NJ 08540

Name of Contact

I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Street Andress % gltjr?:P {aigfrpfi\sgtt;?igr}:;;)cial buildings,
16 Hillside Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 2300 2 60

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

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.

00624

[] Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 10 J 26 09 / 11 [/ 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

i f Abat t: AM- PM/ PM- AM .
Timeipiainmen Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor>31If [J Renovation [J Mini-Enclosure
X >160 sf or >260 If Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l12|3|a
TO BE ABATED Ma'”“?“ance’,) (i.e., thermal systems insulation, (Specify s |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g (s
(13) (12) other miscellaneous) % @
Yes | No | N/A
kitchen [0 | |[O |asbestos floor tile 120 sf RiOiOolo
O g (g aood
O o (g Ooa|oid
O |0 (g Ooo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H:;uéezrzl? No. WZSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/11/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title .Signature / Date |
Nicholas Fernicola Project Manager 9\ r’/\ g /J 712 &
T et R ML

ASB-41
JAN 13

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

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

=

NOTIFICATION OF ASBESTOS ABATEMENT

ate of Notification (1) Name OIBtLlilc{ln'ga ner/Operator ) 7 . ¥

09/03/202?3 Rodak Butiders LLC N et o

Agencies Nofified Type Notification T | StrestAddress

: 6 Rockage Road c !

[X] EPA Initial _ _ & -

DEP ] Amended City, State, Zip Code

DOL Amendment # A Warren,NJ.07059
DOH D ;’:;r;';niaﬁrgaet?::)(mcludmg Name of Contact - T |- Telephena:Number v <i
[] DcA ] canceliation ;

- FACILITY INFORMATION

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

PRIVATE HOUSE EI School (K-12)

Street Address Subchapter 8 (Other than K-12)

26 Crest View Hill Other (i.e. private & commercial buildings, homes,

etc.)

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

ESSEX (STATE USE ONLY) 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, Z|p Code City, State, Zip Code
PATERSON,NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
1 973-333-5144 01274

Start Date (1

0)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/12/2026 09/15/2026 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
o — 89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
_. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: PATERSON,NJ.07524
Scope of Work (Check All That Apply) :
D 23 sforp3 If E] Renovation Ll Full Containment with Negative Pressure
[X] =160 sf pr =260 If [[] Demolition t | Mini-Enclosure
" Glovebag Procedure
IX| Non-Exempted (*) and Non-Friabla Procedure
Is Location Ab?rtye;;ent
Location of U Ndorsm.iallly b Description of
AsbestostContaining Material (ACM) Mse_ i el }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd‘?nlag;‘eﬁ? (i.e. thermal systems insulation, (Specify Zlopl2d o
In Facility - surfacing, VAT, or SF or LF) 31858
(13) (12) other miscellaneous) 2le g |2
= —- ]
Yes | No | N/A %
EXTIRIOR SIDDING X SIDDING 3200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Hauler ID No. of Waste TRI STATE TRANSFER
0037095 TBD
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
Completed b Title Signature Date
VICTOR ESPIRITU PROJECT MANAGER 09/03/2026

ASB-41 (R-06-D8)

* Do not use this form for asbestos licensure exemptea activities.
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L [State glfjew 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)

9/1/26 PEOTTUED
Agencies Notified Type Notification Street Address R
. 73 Chestnut St.

EPA Xl initial : :

DEP [0 Amended City, State, Zip Code 3 4

DOL - Amendment # Emerson, NJ 07630

Emergency (including

Xl ooH justification) Name of Contact [ Teleohone Number
[] DcCA [ cancellation mrkTAc faTRAL & LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
73 Chestnut St. ] otc)
City (5) Square Feet # of Floors Bldg. Age
Emerson 1900 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen BTATE Use oNLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code

Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/28/26 9/30/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: 8 AMto4 P.M

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 23 sfor23 If E] Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_lrtement
e
Location of Us:dorsnc:?enly b Description of P
Asbestos-Containing Material (ACM) Maintenan{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Siaff? (i.e. thermal systems insulation, (Specify Plxl3 m
In Facility (12) : surfacing, VAT, or SF or LF) 3|3 5| g
(13) other miscellaneous) g e 2|2
= 2 1@
Yes No N/A ]
Kitchen X VAT 148 SF "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast 5 .
All Stages Abatement 0036592 4 YDS ? Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature g Date
Richard Cristofol President 7 _— | 26
=z

ASB-41 (R-06-08)

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




Print Form j

r '
State of New Jersey 1
4 ) NOTIFICATION OF ASBESTOS ABATEMENT >
\\ —====""(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) l Name of Building Owner/Operator (2)
09/01/2026
Agencies Notified Type Notification Street Address
258 WHITTIER AVE

X] EPA Initial . :

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

x] DOL Amendment# | DUNNELEN NJ 08812

m DOH D Jigﬁ;'g:tril;g)(mciudmg Name of Contact | Telenhone Number
[] pca [C] ‘cancellation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
7] Other (i.e. private & commercial buildings, homes,
258 WHITTIER AVE 2 etc.)
City (5) Square Feet # of Floors Bldg. Age
DUNNELEN
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY}
Mlddlesex
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
09/23/2026 09/23/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u~hf-j°g"ofil-y b Description of
Asbestos-Containing Material (ACM) r\z:intenarz:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al = 3|3
In Facility Siocia : surfacing, VAT, or SF or LF) 3|8 |8 |2
(12) . =] 5 n 7]
(13) other miscellaneous) 5 2l1e]é
= 2 le
Yes | No | N/A @
Interior Pipe Insulation 180 LF 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 09/23/2026 BETHLETIEM, PA
Completed by Title Signature/ o E 5 /’ | Date
JOSEPH PERLSTEIN OWNER 7(,\_7'? %L//’f._’-) 09/01/2026

ASB-41 (R-06-08)

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




- PrintForm |
’ﬂ\ \ .. = w=State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
" I, [(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Lt =1"Name of-éuilding Owner/Operator (2) ;,i" T2 ]
09/01/2026 SN LES o8
Agencies Notified Type Notification Street Address
. 10 CEDAR AVE OED
EPA 4 initial - -
DEP [] Amended City, State, Zip Code
DOL D Amendment(# = NORTH BRUNSWICK NJ
Emergency (including
& ooH justification) Name of Contact v Telephone Number
[] bca ] 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,
10 CEDAR AVE )
City (5) Square Feet # of Floors Bldg. Age
NORTH BRUNSWICK NJ
County (6) County Code (7) Current Use (Prior if being demolished)
. STATE USE ONL |
Middlesex f i |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address ‘
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
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
09/17/2026 09/17/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
. | 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)
23 sfor23 If Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtfprgent
Location of Us: dog?,f;:y b Description of
Asbestos-Containing Material (ACM) Maintenan{:e ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - a .
In Facility (12) ! surfacing, VAT, or SF or LF) 3 |2 o %
(13) other miscellaneous) g o |E |2
= L8
Yes [ No | N/A @
Interior Flooring 70 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 5 TESI
City, State Disposal Date City, State
Lakewood, NJ 09/17/2026 BETTILETIEM, PA
Completed by Title Signature A . L Date
JOSEPH PERLSTEIN OWNER - ?M’? s~ 09/01/2026

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




A

Print Form

State of New Jersey
== NOTIFICATION OF ASBESTOS ABATEMENT

C\\‘ o E* [ (Pursuant to NJAC 8:60 and 12:120)

09/01/2026

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

Agencies Notified Type Notification Street Address

93 North Sunny Crest dr

E EPA Initial

DEP [] Amended City, State, Zip Code
DOL Amendment # Little Silver NJ 07739 CATES CONTROL & L

D Emergency (including
&l poH justification)
[ bca [ canceliation

Name of Contact

‘ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
%1 Other (i.e. private & commercial buildings, homes,
93 North Sunny Crest dr = etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Silver
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Monmouth
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
09/15/2026 09/15/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
I 1 Abatement Performed Outside of Normal Facility Hours
i x] Other — Describe:

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

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
] =2160sfor22601f ] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of u N dognlallly ” Description of
Asbestos-Containing Material (ACM) wTe' ; ﬂeny }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED ool S (i.e. thermal systems insulation, (Specify Il 0|3 |T
In Facility (12) g surfacing, VAT, or SF or LF) 3|8 |35 |5
(13) other miscellaneous) % 2 |2 |2
— 2 le
Yes | No | N/A ®
Interior Pipe Insulation 90 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 [ES]
City, State Disposal Date City, State
Lakewood, NJ 09/15/2026 BETHLEIIEM, PA
Completed by Title Signaturg/,— 4 LDate
JOSEPH PERLSTEIN OWNER /), AN v 09/01/2026

ASB-41 (R-06-08)

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




o\

g B n—-*étaté of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 4
——{Purstiant to NJAC 8:60 and 12:120)

r Print Form

Date of Natification (1) Name of Building Owner/Operator (2)
09/01/2026 The Freemount Group
Agencies Notified Type Notification Street Address
195 Prospect St
EPA Initial : i : P
DEP [] Amended City, State, Zip Code
DOL 7 Amendment # East Orange, NJ, 07018
Emergency (including
& ooH justification) Name of Contact | Telephone Number
[ bcA [C] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Multi Family 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
N 71 Other (i.e. private & commercial buildings, homes,
1807 N Mississippi Ave etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7) Current Use (Prior if being demolished)
Aflantic (STATE USE ONLY)

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

Name of Abatement Contractor (9)
AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

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

09/10/2026 09/10/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

g

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

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

m 23sfor231If 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:i_t;;r;ent
Locaticn of U N dogml'illly b Description of
Asbestos-Containing Material (ACM) i‘jeint o en-‘é Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 at Od‘?”laSt ‘?f,, (i.e. thermal systems insulation, (Specify 31T
In Facility us (1"?2 ate surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) S BIE |8
= =
Yes No | N/A @
Interior Encapsulate Mastic 2000SF V4
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 09/10/2026 BETIILENEM, PA
Completed by Title Signaiurg,/- -~ 'rf!_# _Date
JOSEPH PERLSTEIN OWNER ’_)W/? V////._’—' 09/01/2026

ASB-41 (R-06-08)

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




- [ ] s “':"5!
i " s E EHR
\ 1) 7 g State of New Jersey
" | NOTIFICATION OF ASBESTOS ABATEMENT
\ 4 i (Pursuant to NJAC 8:60 and 12:120) T ;
Date uf Notification (1) l Name of Building Owner/Ooerator (2)
8/24/26 MS# 26-130
Agencies Notified Type Notification Street Address
674 Bogert Rd
[] EPA BX] initial _ i
] DEP Amended City, State, Zip Code
[x| DOL O Amendment # River Edge, NJ 07661 " SRESTOS CONTROL & LICENG:
Emergency (including et
K] ooH justification) Name of Contact [ Telephone Number
[] DcA [ cancellation '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
674 Bogert Rd E (e)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
River Edge, NJ 1,300 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE OKLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/08/26 09/11/26 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 20 California Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Regular Hours Paterson, NJ 07503

Scope of Work (Check All That Apply)

E 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;;ent
Location of u i dOi’Sﬁ;?Il‘Y b Description of
Asbestos-Containing Material (ACM) I\j:inten:n{:eny Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Iz 2 .0
In Facility (12) ‘ surfacing, VAT, or SF or LF) 3|8 |28
(13) other miscellaneous) 2|2 |2 |2
[N o b=
Yes | No | N/A ®
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste
D&S Restoration, Inc 13506 .f C\?D Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
A"
Completed by Title Signature I /4] Date
Bogdan Joldzic President PV Fdr A )N A A 08/24/2026
el o ‘- A f w

ASB-41 (R-05-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

U

[ ~ Print Form J

ol oo

Date of Notification (1) Nafne of Bui!@h%@ﬂ@eﬂ@pemmr 2) T I .
08/20/2026 RDBB Developers _ | LSS B8 O W B
Agencies Notified Type Notification Street Addréss
8701 Tonnelle Ave )

EPA B inital , : qun 9 C

DEP [] Amended City, State, Zip Code BT

DoL Amendment#___ North Bergen NJ
X oon O ir;?ﬁrg:t?ézg)(mdudmg Name of Contact | Telephone Number
[x] DcA [] cancallation A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Private Property [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (j.e. private & commercial buildings, homes,

543 56th Street elc)
City (5) Square Feet # of Floors Bldg. Age
West New York NJ 10000SF 2 +50

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

Hudson County (STATE USE ONLY)

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

N/A N/A ACM Abatement Services LLC

Street Address Street Address

N/A 31 Turnberry Road

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

N/A Little Falls NJ 07424

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

N/A 201-218-4206 02150

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

8/31/2026 9/10/2026 Hillman Counsulting

Occupancy Status During Abatement (Check Only One) Street Address

1620 Route 22 East

:

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D 23 sfor 23 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 Abﬁfﬁ‘)’;e“t
Location of U Ndog?}?el[ly § Description of
Asbestos-Containing Material (ACM) Msgimenan'{: e,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o § .
In Facility b a2 surfacing, VAT, or SF or LF) 3|83 |%
(13) other miscellaneous) g 2 |E |8
= Do
Yes | No | NA o
Roof X Roofing material 1400 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, ID No. Wi "
Rovic transport ZHS;;% & grivaste Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burrpa Rd New Philadelphia NJ
Completed by Title Signature /7 / Date
Edwin Precilla Principal Ectleceen / 3 8/20/2026
7

ASB-41 (R-06-08)

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



f\ Print Form
™ e BRAD o
\&0 " State of New Jersey

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

RECLL VoL
Date of Notification (1) | Name of Building Owner/Operator (2)
08/25/2026 D
Agencies Notified Type Notification Street Address RUM =W sEm
- 1741 Old Mill Rd
EPA Initial : _
DEP '] Amended City, State. Zip Code i & L ICENSING
& oo O Amendment# ______ | Wall, NJ 07719 7 TOS CONTROL & LICESSE
i Emergency (inciuding alanhana Kiimhb
X ooH justification) Name of Contact | 7 _—
i’] DCA [} canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
5 Other (i.e. private & commercial buildings, homes,
1741 Old Mill Rd oic)
City (5) Square Feet # of Floors Bldg. Age
Wall
County (6) County Code (7) Current Llse (Prior if being demolishad)
'STATE USE ONLY)
Monmouth $
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
09/03/2026 09/03/2026 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
Ix] Other— Describe:
Lakewood, NJ, 08701

Scope of Wark (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
>160 sf or 2260 If [7] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrt;z;ent
Location of u N dogn?"‘y b Description of
Asbestos-Containing Material (ACM) rje. ; olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED y at'g d?r‘iagtcif? (i.e. thermal systems insulation, (Specify Pl o381 %
In Facility s 12) att: surfacing, VAT, or SF or LF) 3|8 |5 &
(13) ( other miscellaneous) <A gig
= L3
Yes | No | N/A 2
Interior Floor Tile 750SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionais Inc 35103 3 IESI
City, State Disposal Date City, State
Lakewood, NJ 09/03/2026 BETTILELTEM, PA
Completed by Title _ Signatur?/ 5 f—j 7 I ;,’«..'_-'f‘"' Date
JOSEPH PERLSTEIN OWNER i R a— 08/25/2(26

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




ot

5

i

Staf epf'tsley'v:.l;frsey
NOTIFICATION OF ASBESTOS ABATEMENT o 7T

Print Form

(Pursuant.to-NJAG-8:60-and 12:120) : '
BN e
Date of Notification (1) Name of Building Owner/Operator (2)
08/25/2026 EMES CONTRACTING
Agencies Notified Type Notification Street Address
v . 715 CYPRESS AVE
EPA Initial i »
| DEP {1 Amended City, State, Zip Code e LICENSING
'K oo ] AP LAKEWOOD NJ 08701  ,«nwcros CONTROL &L
! Emergency (including R A O T T
[X] poH justification) Name of Contact
7] DcA [] Canceliation ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
7
715 CYPRESS AVE s
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD ; B
County (6) County Code (7) Currenti Use (Prior if being demolished)
0 CkE AN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NT, 08701

Project Manager for Monitoring Firm Telephone No.

License No.
1200

Telephone No.
732-719-5649

Start Date (10) Scheduled Completion Date (11)
09/03/2026 09/03/2026

Name of OSHA Monitor
AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

I 1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
| x] Other -~ Describe:

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

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

[ =23sfor23f
2160 sf or 2260 If

[:] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt:;geni
Location of U Pijegnlaiiy b Description of T . =
Asbestos-Containing Material (ACM) I\:eint zeny ‘,y Asbestos Containing Material (ACM) Amount m !
TO BE ABATED a at d‘i" [asfeﬁ? (i.e. thermal systems insulation, (Specify 25137
In Facility usto 132 Al surfacing, VAT, or SF or LF) 3|8 § P g
(13) 19 other miscellaneous) % gle g
= TR
Yes No N/A @
EXTERIOR SIDING 1500 SF v
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ‘
A Hauler ID No of Waste
Lead Professionals Inc 35103 [EST
City, State Disposal Date City, State
Lakewood, NJ 09/03/2026 BETTILELEM, PA
Completed by " Title Signature//,r—-\) e i /'__._H—' Date
JOSEPH PERLSTEIN OWNER ! ~F— 08/25/2026

ASB-41 (R-06-08)

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

-
!



NOTIFICATIQN QE |

Statesoiilew Jersey

BESTOS ABATEMENT

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

s e,

Date of Notification (1)

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

RrCSOTke

08 / 25 / 26
Agencies Notified Type Notification
B EPA & Initial
X poLwD ] Amended
DOH Amendment #
[ DCA ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
316 Main Street

City, State, Zip Code
West Creek, NJ 08092

Name of Contact

Telephone Number

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
16 S Barnegat Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 2000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
7 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 CSHA Monitor

Time of Abatement, AM- PM/

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

09 / 04 [/ 26 0g /7 09 / 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X1 Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor>31f

[J Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 5 h:jorsmfnly . Description of 2o m]|m
Asbestos-Containing Material (ACM) Sed oolely by Asbestos Containing Material (ACM) Amount g1 2|3
TO BE ABATED Ma'”“?”a”w"? (i.e., thermal systems insulation, (Specify e (2|38
IN Facility Custodial Staff" surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) ) @
Yes | No | N/A
exterior Il [] |asbestos siding 2250 sf XiOgog
O o g g
O (g |Od oo|o|ia
O (g o Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Héztgezrzlg) No. W§Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/08/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ~t~Signature Date i
Micholas Fernicola Project Manager p, (3 ) ,5
ASB-41 T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(P,U!’Suantito NJ{«CB :60 and 5:16)

Date of Notification (1) 4 Y Name of Buudmg Owner/Cperator (2) r Yorn ey T
08 / 25 / 26 | KesslerExcavation & Demolition /\ 5 / {/
Agencies Notified Type Notification Street Address
5% EPA X Initial 857 Farmingdale Road G
] DOLWD O Amenged . City, State, Zip Code
% o b ’;:z‘:ggi;t(i oo Jackson, NJ 08527
(NJAG 5:23-8) justification) Name of Contact 7| Teleptione Number !t -
[] Cancellation )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1300 Route 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell 1300 1 80
County (8) 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 (S)
NIA 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.
732-349-8932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 04 / 26 09 / 09 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Steiton
d ﬁ\_paten;sepr:é Performed Ou’rsf:ﬂ of Norm::mF’acility E-'LoMurs - Des;:\::;)e City, State, Zip Code
e Aalepent: £ E Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31If [] Renovation ] Mini-Enclosure
B >160 sf or >260 If X Demolition [[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Mamtgnance’{? (i.e., thermal systems insulation, (Specify CHENE RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g ls
(13) (12) other miscellaneous) g @
Yes | No | NJA
exterior-front house O K | |asbestos siding 1300 sf X\ OO1Og
exterior-back house 0 | [0 |asbestos siding 1300 sf X010
O (O (O Oojojo|g
O |0 (O Oajg|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste :
Guardian Contracting, Inc. Fairless Landfill
9 20223 4 ; ‘
City, Siate Disposal Date City, State
Toms River, New Jersey 09/09/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title 1Si re Date
Nicholas Fernicola Project Manager /),‘ /,) /C;_S /)é

ASB-41
JAN 13

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




{

e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
~=" (Pursuant t6 NJAC 8:60 and 5:16)

Date of Notification (1) fobem -

*Name of Bﬁilding Owner/Operator (2) T

55,

Beach Haven Gardens, NJ 08008-2646

08 / 27 / 26 Tradewinds Builders, LLC
Agencies Notified Type Notification Street Address
B EPA B Initial 2908 Baltic Avenue
&J DOLWD [J Amended City, State, Zip Code
DOH Amendment #
[ DCA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
] Cancellation

‘Telephone Numberl & LITExolsb

FACILITY INFORMATION

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

Type of Facility (4)

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

et Aldieeg 4 Other (i.e., private and commercial buildings,
27 W. Nevada Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
LB Twp 2630 2 80

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

Name of Monitoring Firm Hired by Building Owner (8) | 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)
o9 [/ 10 [/ 26 09 / 14 [ 26

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

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>3f [] Renovation

[ Full Containment with Negative Pressure
[1 Mini-Enclosure

Nicholas Fernicola

Project Manager

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S12|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 =
(13) (12) other miscellaneous) T
Yes | No | N/A
exterior O |K |[O |asbestos siding 2900 sf KOO0
] O Oogogjo
O (O |O O|io|o|d
O (O (O ajig|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztgezf;g No. Wiste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/14/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

2

ASB-41
JAN 13

_,S.iqiture
- 1

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

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 27 / 26 Shore Home Builders, Inc. ) 5_[) _bs é; %
Agencies Notified Type Notification Street Address R BiVaei)
X1 EPA Initial P O Box 288
DOLWD ] Amended City, State, Zip Code
] DOH g émendment #m Navesink, NJ 07752
i 5239 jwtreaton) 0 [Name of Contac Tetephone Number
[ Cancellation |

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
248 Van Kirk Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atiantic Highlands 1100 2 150

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

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 09 [/ 26 0o 7/ 11 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code

Til f : AM- / M- .
ime of Abatement S & AN Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation [ Mini-Enclosure
>160 sf or >260 If BJ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locat:on Abatement Type
Location of Normally Description of oz | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g5 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E-NE)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |sg
(13) (12) other miscellaneous) g »
Yes | No | N/A
exterior O | |0 |asbestos siding 1800 sf XiOdO
O (O |g Oo(g|mo
O (O |gd ENENENE
1|0 |O Uiajgo|m
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlgezrzlg No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/11/26 Morrisville, Pennsylvania

Completed By (Print or Type) Title

Nicholas Fernicola

Project Manager

Date

ASB-41
JAN 13

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

5’{’/}2’/)4
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ﬂ§A

)

g

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

Date of Notification (1) e Name of Building Owner/Operator (2) Fothgpis ¥Aald
08 / 27 I/ 26 Lynx Waste & Recycling, Inc. § L/ 5 iy /
Agencies Notified Type Notification Street Address
i EPA & Initial P O Box 188
B DOLWD | Amenge‘j y City, State, Zip Code
DOH et = Spring Lake, NJ 07762 s RO & LICENS
O bca [] Emergency (including TR et !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
[] Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
113 5% Avenue homes, etc.)
City (5) Saquare Feet # of Floors Bldg. Aga
Bradley Beach 400 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

09 / 08 / 26

Scheduled Completion Date (11)
09 /

08/

Name of OSHA Monitor

26 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J=>3sfor>31f

[] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

~Signature

1

i

e

X >160 sf or >260 If B Demolition [] Glovebag Procedure
<] 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) Amount S22 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) g @
Yes | No | N/A
exterior-garage O [] |asbestos siding 600 sf X (OlOlO
O (O (43 oiojajo
O |0 (O Oao(ojg
O | |a ooa|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlgt;rzlsD No. Wgs'te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/09/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title

D?Z; 2hé

ASB-41
JAN 13

I

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




U\\J
/ D State of New Jersey

(Pursuant to NJAC 8:60°and 12:120)

Print Form

|

NOTIFICATION OF ASBESTOS ABATEMENT

=4 — o
Date of Notification (1) | Name of Bilding Owner/Operator (2) - .
9/3/26 S -
Agencies Notified Type Notification Street Address
E] e 56 Central Ave.
EPA nitia - :
DEP [] Amended City, State, Zip Code
DOL i Amendment# | Caldwell, NJ 07006
Emergency (including Talanhana Nimh
& boH justification) Name of Contact ' [ Telanhnna Nuimhar .
[] bca [ Cancellation %)
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)
56 Central Ave. St;h;ar (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Essex 2300 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | Residential Home
Name of Monitoring Firm Hired by Building Cwnier (8) ASCM Ne. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/26 9/8/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor=>2601f ] Demolition Ll Mini-Enclosure
L Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_la-tement
e
Location of Us:]dorsrnﬁellly b Description of L
Asbestos-Containing Material (ACM) Maint 2 ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlgd?nlasgeﬁ'? (i.e. thermal systems insulation, (Specify FloglalD
In Facility (;3) ’ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g o (2@
= 2 ]a
Yes | No | N/A L
1st FI X Plaster 412 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
All Stages Abatement 0036592 6 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President % %L_ 9/3/26

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




[ Print Form

Q(I{ﬁ (9‘ C; 5 —<State of New Jefséy )

NOTIFICATION OF ASBESIQi&BATEMENT REOFED
_X‘Fm Q/‘%{\Q \'{ % (Pursuant to NJAC 8:60 and 12:120) it =8 SR A
'\, Date of Notification (1) Name of Building Owner]Operator (2)
\ 9/2/26
9 Agencies Notified Type Netification Street Address
57 Diverty Road
EPA X iniial : rty »
DEP D Amended Clty' State, Zip Code S G ROL &Lt v
x| DOL = Amendment # Hopewell, New Jersey R
Emergency (including
DOH justification) Name of Contact | Telephone Number
[] bca [ canceliation [ ,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Strest Address [_j Subchapter 8 (Other than K-12)
: buildings, homes,
57 Diverty Road Sttéx)er (i.e. private & commercial buildings, hom
City (5) Square Feet # of Floors Bldg. Age
Hopewell 1800 1 75+
County (6) County Code (7} Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
9/3/26 9/5/26
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm
Scope of Work (Check All That Apply)
E 23 sfor=31f Renovation Fuil Containment with Negative Pressure
[C] =160sfor=2601f [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abg:rt;a:;;ent
Location of U Ndognlalily b Description of
Asbestos-Containing Material (ACM) !\?;nteﬁ e srf;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ity fgtaﬁ,, (i.e. thermal systems insulation, (Specify 2|53l
In Facility el ; 162) - surfacing, VAT, or SF or LF) 3|8|5|%
(13) other miscellaneous) g 2| 2|2
= Dl
Yes | No | N/A »
Basement X pipe wrap 121 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H No. T Wi "
Ace Insulation Co., Inc 13‘6‘2'6‘[) < 2 aste Fairless/ MCIA
City, State Disposal Date City, State
Colts Neck, New Jersey 9/14/26 Morr&vilie, PA
Completed by Title Signa Date
Bree McGuire Secretary Treasurer [ P 4 9/2/26

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




Q‘:) ¢ U State of New Jersey - Notification of Asbestos Abatement

\_ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-26 T
Date of Notification (1 Name of Building Owner/Operator (2) IS
August 28, 2026 RUTGERS, THE STATE UNIVERSITY 0F NJ
Agencies Notified Notification Type Street Address
DOinitial Notification ENVIRONMENTAL HEALTH & SAFETY.DEPT. (REHS)

(X] EPA XIAmended Notification #1 ~ | 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
Xl oca New Completion Date City, State, Zip Code
DOL O Emergency (induding PISCATAWAY, NJ 08854~ - . e r—
[X] DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
(X boH OCancelled MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BROWER COMMONS, BLDG# 3085 O school (K-12)

[XIsubchapter 8 (other than K-12)
Street Address [ Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sa. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
:;EV‘SI BRUNSWICK %[%%SEX C___y_"("m v) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

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 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03/2026 09/16/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
XIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DAbatement Performed Outside of Normal Facility Hours : .
OFacility Occupied During Abatement %ﬁ%ﬁ'ﬁ&%(ﬂﬁo

X1 Other- Describe:
Shift Schedule: 3PM — 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O>3sfor>31f [ElIRenovation CIMini-Enclosure
ES]_:_; 160 sfor > 260 If LJ Demolition Oclove bag Procedure / Wrap & Cut
Non~Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
SEir12) VAT, 5 orLF) Remove Repair Encap Enclose
YES NO NA r other miscell.) Demove_Tepal SneapRnciose
3" Floor Penthouse MER 301 = Fiberglass Duct Insulation (with Asbestos glue pins 4800 SF (34 =
underneath) SF)
3" Floor Penthouse MER 301 = Duct Insulation 1100 SF 4]
3" Floor Penthouse MER 4] Pipe &Fitting Insulation 468 LF
3" Floor Penthouse MER [l Tank Insulation 130 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 160 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 1202 Mill Rd. Morrisville,
NJ DEP # NJ-860 pRde B 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 hsdiNnggEPgOJECT _ @é/w o J 7 3 August 28, 2026

Copies To: Rutgers, REHS, Attn: Mike Smith and ATLAS, Attn: John Lutz



l Print Form

) VAN State of New Jersey
\
\ . \\.) NOTIFICATION OF ASBESTOS ABATEMENT 0 U \F %’6 g\)

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

Name of Building Owner/Operator (2)

Date of Notification (1) g 6 i
g/4]z202 T TRANSIT ~ PENN S7aT(oN

Agencies Notified Type Notification Street Address p— T

EPA O initial 1 A v/Mond PLALA gLy T I S

DEP [] Amended City, State™Zip Code

DOL Amendment #

| Newgpt ya  O72/0%

m/ — D j‘if;?ﬁrg:tritgg)(mcludmg Name of Contact Telepﬂhggejblmeﬂ*ﬂ‘a“ p.ag w e o LAl
E oA [ Cancelation ZAH bsglAs [G. e 509-37-5562

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NI TRAANEIT — Denn STAT oA/ O school (K-12)
Street Address ) . % Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1 RAYMonND PLAZA stc)
City (5) ~ Square Feet # of Floors Bldg. Age
NEWARE , NI 07/01 won oae | Y 9|
County (6) /7 County Code (7) Current Use (Prior if being demolished)
~ STATE USE ONL
ESSE% ; " —— | TRAW StaTION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATLAS E(0Sey tes, LLL
Street Address Street Address Z
3 rerrRE LANe 3038 Naronkt- L0AD
City, State, Zip Code City, State, Zip Code i
BuyeLiverr~ Ng  DB0L6 Ex AN PA )Yl — )
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. //'
EvAN (auLER L09.786 8800 [f8%- GT2-BYY¥Y | e
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor v/’
9/%/201,6 G /25 )202¢ EcoSEAVILES, LLC
Occupancy Jtatus During Abatement (Check Only One)  * Street Address
Facility Closed/Vacated During Entire Period of Abatement 3038 NATOV AL /(U/Jﬂ
Abatement Performe OuE.ide ﬂ}\lﬁr{r}ngl Eacility HEOKS AREA City, State, Zip Code
Other — D ibe: . .
er — Describe: LO® ME! EA v }Dg. F93%1
Scope of Work (Check All That Apply)
D 23 sforz3If Renovation CFDUF") Full Containment with Negative Pressure
[] =2160sforz260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz}t;;gent
Location of U NdorSm‘allly b Description of
Asbestos-Containing Material (ACM) rje' : olely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED b, atmd‘?nlagtce;f : (i.e. thermal systems insulation, (Specify 2l 2|0
In Facility Heto ‘:az UL surfacing, VAT, or SF or LF) EREY s | 5
(13) (12) other miscellaneous) ‘% Y % g
Yes | No | N/A - g |°
AN StAT1ony FOOF | X FeLr pAPER o MERAPET 3,000 FIA
Mot SrArror fooF | X perimereror ook | L 5 |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
W ASTE MANAGEMENT 3° | Fppese LAND FICS
City, State Disposal Date City, State
NMEWARE N T 125 )26 |morricuie, 77
Completed by ! Title Sigréture _ Date
/J.J.B!/vt/?mé/é? proJe T Mhng 4 AT By ian . ‘7/3/2 b

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



o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to 'NJAC'8:60 and 5:16
5 A : (el LK
Date of Notification (1) Name _of Building ©Wner/Operator (2) A
8 / 25 ! 26 SRl International
Agencies Notified Type Notification Street Address » 7 U
[ EPA & Initial 201 Washington Rd
% gg;‘é‘m O ﬁme;‘gf: 2 City, State, Zip Code
me en B ENSING
[JDCA [ Emergency (including RHiogston. LI : INTROL & LICERS'-
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Michael Davis 609-734-2538

FACILITY INFORMATION

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

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
Princeton S0+

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address

1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Stocku

Telephone No.

Telephone No.

610-865-0031 215-788-6040

License No.
02121

Start Date (10)

9 [/ _4 | _26 8

Scheduled Completion Date (11)

4 | 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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor>31If <] Renovation BJ Mini-Enclosure
[ >160 sf or >260 If [ Demolition B Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 21z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88|23
10 BE ABATED Ma'"t?"ance’7 (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) m @
Yes | No | N/A o
Exterior Steam Tunnel O | |[O |Steam Condensate Pipe Insulation 15 LF X OO d
O (O (4d O|o|ag|o
O (O (O o|og|o
O (O (O O|ojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi"'s':rs’[g Ne. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed By (Print or Type) Title Slgnature L Date P
: . . ) i /
Brian Scafiro Estimator \V HCY YA Y\/\‘] ‘&\ Zk le:} Y )9-'\) }{j

ASB-41 “')
MAY 11 '

oS

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




MOTIFICATION OF ASBESTOS ABATEMENT

Siate of New Jersey

[(Pursusat-toNIAT 5:60 and 12:120)

Date of Notification (1)
8/10/2026

K

I Print Form

Name of Building Owner/Operator (2)
James Caldwell Elementary School

i

.’-"‘!‘1‘/}' iR ,-,‘,;, -

Emergency (including .

Agencies Notified Type Notification
x| EPA Ol initiat

x| DEP [} Amended
DOL = Amendment #
DOH justification)
DCA [] Cancelation

Street Address

[aXBAV] 9 s

36 Caldwell PLace

City, State, Zip Code -
Springfield NJ 07081

IO CONTROB S EKEY

Name of Contact

Gus

Telephone Number
908-442-5755

FACILITY INFORIMATION

Jame Caldweli Elementary School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
L1 School (X-12)

Street Address
139 Mountain Ave

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

Envirovision Consulting

b1
My

etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield NJ 250008F 2 floors +50
County (8) County Code (7) Cutrent Use (Prior if being demolishied)
Union County (STATE USE ONLY) __
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACM Abatement Services LLC

Street Address

20-21 Wagaraw Road Building 35 E

Street Address
31 Turnberry Road

City, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Little Falis NJ 07424

Project Manager for Monitoring Firm
Frederick Larson

Telephone No.

§73-568-3638

License No.
f 02150

Telephone No.
201-218-4206

Start Date (10)
8/13/2026

Scheduied Completion Date (1)
8/26/2026

Name of OSHA Monitor
Envirovision Consulting

E

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

Occupancy Status During Abatement (Check Oniy One)

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

Street Address
20-21 Wagaraw Road Building 35 E

City, State. Zip Code

Fair Lawn NJ 07410

Scope of Work (Check All That Apply)

L] =3sforz3i

E‘J Renovation

Full Containment with Negative Prassure

2160 sf or 2260 If Demolition X wini-Enclosure
Glovebag Procedure
|_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrrfprgent
Location of U r\go;mlaliy " Description of
Asbestos-Containing Material (ACA) i N?eint;?'ilé e--y | Ashenins Containing Material (ACK Amouni m
1O RE ABATED & -:t;}dialliétaffﬂ {i.e. thermal systems insulation, (Specify P § o
In Facility u e ! surfacing, VAT, or SF or LF) 3|18 ls |8
(13) ( other miscellanecus) g 8lE|2
= 2| e
Yes No N/A ©
Boys bathroom 1st floor X plaster ceiling and Walls 368 SF x
Girls Bathroom 2nd floor X Ceiling plaster and walis 332 SF %
| |
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfll ]
i Hauler 1D No. of Waste P . . i
i .
Rovic transpert i20785 ! Biyihe Township Landfill j
City, State - Disposal Date [ City, State T ;
80 Riverdale Rd Riverdaie N.j : 1061 Burma Rd New Philadelphia NJ j
Completed by I Titl= Signature ' /,/ // Date !
Edwin Precilia ! Principal N Eilbiie Lol 8/10/2026

ASB-41 (R-06-08)

7

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




\ State of New Jersey

\J NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) L -\yv‘,_',!,- ; i—mi” -§ "; .'; :
Date of Notification (1) Name of Buﬂp_g Owner/Operator (2)
8 i 31 / 26 +--Prfificeton University-Facilities Operations RT e

Agencies Notified Type Notification Street Address
X EPA & Initial MacMillan Building, EIm Drive -
B poLwD [ Amended City, State, Zip Code ol =
DHES Amendment #___ Princeton, NJ 08544
X DCA [] Emergency (including

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

[ Cancellation Eric Emery » < e 780962583432, & LICE SO
FACILITY INFORMATION

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

Princeton University-Engineering Quad [J School (K-12)
Ty BJ Subchapter 8 (Other than K-12) -

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

Olden St homes, etc.)
City (5) Square Feet # of Floors Blda. Age

Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Dynamic Erath 161 BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address

826 Newtown Yardley Rd, Suite 201 1123 BEAVER STREET
City. State, Zip Code City, State, Zip Code

Newtown, PA 1940 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Julian Fernandez-Obregon 267-685-0276 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 [/ 21 | 26 10 /2 / 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
O 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)
X Full Containment with Negative Pressure

[d>3sfor=31f K Rerovation [ Mini-Enclosure
X >160 sf or 2260 If [] Demolition [] Glovebag Procedure
= . L rvguN_qn_Efgmpted (*) and Non-Friable Procedure -
Is Location Abatement Type
Location of Normally Description of 2 l=m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |3
TO BE ABATED Maintenance/ ’ (i.e., thermal systems insulation, (Specify e |2 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |g
(13) (12) other miscellaneous) I
Yes | No | N/A
Lab A414 0 |X® | |Floor tile and mastic 800 SF X|O|OO
Lab A414 [0 | |0 |Fume Hood Transite panels 50SF X|OOIx
Lab A414 O |K |[O |DuctWork Coating 50 SF X(O|OO
O K |O Ooigoiog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Waste Fairless LAndfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title oo %lgnature 4 Date - ! \
! ; 5 4 { - szl2 ) | -
Brian Scafiro Estimator .r\ 'UG i\\” ) k\- "'w) 315! {oals

ASB-41" | ) A (7Y
MAY 11 J_ 24\ (& * Do not use this form for asbestos licensure exempted actwrhes



W

State of New Jersey

VOT[F]CAT[QN OF ASBESTOS ABATEMENT

(Pursuant to/ YJAC!:?O and 12:120)

Date of Notification (1)

¥-3/-2¢

Name

Bmldmg Owner/Operator, (2)

AIGAR Y B e TANL

2RV ED

Agencies Notified yotiﬁcalion
O EPA Initial
[} EP O Amended
DOL Amendment #
O Emergency (including
O DOH justification)
O DCA O Cancellation

Strect Address

P 3\3/?;57‘/7

City, State, Zip Code

CAINE— Ao T

a5/0%

Name of Contact

DiAcup e, DpSchiske

Telephone Number

FACILITY INFORMATION

Name of acility Where Abatement is Taking Place (3)

AUARY /31 7R/ wAlE

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

Sl:ree! Address

O _Subchapter 8 (Other than K-12)

Po Lex 11Eys

/)25

=< c‘-’.»ié-}(“’:/c‘:‘ (oA

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

Y7/~ AR~

City (5) Square Feet # of Floors Bldg. Age
CATLEr~ ~A ~73
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

CA T | /1A
Name of M?ltnnng Firm Hired by Building Owner (8) ASCM No. Naffn of Abatement Contractor (9)

ATINS Floi. rrpei” FAMTIAR Conssy.
Street Address Street Addres s

L i 15006

“City, State, leC e

Vo

S A IS

QL2

G- AL

A~ LA

Project Manager for Momtormg Firm Telephone No. Telephone No. License No.
TR 00 M2ZYHG: 9{77‘/%’99’ O(27¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ycy Status During Abatement (Check Only One)

O  Other — Describe:

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

Street Address

JD sk WeYS

Code

i

/16

Scope of Work (Check All That Apply)

O >3sfor=31f
O =160 sfor>2601f

E/;cnovation

O Demolition

l]/;uﬂ Containment with Negative Pressure

O Mini-Enclosure

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

Is Location Ab%tement
5
Location of U I\ilognla llly b Description of L
Asbestos-Containing Material (ACM) I\?[c A Solely dy Asbestos Containing Material (ACM) Amount e
TO BE ABATED c Trgf:ﬁa;:;m (i.e. thermal systems insulation, surfacing, (Specify ol 5| g
In Facility usto ;‘; } VAT, or SF or LF) |8 |5 |2
(13) (2 other miscellaneous) % 2 é,. 2
- =3 @
Yes No | N/A ) e
- o :
1 57/, oo/‘ AUL?\LC*/‘ 7 v / I/ & 3 eve sF |/
L v /
—— — - N g £ # /
57/4{[{ TeiT Coddves’ { S0 ¥ e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— Hauler ID No. of Waste A }
77 ST, Yy T : ——) ~
FIITAR _ CpatsTR uc 770~ 2PLLS feda) wesiet— [JERRS CL-.
y 9 i Disposal Date City, State
Yl 7
VAl I /A AR ok e PA

Completed by Title

7T L OA

/O

Si N
1gnature (C’/;:E-/:: /{7“

g 2

S VA

ASB-41 (R-06-08)

r

Z

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




State of New Jersey

r\%ué\

\ NOTIFICATION OF ASBESTOS ABATEMENT
B & G Project# 2026-136 (Pursggn::q JAC 8:60 and 12:120) Check # | ’58 @ 7
-
Date of Notification (1) VR C'_\'EL”ELB.QWDQ OwneriOperator (2) 7
09/03/2026 fpanee ™ **ICounty College of Morris o
Agencies Notified | Type Notification Street Address l:;;f ] 3%
R epa R initial 214 Center Grove Rd.
| DEP u Amended City, State, Zip Code o
X] DOL 0 gmend;ecnt(#_.r?._ Randolph, NJ 07869 y
| mer: i
Xl DoH justieﬂgaiio:) e Name of Contact Telephone Number
] oca ‘ [ canceliation Charlene Garcia 973-328-5500
FACILITY INFORMATION GESTOR SOTRIOT & LICENS]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
County College of Morris [Tl school (k-12)
Street Address IX] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
37 Myrtle Avenue O etc.) (187 .
City (5) Square Feet # of Floors Bldg. Age
Dover
County (6) Counly Code (7) Current Use (Prior if being demoiished)
Morris [STATEUSEONLY) —  |Educational
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 179 B & G Restoration, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg 35-E 1234 Route 23
City, State, Zip Code City, State, Zip Cade
Fair Lawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larsen 973-636-9145 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-14-2026 09-19-2026 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 Qutside of Normal Fzcility Hours City, State, Zip Code
Siher=Lecibe: Butler, NJ 07405
Scope of Work (Check All That Apply) Wrap and Cut
D 23 sforz3If IX| Renovation Full Containment with Negative Pressure
B] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abz_artement
" ype
Lacation of u -’\go‘rsm]’:hily b Description of
Asbestos-Containing Material (ACM) r\.ﬁ:integ:nsclze iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify § - a |9
In Facility U a2 surfacing, VAT, or SFor LF) 2|83 |5
(13) other miscellangous) g | g |2
= EI
Yes | No | N/A 2
HVAC Lab Room 150 X Pipe Insulation 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
B & G Restoration Inc. 19563 10 Grand Central Landfill
City, State - Disposal Date City, State
Butler, NJ 09/21/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer .é’m 09/03/2026

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



//}D
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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 _nguilding Owner/Operator (2)
08 / 20 1 26 lon Bank - .L:;-D- 10
Agencies Notified Type Notification Street Address L W e T
X EPA X Initial 251 Church Street
DOLWD O Q:::g‘:nint 4 City, State, Zip Code
gg: [ Emeimency (nduding Naugatuck, CT 06770
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Phil Vaz 862-777-8548 o
e s v 7 & LICTONST

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
lon Bank

Type of Facility (4)

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

Street Address [K Other (i.e., private and commercial buildings,
189 County Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cresskill 2000 1 60

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

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

ASCM No.

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

Street Address
256A Jefferson Court

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Lakewood, NJ 08701

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 12 |/ 26 09 / 13 | 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

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

[ Renovation
[] Demolition

[X] Full Containment with Negative Pressure

[J Mini-Enclosure

[] Glovebag Procedure

[J 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 2|88 1|3
TO BE ABATED Malnte_anance!? (i.e., thermal systems insulation, (Specify CEERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) (12) other miscellaneous) % ki
Yes | No | N/A
bathroom 0 K |[O |asbestos joint compound 365 sf X104
O (O |d Oiao|a
O | |O O(go|o|go
O (O |O gigiga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlg;rzlg No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/13/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title “Signature Date ,
Nicholas Fernicola Project Manager ‘Q\ /\ /‘_)» 5 B j 4
j g /L 5 / 27 )

ASB-41
JAN 13

L] f:] L ] T

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




State of New Jersey

Print Form

NOTIFIGATION GF ASBESTOS ABATEMENT
- (Puizc‘: i 0 NJAC 8:60 and 12:120)

Date of Notification (1) rﬁgrpﬁg_,qf.ﬂuﬂd&ng%neriOperator(z) T o ?.d ¥ ; 7_;‘,;)
09/03/20286 ) Oratory Prep School e
Agencies Notified ; Type Notification Sireet Address
EPA -El Sk 425 Morris Ave. K
nital
DEP [] Amended City, State, Zip Code
DOL 0 Amendment # Summit, NJ 07901
Emergency (including e
E! DOH justification) Na.me of Contact Te[ephf’_"‘?_'\‘_‘fff??"ﬁ’& LICENSING:
] pea [0 Cancellation Billy Crum 19082731084

FACILITY INFORMATION

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

Oratory Prep School [X] School (K-12)

Street Address Subchapter 8 (Other than K-‘i:'Z) . )
425 Morris Ave. S{lg?r {i.e. private & commercial buildings, homes,
City (5) Square Fest # of Fleors Bldg. Age
Summit 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) School

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

Envirovision Consultants, Inc. 0079 Bako Construction & Restoration, Inc.

Street Address Street Address

20-21 Wagaraw Road, Bldg 35 E 34 Deforest Ave. Suite 1

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

Fair Lawn, NJ 07410 East Hanover, NJ 07936

Precject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Larson 973-636-9145 973-256-7010 00666

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

09/18/2026 09/18/2026 Bako Construction & Restoration, Inc.
QOccupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 34 Deforest Ave. Suite 1

Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: East Hanover, NJ 07936

Scope of Work (Check All That Apply)

["‘_'] 23 sfor231If EI Renovation

Full Containment with Negative Pressure

[[] =160sfor=2601f {1 Demoiition Mini-Enclosure
Glovebag Procedure
NorrExempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;:;ent
Location of U sdorsn;"y b Description of
Asbestos-Containing Material (ACM) e oy icd Asbestos Containing Material (ACM) Amount m
TO BE ABATED cﬁm d‘?"las"fam (i.e. thermal systems insulation, (Specify zlHi3|T
In Facility =0 (;g) ! surfacing, VAT, or SF or LF) 3|8 8|8
(13) other miscellaneous) g 22|82
2 |3
Yes | No | N/A =
Parents Guild Closet 2nd level X Thermal System Insulation 8LF X
E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Hauler ID No. of Waste Wast t
ry 39797 10 aste managemen
City, Staic Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
V2
Completed by Title Signa Date
Damir Valjevac Project Manager % 09/03/2026

ASB-41 (R-06-08)

4 e
* Do not use this form for asbestos licensure exempted activities.
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Sxeda of Mew Jersey
NDT?F%CAT]ON OF ASBESTOS ABATEMENT
 {Pursuani? NJAC 8:80 and 5:16)

Date of Notification (1)

PBEG/ Job #2502-6397

Name of Building Owner/Operator (2)

~Check # 181867

9 / 4 / 26
Agencies Notified Type Notification
EPA 7 tnitial
& DOLWD Amended
X] DHSS Amendment #5
[JbcA [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
4000 Hadiley Read

City, State, Zip Code
South Plainfield, MJ

Name of Contact
Scott Penn

Telephone Number
201-638-1684

FACILITY INFORMATION

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

Type of Facility (4)

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

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

City (5) Square Fest # of Floors Bldg. Age
Mewark

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

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

Street Address
26 Columbia Turnpike

Street Address

30 Mapie Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08043

Time of Abatement: 7AM-8PM/ PM-

[0 Facility Closed/Vacated During Entire Pariod of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1300 509-265-2107 00529
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
9 /' 10 | 286 9 [ 11 1 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Coda
Mount Laurel,

MNJ 08054

Scope of Work (Check all that apply)

[O=>3sfor>3 1
<1 >180 sf or >260 I

] Renovation
Demolition

[ Full Containment with Negative Prassure

& Mini-Enclosure
[ Glovebag Procedure

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

Gwendolyn Trumbetti

Operations Coordinator

Is Location Abatement Type
Location of Normally Description of 2 |l=m |m Im
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount 212 |38 |3
TO BE ABATED Mamtc.anance{‘? {i.e., thermal systems insulation, (Specify CERE-EE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscallansous) Z @
Yes | No | N/A
| Vault Circuit 4020- CET 4015, CET |7 /[ [] | Cable Sock insulation 2500LF |X|0O|0O|0O
[ £
1t Floor O (K O | Green Wall Paint 105 LF XiOgig
o |0 g C31E 20
O |0 |0 Ooaa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia E3 Hauler ID No. Waste Fairlass Landfill
000151 40 aress ;
City, State Disposal Date City, State
Flanders, NJ = 9/11/26 Morrisville, PA
Completed By (Print or Type) Title Date

9 -Y. 20

ASB-41
MAY 11

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




A

State of New Jersey

NOTIFICATION. OF ASBESTOS ABATEMENT >« " /1)
.~ (Pursuant/to:-NJAC 8:60 and 5:16) o

\R%\\:‘(‘]

ate of Notification (1)

Name-of Building Owner/Operator (2)

9 / 4 / 26 PSEG/ Job #2609-6627 Check # 18168
Agencies Notified Type Notification Street Address
B&J EPA & Initial 4000 Hadley Road e r B TACEN
(] DOLWD O :”"e”ge‘j ” City, State, Zip Code
men

B Diss PRMGHIERL South Plainfield, NJ
[Jbca [ Emergency (including

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

[ Cancellation Sandeep Singh 1-908-217-5362

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
PSEG West End M&R

Place (3)

Street Address
65 Duffield Avenue

Type of Facility (4)

] School (K-12)

[] Subchapter 8 (Other than K-12)

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

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson M&R Station

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

Street Address
26 Columbia Turnpike

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No. Telephone No.

973-240-1800

609-265-2107

License No.
00529

Start Date (10)

9 [/ 16 | 26

Scheduled Completion Date (11)
10 / 2 /

26 IATL

Name of OSHA Monitor

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
Time of Abatement: AM- PM/ PM- AM

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[1>3sfor>31If

[J Renovation

B Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Sim

X >160 sf or >260 If <] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1o |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |3
TO BE ABATED Ma‘““?”a”ce’? (i.e., thermal systems insulation, (Specify 3 |2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 |5
(13) (12) other miscellaneous) = °
Yes | No | N/A
Bidg. 128 O |X | |[Asbestos Paint 100 LF XiOOg
TR Building O |K |0 |Asbestos Paint 50 LF XiOOm
Exrerior O |0 | |Asbestos Paint 1,500 LF Ooigig
O o |4 o|ioan
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Veolia ES Fairless Landfill
000151 40 :
City, State Disposal Date City, State
Flanders, NJ 10/2/26 Morrisville, PA
Completed By (Print or Type) Title

G-d-2p

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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™ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) K
il -

AN
i

.\:’A\\.} [ = o Sfate of New Jersey
W

——————

I Print Form

Date of Notification (1) = “~| Name of Building Owner/Operator (2)
9-2-26 PBF Energy Paulsboro Refinery
Agencies Notified Type Notification Street Address
700 Billingsport Rd
EPA ] initial gsp
DEP D Amended City, State, Zip Code e _
DOL Amendment # Paulsboro, NJ 08066 STOS CONTRUL & LICENS]
E ency (i di
E‘] DOH D jursr:iaﬁrgatig)(mdu "3 Name of Contact Telephone Number
[] bcA [ Cancellation David Cossaboon 610-715-7471

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PBF Energy Paulsboro Refinery

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

Street Address Subchapter 8 (Other than K-12)
700 Billingsport Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro 480 1 ?7?7?
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.T. Thorpe & Son, Inc
Street Address Street Address
1060 Hensley St
City, State, Zip Code City, State, Zip Code
Richmond, CA 94801-2217
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
510-233-2500 02120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-14-26 10-30-26 IRIS Enviromental Laboratories
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: Atmosheric Heater(Refinery Operations)

2333 US Highway 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

D =3sfor23If 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 Ab%:_t;;;ent
Location of u I\:jorsrg;alily i Description of
Asbestos-Containing Material (ACM) h::inten en%e,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSt o (i.e. thermal systems insulation, (Specify Z2l=o 313
In Facility uslo _;";_, S surfacing, VAT, or SForLF) 318|218
(13) =) other miscellaneous) 2|2 |2 |g
S D la
Yes No N/A i
Atmospheric Heater CU7 07-F-01 X Thermal Insulation 480 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast :
Waste Masters Ozag fé 46 - 1° 4 C\S,e Fairless Landfill
City, State Disposal Date City, State
New Castle, De TBD Morrisville, Pa
Completed by Title Signature Date
David Cossaboon Director of East Coast Oper. 9-2-26

ASB-41 (R-06-08)

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




£ “}/)

)

A

- State of New Jersey

NOTIFICATIONVQF AﬁBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

— ‘l_\j-:-;me of Building Owner/Operator (2)
Greg Lertch Demolition

~Q
\{\

£

09 / 03 / 26
Agencies Notified Type Notification
EPA O Initial
& poLwD [] Amended
<] DOH Amendment #
[Jbca [ Emergency (including
(NJAC 5:23-8) justification)
[1 Cancellation

Street Address

1516 Adrienne Road

City, State, Zip Code
Wall, NJ 07719

Name of Contact

Russell Lorusso

908-489-6144

Tet_éphoﬁe Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Hotel

Type of Facility (4)

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

e [ Other (i.e., private and commercial buildings,
1505 North Ocean Avenue homes, etc.)

City (5) Sguare reet # of Fioors Bidg. Age
Seaside Park 100,000 3 80

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

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

[1 Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 04 [/ 26 09 / 09 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

=\

i f A 5 - PM- AM :
Time of Abatement AM PM/ M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31If [J Renovation [ Mini-Enclosure
B >160 sf or 260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - m | m
o . Used Solely b = - 2
Asbestos-Containing Material (ACM) : Y Dy Asbestos Containing Material (ACM) Amount 13|33
TO BE ABATED Malntgnance17 (i.e., thermal systems insulation, (Specify CHENE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | &
(13) (12) other miscellaneous) g. ks
Yes | No | N/A
interior wall 0 [K [[O |asbestos siding 300 sf XiOngg
O |0 (O ooioad
O (O |0 oo
O |0 |d Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;‘ngz'g 0, W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/03/26 Morrisville Pennsylvania
Completed By (Print or Type) Title

ASB-41
JAN 13

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

Date f
g
‘;'f?/% Aéﬂ
/ }, v




SR

State of New Jersey

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

Date of Notification (1)
9 /

4 / 26

Transcontinental Gas Pipe Line

Name of Building Owner/Operator (2) B L

5 Nt e

" Job # 2608-6625

I ey
v

Check#

Agencies Notified
EPA
DOLWD
DHSS
[Jbca

(NJAC 5:23-8)

Type Notification

1 Initial

Amended
Ameandment #1

1 Emergency (including

justification)
[ Cancellation

Street Address

315 Cold Soil Rd.

City, State, Zip Code
Princeton, NJ 08540

Y& Lt

Mame of Contact
Kevin Schmidt

i Tel'ébﬁone Number

610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #74170

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

] Subchapter 8 (Other than K-12)

StrestAddesss Other (i.e., private and commercial buildings,
112 Eisenhower Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (8) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Essex Gas Pipe Line
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MA AbateTech, Inc.
Street Address Street Address
30 Mapie Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, MJ 08043
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
809-265-21067 00529

Start Date (10)

9 / 8 I _26

Scheduled Completion Date (11)

O: ol Sy I eu2b

Name of OSHA Monitor
IATL Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laursl, NJ 08054

Scope of Work (Check all that apply)

>3 sfor=>31If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[1>160 sfor >280 If Xl 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 Asbeastos Containing Material (ACM) Amount g 13 |3 |2
TO BE ABATED Mamtlgnancef? (i.e., thermal systems insulation, {Specify 2 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |<
(13) (12) other miscellaneous) = .
Yes | No | N/A
Excterior #74170 Dig O g Coal Tar Wrap- 36" Line 10 LF X Oid|d
O (o g o|o|go|o
O o |4 Ooio|gid
O (g [d Oo(gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
] Hauler ID No Waste .
AbateTech, inc. : Fairless Landfill
18750 12 >
City, State Disposal Date City, State
Lumberton, MJ 9/11/26 Morrisville, PA 19087
Completed By (Print or Type) Title Efla’te

U--2y

J

ASB-41
MAY 11

Sig?w;m/\/
j— [§ il

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



oo

! State of New Usfsey
NOTIFICATION OF ASBESTQOS ABATEMENT
(Pursuanito NJAC 8:60 and 12:120)

)

3

4168

e
N

Print Form

e

8/31/26

Name of Building Owner/Operator (2)
Brotherhood Christian Church

Agencies Notified Type Notification Street Address

: 49 Reid Street

X] eraA Initial _ :

'] DEP B Amended City, State, Zip Code e B BRI
jx] DOL Amendment # South River, NJ 08882 S

] poH EE?{S:;?% [ty Name of Contact Telephone Number

[] DbcA 71 Cancellation Scott Leiberman 347-697-0737

FACILITY INFORMATION

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

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

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

Street Address A 3 : o
49 Reid Street E eott:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South River, NJ 11,320 2 76
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 Contractar (9)

JCR Management Specialist LLC

Street Address

Street Address
306 Victor Place

City, State, Zip Code

City, State, Zip Code
Neptune, NJ 07753

Project Manager for Monitoring Firm

Telephone No.
732-403-1471

Telephone No.

License No.

02087

Start Date (10) Scheduled

Completion Date (11) Name of OSHA Monitor

9/8/26 9/12/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address
306 Victor Place

-
]
L.

Other — Describe:

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

City, State, Zip Code

Neptune, NJ 07753

Scope of Work (Check All That Apply)

E 23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [C] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_i_t;pn;en!
Location of U T\Idorsmiarlly b Description of
Asbestos-Containing Material (ACM) I\j:inleﬁ:ny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial s&eﬁo (i.e. thermal systems insulation, (Specify Dl = 2|0
In Facility 12) X surfacing, VAT, or SF or LF) 3|3 = %
(13) ( other miscellaneous) 2|2l |2
- Lla
Yes | No | N/A b
Front entrance X VAT & Mastic 1000 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Century Waste 482653 10 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 9/18/26 Morrisville, PA
Completed by Title Signature Date
John C Riley Owner ijﬁ % 8131126

ASB-41 (R-06-08)

& J

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




R

'

State of New Jersay

NOTIFICATI ;Lj QQFQS;BESTOS ABATEMENT
A{Pursu ﬁgf@@i{&’c 8:60 and 5:18)

DEORTUVED
b - v B b )
i LR

Rots iy

Date of Notification (1)

Name of.Building OWner/Operator (2)

9 { D | 26 PSE&G [ Job #2604-6562 Chack #18168%
Agencies Notified Type Notification Street Address
X EPA [ lnitia;! 4000 Hadley Road
DOLWD f ?Eﬁfﬂ?j_‘g?d 5 City, State, Zip Code STESTOS CONTROL & LICERGTE
DHES Eegisndmentns - South Plainfield, NJ
[JDCA [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation fichael Bastidas 908-208-6947

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSEG Orange Gas HQ Main Building

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

Street Address Other (i.e., private and commercial buildings,
284 North Park Street homes, etc.)

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

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

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

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 ©809-265-2107 00529
. led Completion Date (11) Name of OSHA Monitor
i) k26 0 e AT

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

Time of Abatement: AM-

PM/ PM- AM

Street Address
9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

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

[ Renovation
Demolition

Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2 l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |3 |3
TO BE ABATED Malntgnance/? (i.e., thermal systems insulation, (Specify 3 |2 |5 |8
IN Facility Custodial Staff? ~ surfacing, VAT, or SF or LF) S 2 g
(13) (12) other miscellaneous) S °
Yes | No | N/A
7] SEE
SEE ATTACHED O |a SEE ATTACHED e |R(O(O(0
O 0o |O ojooo
O jga O oo
0o (g Oooiaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
H Hauler ID No. Waste :
Veolia ES Fairless Landfill
0060151 40
City, State Disposal Date City, State
Flanders, NJ 11/20/26 MorrisviilefA
Completed By (Print or Type) Title Date

Gwendolyn Trumbetti

Operations Coordinator

RS

9

-2~ 20

ASB-41
MAY 11

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




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

T (Ll Authorized Signature
ABXTE TECH
® ) | [ S — i

Re=l Soluticns for a Clean Environmanc

SCOPE OF WORK

T&M Budget Pricin

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

Main Building Basement:

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

140 LF Pipe Insulation adjacent multi donation space.

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

® © @

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

2™ Floor:
e 90 SF Vinyl Tile & Mastic, main area floor opening.

Welding Shop:
e 50 LF Asbestos Window Caulk.

Welding Shop:

> 5,000 SF Asbestos Wall Paint.

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




X

State of New Jersey 1 5 4,

NOTIFICATION ASBESTOS ABATEMENT

(Pursuant to NJAC 8:607and 12:120)

——

DOH

EPA 5] Initial
DEP | | Amended
DOL Amendment #

Emergency (including

justificaton)

109 colgate ave

Date of Notification (1) J Name of Building Owner;la;;.;rator (2) _[_'_i_', BRI,
8/20/26
Agencies Notified Type Notification Street Address

City, State, Zip Code
Sommerdale, NJ 08083

| Name of Contact

T Telephone Number

DCA 1] cancsllation

M, & LIUEssoi] Y

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Streel Address [[J Subchapter 8 (Other than K-12)
109 Colgate-Ave Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Sommerdale, NJ 08083 1900sf 2 45 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
14 AEi2,LLC B
Street Address Street Address —
PO Box 499

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
+ 00689

609-381-2990

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

8/30/26 9/19/26 _ AFEi2, LLC
Occupancy Status ﬁuring Abatement (Check only Eﬁe) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 499

City, State, Zip Code
1 Hammonton, NJ-08037

Scope of Work (Check all that apply)

33 sfor >3 If Renovation
X]>160 sf or 2260 If =] Demoliion

Full Containment with Negative Pressure

D Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R all B
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify B I
IN Facilily Staff? surfacing, VAT, or SF or LF) ol | [B5F (B :
(13) (12) other miscellaneous) °lafs]-
: il
| Yes | No | N/A . 5
Basement x | Floor Tile 600 sf X g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o | Hauler ID No. of Waste ?
TBD TBD 4 TBD
City, State —Dicposal Date | City, State
TBD, NJ TBD ~ A/NJ
Completed By Title Si I Date
Wm. Minnick Program Mgr. ; 8/20/26
ASB-41

- Do not use this form for asbestos '.'Icens%{empted activities.




m-)/\ r Print Form

l7 State of New Jersey
q,) NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuagt’«ftomdi(}:&‘ﬁo and 12:120)
Date of Notification (1) | Name of Building Owner/Operator 2) K bBLy Y.
8/28/26 MS# 26-132
Agencies Notified Type Notification Street Address
) 276 Broad St
EPA X initial _ :
DEP D Amended City, State, Zip Code
DOL O Amendment # Newark, NJ 07104
Emergency (including o = v
¥ DoH justification) Name of Contact ["Telephone Number ™ & T1CFENS
[ DcA [[1 canceliation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
276 Broad St EI Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 1,300 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Esssex (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/26 09/14/26 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20 California Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Regular Hours Paterson, NJ 07503
Scope of Work (Check All That Apply)
El 23 sfor23If Renovation u Full Containment with Negative Pressure
[0 =z160sfor=2601f [0 Demoition Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndognfgl]y i Description of .
Asbestos-Containing Material (ACM) I\jaeimeﬁ n{e}‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED B dialaSt e (i.e. thermal systems insulation, (Specify 215135
In Facility M 12) lE surfacing, VAT, or SF or LF) 3 (&8s |5
(13) ( other miscellaneous) 02: o £l2
= 2| e
Yes No N/A D
Basement Boiler Room X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
D&S Restoration, Inc 13506 1/2 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature QO 2/ Date
Bogdan Joldzic President g,@?(é\ i 2]/\ 08/28/2026
g 7 7

v

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



Print Form

— B i-;::'&;?_
& A 81y, | |'State of New Jersey
\)\ 3 INOTIFICATION OF ASBESTOS ABATEMENT
\ : A M@'@MNJAC 8:60 and 12:120) CHK # 1956
Date of Notification (1} Name of Buildina Owner/Operator (2) LT : i)
§ L WEANELRIEES SR LN A T O

8/12/2026

231 Milltown LLC

Agencies Notified Type Notification Street Address
{ P A (3o s &
[0 era E  initial PO Hoxifas AUG 31 2086
D DEP D Amended City. State. Zip Code
X oo Amendment £ Brookside, NJ 07926
D Emergency {including
X opox justification) Name of Confat [ TelephonesNumber 0L & LICENS] N
[0 pca O cancetiation |

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Takina Place (3)

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

Street Address
231 Militown Rd.

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

Street Address

240 South 5th St.

Citv (5) Squa?eteclgeet # of Floors Bida. Age
East Brunswick, NJ 08816 1,887 2 1947
County (6} County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Buildina Owner (8) ASCM No. Name of Abatement Contractor (9}

DANVIC CONTRACTING LLC

Street Address

City. State. Zip Code

Citv, State, Zio Code
Elizabeth, NJ 07206

Proiect Manaaer for Monitorina Firm

Telephone No.

Telephone No

908-906-4123

License No.

01355

Start Date (10}
8/22/2026

Scheduled Coempletion Date (11}
8/24/2026

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

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
2333 Route 22 West

City. State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Appiy)

ASB41 (R-06-08)

JJ

E >3 sfor 23 1If [’ﬂ Renovation Fuli Containment with Negative Pressure
[0 2160 sfor 2260 [ Demoition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
is Location Abﬁt;eprzem
Location of U N;gn?lily b Description of
Asbestos-Containing Matenial (ACM) !\?:inte?\:ns;ey Asbestos Containing Material (ACM) Amount m
T0O BE ABATED Erindiad Staf;‘? {i.e. thermal systems insulation, (Specify Zlpla o
In Facility s ;g ‘ surfacing, VAT, or SF or LF) s |82 |8
(13) ) other miscellangous) 2|8 gl e
= i
Yes | No | N/A w
Basement Pipe Insulation Residue 100 LF
Name of Reaistered Waste Hauler NJDEP Waste Cubic Yards Name of Reaqistered Landfill - l
. . Hauler ID No f Waste -
Danvic Contracting LLC 37574 18D Fairless Landfill
City_State Disposal Date City State
Elizabeth, NJ TBD Morrisville, PA
Completed bv Title Signature Date
eymy Donneys Owner 8/12/2026
Jeymy Donney ey D&W/ﬂ/

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



@r&\

. AR

NOTIFICATI(?%(?F &

i - G
l { ‘k_'—\‘-.)d i L‘“J ' \
rsey . =
TOS ; BATEMENT = T .
L ;'V

~ (Pursuant fo NJAC 8:60 apd 12:120)

r Print Form

— e g

Asl S

L A

Date of Notification (1)
AUG 27, 2026

[ Nama ~f Ruilding Owner/Operator (2)

STalala

Agencies Notified Type Notification Street Address .
ol 54 ROOSEVELT AVENUE

EPA E} Initial i :

DEP E‘_’l Amended City, State, Zip Code T

DOL Amendment # MORGANVILLE, NJ 07751 OS5 CONTROL & LICENSI

E i dir

E‘] DOH D ju';lﬁirg:t?::](mdu T.r]g Name of Contact [ Telenhone Number
[] pca [7] Canceliation | I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

SINGLE FAMILY DWELLING ) 1 school (K-12)
Street Address . [7] Subchapter & (Other than K-12)

54 ROOSEVELT AVENUE Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
MORGANVILLE, NJ 07751 1 65+-
County (6) County Code (7) Current Use (Pricr if being demalished)
MONMOUTH o (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Azatament Contractor ()
EPC TECHNOLLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address ’ Street Address
P.0. BOX 337 P.0. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-744-6384 609-744-6384 00394
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
SEPT 8, 2026 SEPT 10, 2026 EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One} Street Addres<
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: NEW EG: PT, NJ 08533 !
Scope of Work (Check All That Apply} —
E] >3 sf or 23 If Eﬂ Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Ab‘;!ement
I X e
Location of U i‘.dorsmi'alll,r b Description of i
Asbestos-Containing Material (ACM) ]\j’e. i oey fy Asbestos Containing Material {ACM}) Amount m
T0 BE ABATED c attndgr}agﬁf? (i.e. thermal systems insulation, (Specify Plo|d|T
In Facility usto 112 aff? surfacing, VAT, or SF or LF) 3 12|t |5
(13) el other miscellaneous) g 8 (g |g
— o -
Yes | No | N/A 5 | ©
BASEMENT AREA XXX 9X9 FLOOR TILES 600 SF 0
1
||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered i andfill
| f B
EPGC TECHNOLOGIES, INC. 2ol ak s FAIRLESS LANDFILL |
City, State Disposal Date City, State |
NEW EGYPT, NJ 08533 : 9/11/26 MORRISVILLE, PA
Completed by Title Signaure ( i Date
STEVE SCHENKER PRESIDENT DD e A k | 08/27/26

ASB-41 (R-06-08)

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



ikl

State of New Jersey
NO‘HFICATION OF ASBESTOS ABATEMENT

Check# 1347

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

Date of Notification (1)
08/27/2026 —

)
-

| Name of Building Owner/Operator (2)

LS

Street Address
114 US Highway 46

City, State, Zip Code
Mine Hill, NJ 07803

Agencies Notified Type Notification
EPA B’ initial
DEP [0 Amended
DOL Amendment #
D Emergency (including
E DOH justification)
[ obca [J cancellation

Name of Contact

[ Telephone Number ™ oSyl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private house O school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

114 US Highway 46 etc.)

City (5) Square Feet # of Floors Bldg. Age
Mine Hill, NJ 07803 .

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

_—e (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

Start Date (10)
09/07/2026 09/08/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

QOccupancy Status During Abatement (Check Only One}

-

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor231If Pd  Renovation Full Containment with Negative Pressure
O =160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr:ent
Location of U r\gorsmlallly b Description of
Asbestos-Containing Material (ACM) rje' 1 Oty ,,y Asbestos Containing Material (ACM) Amount |
TO BE ABATED ST (i.e. thermal systems insulation, (Specify e
In Facility e ;az aft: surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) % 2| |¢g
= L | e
Yes No N/A ®
Basement-utility room x |Pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimir Ristanouvic 08/27/2026

ASB-41 (R-06-08)

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




Print Form

—.-,-—_ TN

g }tate of New Jersey 1_..{-‘ TN
ON OF ASBESTOS ABATEMENT S W R
(Pursu JAC 8:60 and 12:120)

\)\@\.

Date of Notification (1)

”| Name of Building Owner/Operator (2) A0
AV

08/25/2026 AUU & ULl

Agencies Notified Type Notification Street Address

=] B i 2962 Franklin Qaks Drive -

EPA nitia = ICENSINGD

|| DEP D Amended City, State, Zip Code L CRESTOS CONITRUL i

DOL O Amendment # Oak Hill, VA 20171

Emergency (including
E} DOH justification) Name of Contact Teleohone Number
[0 oca [] canceliation
FACILITY INFORMATION

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

Residential [ school (-12)

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

174 Sutton Drive Other (i.e. private & commercial buildings, homes,

etc.)

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

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)

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

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

License No.

1188

Telephone No.

201-394-2666
Scheduled Completion Date (11)

09/05/2026 09/30/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

Scope of Work (Check All That Apply)

I:I 23 sfor 23 If [’ﬂ Renovation E Full Containment with Negative Pressure
[x] =2160sfor=2601f [0 Dpemolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;;zent
Location of U T\lljorsmi'slllly K Description of
Asbestos-Containing Material (ACM) G’e, 19?1;]3( 'fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'” o Stceﬁ,, (i.e. thermal systems insulation, (Specify pol R B
In Facility ELE 12) an surfacing. VAT, or SF or LF) 3|8 |5 | &
(13) ( other miscellaneous) g o 2|2
= 2|
Yes | No | N/A *
Basement X VAT 770 SF X
1st Floor X VAT 660 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste - .
Century Waste LLC 30797 ° Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator %Mé% ﬁ}b@% 08/25/2026

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




!

B & G Project # 2026-133

Lt

«{Pursuant

StafejofNew Jersey

NJ:
E

-3

\‘)g | i
\{L) NO'i‘IFICATIONéUFASBE§T@S ABATEMENT
~ o 3

Date of Notification (1) | Name of Buld, perator (2)

08/25/2026 Soritmione

Agencies Notified | Type Notification Street Address y H °X

M Eea B il 109 Gould Ave.

™1 DEP H D Amended City, State, Zip Code

xX{ DOL i Amendment #___ North Caldwell, NJ 07006 iy Gy | it @ Bl ( oGNS
'[] Emergency (including iR ibE R cn At e PG N

DOH justification) Name of Contact - 17{<Télephione Number

[ opca ([0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

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

Street Address 71 Subchapter 8 (Other than K-12)
¥l Other (i.e. private & commercial buildings, 3

109 Gould Ave. L etc.) (i-e. pri uildings, homes

City (5) Square Feet # of Floars Bldg. Age
North Caldwell

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

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

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-696-6869

License No.

00378

Start Date (10)
09/04/2026

Scheduled Completion Date (11)
09/05/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: _occupied

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

:

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply) m Wrap and Cut
X1 =3sfor23If Renovation | Full Containment with Negative Pressure
] 2160 sfor22601f 1 Demolition X Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;:};;ent
Location of U Ndorsm?!:y b Description of
Asbestos-Containing Material (ACM) r\jae'nteis y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c : di [gfeffv {i.e. thermal systems insulation, (Specify Fla 315
In Facility el 1"?2 A surfacing, VAT, or SF or LF) 318 g %
(13) (12) other miscellaneous) g 2 le 2
T =3 [+
Yes No N/A m
Boiler room/garage X |pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 09/08/2026 | pen Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer wnd 08/25/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities




39

|
P
TEFICATI TOS ABATEMENT

\ OB & G Project # 2026-130 ’ﬁ‘ | (Pursuant to NJAC 8:60 apd 12:120) Check # 13853
Date of Notification (1) ] Name of Building Owner/Operator (2} - _
8-24-26 r LS W i 48
Agencies Notified Type Notification Street Address
| EPa Initial 12 Sherwood Road . :
| | DEP [l Amended City, State. Zip Code AU [ 2uch
x| DOL Amendment #___ Springfield, NJ 07081
D Emergency (including ; ; -
K opoH justification) Name of Contact R | Telephone Number
[0 oca [ cancetiation "BESTOC i

FACILITY INFORMATION

' Name of Facility Where Abatementis Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
12 Sherwood Road R s 9
City (5) Square Feet ¥ of Floors Bldg. Age
Springfield
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE 4SE ONLY) residential

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (€)
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 Menitoring Firm

Telephone No.

: License No.

00378

Telephone No.

973-696-6869

Start Date {10)
9-8-26

9-11-26

cheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Other - Describe: _occupied

Occupancy Status During Abatement {(Check Only One}

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

Street Address
1234 Route 23

City, State, Zip Cade

:

Butler, NJ 07405

Scope of Work (Check All That Apply) D Wrap and Cut
D 23 sfor23If Renovation X Full Containment with Negative Pressure
] 2180 sior=2601f Demolition L] Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ifprr;em
Location of U Ndorsm?izy b Description of
Asbestos-Containing Material (ACM) N?e‘nl = eny }" Asbestos Containing Material {ACM) Amount m
TO BE ABATED Matmeldies (i.e. thermal systems insulation, {Specify 2 3 |5
e Custodial Staff? @ | A8 |a
In Facitity 12 ’ surfacing, VAT, or SForlLF) 318 || &
(13) (12) other miscellaneous) 2|2 |2 |8
- A T -
Yes | No | N/A =
-basement living room ceiling X | Joint compound/Sheetrock 288 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfill
. Hauler 1D No. of Waste Grand Central Landfil
B & G Restoration Inc. 19563 5 rand Central Landfi
City, State Disposal Date City, State
Completed by e Signalure Date
 Gordana Luna Secretary / Treasurer Luna 08/24/2026

ASB-41 {R-08-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\qém

CHK. #1957

P tdoMJAC 8:60 and 12:120)

Date of Notification (1) [ Name ‘of Building Owner/Operator (2) AT T

8/19/2026 x

Agencies Notified Type Notification Street Address SEP _ 9

- 199 Gates Ave. 2
EPA Initial ; :
DEP D Amended City. State. Zip Code
Amendment # Jersey City, NJ 07305 SING
= oo O Emi?gemni3 (including LA . <nESTOS CONTROL & LICENSING
& DoH justification) Name of Contact | Telephone Number
[ bcaA Cancellation |
FACILITY INFORMATION

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

Residential Property [0 School (K-12)

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

199 Gates Ave Other (i.e. private & commercial buildings, homes,

P etc.)

City (5) Sauare Feet # of Floors Blda. Age
Jersey City, NJ 07305 3,118 2 1925
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

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

DANVIC CONTRACTING LLC

Street Address
240 South 5th St.

Street Address

City. State. Zip Code
Elizabeth, NJ 07206

City. State, Zio Code

Proiect Manaaer for Monitorina Firm Telephone No. Telenhone No. License No.
908-906-4123 01355

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

8/30/2026 9/3/2026 Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Abatement Performed Outside of Normal Facility Hours
Other - Describe: OCCUPIED

-

Scope of Work (Check All That Apply)

Xl 23sforz3if [ Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Ab_arter:ent
Location of u Ndog‘;?!'iy 6 Description of 2
Asbestos-Containing Material (ACM) hj:intenaenlée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P § L
In Facility us 1'*”2 il surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) g 2 122
= 2o
Yes | No | N/A »
Basement X Boiler Insulation 50 SF X
-
Name of Reaistered Waste Hauler NJDEP Waste Cubic Yards Name of Reaistered Landfill
. 2 Hauler 1D No. of Waste .
Danvic Contracting LLC 37574 TBD Fairless Landfill
City, State Disposal Date City. State
Elizabeth, NJ TBD Marrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner / e D&mﬂ;q;, 8/19/2026

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




(f\ | PrintForm
[ -y Stateyof New Jersey
. D\\ NOTIFICATION OF-ASBESTOS ABATEMENT
\ {Pursuant to NJAC 8:60 and 12:120) CHK # 1955
Date of Notification (1) | Name of Buildina Owner/Operator (2) P Ly i N BTy
8/19/2026 o
Agencies Notified Type Notification Sireet Address
68 Mills St. orp 3]
EPA X mital : , OEI = < /idn
DEP [0 Amended City, State, Zip Code
DOL O Amendment & Morristown, NJ 07960
Emergency (including
] oon justification) bl Conat [ Telepone Number, 01 & LICENSING
[0 oca [Od canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [0 schoot (k-12)
Street Address Subchapter 8 (Other than K-12)
68 Mills St EI Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet £ of Floors Bldg. Age
Morristown, NJ 07960 2,578 2 1876
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)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/2026 9/2/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement {(Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union. NJ 07083
Scope of Work (Check All That Apply)
23 sforz3 If E} Renovation Full Containment with Negative Pressure
[ =z160sfor22601f [0 Demoiition Mini-Enclosure

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

Is Location 't‘bf;_le";em
yp
Location of Us:’ dorsrn?;:y’ s Description of
Asbestos-Containing Material (ACM) it ﬁagce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ST (i.e. thermal systems insulation, (Specify 205|388
In Facility u ; 12 - surfacing, VAT, or SF or LF) 3 (8|3 |§
{13) ) other miscellansous} g 2 £ |2
= 2 @
Yes | No | N/A @©
Basement X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler 1D No. of Waste g
Danvic Contracting LLC 37;—:7 4 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner M Dsnnaca | 8192026

JJ J J

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



Print Form

R

| NOTIFICATION OF ASBESTOS ABATEMENT
572 Pursuant to NJAC 8:60 and 12:120)
QY i

g)\ ‘_. g State of New Jersey

Date of Notification (1) s Nama nf Ruildina Owner/Operator (2) v
8/26/26 ' SV W 3y £ R
Agencies Notified Type Notification Street Address
15 Ridgewood Dr. ViR a

EPA X initial 9 AUG 3 |

DEP [0 Amended City, State, Zip Code

DOL ] Amendment # Livingston, NJ 07039

Emergency (including

E DOH justification) Name of Contact Telephane-Numbet . (y; . 1 oy
[] bca [ cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home

O school (k-12)

Subchapter 8 (Other than K-12)

Street Address
15 Ridgewood Dr. X ;Jg?)er (i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age
Livingston 2700 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE QILY) Residential Hcme
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/26 9/17/26 Same As Above
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)

|:| 23sfor231If E Renovation %] Full Containment with Negative Pressure
[X] 2160 sfor=260If [] Dpemoiition L] Mini-Enclosure
L Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;:;ent
Location of Us:dognillly b Description of
Asbestos-Containing Material (ACM) Ma'nle(r)\ nY:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stl - IaStaff'? (i.e. thermal systems insulaticn, (Specify 2o f; m
In Facility & 0':'1'32 ! surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) 02 other miscellaneous) g 8|2 |2
= Dl
Yes | No | N/A o
1st Fl X VAT 710 SF e
2nd FI X VAT 515 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . 5
All Stages Abatement 0036592 8 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 8/26/26

ASB-41 (R-06-08)

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



Print Form

g"’v‘g{ -

e of New Jersey

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

|

o
Date of Notification (1) Name of Building Owner/Operator (2) RIS sk i
‘8/11/26 GDC
Agencies Notified Type Notification Street Address AUG o
. = 3 Penn Plaza, 10th Floor W el
x| EPA X Initial : :
m DEP D Amended Clty. Stale, le Code
| DOL Amendment#___ Newark, NJ 07105
DOH O Er;gg;?gg)(mcludmg Name of Contact L5 T |CTelephone Numberj: . i
DCA ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (k-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,

1700 Clinton Street X otc) {he:p 9
“City (8 1 - Square Feet # of Floors Bldg. Age
Hoboeken 1 95 years
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson County (STATE USE ONLY)

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

Tectonic Engineering Consultants, Inc. 00152 International Asbestos Removal, Inc.

Street Address
‘33 Bleeker Street, Suite 206

Street Address
119 Cooper Street

City, State, Zip Code
Milburn, NJ 07041

City, State, Zip Code
Babylon, NY 11702

Project Manager for Monitoring Firm
Joseph Kinsella

Telephone No.
845-534-5959

License No.

02017

Telephone No.
718-335-0304

Start Date (10)
8/31/26 12/31126

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check Only One)

IX|] Other — Describe: Not normally occupied

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

Street Address
335 West 38th Street, Suite 202

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)
1 =3sforz3if

EJ Renovation

Full Containment with Negative Pressure

&- 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arl;?;ent
: Location of U Ndorsm[allly b Description of
Asbestos-Containing Material (ACM) hje.mef‘:ny }/ Asbestos Containing Material (ACM) Amount m
R TO BE ABATED & at' il St‘fm (i.e. thermal systems insulation, (Specify P I I
In Facility ol (1' 5 surfacing, VAT, or SF or LF) 3|83 |8
(13) other miscellangous) g g |ETE
= L | e
Yes | No | N/A 0
Ground Level outside structure X Expansion Joint Caulking 244 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste .
Cardella Trucking Co NJ-851 10 CY WM Fairless Landfill
City, State Disposal Date City, State
Nort_h Bergen, NJ 3 I\qu:mwlle, PA
Completed by Title Signalure | Date
Jason Pastore Director of Env Services O\ 8/11/26

ASB-41 (R-06-08)

*&Dlt use this form for asbestos licensure exempted activities.




st e State of New Jersey
"'NOTIFIC&_I!ON ASBESTOS ABATEMENT
__.{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

| Name of Building Owner/Operator (2)

8/20/2026 -
Agencies Notified Type Notification Street Address
[]era [ Initial 112 Harvest Rd
|_| DEP > Qmenged .2 CHy, State, Zip Code
X] DOL mendment 5 LICT:
Emergency (including Cherry Hill, NJ 08002
DOH | —, Justificaton) Name of Gontact T Tetephione Number
DCA ‘1 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

'609-381-2990

Residence
T R T [] Subchapter 8. (Other than K-1.2) N
112 Harvest Rd _ggg;s(s.:.t,c;'))nvate 8 commercial buildings,
City (s) Square Feet # of Floors Bidg. Age
Cherry Hill, NJ 03002 2100sf 2 45 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
1148) : AFi2, LLC
Street Address Street Address
PO Box 499
City, .State, Zip Code City, State, Zip Code -
Hammonton, NJ 08037
Project Manager for Monitering Firm Telephone No. Telephone No. iég%ngsge No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/26 9/12/26 AFi2, LLC
Occupancy Status During Abatement_'{fl-heck only one) Street Address
J Facility Closed/Vacated During Entire Period of Abatement PO Box 499
[ Abatement Performed Outside of Normal Facility Hours ~City, State, ZIip Code
1] other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure

Mos atoraai %] Renoyation E Mini-Enclosure
1>160 sf or >260 If [~ | Demolition ] Glovebag Procedure
_ _ ]_Z Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R : 4
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e 2 e | e
IN Facilily Staff? surfacing, VAT, or SF or LF) =l ola]:
(13) (12) other miscellaneous) clal-]-
2 ol I
Yes | No | N/A oAl
Living Room x | Floor Tile 600 sf X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landrill
., 4 Hauler 1D No. of Waste
TBD TBD 3 TBD
City, State — | Disposarbate | City, State
TBD, NJ TBD Vap
Completed By Title Signatdr ' 3 Date
Wm. Minnick Program Mgr. 8/20/26
ASB-41 ~

- Do not use this form for asbestos licensure E)épted activities.




; s s

>

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A

L (Pursua\ntgoﬁ\._JAC 8:60 and 12:120)
{° . oA
6 [ Date of Notification (1) : Name ofBuilding Owner/Operator (2)
08/26/2026 MABQQSASSOC!ATE LLC o
Agencies Notified Type Notification ngtreet Address l_ PRV,
27 PARK PLACE
[X] EPA Initial _ _
IX] DEP [] Amended City, State, Zip Code
m DOL Amendment # BLOOMFIELD,NJO7003
[l Emergency (including 3 = e T
DOH justification) Ame gl Cantaa Sy
% 2265 [ Cancellation MIKE BONFIGLIO o14-826-7221
FACILITY INFORMATION BERTUS LS TR =8
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BUILDING APARTMENT [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
27 PARK PL [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BLOOMFIELD N/A N/A N/A
County (6) ; County Code (7) Current Use (Prior if being demolished)
ESSEX | (STATEUSEONLY) _______ | RESIDENTIAL
Name of Monjitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
ELITE EHS CONSULTANT LLC EHW ABATEMENT LLC
Street Address Street Address
2520 42ND STREET ,#1C 89 FRANKLIN STREET
City, State, Zjp Code City, State, Zip Code
ASTOHlAFNYJﬁOS PATERSON,NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANDRES AUQUILLA 516-708-5343 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/07/2026 10/30/2026 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
.. . ) ) 89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: PATERSON,NJ.07524
Scope of Work (Check All That Apply)
[l =3sforpai X] Renovation Full Containment with Negative Pressure
[X] =160sfpr=2601f [C] Demolition Mini-Enclosure

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

Is Location Abs_;t;prgent
Location of u hi!o;sm?llly b Description of
AsbestosiContaining Material (ACM) Ns;e_ olely /y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c AilEacs (i.e. thermal systems insulation, (Specify D 2 {0
I In Facility Ustadial Btaky surfacing, VAT, or SF or LF) 2la |88
i 12) : ! a8 |a |8
(13) ( other miscellaneous) 2|e|lg @
L o =
Yes | No | N/A 5 | ®
UNIT # 10 X WALL/CEILLING PLASTER 2000 SF X
UNIT#9 X WALL/ CEILLING PLASTERL 100 SF 4
2ND, FLOOR HALWAY X WALL/CEILLING PLASTER 1500 SF 4
1ST FLOOR HALLWAY X WALL/CEILLING PLASTER 300 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
EHW ABATEMENT LLC 00”37095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD . BRONX,NY

Completed by Title Signa fire , Date
VICTOR ESPIRITU PROJECT MANAGER 08/26/2026

ASB-41 (R-06-p8) * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2)
08/26/2026 MARCUS ASSOCIATE LLC
Agencies Notified Type Notification Street Address
27 PARK PLACE
EPA Initial
x| DEP D Amended City, State, Zip Code
DOL Amendment # BLOOMFIELD,NJ.07003
D Emergency (including Name of Contact Telephone Number
< H e
£l oca [ Sancoration MIKE BONFIGLIO 914-826-7221
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BUILDING APARTMENT
[ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
27 PARK PL Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BLOOMF|ELD N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) RESIDENTIAL
Name of Morlitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ELITE EHS CONSULTANT LLC EHW ABATEMENT LLC
Street Address Street Address
2520 42ND STREET ,#1C 89 FRANKLIN STREET
City, State, Z|p Code City, State, Zip Code
ASTORIA,NY.11103 PATERSON,NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANDRES AUQUILLA 516-708-5343 973-333-5144 01274
Start Date (19) Scheduled Completion Date (11) Name of OSHA Monitor
09/07/2026 10/30/2026 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
- ) ) . 89 FRANKLIN STREET
IX] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[| Other —Pescribe: PATERSON,NJ.07524
Scope of Work (Check All That Apply)
D 23 sfor3 If Renovation Full Containment with Negative Pressure
E] =160 sf pr 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"f;_tj:;e”t
Location of U Ndorsmalallly b Description of
AsbestostContaining Material (ACM) I\:e' ¢ " f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d’f"lagt"em (i.e. thermal systems insulation, (Specify 215|358
In Facility usIo 1'82 Lt surfacing, VAT, or SF or LF) 3|83 |5%
(13) (12) other miscellaneous) g |o|g|g
2 Ll a
Yes | No | N/A =
BOILER RM/WORKSHOP X WALL/CEILLING PLASTER 1200 SF X
BASEMENT APARMENT X WALL/ CEILLING PLASTERL 1500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& Hauler ID No. of Waste
EHW ABATEMENT LLC 0655095 RUA TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY

/
Completed b Title Signatu f Date
VICTOR ESPIRITU PROJECT MANAGER @4/ 08/26/2026

ASB-41 (R-06-D8) * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2)
08/26/2026 MARCUS ASSOCIATE LLC
Agencies Notified Type Notification Street Address
= 27 PARK PLACE
x| EPA Initial
DEP A ded City, State, Zip Code
poL [ Amended i# BLOOMFIELD,NJ.07003
[l Emergency (including e
— : e of Contact Telephone Number
e [ e eion MIKE BONFIGLIO 914-826-7221

FACILITY INFORMATION

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

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

Street Address

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

27 PARK PL atc)
City (5) Square Feet # of Floors Bldg. Age
BLOOMF|ELD N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) RESIDENTIAL

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

ELITE EHS CONSULTANT LLC EHW ABATEMENT LLC

Street Address

Street Address
2520 42ND STREET ,#

1C

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

ASTORIA,NY.11103 PATERSON,NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANDRES AUQUILLA 516-708-5343 973-333-5144 01274

Start Date (10)
09/07/2026

Scheduled Completion Date (11)
10/30/2026

Name of OSHA Monitor
EHW ABATEMENT LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
=

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

Scope of Wotk (Check All Tha

t Apply)

D 23 sforp3|If Renovation Full Containment with Negative Pressure
[X] =160 sfbr=260If [C] Demoiition L] Mini-Enclosure
L Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Use':l dorsrg?elzy b Description of L
AsbestostContaining Material (ACM) Maint y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘."”las"feﬁ,, (i.e. thermal systems insulation, (Specify Pl R A
In Facility Usto ;; a2l surfacing, VAT, or SF or LF) 3|8l |8
(13) 2 other miscellaneous) 2l1g8)c |8
Yes | No | N/A & |°
UNIT #17 X WALL/CEILLING PLASTER 1200 SF X
UNIT#16 X WALL/ CEILLING PLASTERL 100 SF X
3RD! FLOOR HALWAY X WALL/CEILLING PLASTER 1600 SF 4
UNIT# 12 X WALL/CEILLING PLASTER 400 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Haderioe ™ | RUATe TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
i 4
Completed b Title Signature ! Date
VICTOR ESPIRITU PROJECT MANAGER 08/26/2026

ASB-41 (R-08-08)

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
08/26/2026 MARCUS ASSOCIATE LLC
Agencies Notified Type Notification Street Address
: 27 PARK PLACE
[X] EPA Initial A
DEP [] Amended City, State, Zip Code
DOL 1 Amendment # BLOOMFIELD,NJ.07003
Emergency (including
et . Name of Contact Telephone Number
% e ]| Eoneciation MIKE BONFIGLIO 914-826-7221
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BUILDING APARTMENT
! [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
27 PARK PL Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BLOOMF|ELD N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) _____ RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. rame of Abatement Contractor (9)
ELITE EHS CONSULTANT LLC EHW ABATEMENT LLC
Street Address Street Address
2520 42ND STREET ,#1C 89 FRANKLIN STREET
City, State, Z|p Code City, State, Zip Code
ASTOR IA’,NY. 11103 PATERSON,NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANDRES AUQUILLA 516-708-5343 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/07/2026 10/30/2026 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
” . . . 89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other —Describe: PATERSON,NJ.07524
Scope of Work (Check All That Apply)
El 23 sforp3 If Renovation Full Containment with Negative Pressure
2160 sf pr 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?;r;ent
Location of L Description of
AsbestostContaining Material (ACM) Maint y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & an d‘?”aé“’eﬁ,, (i.e. thermal systems insulation, (Specify 2lp|3|5
In Facility usto 1‘5‘2‘ aft surfacing, VAT, or SF or LF) 3|&8|8|%
(13) (=) other miscellaneous) e o[B8 |2
217|823
Yes | No | N/A 2
UNIT # 26 Z_) X WALL/CEILLING PLASTER 2000 SF K
UNIT#26 X WALL/ CEILLING PLASTERL 200SF [«
4TH FLOOR HALWAY X WALL/CEILLING PLASTER 625 SF 4
UNIT# 19 X WALL/CEILLING PLASTER 400 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID No. of Waste
EHW ABATEMENT LLC 0037’095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BROI};’(,NY

/
Completed b Title Si na'ure Date
VICTOR ESPIRITU PROJECT MANAGER i‘,‘ 08/26/2026

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

ASB-41 (R-06-D8)




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

(Pursuant to NJAC-8:60 and 5:16) RECEL IYED
Date of Notification (1) Name of Building.Owner/Operator (2)
09 ! 02 / 26 Immaculate Heart Academy Check #4916

Agencies Notified Type Notification Street Address
O EPA O Initial 500 Van Emburgh Avenue
B poLwp (] Amended City, State, Zip Code TERTSTOS CONTROL & LICENGTN
i~ Amendmentf# - Township of Washington, NJ 07676
ObcAa [ Emergency (including

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

[ cancellation Rich Skinner 201.445.6800
FACILITY INFORMATION

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

Immaculate Heart Academy X School (K-12)

[ Subchapter 8 (Other than K-12)

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

500 Van Emburgh Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Township of Washington 30,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

N/A EA Services Corporation
Street Address Street Address

530 Church Street- Suite &
City, State, Zip Code City, State, Zip Code
Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 04 | 26 09 / 09 [/ 26 Same as above
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 City, State, Zip Code
Time of Abatement: 9:00AM- PM/ PM- AM

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

B >3sfor>31If B Renovation [J 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 a]m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi8|2|a
TO BE ABATED Malnignancefv (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =3 s
(13) (12) other miscellaneous) %
Yes | No | N/A
First Floor Locker Room O 10 | |Steam Pipe Line 8 LF XiOgo
First Floor Locker Room [0 |0 | |Plaster Ceiling 6 SF XOgiO
O (O (0O Oog|a|g
O (O (Od Ooojod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauter ID No. Waste Minerva Enterprises
P 107086 thd b
City, State Disposal Date City, State
Ridgefield, NJ Waynesburg, OH
Compieted By {Frint of Type) Title Signature | Date
Marisabel Toribio Clerical |W | 7 ;/’Zé

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




State of New Jz se
NOTIFICATION OF ASBESTOS ABATEMENT
(Pur;_.uant to “[JH.LA_Q‘B;BD-and“Sﬂ 6)

8 508 I T N

Date of Natification (1)

Name of Building Owner/Operator (2)
Transcontinental Gas Line Co., LLC

ANE 8L

¥ 417

Job #2608-6624 Check #18144

8 / 25 / 26
Agencies Notified Type Notification
X EPA X Initial
[ DOLWD [ Amended
DHSS Amendment #
O obca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

6811 Tonnelle Avenue

City, State, Zip Code
North Bergen, NJ 07047

SRESTOS CONTROL

& LICENSING

Name of Contact

Jesse Montalvo

Telephone Number
832-206-1367

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams Meter Station

Type of Facility (4)

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

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

9000 Commerce Parkway Suite B

Street Address (X Other (i.e., private and commercial buildings,
6811 Tonnelle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Meter Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
August Mack Environmental Inc | AbateTech, Inc.
Street Address | Street Address
806 Fayette Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Conshohocken, PA 19428 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ben Beers 610-297-1554 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /[ 14 | 26 9 /I 25 | 26 IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

O>3sfor=>31If

Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signm

-

>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 I8 |3 (3
TO BE ABATED Ma*"“?—”a"“’? (i.e., thermal systems insulation, (Specify 2 |2 |8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) % :
Yes | No | N/A
Exterior O |0 | |Built Up Roofing Materials 4000 SF XKiOgag
0o |g Ojojo|a
O (g |d O|ojaja
o |0 g 010 $E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
? 18750 12
City, State Disposal Date City, State
Lumberton, NJ 9/25/26 Morrisville, PA 19067
Completed By (Print or Type) Title Date

25

ASB-41
MAY 11

* Do not use this form for asbestos licensure e»&e}npted activities.




¥

State of New Jersey

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

e = LT700

Date of Notification (1)

__ﬂgme.nfﬁmidlﬁ‘g Owner/Operator (2) ™y

Verizon Communcations

1 - / . /:;
iV N At & Al A

8 / 28 / 26
Agencies Notified Type Notification
[0 erPA & Initial
Xl DOLWD [J Amended
X DOH Amendment #
[JDCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
15 East Montgomery Street

City, State, Zip Code
Pittsburgh PA 15212

Name of Contact

Brian Kingsbury (Owners Rep)

~TTelephone Number. LIC Tt
201-388-0620

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
34 Alden Street homes, etc.)

City (5) Square Feet # of Flocrs Bldg. Age
Cranford +-60

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

USA EMI

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
344 West State Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Chapuis 609.656.8101 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 14 | 26 9 / 18 | 26 BRISTOL ENVIRONMENTAL, LLC

Time of Abatement:

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

B Abatement Performed Qutside of Normal Facility Hours - Describe
AM-

PM/5PM-1AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

X >3 sfor>3If

Scope of Work (Check all that apply)

Xl Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

[1>160 sf or >260 If [ Demolition [] Glovebag Procedure
S . - e [J 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 g8 |a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |s
(13) (12) other miscellaneous) % -
Yes | No | N/A
Womens Restroom O |0 | |Ductinsulation 132 SF X i OO|g
Womens Restroom Ceiling Grid O |0 | |DuctDebris 10 SF Oogaig
OO g 10010
O (O O Oo0o|og|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1B No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title = Slgnature R !, Date | ‘! -~
Dillan DeCaro Estimator _LF” { AT W | RIS 1Zals,
W, '\_ { \’ } A ol | !

ASB-41
AN13 O

o107

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

s ——————————




¢

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

Print Form

Date of Notification j

%25 -

el paTTE O Butlding Owner/Operatoy (2)

HiéPire ALY Cé

RECEIV

i
S A s

~i~ C“/j

Agencies Notified Type Notification Street Address
EPA B/ Initia A700 Luti:ﬁf/'/;’é-'éj AVE
/DEP Amended City, State. Zip Code y
DOL Amendment # AN
Emergency (including W%;Z;,ﬁ/ M M/() = e 5
[l pow justification) ame gl o0 ct elephone Number .
[] oca Cancellation \; () 7//;,/ I/t_,lc’;:bu(; b/c\a,/ 5~7/ i 73%,,)

FACILITY INFORMATION

Name of Facility Wthe Abatemenyis Taking Place (3)

His@iic . P’/]H/ V CELTER

Street Address

A0 wEsTA ré? A

Type of Facility (4)
0

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

School (K-12)

etc.)
City (5) Square Feetl # of Floors Bldg. Age
CALAY 1~ 700 =N ~A

Current Use (Prior if bemg demolished)

(?f’)ox [/

Caounty (6) County Code (7}
~ (STATE USE ONLY)
AL VACAs7—
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
L - — ) sy o - o
ATIAS Elon) [-7e i ARPTAR (ol R roe=
Street Address suee,{Add

/)’75//95%7{)%“ LA,

DEL 20 150

.

City, State, pr Cpd

< A ISYsy

Project Manager for Monitoring Firm

Ar JOUA

Telephone No. Telephone Nn

(27153

U777 //5 %

License No.

o224

Start Date (10)

b -ZAE

Scheduled Completion Date (11)

T-1/-24

Name of OSHA Monitor

TAtpp— 2N

Other — Describe:

Dccydancy Status During Abatement (Check Only One)

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

Street Address

O/va /

/s

City, :Zta /Z(

A IS1iE

Scope of Work (Check All That Apply)

@/R/enovation

El =3 sfor 23 if Full Containment with Negative Pressure
D 2160 sf or 2260 If [:! Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Ab?rt;,;;em
Location of Usgiiﬂgg!aeﬁly b Description of
Ashestos-Conlaining Malerial (ACM}) Maintenanycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED st Sta%f'? (i.e. thermal systems insulation, (Specify D513 &
In Facility oy surfacing, VAT, ar SF or LF) 318|858
(13) L other miscellaneous) 5 2 |E |2
= 8l a8
Yes { No | N/A > m
;.‘ = F— /l
Py i Py . - 3 7T~
[TRST /00K A re T2/ 700 54~ 1/

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— Hauler 1D No. of Wasle L
: - 7 =6 L 2 ]
/4? VIV COsSrK o7 oe ‘_,4)‘%7{9 Y WESTER RLe, L
Disposal Dale City, SLa!F

City, State

I‘fow?m/ﬂ/t/// /%

7

/A

SAREA 0L

Campleted by

a7 A

ﬁ“‘if %7

Signa&

Date

F 2/

L

ASB-41 (R-06-08)

=

i
o not use lhis form for asbestos licensure exempted aclivilies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to_l.N.JAC.§84;§P and 5:16)

Date of Notification (1)

Name of Building OwnériOperator (2)
- Transcontinental Gas Pipe Line

Job #%60_§-6625 Check#18145

8 / 27 / 26
Agencies Notified Type Notification
X EPA B4 Initial
X DOLWD [ Amended
DHSS Amendment #
[ DcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
315 Cold Soil Rd.

£ S S| ¢

City, State, Zip Code
Princeton, NJ 08540

SEP - -l' ‘: i

cLisn

Name of Contact
Kevin Schmidt

§r810-735-8956

Telephone Number

5, T
g @

FACILITY INFORMATION

T o
SCTONSTNT

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #74170

[ School (K-12)
[] Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
112 Eisenhower Parkway homes, etc.) : ;
City (5) Square Feet # of Floors Bldg. Age
Livingston ;
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Gas Pipe Line :

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

Street Address ; -
30 Maple Ave. PO Box 25

City, State, Zip'Code

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 8 |/ 2 9 / 9 | 26 IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
AM

Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

K >3sfor>31If

] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or =260 If BJ Demolition [] Glovebag Procedure
] 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 213 (3 |a
TO BE ABATED Ma:ntgnance/? (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g2 |s
(13) (12) other miscellaneous) O
Yes | No | N/A
Exterior #74170 Dig 1 |0 |K |Coal Tar Wrap- 36" Line 10 LF X OOg
O |Ood oo[gag
O (0o g ajog|g
O[O O Ooajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste :
18750 12 Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/9/26 Morrisville, PA 19067

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Signature W ‘/

ok
U
P

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exempgd activities.

&



Print Form

g {77 [State ofNew Jersey
NOTIFIG_A'[]ONb BESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

A

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

i ik ¥ 4

08/24/2026 State of New Jersey- Department of Health ¥,
Agencies Notified Type Notification Street Address
55 North Willow Street

EPA O initial

DEP E:] Amended City, State, Zip Code

DOL Amendmentfﬂ : Trenton, NJ 08618
DOH D Eg?f{g:!?{;::)(mcludmg Name of Contact Telephone Number
[ bca [0 cancellation Rishi Shah B609-955:84 74 | BlUL & LIC v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (K-12)
Street Address D Subchapter § (Other than K-12)
1588 Almond Road [x] Other (ie. private & commercial buildings, homes,

etc.)

# of Floors Bldg. Age

City (5) Square Feet

Vineland

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

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

A. Seine Lighthouse Solutions

Name of Abatement Contractor (9)
All Pro Management, LLC

Street Address
PO Box 354

Street Address
27 Qutwater Lane

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Garfield, NJ 07026

Telephone No.
201-394-2666

Project Manager for Monitoring Firm
Sarah Calandra

License No.

1188

Telephone No.

973-928-4888

Start Date (10) Scheduled Completion Date (11)
08/17/2026 09/30/2026

Name of OSHA Monitor
A. Seine Lighthouse Solutions

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
PO Box 354

City, State, Zip Code

-

South Orange, NJ 07079

Scope of Wark (Check All That Apply)

|
E3]

D Renovation
Demolition

23 sforz3 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab.‘ila_tement
e
Location of U Ndorsmlallly 5 Description of i
Asbestos-Containing Material (ACM) S0 20%ly Dy Asbestos Containing Material (ACM) Amount i
Maintenance/ : 7 A : 3 m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o I B
In Facility e surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) other miscellaneous) g 22|82
= ST
Yes | No | N/A @
Wet Demo X
Exterior X underground ACM pipe 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R Hauler ID No. of Waste . .
Tamco Construction, Inc. 0038044 Republic Services Conestoga Landfill
City, State Disposal Date City, State
Doylestown, PA Morgantown, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator 08/24/2026

ASB-41 (R-06-08)

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




ot

C\’\Q C—L ] Print Form
L Fa i State of New Jersey i d \
. NOTIFICATION OF ASBESTOS ABATEMENT 24 [ ’LO
(Pursuarit to'NJAC 8:60 and 12:120) oy EL AT T
ﬂﬁﬂ’““"'M _[J_, b d ¥ At A
Date of Notification (1) Name of Building OQwner/Operator (2)
AUG 29, 2026 QUALITY PHILLY STEAKS
Agencies Notified Type Notification Street Address b
: 210 PARK DRIVE
1 EPA K nitial " _ .
i | DEP [] Amended City, State, Zip Code
DOL Amendment #____ VOORHEES, NJ 08043 reras CONTROL & LICENSIN
E‘] DOH D E’r;iezg:{ig:)(mciudmg Name of Contact Tetebhone Number
] bca [7] Cancellation TOM WARRINGTOM 856-357-0981

FACILITY INFORMATION

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

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

Street Address
220 PARK DRIVE

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

etc.

City (5) Square F)eet # of Floors Bldg. Age
VOORHEES, NJ 08043 140C 1 65+-
County (6) County Code (7) . Current Use (Prior if being democlished)
CAMDEN k {STATE USE ONLY) GARAGE

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

EPC TECHNOLLOGIES, INC N/A EPC TECHNOLOGIES, INC

Street Address Street Address

P.0. BOX 337 * : P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code

NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm
STEVE SCHENKER

Telephone No.

609-744-6384

Telephone No.

609-744-6384

License No.

00394

Start Date (10)

.| Scheduled Completion Date (11)

Name of OSHA Monitor

SEPT 14, 2026 SEPT 18, 2026

EPC TECHNOLOGIES, INC

Occupancy Status During Abatement (Check Only One)

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

Street Address
P.0. BOX 337

City, State, Zip Code

-

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

% 23 sfor 23 If D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If fx] Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_zrlement
Location of Usé\{jms??!:y b Description of e
Asbestos-Containing Material (ACM) Ma.men,en{: ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlod‘ IdSt Eﬁ.,, (i.e. thermal systems insulation, (Specify Al 5|3 |5
In Facility HE 1'52 ails surfacing, VAT, ar SF or LF) s |82 |8
(13) G} other miscellaneous) g o 2| e
s jv] o
Yes | No | N/A 5| °
ROOF TOP XXX " | . ROOFING TAR FLASHING 1400 SF
INTERIOR FRONT SECTION XXX 12X12 FLOOR TILES 450 SF D
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC. e S R FAIRLESS LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 9/18/26 MORRISVILLE, PA
Completed by Title Signature Date
STEVE SCHENKER PRESIDENT < ‘ hé i 08/29/26

ASB-41 (R-06-08)

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




I Print Form
TIT™

ISR Y, TORTVED
- State of New Jersey Al L2 W3 G g
NOTIFICATION OF ASBESTOS-ABATEMENT
(Pursuant to NJA€-8:60 and 12:120)

o]

| 5D

[ Date of Notification (1) Name of Building Owner/Operator (2) ALG 31 4

8/28/26 City of Vineland

Agencies Notified Type Notification Street Address GRS
EPA s 640 East Wood Street ASEESTOS CONTROL & LICENSING
DEP D Amended City, State, Zip Code :

DoL — Amendment# Vineland NJ 08360

DOH D j%r;;aﬁrg;aet?::)(mcludmg Name of Contact Telephone Number

] Dca [0 cCanceliation Matleo Robbai 856-794-4000

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Demo Debris Previous Garage

Other — Describe:

Street Address [] Subcha_pter§ (Other than K-1_2) o

523 East Peach Street Stgr?)er (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland PrATELSEOMLY) Garage / Debris Pile

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

Finog Environmental Pernaco Inc.

Street Address Street Address
| 617 Stokes Road Suite 4-318 PO Box 329

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

Medford NJ 08055 West Berlin NJ 08091

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

Mark Rubnitz 856-753-9800 00727

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

9/11/26 9/18/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

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

D Renovation

X e T Peono

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{?_temen!
7 Normally e ype
Location of Used Solely b Description of
Asbestos—Comaining Material (ACM) N.;‘.e_ t 9 eny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘.e”[asf P (i.e. thermal systems insulation, (Specify B § o
In Facility S0 g Alt¢ surfacing, VAT, or SFor LF) 318 |28
(13) (12) other miscellaneous) g 2 £ g
= =3 @
Yes [ No | N/A i
Debris Pile X Debris Pile 1000 SF %
Wet Demolition Former Garage Wet Demolition Former Garage
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
SJ Hauck 0039275 TBD Cumberland County Landill
City, State Disposal Date City, State
Absecon NJ TBD Vineland NJ
Completed by Title Sigfiature Date
Anthony T Perna President / 8/25/26

ASB-41 (R-06-08)

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




BY

NOTIFICATION OF ASBESTOS ABATEMENT

Py

State of New Jersey

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

[Taie of Notification (1) j‘ame of Building Owner/Operator 2) pien '? g._‘ G *’
08/17/2026 Estate of Phyllis Novello
Agencies Notified Type Notification Street Address .
K] era B nitial 263 W Sth St +oS-CONTROL & LGRS
(x| DEP Amended City, State, Zip Code
X] DOL Amendment i Plainfield NJ 07060
DOH ji!;;;rgaet?;:) (richuding Name of Contact Telephone Number
] bpca [J canceliation Duljan Belegu 914-414-7541
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial O school (k-12)
Street Address Subchapter!? (Other than K-1_2) -
563 W 8th St SZh}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Plainfield NJ 07060 N/A N/A J N/A
County (6) County Code (7} Current Use (Prior if being demolished) 7
Union (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Lab Teal Management
Street Address Street Address
2333 Us-22 24 Morley Drive
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland PaRK nj 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-0073 862-243-1471 02063
Start Date (10) [ Scheduled Completion Date (1 1) Name of OSHA Monitor
08/27/2026 09/13/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address

24 Morley Drive

1]

ASB-41 (R-06-08)

EX Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Ty[‘pe =]
Asbestos-Ccntaining Material (ACM) Lﬁed tScie!y bfy Asbestos Containing Material (ACM) Amount m
10 BE ABATED c armd?qasnlc?’f? (i.e. thermal systems insulation, (Specify § |3 m
In Facility LSto 1’3_ CLE surfacing, VAT, or SF or LF) 3 /8|82
(13) g2 other miscellaneous) g 2 g |e
= 8l a
Yes | No | N/A o
Bathroom Apartment 8 X ceiling/wall insulation 260 SF X T
ISR, I— loco = mmee B
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ’
Teal Management | 40229 | 10CY Fairless Landfill
City, State Disposal Date City, State
Woodland PaRK nj 07424 _’L 09/13/2026 \ Morrisville PA
Completed by [ Title Signature Date
LT ome Maslarkov Project Manager 08/17/2026
o e

Do not use this form for asbestos licensure exempted activities.



et

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[~ PrintForm ' |

Date of Notification (1) Name of Building Owner/Operator (2) 7

08/17/2026 Estate of Phyllis Novello

Agencies Notified Type Notification Street Address - z L
563 W 8th St oS LU

<] EPA B initial : :

X] DEP Amended City, State, Zip Code

[X] DoL Amendment @ Plainfield NJ 07060

DOH E] jlir;“lt;aﬁrgaet?s:)(lncludlng Name of Contact Telephone Number

DCA [ Canceliation Duljan Belegu 914-414-7541

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ school (k-12)

Street Address Subchq;)ter 8 (Other than K-1?) »

563 W 8th St BOttri;;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Plainfield NJ 07060 N/A N/A N/A

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

Union [STATEUSEDNLY Commercial

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

Iris Lab Teal Management
Street Address Street Address
2333 US-22 24 Morley Drive

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland PaRK nj 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

908-206-0073

License No.

02063

Telephone No.

862-243-1471

Start Date (10)
08/27/2026

Scheduled Completion Date (11)
09/13/2026

Name of OSHA Monitor
Teal Management

i { Other — Describe:

Occupancy Status During Abatement (Check Only One)

X1 Facility Closed/Vacated During Entire Period of Abatement
[ 1 Abatement Performed Outside of Normal Facility Hours

Street Address
24 Morley Drive

City, State, Zip Code

Woodland Park NJ 07424

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

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?r?;;gent
Location of U Ndorsmlalfly b Description of
Asbestos-Containing Material (ACM) I\f!’e‘nt alely [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C satlod?glag{;f‘? (i.e. therma! systems insulation, (Specify Jl = 2| T
In Facility Y 2 surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) other miscellaneous) 218 g |2
= Dla
Yes | No N/A o
Bathroom Apartment 4 X ceiling/wall insulation 260 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Teal Management 40229 10CY Fairless Landfill
City, State Disposal Date fﬁCity, State
Woodland PaRK nj 07424 09/13/2026  / Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager / 08/17/2026

ASB-41 (R-06-08)

7

'%t uéthis form for asbestos licensure exempled activities.




State of New Jersey

AL NOTIFICATION QR ASBESTOS ABATEMENT P——
\\ - )/7> (Pursuant tg_NJLAQ-,S,}so%nd 12:120) PECEIVED
Date of Notification (1) T Name of Bu@pg—@Wﬁ‘e’ﬂOberator (2)
7/31/2026 VR e BRS
Agencies Notified Type Notification Street Address . e
1114 Fifth Avenue
EPA B initial ; ;
DEP E Amended City, State, Zip Code : T TN
DOL . Amendment # Asbury Park, NJ 07712
. Emergency (including -
E OOH justification) Name of Contact 5 Telephone Number
{] DCA ] canceliation
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)
. i i ial buildi homes,
1114 Fifth Avenue E g?;ar (i.e. private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Asbury Park
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)
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) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/2026 8/31/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
LB Rochelle Park, NJ 07662
Scope of Work (Check All That Apply) i
m 23 sfor23 If m Renovation 1 Full Containment with Negative Pressure
Et] 2160 sf or 2260 If E Demolition Ed Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
2 Normaii Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenanyoely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il a | g
In Facility 12 Al surfacing, VAT, or SF or LF) 3|8 |59
(13) ) other miscellaneous) g I
= D@
Yes | No | N/A @
Throughout X floor tiles 400sf g
Under stairs X wrap lining 50sf £
3rd Floor Kitchen X linoleum 60sf X
2nd/3rd floor X plaster 5,000sf ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;| ;
Century Waste 30797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signz}t re . Date
. . / { y [
Sonja Dimovska Owner \/J} IJ]?LU/ Li/léik,/ 7/31/2026

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




Wb

o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC u andi2:120) oS By VED)

Date of Notification (1) Name of Bunding Owner/Operator (2) l

8/28/2026 _ ) . |
Agencies Notified Type Notification Street Address J <0

900 Blcomfield Avenue
EPA B initial _ _
| DEP D Amended City, State, Zip Code
jx{ DOL M Amendment # Caldwell, NJ 07006
Emergency (including

Eﬁ DOH justification) Name of Contact { Telephone Nurnber
[ bca [ cancellation :

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address other s - ;
; ther (i.e. private & commercial buildings, homes,
516 Passaic Avenue (Ed] el
City (5) Square Feet # of Floors Bldg. Age
West Caldwell
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STHTE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

NorthEast Management LLC
Street Address
41 Madison Avenue
City, State, Zip Code City, State, Zip Code
- Rochelle Park, NJ 07006

Telephone No.
201-577-1381
Name of OSHA Moniter
NorthEast Management LLC
Street Address
41 Madison Avenue
City, State, Zip Code
Rochelle Park, NJ 07006

Street Address

License No.

02008

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/8/2026 9/15/20286

Occupancy Status During Abatement (Check Only One)

Kf Facility Closed/Vacated During Entire Period of Abatement
ﬂ Abatement Performed Outside of Normal Facility Hours
=1 Other — Describe:

Scope of Work (Check All That Apply)

E] 23 sfor23 If E Renovation X Full Containment with Negative Pressure
[x] =160 sfor=2260If ] Demolition X! Mini-Enclosure
1%} Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;r:zem
Location of U Ndorsm?l;y b Description of -
Asbestos-Containing Material (ACM) nﬁ:inte?).:n)éey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Slale iy
In Facility HSLD 1'32 a surfacing, VAT, or SF or LF) S E -
(13) §92) other miscellaneous) % &2
- 23
Yes | No | N/A @
1st Floor X Plaster 3,800SF X
2nd Floor X Plaster 2,400SF X
Kitchen X Floor Tile 150SF X
Basement X Pipe Insulation 60LF g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste . .
Century Waste 30797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title S;gnatu;e 1 ; . Date
2 + ! ‘,: £ 17 A/
Sonja Dimovska Owner 7. __.f MAOIMA . 8/28/2026

ASB-41 (R-06-08)

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



i

State of New:Jérsey

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

-
o

Date of Notification (1)
8/28/2026

Narme of Building"Owner/Operator (2)

Agencies Notified Type Notification Street Address
651 Old Mt. Pleasant Ave., Ste 110
EPA B initial _ :
DEP m Amended City, State, Zip Code
DOL Amendment #____ . | Livingston, NJ 07039 ;
B poH O Er;fiaﬁrg:t?;:g)(mmudmg Name of Contact | Telephone Number ’
[] pca [0 canceliation |

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 _ ‘ _ o
70 South Orange Avenue E (e)tt)er (i.e. private & commercial buildings, homes,

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

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)
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

License No.

02008

Telephone No.
201-577-1381

Start Date (10)
9/9/2026

Scheduled Completion Date (11)
9/16/2026

Name of OSHA Monitor
NorthEast Management LLC

:

Other - Describe:

Occupancy Status During Abatement (Check Cnly One)

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

Street Address
41 Madison Avenue

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

[ii 23 sfor23 If Renovation Full Containment with Negative Pressure
[:l 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
is Location Abiteme”t
: : 1ype
Location of Us l‘Lorsmlaf.ly b Description of T
Asbestos-Containing Material (ACM) Msintezaenie ,5’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Bustodial Statt? (i.e. thermal systems insulation, (Specify - Ly
In Facility U pet t surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) 2|2 |elg
= 213
Yes | No | N/A ®
1st & 2nd Floors X HVAC duct mastic 125LF £
Western Roof X AC Structural Beam-mastic 25LF g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste ; .
Century Waste 30797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signaturs;! _ - Date
Sonja Dimovska Owner X N TR~ | 82812026

ASB-41 (R-06-08)

I

* Donot use this form for asbestos licensure exemptad activities.

e




#asy

State'of New Jersey

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

[

NOTIFICATION OF ASBESTOS ABATEMENT

PrintForm

|

Date of Notification (1)

Name of Building Owner/Operator (2)

07/13/2026 Cape May City BOE
Agencies Notified Type Notification Street Address
B o R i 921 Lafayette Street
iX] DEP D Amended City, State, Zip Code
DoL Amendment #___ Cape May, NJ 08204
DOH E] ir;ﬁg:t?gg)(lncludmg Nar.ne‘ of Contact Telephone Number
DCA [ Canceliation Tricia Ryan 609-884-8485

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape May City Elem. School

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

Street Address Subchapter 8 (Other than K-12)
; : ‘ e h :

921 Lafayette Street D g?)er (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Cape May
County (6) County Code (7) Current Use (Prior if being demolished)

Cape May (STATE USE ONLY) school

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

AHERA Consultants Inc 0057 VMC Company, Inc

Street Address
PO Box 385

Street Address

208 Piaget Ave

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.
973-253-8828

License No.
00704

Start Date (10)
08/10/2026

Scheduled Completion Date (11)

08/15/2026

Name of OSHA Monitor
VMC Company Inc

Occupancy Status During Abatement (Check Only One)

- Facility Closed/Vacated During Entire Period of Abatement

L
I | Other— Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3 If D Renovation Full Containment with Negative Pressure
] =160 sfor =260 If Demolition L] Mini-Enclosure
» Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abz‘art;?;en f
Location of Normally Description of
Asbestos-Containing Material (ACM Used Solely by Asb ini i
S g Material (. ) pipaiaingi shestos Containing Material (ACM) Amount m
TO BE ABATED Cust]o ol (i.e. thermal systems insulation, (Specify Plo|d3|T
In Facility (12) : surfacing, VAT, or SF or LF) 3|2 5 | &
(13) other miscellaneous) n‘% 2 |£ |2
. 2 9 1@
Yes | No | N/A @
' Old BA Office X Floor tile/mastic 450 SF %
Principal Office X Linoleum 180 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste ’
Century Waste Services 39797 IESI Landfill
City, State Disposal Date City, State
Elizabeth NJ Betlehem PA
Completed by Title Signature- . ) Date
Voytek Roszkowski President P T . 07/13/2026
\ ) [ o LS 3.1‘. f‘.‘ e ~-‘.\‘,[_‘ A |

ASB-41 (R-06-08)

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




A

NOTIFICATION OF ASBESTOS/A

]
fh W

State of New Jgr‘s}y

.....

(Pursuant to NJAC 8:60 and 12:120)=—"

PAL Job# 26.)F

Date of Notification (1)
07/14/2026

Name' of Building Owner/Opera‘or (2)
Rutgers University

Agencies Notified Type Notification Street Address . Ur:_\;S‘.‘.‘QG
33 Knightsbridge Road e CONTROL & L+

EPA O initial : , A SREST

| | DEP ] Amended Cl?y, State, Zip Code

DOL Amendment #____ Piscataway, NJ 08854

DOH D J_I‘EJE%rg:tril;:)Uncludmg Name _of Contact _ Telephone Number

DCA [ cancelation Zaydie Cahdwick 848-202-6430

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers University - Building #3029

Street Address
17 Huntington Street

Type of Facility (4)

[0 school (k-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08873

County (6) County Code (7) Current Use (Pricr if being demolished)
Middlesex (STATE USE ONLY)

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

EFI Global

PAL Environmental Safety Corp. D/B/A PAL Envirﬂ

Street Address
701 Penhorn Avenue

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Secaucus, NJ 07094

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

Project Manager for Monitoring Firm
Danielle Schaefer

Telephone No.
732-427-5403

Telephone No.

718-349-0900

00853

License No.

Start Date (10)
08/10/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

11/10/2026

Timothy Barrett

Occupancy Status During Abatement (Check Only One)

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

I | Other - Describe:

Street Address
398 Bunker Drive

City, State, Zip Code

Oceanside, NY 11572

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;aigem
Location of . "ii"g“f”i?' s Description of
Asbestos-Containing Material (ACM) “hj'eim ﬁenf /" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satud?alasgaﬁ'? (i.e. thermal systems insulation, (Specify Dl 2l 2
In Facility H 12 ’ surfacing, VAT, or SF or LF) = I § s
(13) (12) other miscellaneous) g o2 e
= 2le
Yes | No | N/A &
Basement X Flue Packing 8 SF X
Attic X VAT & Mastic 140 SF X
1st floor X Plaster Walls & Ceiling 2,875 X
2nd Floor X Plaster Walls & Ceiling 2,875 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Cardella Trucking Co. NJ-851 20 Yards Fairless Landfill
City, State Disposal Date City, State
North Bergen, NJ 08/12/2026 Morrisville, PA
Completed by Title Signature ; Date
Ann A. Ali Compliance Admin Aﬁ; 07/14/2026

ASB-41 (R-06-08)

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




e

gn i BT

)

_— ,.Sli{é\of New%ré gs

NOTIFICATION OF ASBEST

(Pursuant/to NJAC 8:60 a
-1181

~PAL Job#

%

e

%BATEMENT
:120)-

Date of Notification (1)

Name of Building Owner/Operator (2)

07/14/2026 Rutgers University J—

Agencies Notified Type Notification Street Address ASBESTOS CONIROL & L=
33 Knightsbridge Road

EPA O] itial _ :

| | DEP D Amended City, State, Zip Code

x| DOL Amendment # Piscataway, NJ 08854

Ei DOH [:1 ji;r;ﬁ{g;ritgg)(mcludmg Name of Contact Telephone Number

[x] Dca [] cancellation Zaydie Cahdwick 848-202-6430

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers University - Building #3030

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

Street Address
21 Huntington Street

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

City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08873

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)

EFI Global

PAL Environmental Safety Corp. D/B/A PAL Envirﬂ

Street Address
701 Penhorn Avenue

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Secaucus, NJ 07094

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

Project Manager for Monitering Firm
Danielle Schaefer

Telephone No.
732-427-5403

License No.

00853

Telephone No.

718-349-0900

Start Date (10)
08/10/2026

Scheduled Completion Date (11)
11/10/2026

Name of OSHA Monitor
Timothy Barrett

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
398 Bunker Drive

City, State, Zip Code
Oceanside, NY 11572

Scope of Work (Check All That Apply)

EI 23 sfor 23 If
[x] =160 sfor=260If

E] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz;_tj;ent
Location of U r\;orsmfallly o Description of
Asbestos-Containing Material (ACM) I\:e' t olely ‘,3' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlgdf.mlagﬁp (i.e. thermal systems insulation, (Specify Dl o 2|
In Facility 5 1'2 21 surfacing, VAT, or SF or LF) 3|3 |5 |8
(13) 02 other miscellaneous) |z E |2
= 2|3
Yes | No | NA @
1st floor X Plaster Walls & Ceiling 2,300 SF  |x
2nd Floor X Plaster Walls & Ceiling 2,300SF X
Exterior X Window Glazing 5 8F ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Cardella Trucking Co. NJ-851 20 Yards Fairless Landfill
City, State Disposal Date City, State
North Bergen, NJ 08/12/2026 Morrisville, PA
Completed by Title Signature Date
Ann A. Al Compliance Admin é}? 07/14/2026

ASB-41 (R-06-08)

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




(Pursuant to NJAC 8:60-and"12:120)
- PAL Job#26-1181

Vd ) e =N
0\% State of New Jersey -~ T
\ ) NOTIFICATION OF ASBESTOS ABATEMENT I

Date of Notification (1)

Name of Building Owner/Operator (2) -

H r nom
07/23/2026 Rutgers University JusL 27T 2028
Agencies Notified Type Notification Street Address
33 Knightsbridge Road
EPA L1 initial SIS {Chromaa o -
DEP [[] Amended City, State, Zip Code J T
DOL Amendment # Piscataway, NJ 08854
DOH o Er;?ﬁrgaet?;:)(mcludmg Name of Contact Telephone Number
DCA [ canceliation Zaydie Cahdwick 848-202-6430

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers University - Building #3031

Type of Facility (4)

] school (K-12)

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

¢ : Other (i.e. private & commercial buildings, homes,
25-27 Huntington Street X )
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08873
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)
EFI Global PAL Environmental Safety Corp. D/B/A PAL Envirﬂ
Street Address Street Address

11-02 Queens Plaza South
City, State, Zip Code
Long Island City, NY 11101

License No.

00853

701 Penhorn Avenue

City, State, Zip Code
Secaucus, NJ 07094

Project Manager for Monitoring Firm
Danielle Schaefer

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

Occupancy Status During Abatement (Check Only One)

-

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

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.
732-427-5403

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

Cl 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?rtye;;ent
Location of U Ndogmiﬂ!ily b Descripiion of
Asbestos-Containing Material (ACM) I\ze' i nEY .fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlagtceﬂ? (i.e. thermal systems insulation, (Specify 2l 29
In Facility usto 1'2 ai: surfacing, VAT, or SF or LF) 38w |2
(13) (12) other miscellaneous) g 2 | £ |2
= 2| e
Yes No N/A @®
1st floor X Plaster Walls 3,728 SF X
1st Floor X Plaster Ceiling 1,696 SF  |x
2nd Floor X Plaster Walls 3,728 SF X
2nd Floor X Plaster Ceiling 1,696 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste .
Cardella Trucking Co. NJ-851 20 Yards Fairless Landfill
City, State Disposal Date City, State
North Bergen, NJ 08/13/2026 Morrisville, PA
Completed by Title Signature Date
Ann A. Al Compliance Admin ﬁ 07/23/2026

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




o qal\
AW

wa A BER Print Form
X %%@ rint For J

g o
State of New Jersey

NOTIFICATIQON.OE-ASBESTOS ABATEMENT 55 25 i g B 10 O o

(Pursuant to NJAC 8:60 and 12:120) X PLNS WE 3
PAL Job# 26-1181

Date of Notification (1)

Name ov Building Owner/Operator (2)

07/16/2026 Rutgers University M 9 9 opee
Agencies Notified Type Notification Street Address T e

33 Knightsbridge Road
EPA O initia _ _
i | DEP [] Amended City, State, Zip Code e T ———
x| DOL Amendment #___ Piscataway, NJ 08854 SRR o i G
[x] pon O jIlEJr;ttief_lrgaetri\oc:)(lncludlng Name ot Contact Telephone Number
DCA [ cancellation Zaydie Cahdwick 848-202-6430

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers University - Building #3145

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

Street Address

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

199 College Avenue a)
City (5) ) Square Fzet # of Flocrs Bldg. Age
New Brunswick, NJ 08873
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)
EFI| Global PAL Environmental Safety Corp. D/B/A PAL Envirﬂ
Street Address Street Address
701 Penhorn Avenue 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Secaucus, NJ 07094 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Danielle Schaefer 732-427-5403 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03/2026 11/03/2026 Timothy Barrett
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 398 Bunker Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L} Other —Dpscribe: Oceanside, NY 11572

Scope of Work (Check All That Apply)

D 23 sfor 23 If E] 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 Abf:}ement
ype
Location of . In’llognlezll'?f . Description of
Asbestos-Containing Materiai (ACM) “ﬁ“_m"o‘e'f "'/-" Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED CU:I’O d?;ag;eﬁ? (i.e. thermal systems insulation, (Specify 2lxl3|T
In Facility ‘:2) f surfacing, VAT, or SF or LF) 38| |2
(13) ( other miscellaneous) 2| & gle
= U
Yes | No | N/A ®
See attached quantity sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Cardella Trucking Co. NJ-851 20 Yards Fairless Landfill
City, State Disposal Date City, State
North Bergen, NJ 08/05/2026 Morrisville, PA
Completed by Title Signature Date
Ann A. Ali Compliance Admin ‘% 07/16/2026

ASB-41 (R-06-08)

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




FLOOR TYPE OF MATERIAL QUANTITY
SF LF
1ST FLOOR |PLASTER CEILING 2000
PLASTER WALLS 1867
JOINT COMPOUND 1200
THERMAL INSULATION 150
WOOD PANEL GLUE 60
FLOOR TILE 1,000
MASTIC 625
2ND FLOOR |[PLASTER CEILING 2000
PLASTER WALLS 1,867
MASTIC 625
3RD FLOOR [PLASTER CEILING 2000
PLASTER WALLS 1866
BASEMENT |CEMENTITIOUS CEILING BOARD 100
THERMAL INSULATION 390
CEILING TILE 655
ENTRANCE |CEILING TEXTURE 42
WINDOW GLAZING 5
ROOF CEMENTITIOUS ROOF SHINGLES 3000
ROOF TAR 1000
PAINT 1000
FLASHING 100
15110 150




\”50\(97\

«=n

-

- Print Form J
e ETVED |
-~ State of New Jersey " R
NOTIE_I_CATION OF ASB___ESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

-~ AP

-PAL Job# 25-1209 9 9 2170
Date of Notification (1) “Name of Building Owner/Operator (2) -
08/24/2026 County of Passaic
Agencies Notified Type Notification Street Address o ,eneTROL & ch};gﬁf;
401 Grand Street, Room 524, yerraTS CONLE

EPA [X] initial s :
g DEP D Amended City, State, Zip Code

DOL Amendment # Paterson, NJ 07505
%] DpoH 0 Ersnt(iaﬁrg;?gg)(lncludmg Name of Contact Telephone Number
[x] oca [0 cancellation Andrew Thompson 973-881-4424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Preakness Valley Golf Course [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
85 Totowa Road [x] rs
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ
County (6) County Code (7) Current Use (Prior if being demalished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Empire Environmental 00110 PAL Environmental Safety Corp. D/B/A PAL Enwr&;

Street Address
150 River Road, F4

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Montville, New Jersey 07045

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Boggi 973-334-5641 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/03/2026 12/03/2026 Segundo Yauri

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

85 Union Drive

City, State, Zip Code
Hamilton, NJ 08610

Scope of Work (Check All That Apply)

[X] =23sfor23if [X] Renovation Full Containment with Negative Pressure
[] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_t;prr;ent
Location of o l\éorsmlalllly . Description of
Asbestos-Containing Material (ACM) I\ie' i ¢ e%ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagt 2 (i.e. thermal systems insulation, (Specify @ - 2| T
In Facility usio g Alre surfacing, VAT, or SF or LF) 3|3 § =
(13) (12) other miscellaneous) 2|2|E|8
= 2| s
Yes | No | N/A e
Garage X Window Caulking 150 LF X
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 09/08/2026 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 08/24/2026

ASB-41 (R-06-08)

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




0
\\_) .
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey jxuD

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
8/25/2026

Name of Building Owner/Operator (2)
Sussex County Community College

Agencies Notified |Type Notification
EPA E3| Initial
O DEP O Amended

0 Emergency (including

DOH justification)
DCA O Cancelation

DOL Amendment #

Street Address
1 College Hill Road

City, State, Zip Code
Newton, NJ 07860

Name of Contact
Frank Tsemberlis

Telephone Number

973.300.2281

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SCCC Horton Mansion

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

Street Address

1 College Hill Road

Subchapter 8 (Other than K-12) Note: It's a college
[0 Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet: # of Floors Age
Newton 14,550 4 168
County (6) (C;runtv Code (7) ] Current Use (Prior if being demolished)

ATE USE ONLY
Sussex ———e College
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC 00118 Unicorn Contracting Corp.

Street Address
464 Valley Brook Avenue

Street Address
14 Willow street

City, State, Zip Code

City, State, Zip Code
Bloomfield, NJ 07003

Lyndhurst, NJ 08736
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 732.552.9615 973-333-9176 01331

Start Date (10)
09/8/2026

Scheduled Completion Date (11)
10/10/2026

Name of OSHA Menitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One)

[0  Other - Describe:

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =23sfor23¥f Renovation Full Containment with Negative Pressure *
XIE 2160 sfor 2260 If O  Demolition O  Mini-Enclosure
O  Glovebag Procedure.
OO  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normall - Type
Location of i Description of
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Ma'”‘?f‘ance/ (i.e. thermal systems insulation, (Specity .
In Facility Custodial Staff? surfacing, VAT, or SForLF) - E m
3
(13) (12) other miscellaneous) 3 E 2|5
;, £ 12
Yes | No | N/A N ENE

See the pages attached

Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC 0035844 TBD Grand Central Landfill

City, State Disposal Date City, State

Elizabeth, NJ TBD Pen Argyl, PA

Completed by Title Sigfigture Date:
Katica Belevska Administrator < },Mr’ U0 8/25/2026




lS Location DESUITPLIUTT Ul
Normally é"st’te?f?s Abatement
. Used Solely b ontaining Tvpe
Logatbop o oY o) | Material (ach) 8
Asbestos-Containing Material (ACM) aintenance. o, thi | Amount
TO BE ABATED Custodial Staff. | (1€ eMal 1 (specify m |
In Facility (12) ki o sForltF) | ? |=|8 |3
13) insulation, 3|88 |&
( surfacing, VAT, or c|a|2|ég
other o 21la
Yes | No [ N/A|  micesllanenus)
Throughout Entire Building Pre-Cleaning
Area
Basement: Rooms 001, 002, 003, 004, 005,
006, 007, 008, 009, 010, 011, 012, 013, 014,
015, & 016; First Floor: Rooms 101, 102, 103,
104, 105, 106, 107, 108, 109, 110, 111, 112,
113, 114, 115, 116, & 117; Second Floor:
Rooms 201, 202, 203, 204, 205, 206, 207, 208, (Pre-
209, 210, 211, 212, 213, & 214; Third Floor: " Abatement |, 505 op | x
Rooms 301,302, 303, 304, 203, 306, 307, 308, Site
Preparation)
309,310,311, 312,313, 314, 315,316, 317,
318, 319, & 320; Stairwell: ST-1; Additional
Areas: All other accessible areas at the site
not identified by room number.
First Floor: Rooms 102, 108,
111, & 113; Second Floor:
Rooms 201, 202, 206, 208, 210,
213, & 214; Third Floor: Rooms X 9"x9" Floot Tiles| 6,000 SF | x
301, 302, 303, 304, 305, 306, 307,
308, 312, 313, 314, 315, 316, 317,
318,319, & 320
Hallways: First Floor: Rooms 110, 114, & 115; Second
Floor: X Linoleum 2000 SF | x
Rooms 207,211, & 212
Second Floor: Rooms 201 & 213;
Third Floor: Rooms 301, 302,
303. 304. 305. 306. & 307. 316 X Glue ceiling tiles | 3200 SF | X
317,318,319, & 320
Second Floor: Rooms 201, 206,
& 213; Third Floor: Rooms 301, Ceiling finishes
302, 303, 304, 305, 306, & 307, X plagor drywalt, | 005 | %
313,316,317,318,319, & 320
Third Floor: Rooms 308 & 312 x Wall finishes 650SF | x
First Floor:; Rooms 108, 112, &
113; Second Floor: Rooms 201 & All bathroom S00SF
210; Third Floor: Rooms 308 & components X
312 %
Stairwell (ST-1) x Stair Flooring | 400SF | x
Prayer Rooms Nine
Second Floor: Room 201 (Demolish and | rooms X
X remove ) 2600 SF




Boiler rib i

= insulation Pty
4 (200SF)
Basement Boiler Room (004
(004) 2 Flange zt%asket 100 SF
& Boiler

5 Wall duct ( flue 25 SF

packing)

First Floor - Electrical Room X 9"x9" VAT | 80SF




STATE OF NEW.JERSEY
NOTIFICATION OF'ASBESTOS'ABATEMENT
(PURSUANT TO NJAC 8:60- 7  AND 12:120-7

Qé.s# /.gow

Date of Notification (1)

Name of Buddmg‘Owner | Operator (2)

08 25 / 26 NJ PERFORMING ARTS CENTER T‘ T P i ‘]TI)
Street Address
Agencies Notitied [Type of Notification 24 RECTOR STREET
=] EPA Initial City, State, Zip Code e 9 R
0 DEP O Amended NEWARK, NJ 07105 T i
DOH Amendment # Name of Contact Telephone Number
DOL O Emergency wl justification |BRANDON HAMEIER 609.751.1206 d
=] Cancellation enrornn CONTROL & LICENSE
FACILITY INFORMATION ’
[Name of Facility Where Abatement is Taking Place (3) TType of Facility (4)
NJ PERFORMING ARTS CENTER
m} School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
24 RECTOR STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEWARK ESSEX 30,000 3 80 +
Current Use (Prior if being demolished)]
ART SCHOOL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
WHITMAN
Northstar Contracting Group, Inc.
Street Address Street Address
100 FRANKLIN SQUARE DRIVE, STE 200
City, State, Zip Code 32 Williams Parkway
SUMMERSET, NJ 08873 City, State, Zip Code
Project Mngr. For Monitoring?irm Telephone Number
MARK CONSTANTINO 732.390.5858 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 07 26 12 30 26
973-772-3660 00860
IOccupancy Status During Abatement (Check Only 1) Name 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)
O Demolition Renovation ] Full Containment with Negative Pressure
m] >3sf or >3If O Mini - Enclosure
>160 sf or >260 If (] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatemenﬁiqe
Asbestos Containing Location Asbestos - Containing R 13 E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A |P 0
tenance/ A 1 S S
Custodial L R u u
Staft (12) L R
YES NOIN/A
IPERIMETER FACADE a WATERPROOFING 18,000 SF ] ] [m]
o o |o O O ] O
o o |o El 0 ] O
O |0 |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 MORRISVILLW 7
[
HComp]eted by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER
08/25/26

ASB-41

/ /



State of N

s

NOTIFICATION DF ASB STDS ABATEMENT
(Pufsuarlt ta NJAC 8:60 and,12:120)

Jersey

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

08/21/2026 i .

Agencies Notified Type Notification Street Address ] LV

" 42 Atlantic St

EPA X] initial ; . .
DEP ] Amended City, State, Zip Code e conTROL & LICES NG
boL Amendment#____ Keyport NJ 07735 AETESTOSCONT

E DOH D i:!t%rg:t;fg)(lncludmg Name of Contact Telephone Number

[] bca [] cancelation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address A S : o
42 Atlantic St g’g{)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Keyport 2 +50

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

Monmouth (STATE USE ONLY)

Name of Monitaring 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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/01/2026 09/02/2026 United Demo LLC
Occupancy Status During Abatement (Check Cnly One) Street Address
143 Acme St

City, State, Zip Code

:

Elizabeth NJ 07202

Scope of Work (Check All That Apply)

E =3sforz3 If E‘] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prgent
Location of u s dorsm;ailly b Description of
Asbestos-Containing Material (ACM) b Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ecptri skl £t ot (i.e. thermal systems insulation, (Specify Zlxl3|F
In Facility usto (1‘;) art: surfacing, VAT, or SF or LF) N EE- N
(13) other misceflaneous) E 2 |c |2
- 2l e
Yes | No | N/A N
Basement X Pipe Insulation 80 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste o .
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Project Manager [ Zacd 08/21/2026

ASB-41 (R-06-08)

-

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




P
¢,

./);Y State of N%w’Jérsey Ty
j /\ NOTIFICATION OF ASBESTOS ABATEMENT wECEIVED
\ (Puirsuant to'NJAC 8:60 and 12:120) AR

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

8/25/26

Agencies Notified Type Notification Street Address

Sk initiat 6308 Ocean Ave e iceNenG
| | DEP [0 Amended City, State, Zip Code cnuaTOS CONIRL

DOL Amendment #___ Long Beach Twp NJ 08008

DOH O EE%{S:t?:g)(IHGIUdIng Name of Contact | Telephone Number

[J DcA [ Cancellation

FACILITY INFORMATION

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 _ . : .
6308 Ocean Ave gtg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

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

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

9/4/26 9/10/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 If D Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;ent
Location of U Ndorsmftlliy b Description of
Asbestos-Containing Material (ACM) N?eint g:nze? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusato d?al Siaff? (i.e. thermal systems insulation, (Specify Dlx|d g
In Facility ( 1' - surfacing, VAT, or SF or LF) 3|8 |s |8
(13) ) other miscellaneous) § 22 |2
= L |3
Yes | No | N/A ®
Exterior of House X Transite Siding 2500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= | Hauler ID No. of Waste Eairl Hill
ernaco inc 21787 5 atriess nills
City, State Disposal Date City, State
Berlin NJ 9/10/26 Morrisville PA 19067
Completed by Title Signatyren Date
Anthony T Perna President /6 /{ 8/25/26
e

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




- (7 State-of New Jersey
L 0 NOTIFIGATION OF ASBESTOS ABATEMENT e TET

(Pursuant to NJAC 8:60 and 12:120) PECELY LY
Date of Notification (1) Name of Building Owner/Operator (2)
8/25/26 Com om0
Agencies Notified Type Notification Street Address B
EPA _— 256 Nautilus Dr
| | DEP [0 Amended City, State, Zip Code I T A P
DOL Amendment#_ | Manahawkin NJ 08050 ! L ‘
[]' Emergency (including
DOH justification) Name of Contact Telephone Number
[] bcA [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
256 Nautilus Dr Stt;u)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ 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
9/3/26 9/8/26 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)

=3 sfor23If Renovation Full Containment with Negative Pressure
[0 =160sfor22601if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;_t:;r;ent
Location of i s dogm'ldeltly . Description of
Asbestos-Containing Material (ACM) Nsla'nteﬁany;;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Alp 2|
In Facility M 1“"; e surfacing, VAT, or SF or LF) 318|138 |&
(13) L other miscellaneous) gle|c |8
B 2| a
Yes | No | N/A L
Crawel Space Clean up X Transite Siding 50 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : i
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ o/8/26 Morrisville PA 19067
Completed by Title Siw Date
bnthony T Perna President ] /26

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



State of New Jersey

\O’-\;L \ NOTIFICATION OF ASBESTOS ABATEMENT T D

(Pursuant to.NJAC 8:60,and"12:120) RiLELY L

Date of Notification (1) | Name of,Buirdiﬁg Owner/Operator (2)
8/25/26 Q 7 176
Agencies Notified Type Notification Street Address
PR — 9.12 N Barz_negat Ave b
| DEP ] Amended City, State, Zip Code \epEsTOS CONTROL 2 LICENSL
poL O émendment #__d_. Surf City NJ 08008 ce

- 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)
| | School (K-12)

[] Subchapter 8 (Other than K-12)

Abatement Performed Outside of Normal Facility Hours

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

Street Address » A ) s . S— "
(}19\ N Barnegat Ave g)ttg}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/26 9/14/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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 Abitjpn;ent
Location of Us: dorsm!aliy , Description of
Asbestos-Containing Material (ACM) M inte?;:n)ée:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it SEalr (i.e. thermal systems insulation, (Specify 153 |5
In Facility Hs ,:2 =L surfacing, VAT, or SFor LF) 3|8 § s
(13) @R other miscellaneous) ;% o c g
= — ®
Yes | No | NA L
Exterior of House X Transite Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 1 2
Pernaco Inc 21787 4 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 9/14/26 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President | - 8/25/26
L L E——

ASB-41 (R-06-08)

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



\

—~Z /l State of New Jersey
’-\ ) NOTIFICATION OF ASBESTOS ABATEMENT U
(Pursuant to NJAC 8:60 and 12:120) RECEIVED
Dats of Nofification (1) Name of Building Owner/Operator (2)
8/27/26 Haddonfield Public Library 2 3
Agencies Notified Type Notification Street Address TS
— — 69 N Had@n Avenue
| | DEP [0 Amended City, State, Zip Code enearac CONTROL & LICENSING
DOL 0 emendment# — Haddonfield NJ 08033 S
. Emergency (i udin

DOH justiﬁgatiorsl’)( ne 9 Name of Contact Telephone Number
] DcA O cancellation Eric Zino 856-429-1304

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Haddonfield Public Library [] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
60 N Haddon Avenue Other (i.e. private & commercial buildings, homes,

etc.)

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

Haddonfield NJ 08033 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)

TTI Environmental Inc Pernaco Inc.

Street Address Street Address

1253 North Church Street PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/10/26 9/15/26 Same

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘”_:_?;‘:”t
Location of U NdoLmIaJIly b Description of
Asbestos-Containing Material (ACM) nﬁsz o:ny ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Glish d‘?;‘l S;eﬁ,) (i.e. thermal systems insulation, (Specify Fl= § o
In Facility HE 1'2 ~ surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) % o |c | g
= L | ®
Yes No N/A @
Basement Classroom X Floor Tile & Mastic 562 SF x
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 9/15/26 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /M é T 8/27/26
(e

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



; Ny
,)\

s : State sf New Jersey
..~ NOTIFICATION.OF-ASBESTOS ABATEMENT

Project # Check # 5
I : J (Pursuant to NJAC 8:60 and 12:120) -r — T 978
Date of Notification (1) Name of Building Owner/Operator (2) S e
08/24/2026 YMCA
Agencies Notified Type Notification Street Address
[] EpaA [ initial 111 Kings Rd
i | DEP ] Amended City, State, Zip Code
[a] DoL el Madison, NJ 07940
Ei_"' DOH iurgﬁ_:'gaeﬁox)(lncu i Name of Contact Telephone Number. 1. &0 LiCED
[] Dca ] canceliation Joseph Gonsalves 973-822-9622

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

(5)
Madison, NJ 07940

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

111 Kings Rd 31:? (i.e. private & commercial buildings, homes,
City Square Feet # of Floors Bldg. Age

Aero Environmental

Name of Monitoring Firm Hired by Building Owner (8)

County (6) County Code (7) Current Use (Prior if being demolished)
: STATE USE ONL
Morris { K
ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code
Succassuna, NJ 07876

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
09/04/2026 09/09/2026 Nick Restoration LLC
Street Address

&
u

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

72 Brookside Rd

City, State, Zip Code
Randolph, NJ 07869

Scope of Work (Check All That Apply)
B >3storz3if

Renovation

Full Containment with Negative Pressure

[l =2160sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ripr;EHt
Location of U G dogmlallly b Descripticn of
Asbestos-Containing Material (ACM) b::iqtecf yn’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custédi:ingtcavff') (i.e. thermal sysiems insuiation, (Specify Il 219
In Facility 2 surfacing, VAT, or SF or LF) 3|&8|c |8
(13) other miscellaneous) g 2 | 2|2
2 L |3
Yes | No | N/A @
2nd floor X TSI 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ! Hauler ID No. of Waste
Nick Restoration LLC TBD G.ROWS
City, State Randolbh. NJ Disposal Date City, State
ndo
< P, TBD i Tullytown, Pa
Completed by Title Signatfire s / , Date
Nikica Mrda President [ A ey &@c( 08/24/2026




/'\ g ) 2D | Print Form J
~~alV o
4 “ 7 State of New Jersey s P W
3 NOTIF!QA‘[IQN@F’ASBESTOS ABATEMENT S
\ (Pursuant to NJAC 8:60 and 12:120)
antnf
Date of Notification (1) Name of Building Owner/Operator (2) 5 1 (A
08/26/2026 Newark Board of Education
Agencies Notified Type Notification Street Address o 1(“6‘:45“‘“
i SoTROL = T
K] epa B nital 1’90 Muhgmmad Ali Avenue e O
x| DEP O Amended City, State, Zip Code
[x] DoL 5 gmendmem(@»t — Newark, NJ 07108
mergency (includin
E DOH justiﬁc!:;ation) 9 Namelof C‘ontact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hawkins Street School School (K-12)
Street Address O Subchapter 8 (Other than K-12)
8 Hawkins Street a eOttcht)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

TTI Environmental, Inc.
Street Address

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

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

08/27/2026 08/31/2026 EMSL Analytical, Inc.

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

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E] 23 sfor23 If Renovation Full Containment with Negative Pressure
O 2160 sfor2260If O Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt)?pn;ent
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) l\je'nt ﬁe Y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d?alagtceff'? (i.e. thermal systems insulation, (Specify D535
In Facility usto 1'2 als surfacing, VAT, or SF or LF) 3|8 ﬁ &
(13) (2) other miscellaneous) ;% 2 le 2
— — (]
Yes | No | N/A e
2nd Floor Girl's Bathroom X Plaster 9 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 08/31/2026 Morgantown, PA
Completed by Title natur, Date
Samantha Brown Operations Coordinator N 08/26/2026
-

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



(P

State ofNeW :l”e:'s;\
NOTIFICATION 0F’{55§E§'[03"ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

[ Print Form ]

Date of Notification (1)
08/26/2026

Name of BUilding Owner/Operator (2)

Street Address
248 E. Youngs Avenue

57TOS CONTROL & LICENSING

City, State, Zip Code
Wildwood, NJ 08260

Agencies Notified Type Notification
[X] EPa X initial
x| DEP O Amended
DOL Amendment #
O Emergency (including
Xl poH justification)
O DCA O Cancellation

Name of Contact

Telephone Number

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)
248 E. Youngs Avenue E] gtt(::)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wildwood 1,524 1 91
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May [FERTEMSERNL Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm 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
09/04/2026 | 09/08/2026 EMSL Analytical, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor 23 If
O 2160 sfor 2260 If

E‘j Renovation
O Demolition

m]
(m]

&

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz_:_t:prgent
Location of U Ndogmofllly b Description of
Asbestos-Containing Material (ACM) r\ze. ¢ ne Y ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED anienance: (i.e. thermal systems insulation, (Specify Py 2|3
= Custodial Staff? ; 2 | D18 | B
In Facility 12 surfacing, VAT, or SF or LF) 3 |2 o |&g
(13) (12) other miscellaneous) 2|e g le
= I
Yes | No | N/A @
3edroom, Hallway, & Hallway Closel X Floor Tile & Mastic 143 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 3
Shade Environmental, LLC 30426 1 Cape May County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 09/08/2026 Woodbine, NJ
Completed by Title

Samantha Brown

Operations Coordinator

) ygnature Date
: , 08/26/2026

ASB-41 (R-06-08)

=

/

* Do not use this form for asbestos licensure exempted activities.
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o State of New Jq;.sey’"
NOTFICATION OF ASBESTUS ABATEMENT

G (Pursuznt to NJAC 8:60 and 12: 1200 N
[ Date D#No o Name of Building Owner/fOperator (2} 1
_ "8 -2y '“Z,L =1 N e
Agen_c:es Notfied Type Nothcabon Stee!l Address S TST05 CO° D e —
B-‘EFA = reia ' oo 21T S ;-
gg Jdmecdad TRy Sa® Dp Code = — ~
[0 Emergency (inchsing e . LT N Cc%245%
PrEL
DOH pustficaton; Name of Comac! T e
OCA [ Cancetation & elephone Numbe! |
e |
FACIITY [NFORMATION =
—Name of Faciity Yyhere Abatement i Taking Pace (3) Type of Facaity (4] "j
- - » ) School (K-12) j
—Syeel Aodress — g SUSWef 8 (Other than K-12) a
! Ty & !
q-S‘ 35 (_CNTML WL’. home; itcp, ate & commercial puUkIngs. |
caty (3) T So=re Fost | 2 ol Floors BoT AE
oCtval (L T soo || 0|
Tounty (6) " County Code (71 [STATE Tumrent Use (Pror 1 being demotshed) ’4
CAvE WAAY | UsEowY J \f A CAaL T
NaneofHodtminanmH iding Owne! ASCM No. e of Abatement Contracr (9} 4—-—-——-—'—"“
[aemeo  INC

Syee! Address

Sreel Address
, 33 S, SPey
T Sale, Op Code C(‘- A’U_%

.*“an‘—-immm" :
___ ,ﬁmm ALJ_,Q@L
”F"’qeaumagef:aua-aaéngrm ] . Taeozrf 097 iueep_e,ﬁm - }

I ~ 1
szaﬂ& ame of OSHA Monior

A f/'a |
e

Syeet Address

Statis Ounng
59 Faciity Closed/Vacated During Entire Period o Abatement
DMWIMUMOMOTWFMWS Ty, Sate. Op Code {
e e __-—-———-—'—';,_,_,_.-———J-—— I
Soope of Work (Check ail that appty) Q Fut Containment with Negative Pressure ‘i
‘ M agr-Enciosure i
>3 sfor23M () Rengvaton — !
: o Demaiton ) Glovevag Procedure . %
%-_150 of o 2250t X K hon Exeried 1) and o Eriabie Proceds
[ {sLocabton | i Abaement i
Location of Used Sowety by | OC;&G“PUOLNN AR l ._—‘———-7—’1""
A : ) Maintenance/ Asbestos Contaning Mat ) Armount - l
Asbestos-Conantg Material (ACM) Custodal fi.e.. thermal systems msulanor N 1 (Specity A 2 1 S‘I
Staff? surfzang. VAT i SF o LF) a .é } Eg
IN &a;ﬁi (12) oher ms:;eﬂanews § g_ 4 L'::; |
ey e 5 | 2!
ves | No | Ni& r
1

wposal Date—

City. State 3 s ’
— Woo DB MmN
/,_W_/f w o

~
. —ahactAc ICENSUME exempted agchyroes




ety ROy & Sy

¥ -

. »F'Jl:
State of New-d'if:éy
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

Date of Notification, ) 2 : ?_L-, Name of Building Owner/Operator (2)
sl _ﬁ:‘__ -6 AQAM S CoaT ACT AL G t
Agencies Notfied Type Notification Street Address 3 TS LU I RJE© e ragonar (NS
Gl epA 4 inisal 1 L edve I ALE ‘l
% [;-é‘:l- 0 medmndment# W -
EDoH D Eus;nwﬁgency(mdujing j OC/F A‘U\'\ CIT\F N; T O%ZZ(D___‘____
justification) Kame of Contact Telephone Number ’
[J DcA ([ Canceliation % N
s FACRJTY INFORMATION
Name of Fachity Where Abaternent is Taking Place (3) Type of Faciity 4)
g [ Schoot (K-12)
= Subchapter 8 (Other than K-12)

Street Address -
7. AVE
2 §_—2:-3— wES { p‘ L - homes, etc.)
[ City (5) R Square Feel % of Floors 5idg Age
OCaAN ¢ T W ( SH
County (6) ‘ E County Code (7+ ISTATE Turrent Use (Pror if being demoashed)
ClavlE WA USE ONLY) A CAN T
Tame of Monitoring Firm Hired by Buiding Owner ASCM No. Name of Abatement Contractor (9)
(8) Lemco INC.
Streel Address Syeet Address
S 64 S Seaxe Bue
City, State, Zip Code . City. State, Zip Code
APCE Ade .
Project Manager for Monitoring Fimm Telephone No. Telephone No Ticense No.
S Sk~ ~O4 2. 03311
Stant Date (10) i | Scheduted (}ornpleﬁm?or_ale () Name of OSHA Monitor
Occupancy Status During Abatement (Check onty one} I Syeet Address
{4 Facity Closed/Vacated During Entire Period of Abatement
[ Abatement performed Outside of Normal Faciity Hours Cry, Swte, 4p Code
[ Other - Descride: : . |
[ Scope It that
e (C,hec}( B ‘ % Full Containment with Negative Pressure
>3 sfor23f (] Renovaton Miri-Enclosure
> ol Dematizon ] Glovebag Procedure
%3160 st oe 2240 g =t Non- Exempted {* and Non-Friable Procedure
[ Is Location m$$e?nl
’ Location of Used Solely by Desc_n’pdon of
Asbestos-Coniainng Material (ACM) Maintenance/ _ Asbestos Containing Material (ACM) Amount ol m
T Custodial (i.e.. thermal systerns insulation. 2| o| 81 3
1N Fackty Staff? surfacing, YAT, of ~ g § °| g
(13) (12) other miscellaneous) 2l = c g
- O
Yes No | N/A | @
__—----——-"
| 1]
— ——
: NUDEP Waste Cubic Yards Name of Registered Candfil
Name of Registered Yaste Hauler i o C ‘ ‘ u
/. i Dsposal Date City. State” - o
City, State : i .
PLE AD WooDBIAE — —
Signature ‘*Pa ?
Compreted BY Tite < : - i ___2 !
- * Do not use this form for asbestos licensure exempled actvities. .



e

State‘.'df' New Jersey

= ..»—"'A
NOTIFICATION OF ASBESTOSABATEMENT
(Pursuant to_'lj,IAG :60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

08/28/2026 Hamilton Township School District

Agencies Notified Type Notification Street Address B
X] EPA Bl initial 80 Parkive i
iX] DEP E Amended City, State, Zip Code

X] DOL Amendment #____ Hamilton NJ 08690
DOH Er:tﬁ;'g:t?gg)(mcfudmg Name of Contact Telephone Number
] pca [ canceliation John Miranda 609-631-4100x4173

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

2900 Klocknee Ro g
City (5) Square Feet # of Floors Bldg. Age
Hamilton NJ 08690 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer EIATEUSE.ONLY) School
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Karl Environmetal Group

Teal Management

Street Address
20 Lauck Rd

Street Address
24 Morley Drive

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edmund S Karl 610-856-7700 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/29/2026 09/01/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address

i | Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
]

24 Morley Drive

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

23sfor231If

Renovation

Full Containment with Negative Pressure

[ =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;ent
Location of U hfjognlallly b Description of
Asbestos-Containing Material (ACM) r\je‘nt ?\E Y ;" Asbesios Containing Material (ACM) Amount m
TO BE ABATED c at' d? iagfif? (i.e. thermal systems insulation, (Specify Jl = 2 |0
In Facility MBI (;g all: surfacing, VAT, or SF or LF) 3|89 |&
(13) ) other miscellaneous) g 2 £ g
= =3 @
Yes | No | N/A @
Hallway small closet X ELBOW INSULATION 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste .
Teal Management 461;29 © ; cY Failess Landfill
City, State Disposal Date Cily, State
Woodland Park NJ 07424 09/01/2026 ) jarr'tsville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager 4 &?,(-_;ﬁ = | 08/28/2026
\=d L

ASB-41 (R-06-08)

* Do not use thisé)rm for-Asbestos licensure exempted activities.
i e

‘\
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-

‘ State 6f New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

08/27/2026 _.cctnsC
Agencies Notified  |Type Notification Street Address PR
EPA 0O Initial 57 Ridge Ave, 2nd Floor
a DEP ] Amended City, State, Zip Cede
DoL Amendment # West Orange, N 07052
Xl  Emergency (including Name of Contact
Telephone Mumber
X DOH justification) !
O DCA [0  Cancelation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (3)
Residence O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
57 Ridge Ave, 2nd Fl Xl Other (i.e. private & Commercial buildings, homes, etc.)
City {S) Square foot  of Floors Bidg. Age
West Orange 2,500 2 554+
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 Contracter (3)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephene No. Telephone No. License No.
§73-333-9176 01331

Scheduled Completion Date {11)

Mame of OSHA Manitor

O

Abatement Performed Outside of Normal Facility Hours

Other - Describe: __8am-4:30pm

Start Date (10}

08/29/2026 08/31/2026 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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

>3sfor231If Renovation 0O Full Containment with Negative Pressure
O =2160sfor2260If O  Dpemolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
e
Location of Normally Description of Ll
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TQ BE ABATED Maintenance/ i.e. thermal systems insulation, {Specity -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - E o
(13) (12) other miscellaneous) 3|z [B 2
5 |1g |5 |E
Yes | No | N/A 5 |2 [5 |&
Basement boiler room X TSI 30 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ fFairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD Morrisville, PA
Completed by Title Sigr}a/lure ) Date
Katica Belevska Administrator (}}L{J‘fﬁ.&bt&l} 08/27/2026

/




PrintForm |

State of New-Jersey e
NOTIFICATI0N10F:;ASBESIOS'ABATEMENT XA AL
(Pursuant to NJAC_8:60 and 12:120)

Date of Notification (1) Name oi»B'ﬁﬁding Owner/Operator (2) cn oA 4 20U
08/24/2026 e = ‘
Agencies Notified Type Notification Street Address b
19 Schoo se Drive et LICESSENY
x| EPA Bl initial & Sehoal Hou e o PR T L Y
|x] DEP O Amended City, State, Zip Code ASBEI= T
DOL a émendment{# . Medford, NJ 08055
mergency (includin
E"] DOH justiﬂc?at':on) 9 Name of Contact Telephone Number
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)
. Other (i.e. private & commercial buildings, homes,

19 School House Drive X el
City (5) Square Feet # of Floors Bldg. Age

Medford 2,346 2 55
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington (FTATELSEONLY 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
09/02/2026 09/08/2026 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)

X =3sforz3if
[X] =2160sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

[g] Renovation O
O Demolition O

&

Is Location Aba-}t)?g;ent
Location of u B dog’:;?l:y b Description of
Asbestos-Containing Material (ACM) Ge.me ely J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at' i ”fgt"eﬁ,, (i.e. thermal systems insulation, (Specify 2|3 m
In Facility u=e ;g Al surfacing, VAT, or SForLF) 3|8 |5 |&
(13) (12) other miscellaneous) n% 2 1|2
- Ll ®
Yes No N/A @
Recreation Room X Floor Tile 253 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 2 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/08/2026 Morgantown, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator 08/24/2026
\J

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



s

17, State g{Néﬁfgrsey 1
NOTIFICATION OF ASBESTOS ABATEMENT d

T 1
™
o
!
(i
o

(P"ursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

8/25/2026
Agencies Notified  |Type Notification Street Address
EPA O Initial 303 Fernwood Terrace o SRTROL & LICENSING
O DEP 0O Amended City, State, Zip Code LS
DOL Amendment # Linden, NJ 07036
Emergency (including Name of Contact e aonadlianibei
DOH justification)
O DcA a Cancelation

FACILITY INFORMATION

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

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

[0 Subchapter 8 (Other than K-12)

Street Address
303 Fernwood Terrace Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bidg. Age
Linden 1,900 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10}
8/27/2026

Scheduled Completion Date (11}
8/27/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: __1pm-9:30pm

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor23|If Renovation O Full Containment with Negative Pressure
O  2160sfor 2260 If O  Demolition Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Ma'”tf"”ance/ (i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - 2 (o
(13) (12) other miscellaneous) S 1= 1B |3
2 |8 |E |2
Yes | No | N/A 5 |2 |7 [F
House Attic X Duct Paper 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 Morrisville, PA
Completed by Title Siﬂ’i‘fgre Date
- [ ARTY
Katica Belevska Administrator d ;«?}.ﬂ?mULQ 8/25/2026

< ;




'\DU\%

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

| Print Form J

Date of Notification (1)
08/24/26

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address ug 2 i
. 2465 Kuser Rd.
X] EPA K initial : i
i | DEP D Amended City, State, Zip Code
x| DOL O Amendment # Hamilton, NJ 08690 e me eTROL &
Emergency (including e . U
B boH |ustification) Name of Contact I Telephone Number
[l bca [0 cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
760 County Route 605 X o
City (5) Square Feet # of Floors Bldg. Age
Princeton 6,000 sf. 2 96 Yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address

156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

License No.

01107

Telephone No.

862-221-9092

Start Date (10)
09/10/26

Scheduled Completion Date (11)
11/27/26

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.

City, State, Zip Code

-

Other — Describe:

Wallington,

NJ 07057

Scope of Work (Check All That Apply)

U 23 sfor23If 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;a;ent
Location of U Ndo:smlallly b Description of
Asbestos-Containing Material (ACM) I\j:'nt i:ny :'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl o (i.e. thermal systems insulation, (Specify Zlx|38|5
In Facility usto 1"; A surfacing, VAT, or SF or LF) 31858
(13) (12) other miscellaneous) 2|8 g |z
= Rle
Yes | No | N/A ®
floor 1 and 2 * ceiling plaster 6000 sf. *
floor 1 and 2 * wall black mastic 1240 sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services LLC. 32797 150 Yds. GCSL
City, State Disposal Date City, State
Elizabeth, NJ 11/28/26 Pen Argyl,PA
Completed by Title Signature Date
Leslaw Nalodka President /_ A, 08/24/26

ASB-41 (R-06-08)

* Do not use thi

s form for asbestos licensure exempted activities.
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TS A% g 0d

= tate of New Jersey

; --NQTIFICATION OF AS:_B_ES'—FOS ABATEMENT
i {Pursuﬂafni.toN‘JAC 8:60 and 12:120)

] Print Fon

Date of Notification (1) Name of Building Owner/Operator (2) ol
08/07/26 24 Buffington NJ,LLC. W & 1
Agencies Notified Type Notification Street Address
24 Buffington Ave. i e G
EPA B it 9  eacoEROL & LICE> S
DEP ] Amended City, State, Zip Code ASTESTUD W
DOL Amendment # Irvington, NJ 07111
Emergency {including
E DOH justification) Name of Contact Telephane Number
] oca 1 canceliation Jacob Neuhauser 347-585-1705

FACILITY INFORMATION

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

Warehouse [ school (K-12) .
Street Address [] subchapter & (Other than K-12)

24 Buffington Ave. gtcht)er (i.e. private & commercial buildings, homes,
City (5) Square i;eet # of Floors Bidg. Age
Irvington, NJ 07111 1 113 Yrs.
County (8) County Code {7) Current Use {Prior if being demolished)

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

N/A Lesco Services Inc.
Street Address Street Address

156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

City, State, Zip Code

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/26 08/14/26 Leslaw Nalodka
Street Address

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057

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

E] >3 sfor 23 If 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 Abz_}t:;ent
Location of P Ndorsmflllly . Description of
Asbestos-Containing Material (ACM) nﬁe.me‘; i /V Asbestos Containing Material (ACM) Amount -
TO BE ABATED “ at'o - fé‘f;f,, (i.e. thermal systems insulation, (Specify 2l503|5
in Facility Hs 132 : surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) g o 2|2
= 2| @
Yes | No | N/A ]
roof &\ & roof flashing 400 sf. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| § Hauler 1D No. of Waste
Atlantic Carting Inc. 26085 10 Cy. GCSL
City, State Disposal Date City, State
Wayne, NJ 08/17/26 Pen Agryl,PA
Completed by Title Signature Date
Leslaw Nalodka President o 4/ 08/07/26

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



U % ;‘\ | Print Form J
5 AR { \ {} j J
State of New Jersey ' ./ u/
i D NOTIFICATION OF ASBESTOS ABATEMENT R 2 ‘:“T'i T‘”T}
(Pursuant to NJAC 8:60 and 12:420) ENr Nl S
,I \,ﬂl_nﬂ“’-
Date of Notification (1) Name of Building Owner/Operator (2)
07/30/26 Westfield BOE SU0 9T 9098
Agencies Notified Type Notification Street Address
302 Elm St.
] ePa L1 initial : : -
| DEP D Amended City, State, Zip Code BESTOS CONTROL & LICE
x| DOL — Amendment # Westfield, NJ 07090
Emergency (including ST TLATTE Telephone Number
E DOH justification)
] pca [ canceliation Raymond Gonzalez 908-789-4400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wilson Elementary School &l school (k-12)
Street Address Subchapter 8 (Other than K-12)
301 Linden Ave. eot??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westfield 55,780 sf. 2 91 Yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden State Environmental Inc. N/A Lesco Services Inc.
Street Address Street Address
555 Broad St. 156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452 Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vincent Agovino 201-652-1119 862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/26 08/03/26 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
__ﬁ Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
I_ Abatement Pe_rformed Outside of Narmal Facility Hours City, State, Zip Code
L] Other=: Degaorion: Wallington, NJ 07057
Scope of Work (Check All That Appl s
= ( REAERD M wesp Jcud
K =3sfor23if Xl Renovation Full Containment with Negative Pressure
1 =160 sfor=260If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}_t;;ent
Location of U N dogmlalily b Description of
Asbestos-Containing Material (ACM) I\.ﬁaBinte?\aen{e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : (i.e. thermal systems insulation, (Specify ) 201
T InEacility Custodial Staff? : a | @813
In Facility (12) surfacing, VAT, or SF or LF) 3|80 | &
(13) other miscellaneous) 2 (s lg |2
O I U -
Yes | No | N/A ®
bathroom T-3 * pipe insulation 9 If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Century Waste Services LLC. 32797 1 GCSL
City, State Disposal Date City, State
Elizabeth, NJ 08/04/26 Pen Argyl, PA
Completed by Title Signature Vi Date
Leslaw Nalodka President [ Nl 07/30/26

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



\J\\/\Kﬂ

wig 31 20
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Dale of Nolification (1) T
08/25/2028 Bezkeley He:ghts P Eh Smguals Check #4178
Agencies Nolified Type Nolification
345 Plainﬁeld Avenue
a epPa O |Initial Ty
Amended
g gEoT. ° Amendment®______ Berkley Hnghts NJ 07208
® E
Name of Conlact Telephone Number
® DOH justification) ;
o DcA O Cancefiation Sichird Honano ’ HoAsLI000
FACILITY INFORMATION
Name of Faciity Where Abatement is Teking Place (3) Type of Facillty (4)
Columbia MS
E School (K-12)
Street Address O Subchapter 8 (Other than K-12)
345 Plainfield Avenue O Other (i.e. private & commercial bldgs., homes, etc.)
City (5) Square Feel # of Floors Bldg. Age
Berkley Hights, New Jersey 07922 50,000 3 +55
County (6) County Gode (7) Cuient Use (Prior if being demolished)
Union (STATE USECNLY) _ Educational
Nama of Moniloring Firm Hired by Building Gwner (8) ASCM No. Nama of Abatement Contractor (8)
Partner Engineering and Science, Inc. Lilich Cerporation
Stree! Address Street Addrass.
529 Asbury Avenue 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Asbu!y Park, NJ 07712 Totowa, New Jersey 07612
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Michelle Nagy 732-320-2421 973-225-3400 01104
Slart Date (10) Scheduled Completion Dale (11) Nama of OSHA Monitor
08/26/2026 08/30/2028 us Oonsulhng Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
X 3B Cottage Court
E  Facility ClosedVacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
0  Other - Describe: __ Manchester Twp, NJ 08759
Scope of Work (Check All That Apply)
23sfor23 i Renovation a FuﬂCanmmmtmmNagaﬁvaPmm
O 2160sfor2260 1 O Demoition @  Mini-Enclosure
O Glovebag ! Limited Contai &Tent
0  Non-E: (*) and Non-Friable Procedure
Is Ab#temenl
Location of h"‘m“"" Description of e
Asbmmcmmﬂg Material (ACM) ormaty > Asbestos Containing Material (ACM) Amount
memdsmyw {i.e. thermal systems insutation, (Specity - - § o
in Fadht)r P surfacing, VAT, or SF orLF) 2 g
ustodial o
(13) Stalf? (19 other miscellaneous) 21E|E
Yes| No | NA ol
Kitchen X Insulation (Wrap & Cut) 25LF X
Name of Regislerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Cenlury Waste Services 32797 1 Grand Central Sanitary Landfill
City, State Disposal Dale Cit
Elizabeth, New Jersey August 12026 1353 Pen Argyl Rd, Pen Argyl, PA 1802
Completed by Title - | Signature
Adriana Olejarova President :éir-:\ Y’ Er25.’2026
Ja
ASE-41(R-05-08) * Do not use this form for asb: i




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

Date of Nathcation (1) Name of Building OvmeriOperaior [2)
08191202 Elizabsth Public Schools Checki#atre
Agencies Notied Type Notficalion Strect Addrass : =
500 N. Broad St
O EPA o inital - T
@ DEP O Amended Tly, Sizte,
DOL Amendment # Elizebeth, NJ 07208
Emergency (i ]
DOH justification) Name of Coniact mgum
O ocA O Cancellation Luis Milanes 1

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
The James P. Mitchell Building # 24

Type of Faciity (4)
@ Schoot (K-12)

Street Address O Subchapter 8 (Other than K-12)
500 North Broad Street O Other (i.e. private & commercial bidgs.. homes, etc.)
City (5) Square Feet # of Floors. Bidg. Age
Elizabeth, New Jersey 07208 50,000 3 +55
County (6) County Cods (7] Current Use (Prior if being demalished)
Union (STATE USEONLY) _ ducational
Name of Moniloring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 0012 Lilich Corporation
Street Address Strest Address
560 Sylvan Ave, Suite 3065 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Englewood Clifis, NJ 07632 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Stephen Jaraczewski I 201-569-6708 973-225-8400 01104
Start Date (10) Sehaduled Completion Date (11) Name of OSHA Monitor
08/20/2026 08/25/2026 LIS Consuiting Services, LLC
Occupancy Status During Abatement (Check Oniy One) Strest Address
. 5 3 3B Cottage Court
Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O  Other—Describe: __ Manchester Twp, NJ 08759
Scope of Work (Check All That Apply)
® 23sfor23K [E  Renovation 0O  Full Containment with Negative Pressure
O 2160 sf or 2260 I D Demoiition O Mini-Enclosure
@  Glove bagF 1 Limited C &Tent
0O Nen-Exsmpled (*) and Non-Friable Procedure
Is Ahﬁtamant
Location of Location Description of i
Asbestos-Containing Mazsﬁal (ACM) Used & i 5 As‘l?atcs Containing Material (ACM) Amount o
i.e. thermal systems insulation, (Specily [
in Faciity Maintanance/ surfacing, VAT, or SF orLF) 3 é’ : g
(13) | Semiin other miscellaneous) g glE g
Yes| No | wA &
iHuman Resources Office X Elbows Insulation 8LF X
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landiil
Hauler ID No. of Waste
Century Waste Services 32797 1 Grand Central Sanitary Landfill
City. State Disposal Dato City, State
Elizabetn, New Jersey August /2026 1363 Pen Argyl Rd, Pen Argyl, PA 18027
Completed by Tite Signature Date
Adriana Olejarova President l 'Jé.}l@.,"__\ e l 8/19/2026
=
ASB-41(R-06-08) * Do not usa this form for ash: i Liviti




Nl

StateofNe\anersay‘,,.z""" non
NOTIFICATION OF ASBESTOS ABATEMENT Ug J LML
(Pursuant to NJAC 8:60 and 12:120)

Mary Kay McMillin Early Childhood Center

School (K-12)

Date of Notification (1) Name of Building Owner/Operator (2) )
08/25/2026 : Berkeley Heights Public Schools Check #417_7__ s, STl
Agencies Notified Type Notification ggg% ?gﬁ]rfeisésld — : S
O EPA O [Initial Oy, STt 75 Gods
X DEP O Amended f )
E DOL Amendment # Berkley Hights, NJ 07208

Emergency (including

T Name of Contact Telephone Number
E DOH justification) =
O DCA O Cancellation Richard Romano 908-464-1600

FACILITY INFORMATION

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

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

651 Mountain Avenue O Other (i.e. private & commercial bldgs., homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Berkley Hights, New Jersey 07922 50,000 3 +55

County (6) County Code (7) Current Use (Prior if being demolished) T
Union (STATE USEONLY) _ Educational

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Partner Engineering and Science, Inc. Lilich Corporation

Street Address Street Address

529 Asbury Avenue

City, State, Zip Code
Asbury Park, NJ 07712

246 Union Boulevard

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Michelle Nagy

Start Date (10)
08/26/2026

O ' Other - Describe: —
Scope of Work (Check All That Apply)

B 23sforz3If
O 2160 sfor 2260 If

Location of
Asbestos—Containing Material (ACM)
TQ BE ABATED
In Facility
(13)

itchen Area

Occupancy Status During Abatement (Check Only One)

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

E  Renovation
O  Demolition

Telephone No Telephone No.
732-320-2421 973-225-8400
Scheduled Completion Date (11) Name of OSHA Monitor
08/30/2026 LIS Consulting Services, LLC
Street Address

3B Cottage Court

City, State, Zip Code
Manchester Twp, NJ 08759

Full Containment with Negative Pressure
Mini-Enclosure

Glove bag Procedure / Limited Containment &Tent
Non-Exempted (*) and Non-Friable Procedure

O0®m0O

Is

"Gm‘l"" Description of
Used Sol el§ by Asbestos Containing Material (ACM)
Maintenance/ (i.e. thermal Systems insulation,
; surfacing, VAT, or
Custodial

other miscellaneous)

|eroursy
Jieday
8je|nsdeouy

Insulation (Wrap & Cut)

Name of Registered Waste Hauler

Century Waste Services

City, State
Elizabeth, New Jersey

Conmpleted by
Adriana Olejarova

ASB-41 (R-06-08)

NJDEP Waste Cubic Yards Name of Registered Langfi]
Hauler ID No. of Waste
32797 1 Grand Ceniral Sanitary Landfill
Disposal Date Cig, State
August /2026 1
Title Signature
President ) ?&&g@ Qe
N

Abatement
Type

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




| Print Form

- T
State’ of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant‘to NJ)A"EFB :60-and 12:120)

ehzc 3594V 21

%

il
Date of Notification (1) . Name“of Building Owner/Operator (2) e
08/20/2026 ' nep 1 D
Agencies Notified Type Notification Street Address
36 Readington Rd .

EPA Bl initial i g B

DEP [] Amended City, State, Zip Code ASRESTOS COMTROL &L

DOL 0 Amendment # White House Station, NJ 08889

Emergency (including

E] DOH justification) Name of Contact i | Telephone Number
] bpca [ canceliation | :

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Address Other (i <y T .
. er (i.e. private & commercial buildings, homes,

36 Readington Rd Il elc)

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

White House Station, NJ 08889 4,224 2 1945

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

Hunterdon (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

08/29/2026 09/05/2026
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

[ =3sfor231f E Renovation Full Containment with Negative Pressure
E)E] 2160 sf or 2260 If [C] Demolition | Mini-Enclosure
® Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_}t:;r;ent
Location of Usgldogngflgy ks Description of
Asbestos-Containing Material (ACM) P ey IV Asbestos Containing Material (ACM) Amount o
TO BE ABATED o at'“ kel (i.e. thermal systems insulation, (Specify PR I A
In Facility Hsto (1'32 Al surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) ) other miscellaneous) g S 2|2
= Rla
Yes | No | N/A @
Basement X Floor tile & mastic 418 SF X
1st Floor bedroom X Floor tile & mastic 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y | No. fW ;
Century Waste Services ;;;5;'0 ° g - Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/05/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perez 08/20/2026

ASB-41 (R-06-08)

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




[ Print Form J

2 %Q@ State of NeW Jersey -:if;’ 83 é"“: T:‘t‘f}—: D
NOTIFICATION OF ASBESTOS ABATEMENT Check. R

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

Date of Notification (1) Name of'B’(iiIdihg Owner/Operator (2)
08/23/2028
Agencies Notified Type Notification Street Address
2 High St e e IOENSTING
[l epa X initial = 4 - e e
DEP E Amended City, State, Zip Code
DOL Amendment#_________ | Bloomfield, NJ 07003
E Emergency (including Teleoh AT
Xl DpoH justification) Name of Contact €léphone Number
[] oca [ cancelation
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) o
2 High St E eOttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bioomfield, NJ 07003 3,485 2 1935
County {8) County Code (7) Current Use (Pricr 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. License No.
201-466-0166 02126
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
09/01/2026 09/08/2026
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)
=3 sforz231If E} Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tyer‘r]rerent
Location of Usgéoggia!:y . Description of
Asbestos-Containing Material (ACM) Maint n:n{ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo d?al Staff? (i.e. thermal systems insulation, (Specify F|l |2 o
in Facility e surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) other miscellaneous) g 2 E |2
= 2l
Yes | No | NI/A @
Basement X pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler 1D No. W, "
Century Waste Services 35797 2he gf AR Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/08/2026 Pen Argyl, PA
Cempleted by Title Signature _ Date
Lubica Perez Owner Lubica Perez 08/23/2026
ASB-41 (R-08-8) * Do not use this form for asbestos licensure exempted activities.




2545

Print Form

vt TR, I

State of New Jersey

" NOTIFICATION  OF.ASBESTOS ABATEMENT Gﬁec!ij&@éj *::“JF D

(Pursuant’to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator (2) e
08/20/2026 NE 2N04
Agencies Notified Type Notification Street Address V

403 Abbott Rd

[ 1 EPa 1 initial _ : oy s
i | DEP [x] Amended City, State, Zip Code ASBLST0OS CONTROL & LICENSING
ix| DOL Amendment #_1 Paramus, NJ 07652
E‘] DOH D Er;t%g:t?:g}(mcludmg Name of Contact ' Telephone Number
] oca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential House

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

Subchapter 8 (Other than K-12)

Street Address

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

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

Paramus, NJ 07652 1,456 2 1955

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

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

VEL Construction, LLC

Street Address

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)
08/24/2026

Scheduled Completion Date (11)
09/04/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

City, State, Zip Code

%]
Abatement Performed Outside of Normal Facility Hours
L

Scaope of Work (Check All That Apply)

E] 23 sfor23If EI Renovation Full Containment with Negative Pressure
%] =160sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;przent
Location of U Ndor;nfl:y b i Description of
Asbestos-Containing Material (ACM) l\::int\ég:n{e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 2|5
In Facility (12 f surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) ) other miscellaneous) s |2 |8
= Q@
Yes | No | N/A £
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f . .
Century Waste Services SH;;S; 9 Sl ¥aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/04/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Pener 08/20/2026

ASB-41 (R-06-08)

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

PYYR Y B

State'of New Jersey IR Bk o n
%i{(’(/-[ NOTIFICATION OF ASBESTOS ABATEMENT Gﬁec&&&‘r? v =D

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

Date of Notification (1) Name of Bbilding Owner/Operator (2) acp 4
08/23/2026 o A
Agencies Notified Type Notification Street Address
431 Division Ave
[1 Epa X initial i _ SEESRescorTror e prerene
| Dep Il Amended City, State, Zip Code
x| DOL Amendment# Carlstadt, NJ 07072
DOH E jig%rg:t?oc% Wcluding Name of Contact Telephone Number
7] oca [Tl Canceltation . i |
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
f Residential House 1 school (K-12)
Flreet Address Subchapter 8 (Other than K-12)
s Other (i.e. private & commercial buildings, homes,
431 Division Ave x etc)
City (5) Square Feet # of Floors
Carlstadt, NJ 07072 1,106 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 Ne. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/01/2025 09/08/2026
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:

I £

Scope of Werk (Check All That Apply)

23 sfor=3If E Renovation Full Containment with Negative Pressure
=160 sf or 2280 If [T Dpemolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

|

[ E3]

Is Location Ab:_::_!;;gent
Location of i l:ljogn;al:y " Description of

Astestos-Containing Material (ACM) A0 Sais by Asbestos Containing Material (ACM) Amount m
TO BE ABATED C"‘”"i‘”é‘?”,asnfef;? (i-e. thermal systems insulation, (Specify Plola]|D
In Facility ustodial Staff: surfacing, VAT, or SF or LF) 3|2 |88
(13) other miscellaneous) g 2 (€ |2
= 2|2

[v]

pipe insulation 50 LF X
boiler insulation & boiler removal 60 SF x

LT[ ]

Basement

Basement

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landni]
Century Waste Services sta%Jg-;. e, 5 fwaste Grand Central Sanitary Landfil
City, State Disposal Date City, State

Elizabath, NJ 09/08/2026 Pen Argyl, PA

Date

Compieted by 8/23/2026
08/23/202

Lubica Feraz

Signature
r Lubica Pexer

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




- BTN [ Print Form
. U\ . State of New Jorsey . ‘
56{0 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) | Name of Building Owner/Operator (2) cco
08/23/2025 I i
Agencies Notified Type Notification Street Address
105 Booream Ave
[ epa X1 initial , :
{ DEP D Amended Clty, Slate, le Code
E ool o Amendment # Milltown, NJ 08850
) Emergency (including
E. 03 justification) Name of Contact Telephone Number
[0 bca [0 canceliation
L FACILITY INFORMATION
(Tjrrs of Facility Where Abatermnent is Taking Place (3) Type of Facility (4)
Residantial House
(5 g, O school (k-12)
| Street Accress [] Subchapter 8 (Other than K-12)
' 135 Baoream Ave E‘] ecz)t!cher (i.e. private & commercial buildings, homes,
ity (5, Square Feet # of Floors Bldg. Age
v 1,360 1 1930
County Code (7) Curreni Use (Prior it being demolished)

(STATE USE ONLY)

Telephone No.

Name of Abatement Contractor (9)
VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07458

Telephone No.
201-466-0166

Name of OSHA Monitor

License No.

02126

Scheduled Com
09/08/2028

tatus During Abatement (Check Only One)

pletion Date (11)

8

Street Address

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

City, State, Zip Code

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

Abatement
Type

Is Location

f Location of U l\:jogm,al:y b Description of
| Asbest 3:-Containing Material (ACM) I‘;einz 0: ie’,y Asbestos Containing Material (ACM) Amount
70 BE ABATED B :e Od?:l gtaﬂ,, (i-e. thermal systems insulation, (Specify

In Facility

surfacing, VAT, or
(13)

other miscelraneous)
| --mm--
| I O T B |- -
| --“m-.-

NJDEP Waste Cubic Yards
Hauler ID No. of Waste
City, State

32797 5
Disposal Date
09/08/2026 Pen Argyl, PA
Signature . Date

AZB-47 (R-06-08) " Do not use this form for asbestos licensure exempted activities.

|leAoWway
Jleday
ajeinsdeaug

Name of Registered Landfill
Grand Central Sanitary Landfill




l Print Form

b WY 3 el S R ;
\ . State of New.Jersey Gﬁeﬁg { L \r]—h]—)
) qo NOTIFICATION OF ASBESTOS ABATEMENT
‘(Pursuant to Ndﬁgaaeﬁ’a‘nd 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) g '::9 B! Zuch
08/22/2026
Agencies Notified Type Notification Street Address NG
a 46 S Stanley Rd \epraTOS CONTROL & LICENSL
[ ] EPA X initial i i ASRESTUS
| DEP ] Amended City, State, Zip Code
[x] DOL - Amendment # South Orange Village, NJ 07079
Emergency (including
[X] DoH justification) Name of Contact Telephone Number
] DCA ] cancelation
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)
48 S Stanley Rd E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange Village, NJ 07079 2,079 2 1922
Ceounty (8} County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
08/31/2026 09/07/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply)
EI 23 sfor23 If E] Renovation x| Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [] Demoliion L] Mini-Enclosure
L] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;t;ent
Location of U N dorsmii\flly b Description of
Asbestos-Containing Material (ACM) I\::inteﬁ:niely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flo|3 o
In Facility Hslo 1'%) Al surfacing, VAT, or SF or LF) 3|8 |8 (g
(13) ( other miscellaneous) g |2 2|2
= 2 le
Yes | No | N/A »
Basement X Floor tile & mastic 1,023 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast 3
Century Waste Services 32797 5 e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/07/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubiica Ferez 08/22/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




[ Print Form

B o

i O i
’?) 77 state of New Jersey 2 TGN |
%qo NOTIFICATION OF ASBESTOS ABATEMENT Check 3903 Y
. (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) oy,
' 08/22/2026 arp 1
Agencies Notified Type Notification Street Address
: 151 Conover Ave s e I
L] EPA B initial : ; et O LICENSING
| DEP ] Amended City, State, Zip Code S HAS LAY St
DOL O Amendment # Nutley, NJ 07110
Emergency (including
Eﬂ DOH justification) Name of Contact Telephone Number
] oca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
151 Conover Ave E Other (i.e. private & commercial buildings, homes,
eic)
City (5) Square Feet # of Floors Bldg. Age
Nutley, NJ 07110 1,400 1 1951
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 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
08/31/2026 09/03/2026
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
23 sfor 23 If E Renovation Full Containment with Negative Pressure
[71 =160sforz2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf::m
Location of U Ndogmlailly b Description of
Asbestos-Containing Material (ACM) rj:.me‘r’!:nﬁef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus!lodial Staf? (i.e. thermal systems insulation, (Specify Dl 2 | 5
In Facility 12 ’ surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) ¢ie) other miscellaneous) g £ |lc|g
= | @
Yes | No | N/A o
Basement Boiler Room X pipe insulation 40LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p Hauler ID No. f Wi :
Century Waste Services 3;-?5-; = 50 s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/03/2026 Pen Argyl, PA
Completed by Title Signature _r Date
Lubica Perez Owner Lubica FPevez 08/22/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




{ Print Form

. \ G5
...~ State of New Jersey
NOTIFICATION OF ASBESTOS-ABATEMENT
. (Pursuant te-NJAC 8:60 and 12:120)

200>

Name of Buildina Owner/Operator (2) oo 2D

Date of Notification (1) ==
08/22/2026
Agencies Notified Type Notification Street Address e
3 Princeton Dr e CONTROL & LICENSENY
EPA ] itial : : LR ESTOS COY
DEP [] Amended City, State, Zip Code
DOL Amendment #____ Middlesex, NJ 08846
[¥] pon = iﬁgfﬁfﬁ,mlmmg Name of Contact Telephone Number
[] bca [] canceliation

FACILITY INFORMATION

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

Residential House [T school (k-12)

Street Address Subchapter 8 (Other than K-12)

3 Princeton Dr [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Middlesex, NJ 08846 1507 1 1968

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
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201-466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/31/2026 09/03/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
] =160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gent
Location of Uscle\ldorsmlanly e Description of
Asbestos-Containing Material (ACM) Ma.nzeg:n%e)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t’ T Stafis (i.e. thermal systems insulation, (Specify P
In Facility . ;az as surfacing, VAT, or SF or LF) 38|58
(13) (12} other miscellaneous) g o ‘é 2
= ER
Yes | No | N/A -
Bathroom X Sheetrock joint compound 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. f Wast .
Century Waste Services 323;9&—; © 5° e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/03/2026 Pen Argyl, PA
Completed by Title Signature Pubiica Date
Lubica Perez Owner Lenez 08/22/2026

ASB-41 (R-06-08)

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




390>

o B

s - r Print Form
&) i — 1% 71 ]
1 -5 State of New Jersey = > CL‘ v ;_,,D
NOTIFICATION OF ASBESTOS ABATEMENT O
(Pursuant to NJAC 8:60 and 12:120) Cliecht 3905
Date of Notification (1) Name of Building Owner/Operator (2) ~cD .
08/24/2026 Shunori Ramanathan
Agencies Notified Type Notification Street Address
i st 2 L TCENSING
IX] EPA D Initial 935 Black Horse Pike L enreTaS CONTROL & LIC
] DEP [X] Amended City, State, Zip Code
(x| DOL Amendment #__1 Pleasantviile, NJ 08232
K] poH ] E;?ég;?:g)(mdumng Name of Contact Telephone Number
] bca [T] ‘canceliation Shunori Ramanathan, GEBRUDER PARE (203) 298-2535

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial - PNC Bank [ school (<-12)

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

935 Black Horse Pike E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Pleasantville, NJ 08232 2,509 1 1980

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

Atlantic (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201- 466-0166

License No.

02126

Start Date (10)
08/29/2026

Scheduled Completion Date (11)
09/04/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

E] 23sfor=31If {:} Renovation 3 Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demolition L] Mini-Enclosure
L] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::artjpn;ent
Location of U “:jo"sm?!iy b Description of
Asbestos-Containing Material (ACM) h&ﬂ;:'nte?a:nie.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staf? (i.e. thermal systems insulation, (Specify Fl o 3|0
In Facility Heto 1'?2 M surfacing, VAT, or SF or LF) 3|8 s | g
(13) e other miscellaneous) ez 2| e
= I
Yes | No | N/A v
Utility Room X 1x1 white tile 100 SF <
Hall & Lunchroom X Mastic 200 SF 4
Vault X Floor tile 100 SF X
Teller Roof X Duct tar 50 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Wast ;
Century Waste Services 323;15—:, ° 5° aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/04/2026 Pen Argyl, PA
Completed by Title Signature ica P Date
- Lubllica Perez
Lubica Perez Owner 08/24/20286

ASB-41 (R-06-08)

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




. r Print Form
3 e | < ,—\-r‘*" 1 7-3—-.
QO(O State of New'JeISey 9. Y i D
NOTIFICATION OF ASBESTOS ABATEMENT eﬁuﬁ 3
{Pursuant to NJAC 8:60-and12:120)
Date of Notification (1) Name of Building Owner/Operator (2) “ED ‘
08/24/2026 NJ Retail Acquisitions, LLC
Agencies Notified Type Notification Street Address
244 Mountain Ave e FARREETOL. 2 LICENSING
X] ePa initial : : ASRESTQS CONTROL &£ 7
| DEP ] Amended City, State, Zip Code
DOL Amendment # Springfield, NJ 07081
[x] poH E] Eglt'i&ﬁfg;ri‘l;:)(mcludmg Name of Contact Telephone Number
[] bca [J canceliation Mike Trond 908 884 7388
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes,
244 Mountain Ave [x] ey
City (5) Square Feet # of Floors Bldg. Age
Springfield, NJ 07081 TBD 1 1960
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
09/02/2026 09/09/2026
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)
E] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf ar 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;&ent
Location of . Ndorsm?'iy ' Description of
Asbestos-Containing Material (ACM) z\jem 2e Y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED &q at'o d‘?afgglip (i.e. thermal systems insulation, (Specify 2lo(3|T
In Facility s (1‘ - surfacing, VAT, or SF or LF) 3|8|c|8
(13) other miscellaneous) 22|22
N
Yes No N/A @
First floor X Floor tile & mastic 720 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: D No. f Wast .
Century Waste Services 3'-';;51(-[ a 50 . Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/08/2026 Pen Argyl, PA
Completed by Title Signature > Date
Lubica Perez Owner Jetez 08/24/2026

ASB-41 (R-05-08)

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




<6C\ fs r Print Form J
/b ~State o?Ne}MJe[sey
NOTIFICATION OF ASBESTOS ABATEMENT Chech 3§2_32 CEIVED
(Pursuant to NJAC 8:60-and 12:120) T

Date of Notification (1) Name of Building Owner/Operator (2)
08/20/2026 SEP 1
Agencies Notified Type Notification Street Address
o 98 Marmora Rd
EPA £ initial i ; s
DEP [ Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
DOL 5 Amendment # Parsippany, NJ 07054
Emergency (including
= poH justification) Name of Contact _ Telephone Number
[] bca [l Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [T school (K-12)
Street Address % Subchapter 8 (Other than K-1 ?) o
98 Marmora Rd gttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Parsippany, NJ 07054 1,672 2 1960
| County (6) County Code (7) 7| Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/22/2026 08/29/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Glosed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 If El Renovation Full Containment with Negative Pressure
E:':] 2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl’_t;p"gem
Location of U Ndogm]allly b Description of
Asbestos-Containing Material (ACM) I‘:Z'ntez:n)c’:e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo dial Staff? (i.e. thermal systems insulation, (Specify 3| g 219
In Facility (12) ¥ surfacing, VAT, or SForLF) 3|8 ° g—’
(13) other miscellaneous) 2 (2|2 |8
2 I
Yes | No | N/A @
Basement X Laminate floor, tile & mastic 88 SF X
Family room & hallway X Laminate floor, tile & mastic 403 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | : .
Century Waste Services ;;;5;'0 No gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/29/2026 Pen Argyl, PA
Completed by Title Signature i Date
Lubica Perez Owner Lubica Fevez 08/20/2026
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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