State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

J R&G Piject # 2026-145 [Pursq__apt to NJAC B__:B{} a‘ﬁd\12:120)

Check # . |5 8’!;? 1)
[

Name of Building Owner/Operator (2)

NJ SDA e

Date of Notification (1)
09/11/2026

Agencies Notified Type Notification Street Address

0 ek il 32 East Front Street

- DEP D Amended Cliy State, Zip Code o IO SEAL

¥ ool Amendment # Trenton, NJ 08625 M SRt
D Emergency (including

m DOH justification) Name of Contact Telephone Number

[ oca [ cancelation George Kloutis, Sr. Proj. Officer 609-858-5175

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Former Passaic High School
Street Address

170 Paulison Avenue

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

County (8) County Code (7) Current Use {Prior if being demolished)
Passaic (STRIE UIEONLY) Former Educational Facility

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

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Telephone No
973-696-6869

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

1234 Route 23

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

Street Address

City, State, Zip Code

License No.

00378

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

09/21/2026 09/02/2027
Occupancy Status During Abatement (Check Only One)

City, State, Zip Code
Butler, NJ 07405

|| Abatement Performed Outside of Normal Facility Hours

X1 Facility Closed/Vacated During Entire Period of Abatement
| Other - Describe: _Unoccupied

Scope of Work (Check All That Apply) X] Wrap and Cut
D 23 sfor231If D Renaovation X Full Containment with Negative Pressure
I¥] =160sfor=22601If [X] Demalition X! Mini-Enclosure
L_! Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abiartfprgent
Location of U f\ldorsmfn!iy b Description of
Asbestos-Containing Material (ACM) l\ie nt 2 % yefy Ashestos Containing Material (ACM) Amount m
TO BE ABATED c atJ d? Iagtc 2 (i.e thermal systems insulation, (Specify g o 3 @
In Facility usio E A surfacing, VAT, or SF or LF) 3|28 |8
(13) {12) other miscellaneous) g 2 < @
= = @
Yes | No NIA L]
See attached list of ACM's X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. Hauler ID No of Waste .
B & G Restoration Inc. 19563 1200 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ Various Dates | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 09/11/2026

ASB-41 (R-06-08)

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

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




Continuation sheets for the

10-day notification for the

Former Passaic High School located at 170 Paulison Avenue, Passaic, NJ

Interior Ashestos Containing Materiols.

asbestos removal project at:

Weight Room

) Approximate
Location Description Cuantity
Admin Wing - Northern Stairwell Air Cell TSI (8") 10 LF
Admin Wing - Adjacent to Exterior Walls White Block [nsulation (4" 600 LF
Admin Wing - Adjacent to Exterior Walls Mud Joint (4") 90
Auditorium Ceiling Surfacing 8.000 SF

Adr Cell TST (4D 2011

Throughout M/A/G Wings

Floor Tile/Mastic

100.000 SF

Weight Room, Girls Locker Room, M/G Wing

Hallways

Transite Panels

1,663 SF

Auditorium; Cafeteria, M/A/G Wing Hallways | Sprayed- On Fire Proofing 8.000 SF
Auditorium, Office, Stage Vibration Collar 50 SF
Throughout M/A/G Wings i"ire Doors 215
M306. M311 Lab Hoods 75 SF
Throughout M/A/G Wings Air Cell Pipe Insulation 500 LF
Throughout M/A/G Wings Compressed Paper Pipe Insulation 7.000 LF
Throughout M/A/G Wings Asbestos Block Pipe Insulation 7,700 LF

Throughout Classroom Countertops 2.000 SE
M205, M203, M201 Popcorn Ceiling on Soffit 1,680 SF
Throughout M/A/G Wings 12" x 12" Glued On Ceiling Tile 75.000 SF
Throughout Window Saddles 2.000 SF

Exterior Asbestos Conigining Materiaf:

Location

Description

Approximate
Quantity

Main Building Roof at FC #1 and Main
Building Roof at FC#3

LA

000 SF

SW Corner of Main Building near M203

Serv. at Window System and West Side

of Main Building. NW Corner Outside
M118 Classroom

9.600 LI

West Side of Main Building Outside

Main Building Qutside M203 Serv.

M224 Classroom and SW Corner of where

ack Tar Vapor Barrter
> {“on ete Meets Brick
Facade (Slab)

>l

2.6

0o

e
L
o




West Side of Main Building Ouside
M224 Classroom and West Side of Main

L Old

uon Lxterior White
Window System Caulk where

aenet

Building Ouiside M224 Classroom Brick meets Meial. 300 LF
North Side of Main Building at Stairwell
Doors and NE Corner of Main Building Light Grey Off White
k.\lm)l{?lli\ 150 LI

at Doors at Top of Stairs

Main Building SW Corner at Facade
Probe #2A(6") and at Facade Probe #2B
(16")

Black Vapor Barrier? |
Behind Brick at concrete

2.600 SF

Mechanical Curb near RC #5 and
Mechanical Curb near RC #6

Flashing Tar at Mechanical
Curb

1.600 SF

SW Side of G-Wing at Door GI-1 and I

Side of G-Wing South Side of Auto

Shop Off White/Tan Exterior Caulk | 80 LF
North Corner of the New Gym at Door | Grey New Generation Exterior
Floor Caulk 2.000 LF

Above Textured Glass at Stairwell 1o 13t
Floor Courtyard Door and G-Wing -
West Side North of Stairwell Down

Exterior Tan Caulk

G-Wing West Elevation Facade Probe
#IB (6") and G-Wing SE Corner Facade
Probe #9A (67)

Black Vapor Barrier/ Tt
Behind Brick at CMU

2.500 SF

G-Wing South Side Concrete Wall

Black Vapor Barrier/Tar at

Concrete Wall at Soil Line

240 SF

West-Side Near S/W Corner and South-
Side Near &/W Corner & Stairs

Black Vapor Barrier Coating
{Mastic) Foundation Concrete

1.800 SF

West-Side where Boiler Room
Expansion Joint Meets Chimney Stack

and South-Side Cozsm ard Stone Wall
Curtain Window Systems

xterior Caulk

500 LEF

N/E Side of Boiler Room at Door

Exterior White Caulk At
Doors (Oid generation)

200 LF

1956 Building Boiler Room Roof at
FC#12 and Boiler Room Roof at FC#13
1936 Building where Boiler Room Roof
Fiashing meets Auditorium and South

Side of Boiler Room Roof - where

Metal Flashing meets Concerete

4ih Bottom [a\u of Buil-Up

Flashing - Flashing Tar at

Masonn

Old Generation Fiashing Tar

220 8F

1,220 5F

1956 Building Auditorium West
Elevation at Facade Probe #60 (4 1)
and at Facade Probe #6E (30")

i

Black Vapor Barrier Behind

Brick

1.900 SF

1956 Building Auditorium West
Elevation at Facade Probe #6E (80")

Mesh Vapor Barrier with Tar
Behind Brick

1100 SF

1955 Building Lower Root at RC#14
and Lower Roof at RC#I 3

Botiom/7th Laver of Built-Up
Roofing - Red Vapor Barrier

with Tar

4.000 SF




| 2nd Layer of Buili-Up Roof
1955 Building Lower Roofat FC#14 | Flashing - Old Generation
and Lower Roof at FC#15 Cap Sheet with Tar {.770 St
1956 Building Lower Roofat FC#14 sth/Bottom Layer of Flashing
and Lower Roof at FC#13 - Flashing Tar at Metal 1.770 SF
1955 Building Lower Roof at SE
Mechanical Curb of Exhaust Fan and at
NE Mechanical Curb of Exhaust Fan Flashing Tar 700 SF
1955 Building Lower Roof at SE Corner
at Windows and Lower Roofat NE White Exterior Window
Corner at Windows Glazing 7.000 LF
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%‘) e @15 Jersey T__.f_‘,.,_“,.:, iy
A TIFICATION OF ASBESTOS ABATEMENT ol W i

(Pursmjmmnd 12:120) Check # ] 58@’))

J "B&G Project # 2026-119
| Date of Notification (1) Name of Building Owner/Cperator (2)
109/14/2026 Princeton University 1
Agencies Notified Type Notification Street Address
Rl epPA 1 initial Elm Drive, Facilities Procurement Ofﬁce EA IVIathIIan Bldg A AEERSDN
| | DEP [ Amended City. State, Zip Code Rt
X] ool - Amendment¥ ____ |Princeton, NJ 08543
B Emergency {including r
[X| DOH 3 justification) Name of Contact Telephone Number
[] oca [0 canceliation Eric Emery, PE 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) o P . Type of Facility (4)
Princeton University - Moffet Laboratory I 7 [T School (K-12)
Street Address - R [¥] Subchapter 8 (Other than K-12)
. (@] i.e. privat i ildi
Washington Road | ett:_{)a! (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ [
County (8) County Code (7) Current Use (Prior if being demolished)
[ L :
Mercer (STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 100102 B & G Restoration, Inc.
Street Address Street Address
515 Grove St. 1234 Route 23
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 0803 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Egner 856-547-0505 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-28-2026 11-06-2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
% | Other — Describe: Occupied Butler, NJ 07405
Scope of Work (Check All That Apply) D Wrap and Cut
D 23 sfor23 If Renovation X Full Containment with Negative Pressure
pe] 2160 sfor 2260 If 1 Demolition | Mini-Enclosure
L Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;';em
Location of U Ndogmiallly b Description of
Asbestos-Containing Material (ACM) rje. tef‘ enyefy Asbestos Containing Material (ACM) Amount =
TO BE ABATED . at'” g 'asf s (i.e. thermal systems insulation, (Specify D535
In Facility uslo ;"; S surfacing, VAT, or SF cr LF) 2815 |23
(13) (12) other miscellaneous) 2lzjcl2
= 2 |3
Yes | No | N/A =
See attached list of ACM X
Name of Registered Waste Hauler NJDEP Waste k Cubic Yards Name of Registered Landfill
) . Hauler ID No. ‘ of Waste G d Central Landfil
B & G Restoration Inc. 19563 5 40 rand Central Landfi
City, State Disposal Date City, State
Butler, NJ 09/28/26 - 11/06/26 Pen Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer Lana 09/14/2026

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



Re: Cont. sheet initial notification dated 9-14-26 NJDOL, NJDOH, USEPA

Princeton University — Moffet Laboratory
Washington Road
Princeton, NJ

Is location
normally used
Location of asbestos-containing solely by Description of ACM (LF or SF) Removal
material to be abated in facility maintenance /

custodial staff

Room 324 NO Floor tile and mastic 1.440 SF X
Room 325 NO Floor tile and mastic 310 SF X
Room 333 A NO Floor tile and mastic 207 SF X
Room 326 B Corridor NO Floor tile and mastic 160 SF X
Hallway NO Floor tile and mastic 1,010 SF X
Room 328 NO Floor tile and mastic 192 SF X
Room 335 /335 VES NO Floor tile and mastic 120 SF X
Room 333 Lab, bottom layer NO Floor tile and mastic 832 SF X
Room 333 B, bottom layer NO Floor tile and mastic 400 SF X
Hallway NO Glue dots (Brown) 230 SF X

associated with chalkboards

B & G Restoration, Inc.
1234 Route 23 North
Butler, NJ 074035
License # 00378




State of New Jersey

1Y

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursua? to NJAC 8:60 and 5:16)
wal

Date of Notification (1) g NW”‘O?GEW (@)
9 / 1 / 26 et G / Job #2604-6573 Check #18172 e
e ol TeEY § ‘\'
Agencies Notified Type Notification Street Address INO A T
Xl EPA £ Initial 4000 Hadley Road
X DOLWD [] Amended City, State, Zip Code T
Xl DHSS Amendment # South Plainfield. NJ ©0 1§
[ oca ] Emergency (including huth Plainficld;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Kelsey DuBois 908 3;8\-4248,1 CENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Fairview Substation

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

[ Subchapter 8 (Other than K-12)

Street Addrass Other (i.e., private and commercial buildings,
22 Bergenwood Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World

ASCM No.
00121

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No.
973-240-1800

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 24 | 26 0 [/ 16 [/ _26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[0=>3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

SigW

B4 >160 sf or >260 If Xl 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 g I8 2 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 o |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE 7
SEE ATTACHED 00 |O |® |SEEATTACHED LJSEE R |O|O|0
O o |d aojga|g
O (g (d oo|og
O (o |d ago|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Fairless Landfill
Veclia s 000151 40
City, State Disposal Date City, State
Flanders, NJ 10/16/26 Morrisville, PA
Completed By (Print or Type) Title Dake

ASB-41
MAY 11

* Do not use this form for asbestos Ifcensu@ed activities.




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

] Authorized Signature

Real Solutions for a Clean Enviranment

PSEG Fairview Substation
22 Bergenwood Road, Fairview, NJ

AbateTech proposes to provide the removal & packaging of asbestos related materials
identified in the table 2 summary provided by Matrix New World. PSEG to supply waste
containers and disposal.

Asbestos:

28 LF Brown Frame Window, 1 floor Women’s & Men’s Bathrooms.

e 20 LF Window Caulk, 1* Floor Warehouse.
e 24 SF Window Glazing Brown, 2" Floor Bathrooms #1 & #2.
e 67 LF Spam Tar, East Elevation.
e 1,145 SF Flashing Tar, Roof.
e 229 SF Seam Tar to Coping Stone, Roof.
Materials Assumed ACM:

6 LF Large braided Wiring, 1* Floor Elevator Room.
18 LF Black Braided Wiring, 2™ Floor Warehouse.

AbateTech, Inc., PO Box 25 Lumberton, NJ 08048 PH 609.265.2107 fax 609.265.2109
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A A -:1 State of New Jersey

EIC
(Pursuant to NJAC 8:60 and 12:120)
_____‘.-——"-.

\FJ,/(:} 3 k:)éZL Print Form J

ATION OF ASBESTOS ABATEMENT

Check #5406

Date of Notification (1)
08/03/2026

Name of Building Owner/Operator (2)
Industrial VI Enterprises , LLC

Agencies Notified Type Notification Street Address
300 Turtl ; .
] era it 0 le Creek Blvd
| | DEP ] Amended City, State, Zip Code
x| DOL Amendment # Dallas, TX 75219
[l 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)
es]

Residence [ school (K-12)

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

2115 Route 322 (AKA Swedesboro Rd.) E Other (i.e. private & commercial buildings, homes,

etc.)

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

Woolwich 3200 1 75
County (6) County Code (7) Current Use (Prior if being demolished)

Gloucester (STATE USE ONLY) Residential Structure

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

Hazmat Diagnostic LLC
Street Address
16 Glenwild Ave
City, State, Zip Code
Bloomingdale, NJ 07403

Whitestone Associates Inc.
Street Address

30 Independence Blvd., Suite 250
City, State, Zip Code

Warren, NJ 07059

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy Hassett 267 469 7955 973 928 3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/14/2026 09/24/2026 Hazmat Diagnostic LLC
Street Address

Occupancy Status During Abatement (Check Only One)
16 Glenwild Ave

City, State, Zip Code
quomingdale, NJ 07403

Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours
™| Other — Describe: 7 AM10 4 PM

Scope of Work (Check All That Apply) x| Wrap & Cut
D 23 sfor23If D Renovation X] Full Containment with Negative Pressure
[X] =2160sfor=22601f Demolition Ll Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of US:;rST)‘aélly b Description of
Asbestos-Containing Material (ACM) Mai tenany e,'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd' !s;: . (i.e. thermal systems insulation, (Specify Fl=a § o
In Facility usto (1'32 it surfacing, VAT, or SFor LF) ERCEE -
(13) ) other miscellanzous) g ol 2|2
= S I
Yes | No [ N/A “
Garage & Basement X TSI 110 LF S
Kitchen & Master Bedroom X Glue Dots/Lino (Mastic) 380 SF g
Kitchen X VAT (under weod floor) 240 SF e
Basement X VAT (green/tan) 1,200 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Waste . ;
Hazmat Diagnostic LLC 0035440 1BD Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ 07403 TBD Waynesburg, OH
Completed by Title Signature Date
Deni Naumovski CEO Do N acanemafe 09/03/2026

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




Hazmat Diagnostic L.L.C.

- : : e
Construction and Restoration Group

Environmenial Services

Location of Used by Description of | Amount (LF or Abatement
ACM Custodial Staff ACM SF) Type
Removal
Qutside N/A Window glazing 80 LF X
Qutside N/A Transite 820 SF X
Tel: 973 928 3993 ¢-mail: 11/ hazimatdisgnost Fax: 973 928 3994
16 Glenwild Ave

Bloomingdale, NJ 07403



P

K Y
Uy | State of New Jersey
NOTIFICA

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

Print Form

Date of Notification (1)
9/9/2026

E Name of Building Owner/Operator (2)

Agencies Notified Type Notification
] EPA Initial
[ | DEP Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA ] canceliation

Street Address
308 lilac lane

S R

City, State, Zip Code
Delanco NJ 08075

Name of Contact

| Telephone Number

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
308 lilac lane gttga;er (i.e. private & commercial buiidings, homes,
City (5) Square Feet # of Floors Bldg. Age
Delanco 1,638 2 1952
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington {(STATEUSE ONLY) Residental Living
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA consulting LLC Bellco Demolition
Street Address Street Address
1720 Glassboro Road 950 ridge rd suit A-6
City, State, Zip Code City, State, Zip Code
Williamstown,NJ 08094 Claymont,DE, 19703
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David costa 856-803-0839 856-298-2571 02124
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-19-2026 9-21-2026

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

i | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231f [j Renovation L Full Containment with Negative Pressure
[] =160sfor=2601f ] Demolition | Mini-Enclosure
u Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
{5 Fisoiion Abatement
Type
Location of US::;";?"]Y b Description of
Asbestos-Containing Material (ACM) Main ten: !'éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlod' | Er‘:t 2 (i.e. thermal systems insulation, (Specify Fl o a3l g
In Facility u {32) Al surfacing, VAT, or SForLF) 3|85 |8
(13) ( other miscellaneous) 2 |s |22
S N I
Yes | No | NA ®
Basement X 9x9 floor tile 900sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Tri-state 15 Cherry Island
City, State Disposal Date City, State
Wilmington,DE
Completed by Title Signatugy Date
Ronald Ormsby Owner m 9-9-2026
77 7




\

0;%1\7

B & G Project # 2026-150

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8;60 and 12:120)
A DA TR

P

Check # \%g:‘\% T
T o — = e

Date of Notiication (1) TTNeme of Bul hglOwnerOperator (2)
09/08/2026 _—
Agencies Notified Type Notification Street Address eco 4 n O
- i A
[ Era ®] Initial 415 Orange Road e o
| | DEP Amended City, State, Zip Code
x] DOL f Amendment #__ Montclair, NJ 07042 - 2 1iCE
'] Emergency (including e eret CONTROI & LICE]
DOH justification) Name of Contact Telephone Number
[Tl bpca ; 1 cancellation ' o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

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

Street Address

415 Orange Road

etc.)

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

City (5)
Montclair, NJ 07042

Square Feet

# of Floors

Bldg. Age

]
|
|
_i
)

Name of Monitoring Firm Hired by Building Owner (8)

| ASCM No.
! B & G Restoration, Inc.

County (8) County Code (7) Current Use (Prior if being demolished
Essex - residential
Name of Abatement Contractor (9)

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

973-696-6869

Telephone No.

| License No.

100378

Start Date (10)
09/18/2026

Scheduled Completion Date (11)
09/19/2026

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

| Occupancy Status During Abatement (Check Only One)

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

1234 Route 23
City, State, Zip Code

Other — Describe: _occupied

Butler, NJ 07405

:

|
[ Scope of Work (Check All That Apply)
&

23 sfor23 If

Renovation

Wrap and Cut

Full Containment with Negative Pressure

] =2160sfor22601f [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t;?;ent
[ Location of Usgdorsm?"ly b Description of
| Asbestos-Containing Material (ACM) Maint 28 ¥ ,y Asbestos Containing Material (ACM} Amount m
TO BE ABATED c tl d? lagfef’r,? (i.e. thermal systems insulation, (Specify Plola o
in Facility e 1'3 e surfacing. VAT, or SForLF) 218 |9 &
{13) e other miscellaneous) g 2 | € |2
= 2 | a8
Yes | No | N/A @
boiler room & main basement area X |pipe substrate 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i Hauler ID No. of Waste
B & G Restoration Inc. 19563 1% Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 09/19/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wnd 09/08/2026

ASB-41 (R-06-08)

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




r\c@O\

15\\\,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09/07/2026 %7,

s

Name uf Bu;ldlng QWner/Operaior (2)

a—

Agencies Notified

Type Notification

| Street-Addiess

25 Alden Street

EPA Xl initial _
DEP [l Amended City, State, Zip Code
[x] DOL Amendment # Wallington,NJ.07057 5
] Emergency (including
DOH justification) Name of Contact | Telephone Number
[] bpca [] canceliation oy
1 “v.'.”i—E‘-L!t:'};‘\‘_\L.n,

FACILITY INFORMATION s

MC NI

Name of Facillty Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

Subchapter 8 (Other than K-12)

89 FRANKLIN STREET

Street Address

25 Alden Street [%] Other (ie. private & commercial buildings, homes,
atc.)

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

Wallington N/A N/A N/A

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

Bergen (STATE USE ONLY) PRIVATE HOUSE

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

N/A EHW ABATEMENT LLC

Street Address Street Address

City, State, Zjp Code

City, State, Zip Code
PATERSON,NJ.07524

Project Manager for Monitoring Firm

Telephone No.
973-333-5144

Telephone No.

License No.
01274

Start Date (10)
091 8/2026

Scheduled Completion Date (11)
09/19/2026

Name of OSHA Monitor
EHW ABATEMENT LLC

Abatem
Other — Pescribez

Occupancy Sta{us During Abatement (Check Only One)

Facility ¢ IosedNacated During Entire Period of Abatement
nt Performed Outside of Normal Facility Hours

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

Scope of Wo%k (Check All That Apply)

E] 23 sfor i23 If Renovation T Full Containment with Negative Pressure
[] =2160sfor 2260 If [] Demolion X! Mini-Enclosure
H Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:gent
Location of U ;;o[smlalily b Description of r
AsbestostContaining Material (ACM) I\: int i "y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c atln d?nlagfeﬁ? (i.e. thermal systems insulation, (Specify dl = al|Z
i In Facility usto 1'2 alts surfacing, VAT, or SF or LF) 3|5 -%; g
(13) (12) other miscellaneous) % 2 c 2
= = | @
Yes No N/A @
Basement X pipe insulation 80 LF X
BASEMENT X BOILER INSULATION 20 SF X
|
!
Name of Reg;stered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABAT[EMENT LLC Hauler ID No. of Waste TRI STATE TRANSFER
. 0037095 TBD
City, State | Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
\
Completed by Title ure Date
BICTOR E%PIRITU PROJECT MANAGER // 09/08/2026

ASB-41 (R-DS-PB)

* Do not use this form for asb;ws licensure exempted activities.




‘State of Néw Jersey

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

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Ny

Date of Notification (1) ~JFName of Buiding OwnerOperator (2) T IR,
09/07/2026 A
Agencies Notified Type Notification Street Address
240 E Palisade Av -
X] era Xl Initial i BnARLF08
E DEP [l Amended City, State, Zip Code
DOL Amendment # Englewood, NJ 07631
[l Emergency (including —
B DoH justification) Lk [ Telephone Number L & LT-E =
[l oca [0 cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) g Type of Facility (4)
esidential
Reside [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
240 E Palisade Ave, Apt F-08 E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ 07631 N/A N/A N/A
County (6) County Code (7) . Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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.
973-345-8685

License No.

02097

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/17/2026 09/19/2026

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: non-occupied

.

Street Address
329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

Xl =3sforz3if E Renovation * || Full Containment with Negative Pressure
[] =2160sfor 2260 If [] Demolition Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;;r;ent
Location of . N dorsmelallly G Description of
Asbestos-Containing Material (ACM) N‘?e. ; ?‘ae‘é ,,f Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuat'” d‘? lé‘t e}f,, (i.e. thermal systems insulation, (Specify 251235
In Facility sto 1'32 ot surfacing, VAT, or SF or LF) 3|85 |8
(13) (12 other miscellaneous) 2| e &
= 2 | a
Yes | No | N/A o
Apartment X % TSI 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. T W
D&S Abatement Company LLC O;;géDQNO -]‘EBDE'Ste TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature ‘ Date
Dejan Antic Dopsaj President — 09/07/2026

ASB-41 (R-06-08)

* Do not Lﬁ.se this form for asbestos licensure exempted activities.




e

O

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

e 3

Date of Notification (1)

09 /

08 /

| Name of Building Owner/Operator (2)

26

Agencies Notified
X EPA

X DOLWD
DOH

0 bca
(NJAC 5:23-8)

Type Notification
B Initial
[0 Amended

justification)
[ cancellation

Amendment #
[1 Emergency (including

Street Address
224 Roosevelt Avenue

City, State, Zip Code
Avon, NJ 07717

Name of Contact

Telephone Numpq[_

T Tk N
& PGS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

[1 School (K-12)

Street Address

Type of Facility (4)

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

224 Roosevelt Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Avon 1500 1 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

0g / _18

/26

Scheduled Completion Date (11)

00 /21 /

Name of OSHA Monitor
26

E.M.S.L. Analytical

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

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

AM-

PM/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

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

[] Renovation
Demolition

[ Full Containment with Negative Pressure

[J Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normelly Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|32
TO BE ABATED Ma‘“t‘?“ance’7 (i.e., thermal systems insulation, (Specify g |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|E
(13) (12) other miscellaneous) ;..}
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1500 sf X OOi4a
O (O |d aog|o|g
O g |0 oio/o|o
O g g O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hangr;rzlg) No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/21/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title

Nicholas Fernicola

Project Manager

YA

Date /j /}é

ASB-41
JAN 13

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




- Soare of New Jersry
NOTIFICATION OF ASBESTOS ABATEMENT
{Parsmsptto NIAC 8:60 and 12:120)
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| 119/ 24 .
i
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[ Print Form

A BF
L’ 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)

9/09/26 MS# 26-131
Agencies Notified Type Notification Street Address
- 127 West 27th St
EPA Xl initial
DEP D Amended City, State, Zip Code
DOL 0 Amendment#_____ | Bayonne, NJ 07002 L A,
Emergency (including MERITAS CONTROT & TICEMNL
Eg! DOH justification) Name of Contact l Telephone Number
[] bca [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
127 West 27th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 1,100 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Other — Describe: Regular Hours

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

20 California Ave

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
09/22/26 09/24/26 D&S Restoration, Inc
Street Address

City, State, Zip Code

L]
Abatement Performed Outside of Normal Facility Hours

Paterson, NJ 07503

Scope of Work (Check All That Apply)

[X] =3sfor23if Renovation L Full Containment with Negative Pressure
[] =160sfor22601f [] Demolition X! Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;g;enl
Location of U N dorsmfllly b Description of
Asbestos-Containing Material (ACM) rje' teo en’(';e,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a{{,‘ d.”last - (i.e. thermal systems insulation, (Specify 253 |5
In Facility us ;Z) alts surfacing, VAT, or SF or LF) 3|8 |2 |2
(13) ( other miscellaneous) E s |g |2
= L |a
Yes | No | N/A @
Basement X Pipe Insulation 95 LF
1st Floor Hallway X Plaster Clean Up 15.5F
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 P {j _ Date
Bogdan Joldzic President @t%‘g&m ;)“i' "é{/bf 7 09/10/2026

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



Print Form

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

\a%g\‘”\

Date of Notification (1) | -Name"of Blillding Owner/Operator (2)

9/09/26 MS# 26-136

Agencies Notified Type Notification Street Address

172 Claremont A

] epa B initial ve
DEP ] Amended City, State, Zip Code

ix| DOL Amendment # Jersey City, NJ 07305

[] Emergency (including
¥l ooH justification) Name of Contact ‘ Telephone Number
[] pbca [ canceliation I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i ia

Residential [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

172 Claremont Ave E’] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 1,200 3 95
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Residential

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

N/A D&S Restoration, Inc

Street Address Street Address

20 California Ave
City, State, Zip Code
Paterson, NJ 07503
Telephone No.
973-345-8020
Name of OSHA Monitor
D&S Restoration, Inc
Street Address
20 California Ave
City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

License No.

01169

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/22/26 09/24/26

Occupancy Status During Abatement (Check Only One)

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

|
||
Other — Describe: Regular Hours
Scope of Work (Check All That Apply)

E >3 sfor23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor=2601If [] Demolition Mini-Enclosure
® B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_zl_t:;r;ent
Location of U gdo"sm?"‘y " Description of
Asbestos-Containing Material (ACM) I\i » ?1: yely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at] d? Igfﬁ’ﬁ (i.e. thermal systems insulation, (Specify Dl 2|0
In Facility USIo 1'32 Al surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) g g |2 |2
= 2 |a
Yes | No [ N/A ®
Basement X Pipe Insulation 91 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. f Wast
D&S Restoration, Inc 13%’8{3 ® g CYDe Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
P}
Completed by Title Signature { J {‘) f, Date
Bogdan Joldzic President %767/{&&/ 5 ‘/6": N 09/10/2026
7 7 ’

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursm_l_int_‘tq'NJAC 8:60 and 5:16)

Y

e

e

Date of Notification (1) Narme of:Building Owner/Operator (2)

09 ! 09 / 26

e —

50613

Agencies Notified Type Notification

Street Address

X EPA X Initial 11 Ethan Court
g ggll_.iWD O 2:::391 5 City, State, Zip Code A

men . YENNTROL & LICHSS
] DcA [ Emergency (including Hillsburouph, Nl G6544

justification) Name of Contact Telephone Number

[ Cancellation

(NJAC 5:23-8)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
shmebiddress % G aeeterp?:ﬁtearngligrﬁr::r)cual buildings,
21 E. Shore Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1050 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
Toms River, New Jersey 08755

City, State, Zip Code

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 / 21 | 26 09 / 23 [/ 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

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

[O0>3sfor>31If

[] Renovation

] Mini-Enclosure

[ >160 sf or >260 If (2 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ 1 (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D e | £
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |X |[O |asbestos siding 1050 sf X(OO|g
O (O |0 Ooojgig
O |O (O ooio|ig
O (o (g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz%ezrzlg Ng. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/23/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title _Signan{\e 7 Date
: ! . /N
Nicholas Fernicola Project Manager % ’l/\ f / fif/ &)_é

ASB-41

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



A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuanfto NJAC 8:60 and 12:120)

r Print Form ]

P

Date of Notification (1) [ Name of Bwldlng OwnerIOperator (2) AR
09/08/2026
Agencies Notified Type Notification Street Address
ARL

X] EPA Initial :_)’7 PE _ ST
| DEP [] Amended City, State, Zip Code

x] DOL O emendment# — NORTH PLAINFIELD NJ 07060

R T .
& DoH jugit%rgaetri\:g)(lncu ng Name of Contact 3 T Telephone'Number = =
[ oca [0 canceliation N
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)

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

37 PEARL ST | greed ¥
City (5) Square Feet # of Floors Bldg. Age

NORTH PLAINFIELD

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

<) STATE USE ONL
SOMERSET { .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-719-5649

License No.
1200

Start Date (10)
09/24/2026

Scheduled Completion Date (11)

09/24/2026

Name of OSHA Monitor
AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
23 sfor231If

Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;ent
Location of U "’;‘g’c‘f"y - Description of T
Asbestos-Containing Material (ACM) I'\::inten en” i ]” Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo ciialastiaff? (i.e. thermal systems insulation, (Specify 3.9 2 2° |0
In Facility b e ! surfacing, VAT, or SF or LF) 3 (8 § g
(13) 0 other miscellaneous) e (o [E |2
S I IR
Yes | No | N/A o
INTERIOR PIPE INSULATION 12 LF V4
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 09/24/2026 BETHLELIEM, PA
Completed by Title Signature e .—pDate
JOSEPH PERLSTEIN OWNER //—‘\ 7 e 09/08/2026

ASB-41 (R-06-08)

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



. State ot Naly Jersd
NOTIFICATION OF ASBESTOS ABATEMENT

i\
S0

\_) (Pursuant to NJAC 8:60 and 12:120) ._%, T AR
i _' Lkt ¥ VRN
Date of Notification (1) Name of Building Owner/Operator (2)
08-28-26 Caravella Demolition Inc.
Agencies Notified Type Notification Street Address CLD
o 40 Deforest Ave. o
EPA 1 initial
DEP [x] Amended City, State, Zip Code
DOL 0 Amendment #___ 1 East Hanover, NJ 07936 .
Emergency (including e ap & LICENSING
[E] DOH justification) Name nf Cantart [ Talanhana Nimher
[] DcA ] canceliation =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
910 Huff 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
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
08-12-26 08-18-26 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_rfonned Outside of Normal Facility Hours City, State, Zip Code
S Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
[ 23sfor2aif EI Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abr;\_t;;ent
Location of Us: dorsrglalily 3 Description of
Asbestos-Containing Material (ACM) Mainte en);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED P v e (i.e. thermal systems insulation, (Specify 212|138 |%
In Facility Heie 1'3 A surfacing, VAT, or SF or LF) 38 (|8
(13) 12) other miscellaneous) g 2 g E
== =3 (]
Yes | No N/A =
1st Floor X Lenoleum 220 SF %
1st & 2nd Floor X Ceiling Textured 505 SF %
Exterior X Transite Siding 3,240 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ¢
Delfa Contracting LLC 35240 20 Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 08-17-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. e DoLoady 08-28-26

ASB-41 (R-06-08)

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




[ Print Form

v |

\\XO State of New Jersey DT T 7

NOTIFICATION OF ASBESTOS ABATEMENT

-

(Pursuant to Nj{ic 8:60 and 12:120)
B ik 0 :
Date of Notification (1) Name of Building Owner/Operator (2)
09/03/2026 o
Agencies Notified Type Notification Street Address
: 10 Blueberry Hill
X] EpaA Bl initial _ Y R P
E DEP D Amended C|ty. Slate, le CDde 3 B I B L B AR I L MR
Ix] DOL - Amendment # Upper Saddle River, NJ 07458
Emergency (includin -
E DOH justiﬁgatior‘:)( 9 Name of Contact Telephone Numt?er
[] bcA [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 7] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
10 Blueberry Hill E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) .- Square Feet # of Floors Bldg. Age
Upper Saddle River, NJ 07458 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) 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
09/04/2026 09/06/2026 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 Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: non-occupied L s Wayne, NJ 07470
Scope of Work (Check All That Apply) ]
I:] 23sfor23If EI Renovation X! Full Containment with Negative Pressure
[x] =160sfor=260If [C] Demolition | Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::il_t;?;eni
Location of U Ndoémlaﬂly b Description of
Asbestos-Containing Material (ACM) n:: teo en% /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s t‘“ - nIaSta?‘f‘? (i.e. thermal systems insulation, (Specify 2538 1|T
In Facility nS1o 1‘32 ' surfacing, VAT, or SF or LF) 3 (& |z |8
(13) 02 other miscellaneous) E 2 |2 |2
= 2|
Yes | No N/A o
Basement X VAT 140
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 Sigl F Date
Dejan Antic Dopsaj President g 09/03/2026

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




/\\/\\

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

Date of Notification (1)
8/27/2026

] Name of Bu‘lfaiﬁg‘jbwnerlbpérator 2)

R

N J ke K

Agencies Notified Type Notification Street Address
EPA B inital 11 Roliver St
@ DEP [] Amended City, State, Zip Code
DOL Amendment#__ Rutherford, NJ 07070
B oor O ey ("3 [ Rame of Gonac Telephone Number "~
[ bca [C1 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family ] school (K-12)
Street Address Subchapter 8 (Other than K-1_2) n
11 Roliver St E (e)t?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rutherford unknown 2 unknown
County (6) County Code (7) "] Current Use (Prior if being demolished)
Bergen (AR e ONEY) Child Center
ASCM No. Name of Abatement Contractor (9)

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

Gold Coast Management LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Project Manager for Monitoring Firm

TBD

Telephone No.

Telephone No.

908-270-8556 0210

License No.

9

S ate (10)
{9an 52026

S led Completion Date (11)
( o 2@026

Name of OSHA Monitor
David Cuevas

Other — Describe: _Basement unoccupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
74 Franklin Ave

City, State, Zip Code

East Orange, NJ 07017

Scope of Work (Check All That Apply)

Ej Renovation

Full Containment with Negative Pressure

B 23 sfor23If
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;;gent
Location of Us:doémfliy i Description of
Asbestos-Containing Material (ACM) Maint 0 enlée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . tl d?nIaStaff‘? (i.e. thermal systems insulation, (Specify P 5|85
. In Facility - 10 é) f surfacing, VAT, or SF or LF) 3|8 (2|5
3) ) ( other miscellaneous) % 2|2
: = L ®
Yes | No | N/A @
X X VAT 300 SF X
‘i
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Century Waste NJSE0 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/\/ 8/27/2026
[

ASB-41 (R-06-08)

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




0 "
(\J(Z1 {i""x;YD [ Pyint Form

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

N e
\’ \ State of New Jersey , ' /
U NOTIFICATION OF ASBESTOS ABATEMENT jﬁz (-’{O g

Date of Notification (1) Name of Building Owner/Operator (2)
9/08/26 MS# 26-133
Agencies Notified Type Notification Street Address
. 254 East Clinton Ave
[1 EPa 1B nitial
] DEP [X] Amended City, State, Zip Code
DOL N Amendment #01 Bergenfield, NJ 07621
Emergency (including
E‘j DOH justification) Name of Contact | Telephone Number_r o e EING
[] bca [C] cancellation ‘ O & LR By
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 E Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
Bergenfield, NJ 1,300 2 80
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
09/23/26 09/28/26 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 Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Regular Hours Paterson, NJ 07503
Scope of Work (Check All That Apply)
D 23 sfor231If Renovation X Full Containment with Negative Pressure
[x] =160sfor=260If [ Demolition L] Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) rje‘ :e?] en)::e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'” s I"*St oo (i.e. thermal systems insulation, (Specify e
In Facility usto g i surfacing, VAT, or SF or LF) 318|818
(13) (2 other miscellaneous) g s |2|¢g
= 2 la
Yes | No | N/A @
Basement and 1st Fl Kitchen X VAT/Mastic 600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
D&S Restoration, Inc 13506 5CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature > :é P Date
Bogdan Joldzic President 2 (fs by 09/08/2026
i es f??é;%i&— 7 !/1{?\,

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



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

s

7 Print Form
I j e A State of New Jersey
\‘j NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) | Name of Building Owner/Operator (2) L —
07/23/2026 o ' RECLT Y
ANt
Agencies Notified Type Notification Street Address
543 Hartford Rd,
[X] EPA X initial i s
DEP [] Amended City, State, Zip Code
Ix] DOL O Amendment # South Orange NJ 07079
Emergency (including
K DoH justification) Name of Contact | Telephone Number _
[] bca [ 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)
543 Hartford Rd E‘] Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange NJ 07079Essex N/A N/A N/A
County (6) County Code (7) * Current Use (Prior if being demolished)
Essex (STATEUSEONLY) 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
07/24/2026 07/25/2026 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 Peﬁormed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: non-occupied Wayne, NJ 07470
Scope of Work (Check All That Apply)
Xl =3sfor=3if E Renovation L.l Full Containment with Negative Pressure
[C] =160 sfor=2260If [ Demoiition <] Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " I\(Ijorsmfllly " DeScription of
Asbestos-Containing Material (ACM) I\ﬁ:int ﬁ:ﬂie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tode'! Staft? (i.e. thermal systems insulation, (Specify o I Al
In Facility U (g) Al surfacing, VAT, or SF or LF) 22|58
(13) other miscellaneous) g e |c |2
= 2|3
Yes | No | NA .
Garage X Duct 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signa Date
Dejan Antic Dopsaj Project Manager k 07/23/2026

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



\Q")A\

| .State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
_.(Pursuantto"NJAC 8:60 and 12:120) B

Date of Notification (1)
08/02/2026

| Name of Building Owner/Operator 2)

329 Parish Dr

Agencies Notified Type Notification Street Address
) 2177 Lakeside Drive
EPA X initial
DEP E Amended City, State, Zip Code ) _
DOL 0 Amendment # Highland Lakes, NJ 07422 e e O & BIEEDNSIS
Emergency (including
¥ DoH justiﬂgation) Name of Contact | Telephone Number
[] bca [C1 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)
2177 Lakeside Drive E Other (i.e. private & commercial buildings, homes,
. etc)
City (5) Square Feet # of Floors Bldg. Age
Highland Lakes, NJ 07422 N/A N/A N/A
County (6) County Code (7) Current Use [Mrior if being demolished)
Sussex (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

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)
08/03/2026

Scheduled Completion Date (11)
08/06/2026

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)

E 23 sforz23If E Renovation Full Containment with Negative Pressure
K] 2160 sfor=2260 If ] Demolition ] Mini-Enclosure
" n Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;eni
Location of g ” dorsmfg!ly b Description of
Asbestos-Containing Material (ACM) Ms:'nteoan%e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t' di;‘l S (i.e. thermal systems insulation, (Specify -
In Facility H3to = s surfacing, VAT, or SF or LF) 3|8 -§ 2
(13) (1=) other miscellaneous) % 2 le g
o =3 @
Yes | No | N/A ®
First floor X VAT 650 X
First floor X Mastic 650 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wi
D&S Abatement Company LLC OU6309 Ff fele TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature Date
Dejan Antic Dopsaj Project Manager 08/02/2026

ASB-41 (R-06-08)

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




l Print Form

<70
State of New Jersey ?‘[ LIL() B
NOTIFICATION OF ASBESTOS ABATEMENT

.\g%\

N ’ (Pursuant toNJ_fI\C 8:60 and 12:120)

Date of Notification (1) | Name of Building Owner/Operator (2) DT Y& E
08/05/2026 = R

Agencies Notified Type Notification Street Address

23 Longfellow Terrace
& epa = initial = SORg
DEP [ Amended City, State, Zip Code
DOL Amendment # Marlboro Twp NJ 07751
Emergency (includin —1=
X oboH B justiﬂgatiox)( 2 Name of Contact | Telephone Number. .., ~7 g 1LiCESEHT
[] bca [] cancellation
FACILITY INFORMATION

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

house ] school (K-12)

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

23 Longfellow Terrace E‘3 Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Marlboro Twp NJ 07751 N/A N/A N/A

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

Monmouth (STATE USE ONLY) house

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

N/A D&S Abatement Company LLC

Street Address Street Address

329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470
Telephone No.
973-345-8685
Name of OSHA Monitor
D&S Abatement Company LLC
Street Address

329 Parish Dr

City, State, Zip Code

* Wayne, NJ 07470

City, State, Zip Code

License No.

02097

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/06/2026 08/08/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [C] Demolition | Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘.tf;;em
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\ﬁgint 0 eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rt d?”lasfeﬁ,, (i.e. thermal systems insulation, (Specify 253 ]|l
In Facility L ;5‘2 at surfacing, VAT, or SF or LF) 38|35 |2
(13) (12) other miscellaneous) g 2|2 |2
= 2| a3
Yes | No | N/A ®
First floor X VAT 220 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
D&S Abatement Company LLC 005{%09 TBDaS R TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature : Date
Dejan Antic Dopsaj President 08/06/2026

ASB-41 (R-06-08)

s

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




I/fl{’/og '5/ [/ I Print Form J

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

; /L) State:of New Jersey
\ o NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) . Name of Building (5;:\;rnen'0perator 2) T
08/04/2026 i< St
Agencies Notified Type Notification Street Address
62 Southern Slope Dr
[X] epa Initial : :
DEP [x] Amended City, State, Zip Code
x| DOL = Amendment # Millburn NJ, 07041
o Emergency (including
K ooH justification) NEHRE GRS [TeRRhgENITEer o o ¢ e
[] oca [] canceliation ‘ | L& LICT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential i [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
62 Southern Slope Dr E] (ejtt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Millburn NJ, 07041 N/A N/A N/A
County (6) County Code {7) Current Use {Prior if being demolished)
Essex (STATEUSEONLY) 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
08/05/2026 08/07/2026 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 Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: non-occupied Wayne, NJ 07470
Scope of Work (Check All That Apply)
EQ =23 sfor23 If [X] Renovation * | Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_a{t;:t;ent
Location of Usel:ijogn?"ly b Description of
Asbestos-Containing Material (ACM) Mainteﬁ en)::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi 1881 P (i.e. thermal systems insulation, (Specify Zlxol|3d o
In Facility - 1'% Al surfacing, VAT, or SF or LF) 3|8 |8
(13) (12) other miscellaneous) 2|2 g |e
= R la
Yes | No | N/A ®
Crawlspace X ACM debris 100
Basement X Mastic 40
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State ' Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signa D Date
Dejan Antic Dopsaj Project Manager ) ] 08/04/2026

. R
ASB-41 (R-06-08) *Do no;4use this form for asbestos licensure exempted activities.




050"

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

¥

{\0

Q\QC \\/3)'{

\

C

FACILITY INFORMATION

Date of Notification (1) l Name of Building Owner/Operator (2) !
09 / 08 / 26 # 2607-3599 check # N/A %

Agencies Notified Type Notification ; Street Address -
4 EPA O initiat | 55 E River Drive |
% D(H);\;VD & i:‘::jed ¢ #1 City, State, Zip Cede

D ment #1 e
[ DCA & Emergency (including Willingboro NJ 08046

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

[ Cancellation ’

Name of Facility Where Abatement is Taking Place (3)

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

Residential Property

A % gltjr?:? ;iﬁrpsri\(fg(tg 2;?i2r:r-:§r)cial buildings,
55 E River Drive homes, etc.)

City (5) - Square Feet # of Floors Bidg. Age
Willingboro 1954 2 1967

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

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

Criterion Labs |

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Bensalem PA 19020

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne¢
Office 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
09/ _15 /1 _26 09 / 17/ 26 | EMSL Analytical, inc.
Street Address

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement

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

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[d=>3sfor=31If X Renovation B Mini-Enclosure
X >160 sfor >260 if ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |®m |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 '3
TO BE ABATED Maintenance/ (ie , thermal systems insulation, (Specify 3 |2 18 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) L S other miscellaneous) 1 e
Yes | No | N/A
Bathroom O 0 i |Joint Compound 32 SF RiOO O
Dining Room 010 |K | Joint Compound 26 SF XiOIOO
Foyer 0 |0 X |FloorTile 58 SF RiOogliOo
Living Room O (O |X® |FloorTile 167 SF X OQa|gl
Name of Registered Waste Hauler NJDEP Waste ! Cubic Yards of Name of Registered Landfill
: Hauler ID No. i Waste . .
Asb d Id esC | F i
sbestos and Mold Services Corp 0035680 80 airless Hills :
City, State Disposai Date City, State |
Lumberton, NJ 09/17/2026 Morfisville, PA ]
1
Completed By (Print or Type) l Title Signawre/ | Date
| Kaysi Gruner Office Admin | é]g’Z(D
ASB-41 /} u\ i

MAY 11 * Do not use this form for asbestos licensure exempied aclivilies.




/7
(Q | Print Form
./b State of New Jersey
) NOTI q&;{p@,gﬁ?ssesms ABATEMENT
4 /™ (Pursgantita NJAC 8:60 and 12:120) RECEIVED
Y ittt VALY
Date of Notification (1) ] ‘uggm&oﬁﬁuﬂﬂfﬁﬁ' Owner/Operator (2)
9/11/26 a—
Agencies Notified Type Notification Street Address QL I U Zurh
- 26 Jefferson Dr.
EPA & initial : _
DEP [] Amended City, State, Zip Code
DOL Amendment # : Roxbury Township, NJ 07836 PESTOS CONTROL & LICENS| S0
& DoH O Er;teia;_lrg:t?;g)(mcludmg Name of Contact | Telephone Number
] oca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
26 Jefferson Dr. ] aie)
City (5) Square Feet # of Floors Bldg. Age
Roxbury Township 2300 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residential Home
ASCM No. Name of Abatement Contractor (9)

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

Street Address

All Stages Abatement
Street Address

55 Cannonball Rd.
City, State, Zip Code

Pompton Lakes, NJ 07442

License No.

01305

City, State, Zip Code

Telephone No.
201-600-3184

Name of OSHA Monitor
Same As Above

Street Address

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/22/26 9/25/26
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

City, State, Zip Code

Eﬂ Renovation Full Containment with Negative Pressure

[0 =3sfor=3if
[x] =2160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf?tf;:e“t
Location of U o dorsmilllly b Description of
Asbestos-Containing Material (ACM) I\j:' N clely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i tm;nlaftcif? (i.e. thermal systems insulation, (Specify |l =2 | O
In Facility RS surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous) % 2|2 |2
= Q| @
Yes | No | N/A o
Basement X VAT 593 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 9/11/26

* Do not use tm‘ asbestos licensure exempted activities.

ASB-41 (R-06-08)



( b‘i’ NOTIFIC FS@‘S oiggg

\J} o (Pursiign

Print Form

Jersey
STOS ABATEMENT T S —
:60 and 12:120) I : Vi Yoo

il
Date of Notification (1) s Name of Buﬂdmg’UWnerIOperator (2)
9/11/26 SEP 1 .
Agencies Notified Type Notification Street Address T
17 Maysenger Rd.

EPA O initial i i

DEP [J Amended City, State, Zip Code P .

DoL Amendment# | Mahwah, NJ 07430 TOS CON 3}
Xl DpoH £ ir;%g:t?:g)(mcludmg Name of Contact rTeIephone Number
[J bca [0 cancellation .

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)

9/13/26 9/14/26

Street Address s s _— .
17 Maysenger E Sttc )er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mahwah 2800 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen FHRATE 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

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
{x] Other - Describe: 8:00A.Mto4 P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E] 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;’e;neent
Location of USf’doggza;?( B Description of
Asbestos-Containing Material (ACM) MZint ik Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod?at gtc;eff,? (i.e. thermal systems insulation, (Specify Plo|a o
In Facility a2 surfacing, VAT, or SF or LF) 38 5|2
(13) other miscellaneous) g 2 | E |2
= 2la
Yes | No [ N/A 2
Living Room X Pipe Wrap 9LF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 2YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President L9/11/26
e

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




/
f Print Form _]

Q State of New Jersey

NOTIFICAHON:OF ASBESTOS ABATEMENT LTV ET
. “”’ﬁ@ursdargﬁ NJAC 8:60 and 12:120) oL LY oy
-’7(/. s
Date of Notification (1) b Name _of Buitding Owner/Operator (2)
9/11/26 o orp
Agencies Notified Type Notification Street Address
92 C Greenfield Ln.
EPA Ol initial i .
DEP [] Amended City, State, Zip Code RESTOS CONTROL & LIC] G
DOL = Amendment # Monroe, NJ 08831 SRS
Emergency (including
E‘] 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 Home D School (K-12)
Street Address Subchapter 8 (Other than K-12)
v i.e. pri & ial buildings, y
92 C Greenfield Ln. Stt(:)er (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Monroe 1800 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STAIEUSEONLY) | 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
9/12/26 9/13/26 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: 8:00AMto4 P.M
Scope of Work (Check All That Apply)
E] 23sfor23If E[ Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
e
Location of U Ndorsrnlallly : Description of i
Asbestos-Containing Material (ACM) h:aeintezaen{::}, Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o 3|3
In Facility (12) f surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) other miscellaneous) g ) E [
- 2 le
Yes | No | N/A o
Attic X Vermiculite 5SF "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : 2
All Stages Abatement 0036592 1YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President M 9/11/26

/

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




| FrINg rorm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

)

AP ULS warTEio NJAC 8:60 and 12:120) CHK # 1959
Date of Notification (1) T Shie of Building Owner/Operator (2) I{ LY ids
9/8/2026 ¥
v ﬂ
Agencies Notified Type Notfification Street Address
11 Cambridge Ln. y 2026
EPA E initial g SEP 16 2
DEP D Amended City. State. Zip Code
[x] ool o Amendment # Somerset, NJ 08873 _
Emergency (includin SEass PP LA RN
¥ poH justification) ° Name of Contedt. < rretephogE RUmEER- & =7
[] DcA [ Ccancellation
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] scheol (K-12)
Street Address Subchapter 8 (Other than K-12)
11 Cambridge Ln. [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Blda. Age
Somerset, NJ 08873 2422 1 1955
County (8) County Code (7) Current Use (Prior if beina demolished)
Somerset (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.
Citv. State. Zip Code City, State. Zip Code
Elizabeth, NJ 07206
Proiect Manager for Menitorina Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/2026 9/14/2026 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
[X] Other—Describe: OCCUPIED Union, NJ 07083

Scope of Work {Check All That Apply)

ASB-41 (R-06-08)

Xl 23sforz3if [X] Renovation Full Containment with Negative Pressure
[0 =2160sfor22601f [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of U N d°g'g!ae“|y b Description of L
Asbestos-Containing Material (ACM) I\ieint . 5{:6!5’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custndial Staf? (i.e. thermal systems insulation, (Specify 2 218|3
In Facility us 1'32 Aike surfacing, VAT, or SF or LF) 3|8 |3 |%
(13) (12) other miscellaneous) 2 1o (B8|8
2T [E}a
Yes | No | N/A o
Kitchen Area X Linoleum 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
z 2 Hauler 1D No. of Waste 2
Danvic Contracting LLC 37574 T8D Fairless Landfill
City. State Disposal Date City, State
Elizabeth, NJ 18D Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Denneys 9/8/2026

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




T\\/\\;\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9/4/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA B initial L iciodiei—
i T3 ~
DEP D Amended City, State, Zip Code ot §
DOL O Amendment # Piscataway NJ 08854
Emergency (including h T
K DoH justification) hiame of anme TP R,
[] bca ] cancellation ST
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family [T school (K-12)
Street Address % Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
71 Curtis Ave otc) Lep g
City (5) Square Feet # of Floors Bldg. Age
Piscataway unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex STATEUSE NLY)

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

ASCM No.

Name of Abatement Contractor (9)
Gold Coast Management LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/2026 9/15/2026 David Cuevas

Basement unoccupied

.

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
74 Franklin Ave

City, State, Zip Code

East Orange, NJ 07017

Scope of Work (Check All That Apply)

E[ 23 sfor 23 If m Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtep"e'e"t
Location of Usgjoémﬁ;:y b Description of 2
Asbestos-Containing Material (ACM) Maint a1y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'” d'?“las"t"em (i.e. thermal systems insulation, (Specify 21513 |T
In Facility us °( 132) ol surfacing, VAT, or SF or LF) 38|82
(13) other miscellaneous) g e (g |8
-~ N
Yes | No | NA s
Basement X X VAT 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signaturi Date
John Kim President /7/\/\_/’ 9/4/2026
4

ASB-41 (R-08-08)

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

e




| PrintForm ]

A o

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

h | D\/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) | Name of Building Owner/Operator (2) e s
9/10/2026 o
Agencies Notified Type Notification Street Address
- 20 OLIVER DR
EPA Initial : ’
] DEP E Amended City, State, Zip Code
%] DoL - Amendment# | NEPTUNE NJ 07753 o s
Emergency (including TTalBohbra Number o = = =T =7
K oo justification) Name of Contact | Telephone Number
[] bca [0 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,
20 OLIVER DR )
City (5) Square Feet # of Floors Bidg. Age
NEPTUNE
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
9/2 0/2026 9/22/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
|_1 Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x] Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dogn?l:y b Description of s
Asbestos-Containing Material (ACM) I\gaeintefaaenyc':e}{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o § L
In Facility 2 surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) % o | 2@
L1712 |3
Yes No | N/A o
INTERIOR TILES 350 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 2 IEST
City, State Disposal Date City, State
Lakewood, NJ 9/22/2026 BETHILELEM, PA
Completed by Title Signature .- B . | Date
JOSEPH PERLSTEIN OWNER - ,)MO / S 9/10/2026

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 5:16)

Date of Notification (1) :

Name.of Building-Owner/Operator (2)

e SOGIS

09 / 10 / 26 Pasckack Coastal Construction s,
Agencies Notified Type Notification Street Address
EPA X Initial 155 Arthur Street
£ DOLWD O f\‘”"e”ge" o City, State, Zip Code
DipH mendment #___ Hillsdale, NJ 07642
[0 bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number _ ~  owa
O cancellation

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 900 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

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

1056 Stelton

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

City, State, Zip Code
AM P

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0 >3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

K >160 sf or >260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|3|3
TO BE ABATED Maintenance/ ) (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ E
(13) (12) other miscellaneous) gl
Yes | No | N/A
exterior O | |0 |asbestos siding 900 sf X OO0
O |0 |O O|o(g|o
O |d |O O|o(g|o
O |0 |0 aig|aif
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ”A‘;QE No Wg"‘te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/24/26 Morrisville, Pennsylvania

Completed By (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager \ ;/’\/p - 6/7 {@ / 3 (,,
ASB-41 v T !
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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= State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

09/ 10 s _ 26 Tradewinds Builders, LLC fj’J LAY 2D
Agencies Notified Type Notification Street Address
& EPA B Initial 2908 Baltic Avenue
gg;WD g ﬁ:ﬂ’zzgfnim p City, State, Zip Code
] DCA (] Emergesncy G rm Beach Haven Gardens, NJ 08008-2646
(NJAC 5:23-8) justification) Name of Contact Telephone Number ) il
[ Cancellation : ONTROL & LIC

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,
1415 Waverly Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
LB Twp 1700 1 80

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
09 [/ 21 | 26 09 /

Scheduled Completion Date (11)
23 |/

26

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

Street Address
1056 Stelton

City, State, Zip Code

i : - PM- ’
Time of Abatement AM PM/ AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>31If [ Renovation [] Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
!s Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|32
TO BE ABATED Ma'nte,“ancef'? (i.e., thermal systems insulation, (Specify 28 (2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) g
Yes | No | N/A
garage apartment O |K® |0 |asbestos floor tile 550 sf X OO0
O (O |O gjoig|d
O O |d Oo|o|a|a
O O |d OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha‘z"gezrz'? No. WZSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/23/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature /‘ / Date /
Nicholas Fernicola Project Manager / ),\ — ::f I w2

ASB-41
JAN 13

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




X ‘, ?State of New Jersey

%\Q\\‘(j -~ NOTIFICATION OF ASBESTOS ABATEMENT

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

q Date of Notification (1)
09 / 10 / 26

Name of Building Owner/Operator (2)

Pasckack Coastal Construction

Agencies Notified Type Notification Street Address
B EPA & Initial 155 Arthur Street
DOLWD [ Amended City, State, Zip Code
X DOH nge”d”‘e”t i Hillsdale, NJ 07642 et BT LICE
= 38:0 5:23-8) ju?{fég:{?gﬁ)(m ueing Name of Contact Telephone Number
[ Cancellation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Guardian Contracting, Inc.

Residence
] Subchapter 8 (Other than K-12)
Streat Address X Other (i.e., private and commercial buildings,
104 Bay Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights SG0 i 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)

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 / 22 | 26 08 [/ 24 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O >3sfor>31f [] Renovation [] Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
! Is Location | Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EEREAE-
TO BE ABATED Ma'”t?”ance’,) (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) 2 ?
Yes | No | N/A
exterior O (K |[O |asbestos siding 900 sf X\ O(O|gd
O |0 (O a|ojga|o
O g |Od ao|oo|o
O |g|ad ggojgo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;‘gzrzlg No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/24/26 Morrisville, Pennsylvania
s J
Completed By (Print or Type) Title Sigrretug Date /
Nicholas Fernicola Project Manager }//-) /;) = "5/” /()/ Py
ASB-41 4 /
JAN 13 * Do not use this form for asbestos licensure exempted activities.

R
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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)

g G
09 s 10/ 2 Tradewinds Builders, LLC f) OGlY
Agencies Notified Type Notification Street Address
X EPA & Initial 2908 Baltic Avenue
B DOLWD [ Amended City, State, Zip Code
%ggﬂ ng::;j;i;t(im Beach Haven Gardens, NJ 08008-2646 A ———
(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)
StreetAddress % gltjr?:rh gfrp?i\ggttg Zﬁzgrﬁ:r:gr)cial buildings.
3 Mea Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LB Twp 1700 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.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

09 / 23 /| _26

09

Scheduled Completion Date (11)

/25 | 26

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

Time of Abatement: AM-

PM/

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

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

[J Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
[]1 Glovebag Procedure

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

Nicholas Fernicola

Project Manager

=~

Is Location Abatement Type
Location of Normally Description of o3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O X | |asbestos siding 1700 sf XiOgg
O (O |O o(o|a|o
O |O (O Ooojoo
O (O (O O|go|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuéezfz'g e WgS*e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/25/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

o )¢

ASB-41
JAN 13

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




A\

State of New Jersey
NOTIFICHATIQN OF ASBESTOS ABATEMENT
T,'f(Pl'l[_éUh,nt to NJAC 8:60 and 5:16)

Date of Notification (1) Name -of-Building Owner/Operator (2) L1 A .
: < Obl 7
09 o/ 10 / 26 Disantis Contracting, LLC D ol 7
Agencies Notified Type Notification Street Address
EPA B Initial 313 Halyard Road
B DOLWD O Ame“ge" . City, State, Zip Code
ok Amendment ¥ Ortley Beach, NJ 08751 e
O bca [] Emergency (including 2 :
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

12 Holiday Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 1800 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

[ 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/ _21 26 09 /_24 | _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

Nicholas Fernicola

Project Manager

A

Ti A t: AM- P - .
e W Pu AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=>3sfor>31f [ Renovation [ Mini-Enclosure
[ >160 sf or >260 If Demolition [] Glovebag Procedure
(< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
exterior-house & shed [ |K |0 |asbestos siding 2050 sf Oiglig
O o (d Oioiga|o
O (O (O O|o|ajgd
O |0 O Oo(oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz‘ggrz'g’ No. WgSte Fairless Landfill
City, State Disposal Date City, State 7
Toms River, New Jersey 09/24/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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

4/( z?_j:,) ¢




e

')

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Disantis Contracting, LLC

09 / 10 / 26
Agencies Notified Type Notification
X EPA [ Initial
X DOLWD [] Amended
] DOH Amendment #
O bca ] 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 ' -

T Cic T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
Street Address % gl;:::] Z.thrp?i\sgttg Zrn?zgnfr-rgr)ciai buildings,
306 Lanyard Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights (Ortley) 1000 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

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 Cod

e

Toms River, New Jersey 08755

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement

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

PM-

1056 Stelton

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 21 | 26 09 / 24 |/ E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J=>3sfor>3If
X >160 sf or >260 If

[] Renovation
Demolition

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

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

Is Location Abatement Type
Location of Normally Description of Il m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S181|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e | &
(13) (12) other miscellaneous) 21
Yes | No | N/A
exterior [0 | |[[ |asbestos siding 1000 sf XiOngm
O |0 (O a(o|o|gd
0o (o (g Ooojgo|o
O |O (O gga|ia|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;”A;;‘? No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/24/26 Morrisville, Pennsylvania

Completed By (Print or Type)
Nicholas Fernicola

Title

Project Manager

ignatuce

2

Dag;r //’ﬁi /}5

ASB-41
JAN 13

L

V4 7

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




[ Print Form

&
0

Date of Notification (1)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT j
“~~(Pursuant to NJAC 8:60 and 12:120) RS WLTS Sl

[ Nama of Ruildinn Owner/Operator (2)

9/10/26 MS# 26-142
Agencies Notified Type Notification Street Auuiess
149 Park Ave
Il epa Initial i i —
DEP ] Amended City, State, Zip Code v & LICED
B DOL . Amendment # Randolph, NJ 07869
Emergency (including -
] DoH justification) Name of Contact | Telephone Numbe
] bca ] cancellation . ; .
FACILITY INFORMATION

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

Residential [ School (K-12)

Street Address !j Subchapter 8 (Other than K-12)

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

149 Park Ave ] ate)

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

Randolph, NJ 1,200 2 65

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

Hudson [REATEUSEONCY) Residential

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

N/A D&S Restoration, Inc

Street Address Street Address

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Telephone No.
973-345-8020

Name of OSHA Monitor

City, State, Zip Code

License No.
01169

Project Manager for Monitoring Firm Telephone Na.

Start Date (10) Scheduled Completion Date (11)

09/21/26 09/23/26 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

ASB-41 (R-06-08)

7

/

/

[x] Other — Describe: Regular Hours Paterson, NJ 07503
Scope of Work (Check All That Apply)
D 23 sfor231f E] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [[] Demolition L| Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t::;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\/?aeinteﬁ:n%ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o 2|0
In Facility a2 surfacing, VAT, or SF or LF) 3|8 |2
(13) other miscellaneous) g e l2|e
- 2 le
Yes No N/A ®
Designated Section of Basement X VAT/Mastic 330 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
D&S Restoration, Inc 13506 2 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature A AR Date
Z = "] . I P -~
Bogdan Joldzic President Pz~ Aé_.g t?i N2, 09/10/2026

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




r Print Form

ihorkud ¥ s d S

; t\;\/ State of New Jersey r AL ]
\ NOTIFICATION OF ASBESTOS ABATEMENT
(Purg_q,er}_t__tq-NJAC 8:60 and 12:120)

Date of Notification (1) - Né_he"éf‘ﬁuiﬁiing Owner/Operator (2)
09/09/2026 Optima-Builders & DEVELOPERS
Agencies Notified Type Notification Street Address
- 8 TRUDY LANE
[X] Epa Initial : _
'] DEP [ Amended City, State, Zip Code
x] DoL 0 Amendment(#g_é Lakewood NJ 08701
Emergency (including
m DOH justification) Name of Contact ‘ Telephone Number
] oca [J cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [0 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
12 SYLVAN CT etc.)
City (5) Square Feet # of Floors Bidg. Age
LAKEWOOD
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
OCEAN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/2026 9/22/2026 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
i { Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
m 23sfor231If 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 Abﬁ_t;;ent
Location of Us N dorqm?lllyr By Description of
Asbestos-Containing Material (ACM) hﬁ:inéz:nsc:e ij Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P § il
In Facility % 2y surfacing, VAT, or SF or LF) 3|8 |o |8
(13) ) other miscellaneous) g 2 2| e
= Ll e
Yes | No | N/A ®
Exterior Siding 1500 SF |y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 4 IESI
City, State Disposal Date City, State
Lakewood, NJ 9/22/2026 BETIHLEHEM, PA
Completed by Title Signature_.— 7 4L Date
JOSEPH PERLSTEIN OWNER - /Qﬂ N — 09/09/2026

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



Q\\P\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

i

Date of Notification (1)

Name of Building Owner/Operator (2)

09/09/2026 Optima Builders & DEVELOPERS | ' ..x ¢
Agencies Notified Type Notification Street Address __ e
-8 TRUDY LANE
EPA Initial ; :
DEP [ Amended City, State, Zip Code
DOL M Amendment # Lakewood NJ 08701
Emergency (including
m DOH justification) Name of Contact l Telephone Number
[] pca [0 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 SYLVAN CT )
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

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

9/22/2026 9/22/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 White Dove Court

City, State, Zip Code

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

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

[ =3sfor=3if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\Jdognlailly b Description of
Asbestos-Coniaining Material (ACM) J\i:inteﬁ;nie ]y Asbestos Containing Material {ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o a |0
In Facility usio 1""‘2 ! surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) 2|2 |E|E
- S
Yes | No | N/A ®
Exterior Siding 1500 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No of Waste
Lead Professionals Inc 35103 1EST
City, State Disposal Date City, State
Lakewood, NJ | 9/22/2026 BETHILEIIEM, PA
Completed by Title Signatu@/,f‘\ ? F /' FFFFF | Date
JOSEPH PERLSTEIN OWNER nd e 09/09/2026

ASB-41 (R-06-08)

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) -

Name of Bundmg Owner/Operator (2)

09 s _11 / _26i\} | WEDBuilders ELS/ (e 2 /
Agencies Notified Type Notification Street Address
EPA Initial P O Box 291
B DOLWD Ol ﬁmenged 5 City, State, Zip Code
m en ;
[ BoH i z Mantoloking, NJ 08738
[ DcA [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation L.

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
119 Throssell Road homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Lavallette 700 1 80

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
732-349-9932 00624

Start Date (10)

09 / 29 [/ _26 09 /

Scheduled Completion Date (11)
30 /

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
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

Ti t: AM- PM/ - <
ime of Abatemen M AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31If (] Renovation [] Mini-Enclosure
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 o =2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 181313
TO BE ABATED Maintenance/ A (i.e., thermal systems insulation, (Specify 3|2 |c |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 | g
(13) (12) other miscellaneous) :‘% e
Yes | No | N/A
exterior-garage 0 [® |[O |asbestos siding 700 sf Oogig
O |0 O Oa|oid
O |0 0O Ooag
O (g | Oo|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu‘;ezrzlg No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title We/-— // ‘ Date
Nicholas Fernicola Project Manager . & R 1 {' / Z) &

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)

Date of Notification (1)

Name of Build'ing Owner/Operator (2)
Shore Builders Group, LLC

D060

09 / 11 / 26
Agencies Notified Type Notification
X1 EPA & Initial
X1 DOLWD [J Amended
X DOH Amendment#
O bcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
287 W. 8" Street

City, State, Zip Code
Ship Bottom, NJ 08008

Name of Contact

I Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e.. private and commercial buildings,
13 E Dune Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
LB Twp. 1600 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

[] 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 / 23 /| 26 09 / 25 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Ti f Al : - PM/ PM- Al .
i of Andternent M M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=>3sfor=31I [J Renovation [ Mini-Enclosure
X >160 sf or >260 If X1 Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilon Abatement Type
Location of ormally Description of | |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount REAFRE:
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) 2 4
Yes | No | N/A
exterior 0 |K |0 |asbestos siding 1600 sf XiOOlO
O (o (g Ooa|igig
O (o (g O(a|jo|o
O (O |d Oooag|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ“&;:?'? No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/25/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ‘[ Signature e Date /
i i j / o ﬁL G [ /
Nicholas Fernicola Project Manager ﬁa\ /l 7 {1 &
T 1

ASB-41
JAN 13

]

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




[ Print Form

State of New Jersey,
NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC s 60 and12: 120) e ey, P
Date of Notification (1) | Name of Bu:ldmg OwnerfOperator (2) i e
9/10/26 MS# 26-144
Agencies Notified Type Notification Street Address iy
112 Severin Ct
EPA X initial _
DEP E] Amended City, State, Zip Code
DOL Amendment # Cranford, NJ 07018 e ONTROL & LICERE U
Emergency (includin Sl e
X DOH O justiﬁgaiio;’){ 9 Name of Contact 7 [ Te[enhone Number
[] pca [[] cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
112 Severin Ct E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ 1,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/22/26 09/23/26 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 Wark (Check All That Apply)

E‘] 23 sfor23 If Renovation u Full Containment with Negative Pressure
[[1 =z160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:;gent
Location of Usg]dorsmfuly b Description of
Asbestos-Containing Material (ACM) Mai te{r)zaenycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusllcr)ldial Staff? (i.e. thermal systems insulation, (Specify ) 2| T
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) ( other miscellaneous) g g (2|2
= 2|3
Yes | No | N/A L
Basement X Pipe Insulation 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
D&S Restoration, Inc 13506 1/4 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature /2) / L Date
Bogdan Joldzic President {%@%LQ\, A 4 ,}’[ ( 09/10/2026

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



r Print Form {
) __State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) LT %

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

09/11/2026

Agencies Notified Type Nofification Street Address

: 1307 13th st

<] EPA Initial ‘ :

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

x| DOL : Amendment # North Bergen NJ 07047 B [ o

Em includi - - —

DOH D iust;af;'g:[?:r):}(mcudlng Name of Contact Telephone Number
[ bca ] canceliation N

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)

1307 13th st Other (i.e. private & commercial buildings, homes,
etc.)

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

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.
201-875-7280 02053
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/25/2026 10/16/2026
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

= Facility Closed/Vacated During Entire Period of Abatement
X

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
m 23 sfor23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;em
Location of U Ndogm?]lly B Description of
Asbestos-Containing Material (ACM) h:‘*. ; °:n‘:: /y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlnd?nl St ?’-f'? (i.e. thermal systems insulation, (Specify Fl=o 3 | O
In Facility usto g} A surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) ( other miscellaneous) g 8 g |2
= Ll e
Yes | No | N/A o
INTERIOR X PIPE INSULATION 75 LF X
INTERIOR X PLASTER 520 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TRISTATE TRANFER INC DAAZY 5 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner @ 09/11/2026
Z

ASB-41 (R-06-08)

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

J— ~NOTIFICATION,OF ASBESTOS ABATEMENT

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

r Print Form J

Date of Notification (1)

["Name of Ruildina Owner/Operator (2)

09/10/2026 !
Agencies Notified Type Notification Street Address
= 26 Crest View Hill Rd
%] Era B initial _
i | DEP ] Amended City, State, Zip Code
x| DoL Amendment # Livingston NJ S s o s e o oo
E includi i CONTROT & LICENSING
DOH D jur;?ggj:t?gg}(mc using Name of Contact Telephone Number
[] bca [C] cancellation

FACILITY INFORMATION

E &V Services LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
26 Crest hill Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (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)

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.
201-875-7290

Telephone No.

License No.

02053

Start Date (10)
09/24/2026

Scheduled Completion Date (11)
10/13/2026

Name of OSHA Monitor

Other — Describe:

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

Street Address

City, State, Zip Code

=
Abatement Performed Outside of Normal Facility Hours
X

Scope of Work (Check All That Apply)

[:! 23 sfor23 If D Renovation & Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
n Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;genl
Location of U Ndoémfl:y b Description of
Asbestos-Containing Material (ACM) rje' h e iely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd['mlagt o (i.e. thermal systems insulation, (Specify 513 |8
In Facility Hsio f,z} 2l surfacing, VAT, or SF or LF) 38|08
(13) ( other miscellaneous) n% 2 |2 |2
= S
Yes | No | N/A e
EXTERIOR X TRANSITE 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner &W 09/10/2026

ASB-41 (R-06-08)

4

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

(Pursuant to N.JA.C. 8:60-7 and 12:120-7) REC

State of New Jersey - Notification of Asbestos Abatement

Date of Notification (1)
September 8, 2026

1 Name of Building Owner/Operator (2)

Rutgers, The State University of New Jersey

Agencies Notified Notification Type Street Address

Initial Notification REHS 74 St 1603
O EPA DlAmended Notification # City, State, Zip Code
O bca O Emergency (including Piscataway NJ 08854 . . . .. -~ - ..
DpOL justification) Name of Contact Telephone Number
DEP (No Longer Required) O Cancelled Michael F. Smith 848.445.2550
Xl poH

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

# 7253 - School of Dental Medicine

Street Address

Type of Facility (4

O school (K-12)

[subchapter 8 (other than K-12)

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

mER3 Newstk Gampis Sq. Feet: Unknown # of Floors: 3 Bldg. Age: 60 + years
City (5 County (6 County Code (7)

Newark Essex (State Use Only) Current Usa (prior if being demolished):

Name of Monitoring Firm Hired by Bidg. 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

[Z] Abatement Performed Outside of Normal Facility Hours —
4pm-5am (24 Hours & weekends as needed)

O Describe

Other — Describe:

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

9/18/2026 9/21/2026 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 appl

X >3sfor=31If

Renovation

OFull Containment with Negative Pressure
O Mini-Enclosure

0> 160 sf or > 260 O Demolition O Glovebag Procedure
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 NA
Room C774 = VAT 100 sf

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

Raymond Pedalino Sr. Project Manager

See Hauler Below # 1 & 2 See Below 5CYD Fairless Landfill/
Grand Central Landfill

Hauler #1) Greenwood Abatement Consuitants, Inc. Butler, NJ 07405 Disposal Date City, State o

NJ DEP # 12561 9/21/26 FL-1000 New Ford Rd, Morrisville, PA

19067 Permit#18072

Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ- GCL.1963 Pen Argyle Rd, Pen

860 Argyle, PA 18072
Permit # 100265

Completed by (Print or Type) Title Signature Date

"é“e_fztember 8, 2026

GAC # 2026-060



~ Print Form

} J J ' 200 state of New Jersey
§  NOTIFICATION OF ASBESTOS ABATEMENT
, (Pursuant.to NJAC 8:60 and 12:120) oo

% Date of Notification (1) - Name of Building Owner/Operator (2)
rb‘ 9/12/26 MAC Dance Enterprises
r Agencies Notified Type Notification Street Address
9 75 West Madison Ave
EPA Kl initial - g
DEP Ej Amended City, State, Zip Code N
DOL Amendment# | Dumont, New Jersey 07628 sTee CONTROL & LICENSING:
Xl poH - Ergﬁ?:g:t?gg)(mc[udmg Name of Contact Telephone Number
E DCA D Cancellation Robert 2016971978
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MAC Dance Enterprises property [l school (K-12)
Strect Address [] Subchapter 8 (Other than K-12)
75 West Madison Ave E} e(})tgn)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Dumont 2000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/26 9/25/26
Occupancy Status During Abatement (Check Only One) Street Address
l | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm
Scope of Work (Check All That Apply)
El 23 sfor 23 If D Renovation = Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
] Type
Location of Us:doggil[y b Description of
Asbestos-Containing Material (ACM) Maintenanséely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plwnla m
In Facility 2 surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) other miscellaneous) g 2 2|2
— i) =
Yes | No | N/A & | °
exterior X siding 800 sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste 5
Ace Insulation Co., Inc 12086 2 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 9/25/26 Eastop, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer / 9/12/26
e

7

ASB-41 (R-06-08) * Do not use this fofpf 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)
o, A B

R

R,
-

Name of Buitding Owner/Operator (2)

Date of Notification (1) I
. o _ L. R i ¥ E
041012076 OV—Hi LDE RS W0 -
Agencies Notified Type Notification Street Address
W EPA H. Initial 100 Do DY
O DEP O Amended City, State, Zip Code
¥ poL Amendment # o ¢ SO R
. O Emergency (including i/u {\‘\ﬂ - hj ('%?’6\ _
E‘ DOH justification) Name of Contact _Tcle_?t}o_rie Ngmbe;u { & LICENSI®
DCA O  Cancellation thu v Q(\ AY\ aued C\%_-—d} '3 - AL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OV PUDERS WO O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)

- { Other (i.e. private & commercial buildings, homes, etc.
4B\ Tohon S AL, Other (ie.p s )
City (5) Square Feet # of Floors Bldg. Age
Clioabeih 2 18A0

1200C 536 - SO
County (6) County Code (7) Current Use (Prior if being demolished)
i (STATE USE ONLY) l
dmen N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
".
Mbaded
Street Address Street Address
0 e Vnion 4 Sude €9
City, State, Zip Code City, State, Zip Code
Elizdocth, 13 CA0L
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
g Ny O\ — 1o~ ~
Qo342 - 8335 20704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
QA 2C 20T 010112016 Rugn 3 Pagics
Occupancy Status During Abatement (Check Only One) Street Address
Bl Facility Closed/Vacated During Entire Period of Abatement 100-128 Union M .SU .\Q 5
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: 1 A\ 4 (0T
Clinabeih, NJ GACL

Scope of Work (Check All That Apply)

O =3sfor=31f O Renovation [ Full Containment with Negative Pressure
W, =160 sfor 2260 If . Demolition D Mini-Enclosure
O Glovebag Procedure
‘B, Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%‘;p";em
Location of U Edognf] l]yb Description of
Asbestos-Containing Material (ACM) 15’1 : to €y e/y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ?Izie;ﬁagt;ﬂ? (i.e. thermal systems insulation, surfacing, (Specify 7|l=|2 o
In Facility Usto ;2 : VAT, or SF or LF) 21813 2
(13) (12) other miscellaneous) BERERE:
e - w
Yes | No | NA v
exteyiof ¥ | Tlal  Rook \COS¥ A
Exlevioy “ | Sding 2,0008% [X
-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
i r~ r". < i \e> 1 “ -
ppaved (03O \5 ranytess WA PR (oM
City, State Disposal Date City, State
o B L ¥ % i\ | . -
£laapeh W) oA 101k e PR
Completed by Title Signature Date

Ao identy

AL 0Le

Quan ) KRGS

ASB-41 (R-06-08)

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




Print Form

.State of New Jersey T y
NOTIFICATION OF ASBESTOS*ABATEMENT It st ¥ Ll kb
(Pursuant to NJAC 8:60 and 12:120)

A
DJ\/\

Date of Notification (1) Name of Building Owner/Operator (2) i
09-02-26 Caravella Demolition Inc. atl” 10
Agencies Notified Type Notification Street Address
» 40 Deforest Ave.
EPA [ initial . ;
DEP [ Amended City, State, Zip Code “EQTAS CONTROL & LICENSE
DOL Amendment #___ East Hanover, NJ 07936 T .
E] DOH E] Er;ﬁﬂlrg:t?:g)(mc!udmg Name of Contact Telephone Number
] ocA [ cancelation John Caravella (973) 884-9400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [l school (k-12)
Street Address E Subchapter 8 (Other than K-12) _
165 River Rd. Stt:g)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Arlington 2
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
09-11-26 09-28-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otfrer= Dosctina: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
[3 23sfor=3 if ﬂ Renovation Full Containment with Negative Pressure
[F] =180 sf or 2260 If [£] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ﬁ;{r)’r;ent
Location of Us rtogngfl}y b Description of
Asbestos-Containing Material (ACM) M:.me sl }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t‘ 5 ”lagff;f,, (i.e. thermal systems insulation, (Specify 5|85
In Facility HELD 1“;‘2 Al surfacing, VAT, or SF or LF) 2|85 |5
(13) 0 other miscellaneous) 2|2 % @
- =3 [
Yes No N/A @
1st Floor X VAT 2,200 SF  |x
1st Floar X Ceiling & Walls Transite Pannels 2,100 SF |z
2nd Floor X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste =
Delfa Contracting LLC g‘ggm " = 20 Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 09-28-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Taie. 6{ b 09-02-26

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

%

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

Date of Notification (1) 7T Name of Building Owner/Operator (2) — »
September 1, 2026 “ Richards Manufacturing I 4 Y Bl
Agencies Notified Type Notification Street Address

EPA & Initial 517 Lyons Ave

DEP [0 Amended City, State, Zip Code

DOL Amendment # Irvington NJ 07111

[0 Emergency (including

E DOH justification) Name of Contact Telephone Number -~
[] bcA [ canceliation Mike Rivera 008-688-7800 G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richards Manufacturing

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

Subchapter 8 (Other than K-12)

Hillmann Consulting

Checkmark Industrial

Street Address
160 Coit Street E (el’attch)er (i.e. private & commercial buildings, homes,
City (5) Square i’eet # of Floors Bldg. Age
Irvington 4,800 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (FTATELREONLY) commerical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.
Mike Rivera 908-688-7800 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/15/2026 10/15/2026 Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code

-

Sparta NJ 07871

Scope of Work (Check All That Apply)

E >3 sfor23 If [ﬂ Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;?f”t
Location of U Ndersﬂ;ﬂy b Description of
Asbestos-Containing Material (ACM) l\i:'nten ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ y Iasfem (i.e. thermal systems insulation, (Specify 215135
In Facility usto 1'2 atts surfacing, VAT, or SF or LF) 318|388
(13) (12) other miscellaneous) 2l2|2|E
= | @
Yes | No | N/A *
1st and 2nd floor X floor tile 4,650 SF X
1st floor X pipe insulation 500 LF X
2nd floor X cove base mastic 45 SF X
1st and 2nd floor X decon contents 4,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Atlantic Carting Grand Central
City, State Disposal Date City, State
Wayne NJ Pen Agryl PA
Completed by Title Signature . Date
Corey Stankovic CEO gﬁ?ﬁuﬂo 9/1/2026

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 5:16)

17 / 26

W

) ¢ [Date of Notification (1)
5 \ 08 /
U

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

/ Job #2607-3580

Chk. #N/A

Agencies Notified
X1 EPA

54 DOLWD

X DHSS

[J DCA
(NJAC 5:23-8)

Type Notification

[ Initial

£ Amended
Amendment #1

O Emergency (including
justification)

[ Cancellation

Street Address

155 Market Street 4'" Floor

City, State, Zip Code
Paterson NJ 07505

Name of Cantact
Jose Molina

Telephone Number

973-321-1450

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

163-167 Paterson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 31000 4 1940
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA Environmental Services Inc Asbestos and Mold Services, Corp.
Street Address Street Address
280 Huyler Street 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
South Hackensack NJ 07606 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anton Rezin 201-489-8700 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 26 | 26 09 / 09 [/ _26 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

AM- PM/

PM-

AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[0 2>3sfor>31f

Scope of Work (Check all that apply)

Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Mamtgnancel', (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 53 g s
(13) (12) other miscellaneous) % o
Yes | No | N/A
SEE ATTACHED O (O |4 o|io|o|g
O (O O aotgjod
O (O (O a|0o|g|d
O |0 (Od o|o|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste .
bestos and Mold Services Corp. Fairless Landfill
Aaiain A e 0035680 5
City, State Disposal Date City, State
Lumberton NJ 09/09/2026 li\ﬂorrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Kaysi Gruner Office Coordinator . Q/, /Zfa
ASB-41 7 )

MAY 11

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




:q (L | N E IO Sas———
’\ \ i J_,) State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
r =~ (Pursuailfo/NJAG8:60 and 12:120) RECEIVED
Date of Notification (1) Name bf Building dwner/Operator (2)
9/4/2026 SantaBella -
Agencies Notified Type Notification Street Address e !
EPA & initial 1508 W Ave
DEP [l Amended City, State, Zip Code O
DOL Jémendmenti_;E - Phillipsburg, NJ 08865 ESTOS CONTROL & LICENSING
] poH o jur;‘;g:t?:g)(lnc i Name of Contact Telephone Number
[ bca [] Canceliation Tony Arroyo 201-923-1108

FACILITY INFORMATION

TBD

Gold Coast Management LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Restaurant [ School K-12)
Street Address Subcha_pters_ (Other than K-1 _2) o
1508 W Ave E ;)tt;;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (BIMEUSECNLY) Restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/15/2026 9/16/2026 David Cuevas

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
74 Franklin Ave

City, State, Zip Code

:

East Orange, NJ 07017

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

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

E(j 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Ab:_z;_tye;;ent
Location of u Ndorsnglaélly b Description of
Asbestos-Containing Material (ACM) “ﬁ:. t %e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED il lissiplondt (i.e. thermal systems insulation, (Specify Dl 5|35
In Facility usto 432 aff? surfacing, VAT, or SF or LF) 3|85 |5
(13) e} other miscellaneous) g 2|2 |2
= L la
Yes | No | N/A @
Basement X X VAT 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Century Waste NJ8E0 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatu 7&\ Date
John Kim President A% 9/4/2026
4

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




\\\J State of New Jersey
{ \) NOTIFICATION OF-ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 'CJ%'*THWL:‘{F 547@’*?”
Date of Notification (1) Name.of Building"@wner/Operator (2) S s i
9 / 8 / 26 New Jersey Dept of Transporation
Agencies Notified Type Notification Street Address
O EPA Initial 1035 Parkway Ave, E&O Building
g gg;‘g’” O :m::g:qim . City, State, Zip Code
[ DCA O] Errergeney (ir?cl?ing Trenton, NJ 08625 AESTAS EONT
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation lan Townshend and Karl Bevans 609-963-1982
FACILITY INFORMATION

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

Rt 78 Bridges over Rt 202/206 [ School (K-12)
Street Address % gltjr?:r ggﬁrp?i\sgttg ?arnt;]?:gnfr-r:ezr)cial buildings,

Rt 78 West Bound over Washington Valley Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

Environmental Connections Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address

120 North Warren St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Roland Jones 609-392-4200 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 / 18 | 26 9 /I 21 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

B >3 sfor>3 If X Renovation [ Mini-Enclosure
[] >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procecure
|s Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|3
TO BE ABATED Ma'"t?“ance’? (i.e., thermal systems insulation, (Specify e |29 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) %
Yes | No | N/A
Structure 1817-158 O |IX |0 |RoofCement 143 SF XiOIOid
O o (g ajo|gojg
O |00 O0oig
O (o |d o|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauter 10 No. Ll Conestoga Landfill
City, State : Disposal Date City, State
Freehold, NJ Morgantown, PA 19543
Completed By (Print or Type) Title __|.Signature Dat

’if)ﬂ IO ;#&@(@ZCLMO C{“T g t&(r

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

ASBATD 0 M~
MAY11|?_}? !FJ.C}L'S ]



O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

G\Date of Notification (1)
4 07/

Namé of By'tiding Owner/Operator (2)

1

1)

¢ AidA

| Job #2607-3572  Chk. #4248

21/ 26 State of NJ Dept of Property Mgmt
Agencies Notified Type Notification Strééf Address
B EPA [ Initial 33 West State Street
BJ DOLWD X ﬁme”ge" - City, State, Zip Code

m
Bd DHSS MEREDEInES Trenton NJ 08625 I
O obcA [ Emergency (including e LICENSIN
(NJAC 5:23-8) justification) Name of Contact Telephone Number~
[ Cancellation Patrick Littleford 609-940-9964

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Development Center- Multiple Bldg

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

O Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1 Bennion Avenue/Route 72 homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Developmental Center

USA Environmental Management

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Corp.

Street Address
344 West State Street

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Trenton NJ 08618

City, State, Zip Code
Lumberton NJ 08048

[ Facility Closed/Vacated During Entire Peri

Time of Abatement: AM-

od of Abatement

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

PM-

AM

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-915-1140 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ _08 [ _26 09 /_09 / _26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

B4 Renovation

é‘:»rm | ,
Full Containment with Negat

[ Mini-Enclosure

ive Pressure

[J >160 sf or >260 If [1 Demolition [1 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 218 |8 |3
TO BE ABATED Maintgnancelo (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
Admin Bldg O (O |X |Drill holes with HEPA-vac gigigig
O |O |0 |attachments Ooggia
O (oo O|igo|a|d
O (g o Oo(go|o|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of l Name of Registered Landfill
Asbestos and Mold Services Corp. Hauler ID No. Waste i |
P 0035680 5 Fairless Landfil
City, State Disposal Date City, State
Lumberton NJ 09/09/2026 Morr%sville, PA 19067
I g g
Completed By (Print or Type) Title Signw Date
Kaysi Gruner Office Coordinator ?{! 4 , ]
y 12612,
ASB-41 L T i

MAY 11

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




8 :
,\,\ State of New Jersey
D NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8 60 and 5:16) i neo Vo4 LT NEY
R e | S el & *ﬁ.fvfj

Date of Notification (1)

Name of Bmldlng OwnerlOperator (2 e
Princeton University-Facilities Operations

Street Address

MacMillan Building, EIm Drive

City, State, Zip Code -
Princeton, NJ 08544

9 / 1 / 26
Agencies Notified Type Notification
[0 EPA K Initial
X poLwD [J Amended
[X] DHSS Amendment #
O bcA O Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Name of Contact
Eric Emery

609-258-3432

Telephone Number [ L A D10 oo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Engineering Quad

Type of Facility (4)

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

Street Address

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

Olden St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current lLise (Prior if being demolished)
MERCER

Name of Monitoring Firm Hired by Building Owner (8)
Dynamic Erath

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
826 Newtown Yardley Rd, Suite 201

Street Address
1123 BEAVER STREET

City, State, Zip Code
Newtown, PA 1940

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Julian Fernandez-Obregon

Telephone No.
267-685-0276

License No.
02121

Telephone No.
215-788-6040

Start Date (10)

9 /[ _219 | _26 10/

Scheduled Completion Date (11)
2/

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

ASB-41 A,

MAY 11 ,C:?LU"

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

Ti f Abat :7:0 -3:30PM/ -
ime of Abatement 0AM-3:30 PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>31If X Renovation X Mini-Enclosure
[] =160 sf or >260 If [] Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
l'aj Location ] Abatement Type
Location of Normaily Description of 2 lm [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 |3
TO BE ABATED Ma'“t?”aﬂce’,) (i.e., thermal systems insulation, (Specify 2 |2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) % @
Yes | No | N/A
Lab A404 [0 | | |Fume Hood Transite Panels 50 SF X OO
Lab A404 O XK |[O |DuctCoating 50 SF XiOdigia
O O] Ooga|o
O X (O O|go|ios
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title | Signature ! ) Date
& . - 4l ; AN i | =
Brian Scafiro Estimator P\q N Mroﬁ!!ﬁbﬁ!(j“{; o } i | j 2 s
] !




m‘“‘&

State of New Jersey

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

0 her Fe

o 2
H ‘f_".* .?_L,"Q.

\\\

Date of Notification (1)

Name-of Building Owner/Operator (2)

9 / 11 / 26 Verizon
Agencies Notified Type Notification Street Address
(] EPA & Initial 15 East Montgomery Place, Lower Level
B DOLWD [J Amended City, State, Zip Code
& DHSS Amendment #____ Pittsburgh, PA 15212
[ bcA [ Emergency (including TERERUEGN, i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Pete Lesniak 215-640-2520

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Paulsboro CO

Type of Facility

(4)

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

Strest ddress [ Other (i.e., private and commercial buildings,
220 W Broad St. homes, etc.)
Tlity (5) Square Feet # of Floors Bldg. Age
Paulsboro 12967 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester

Name of Monitoring Firm Hired by Building Owner (8)
RBS Environmnetal Solutions LLC

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTA

L,LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 267-865-0031 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /21 | 26 9 {22 | 26 BRISTOL ENVIRONMENTAL, LLC

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/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X1 Full Containment with Negative Pressure

K >3 sfor>3If

X Renovation

[ Mini-Enclosure

[1 >160 sf or >260 If O bemolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5y g |5
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Basement mechanical room O | | |HVAC insulation 9SF XiOOg
O K |0 Oga|o|f
I 40 {8 Oo(a|gio
1 Ooooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ Morgantown, PA
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator TD) HouvL .‘}\ '\.(_:;%j;i’," } ﬂ”\’J (} 1] /; (p
ASB-41 — _ ~ > ™
MAY 11 13 _) * Do not use this form for asbestos licensure exempted activities.




—— ¢ -
. % State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
B & G Project # 2026-148 {Pursuant to NJAC 8:60 and 12:120) Check # lgm
Date of Notification (1) Name of Building Owner/Operator (2) B
09/11/2026 Howell Township Public School fRE S o
Agencies Notified . Type Natification Street Add}e's;s B
M1 erix B 167 Windeler Road
| DEP [l Amended City ~State-ZipCode™"
x| DOL I ézgpgézimﬁm Howell, NJ 07731
X] DOH 1 justiﬁcatiog") g Name of Contact Telephone Ngm_i_:_ae_{_  CENSIND
[l oca ([0 cancallation Kurt Grimes 732-413-5054 x 4104
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ramtown Elementary School (NON Sub 8) School (K-12)
Street Address Subcha,pter&; (Other than K‘1?) n
216 Ramtown Road. D ‘(;'Jtt(?;er(l,e. private & commercial buildings, homes,
City (5? . Sguare Feet # of Floors Bldg. Age
Howell Township, NJ 07731
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) —  leducational (NON Sub 8)
Name of Monitoring Firm Hired by Building Owner (8) : ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.
Street Address
1234 Route 23
City, State, Zip Code
Butler, NJ 07405

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/2026 @ 7:00 am 09/22/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
i | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: Butler, NJ 07405
Scope of Work (Check All That Apply) Wrap and Cut
23 sfor23 If Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;?;em
Location of u Ndogsmlallly b Description of
Asbestos-Containing Material (ACM) I\i:‘ntezaen)éey Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tl sl 6l f;,? (i.e. thermal systems insulation, {Specify Plald L
In Facility Usto 1'32) Al surfacing, VAT, or SFor LF) 32 (8|8
(13) ( other miscellaneous) Z 2 < E
- - @
Yes No N/A o
exterior Courtyard X | soffit plaster 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
B & G Restoration Inc. 19563 Y yard Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 09/22/2026 | pen Argyl, PA
| Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 09/11/2026

ASB-41 (R-086-08) “ Do not use this form for asbestes licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

M.~ 17 g 4.
QieQl & H 70

Lo

i 5 =
Date of Notification (1) "Name of Building Owner/Operator (2) o
9 ! 9 / 26 —-Verizon-Communications I L -
Agencies Notified Type Notification Street Address
[ ePA & Initial 15 East Montgomery Street
] DOLWD O :menged " City, State, Zip Code
n
(] DOH enEme Pittsburgh, PA 15212
[ DcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Tel_gghgne; N_u_mb:ep | & LICENS
[ Cancellation Peter Lesniak (Owners Rep) 267-634-1010
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Erskine Lakes Central Office [ School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
2 Cupsaw Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ringwood +-20,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RBS Environmental Solutions LLC BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
24 Veterans Square 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media PA19063 BRISTOL, PA 19007
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /28 /| 26 10 / 2 ! 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
D l_\}paten;ir:é i:erforr?ed Outssﬁ:\efl of Norm;llwl;gr'::ili\ijt‘y'll-j\o“;rs - Describe City, State, Zip Code
e e i i BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
B >3sfor>31If X Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition [J Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
| Is Laratinn | Abatement Typo
Location of Normally Description of 2o ml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |a
TO BE ABATED Mentahaneel (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Basement Staircase Landing O 0 | |VAT & Mastic 45 SF XiOng g
Basement Storage Room O 'O [ | VAT & Mastic 72 SF X Ogig
O O 0O Ooojoig
(O O|ag|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By {Print or Type) Title _S\ignat,ur{e ~ Date; |
i i YWallans, DN/ =~ i ! AEE
Dillan DeCaro Estimator \_”[xi &;A.‘) s Ii j/f (121}(4/ '1 LQ f-? /Cf f,"L"“Z

ASB-41

JAN 13 bi);u.” L)

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




Print Form

& s BTY
\ Q/ o & G Stat&pf New Jersey
\ \\ NOTIFICATION OF ASBESTOS ABATEMENT T " 1y
\ (Pursuant-te-NJAC 8:60 and 12:120) DSAidal 'y At
Date of Notification (1) Name of Building Owner/Operator (2)
September 15, 2026 Colgate Palmolive " ]
Agencies Notified Type Notification Street Address
. 909 River Road
EPA Xl initial i :
DEP D Amended City, State, Zip Code gTOS COIN FPROL & LICENDIN
DOL Amendment # Piscataway, NJ 08855 o
Emergency (includin
E DOH D justiﬁgati og)( 9 Na!me of Contact Telephone Number
D DCA D Cancellation Nick SpOtO 732-498-3483

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colgate Palmolive

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

Environmental Technicians

Street Address Subchapter 8 (Other than K-12)

909 River Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Piscataway 300,000 2 60

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

Middlesex (STATE USE ONLY) Industrial

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

ecoservices, LLC

Street Address
441 E High Street, #25

Street Address
303 B National Road

City, State, Zip Code
Philadelphia, PA 19144

City, State, Zip Code
Exton, PA 19341

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Norm Harrison 215-200-9400 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 25, 2026 September 26, 2026 EMSL

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

[X] =3sfor=3if

El Renovation

Full Containment with Negative Pressure

[] =2160sfor=2601f [ Demolition Mini-Enclosure
| Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:g;ent
Location of Usg] dofsmf'nly b Description of
Asbestos-Containing Material (ACM) Maint ﬁ:nie}l Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuslod?al Staff? (i.e. thermal systems insulation, (Specify Dl 32|15
In Facility 12) Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) 2|22 |2
217 |2 |3
Yes No N/A @
D Wing Room 222 X Lab Hood Liner 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul i ;
Waste Management guieril Bl b ne Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Slgnature Date
Jack Ball Sr. Project Manager &
y j g k ;2}& Lr @ 9/15/26

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

(VA
% State of New Jersey
Q} B&G Prcject # 2026-119 (Pursuant to NJAC 8:60 and 12:120) Check # l 6@&

Date of Notification (1) Name of Building Owner/Operator (2)
09/14/2026 Pringstort Unliversity S
Agencies Notified Type Notification A StigetAddress Koo dnd ¥ i)
TR ' ciliti i illan Bldg.

i - Elm Drive-Fatilities Procurement Office, EA MacMillan Bldg

| DEP D Amended = City, State, Zip Code

X] DOL = éme"dme”t :#T&""_ Princeton, NJ 08543 otl 17 2025

| ; 0

IX] DOH ,-J:fg?;?;,’,’)( e Name of Contact Telephone Number

[ oca [0 cancaliation Eric Emery, PE 609-258-3432

|
FACILITY INFORMATION \ CRERTOS CONTROT & LICERNS!

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - Moffet Laboratory -Non Friable Removal [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

Washington Road (X Srsrtepr : g

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

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

Mercer (STATEUSEONLY) ___ \Educational - Non Friable Removal

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

Pennoni Associates, Inc. N/A B & G Restoration, Inc.

Street Address Street Address

515 Grove St. 1234 Route 23

City. State, Zip Code City, State, Zip Code
Haddon Heights, NJ 0803 Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Egner 856-547-0505 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-24-2026 09-25-2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

1234 Route 23

L | Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
% | Other - Describe: Occupied Butler. NJ 07405
Scope of Work (Check All That Apply) D Wrap and Cut
X| 23sfor23if Renovation u Full Containment with Negative Pressure
] =2160sfor=22601f [] Demolition | Mini-Enclosure
| Glovebag Procedure

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

Is Location Ab?'t:;;ent
Lacation of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) I‘v?e' t ::n)é:e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atlndfb i (i.e. thermal systems insulation, {Specify o 2|0
In Facility bsio 1'5_;_) - surfacing, VAT, or SFor LF) 28|35
(13) ( other miscellaneous) 2|a g |2
= 2|83
Yes No N/A o
Stairwell # 3STR1 X Floor Tile and Mastic 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 09-26-2026 | pen Argyl, PA
Completed by Title Signature Date
‘GGordana Luna Secretary / Treasurer Zm 09/14/2026

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



. . v o State of New Jersey L/}L{’\* i ! )
: NOTIFICATION OF ASBESTOS ABATEMENT v
| 1’\ ‘ (Pursuant}g__l:l_.gAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) no L - /
07 / 31 /26 Archway Programs | Job #2606-3561 Chk. #4242
Agencies Notified Type Notification Street Address
& EPA & Initial 280 Jackson Road
&J DOLWD L] Amended City, State, Zip Code
[ Dbtz Amendment #____ Atco NJ 08004
[J DCA [J Emergency (including e T B FPSRREG
(NJAC 5:23-8) justification) Name of Contact Teléephone Number ==~
[ Cancellation Elvin Rodriguez 856-375-1600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Archway Programs Northfield [0 School (K-12)
S Add ] Subchapter 8 (Other than K-12)
treet ress Other (i.e., private and commercial buildings,
2100 Oak Avenue homes, etc.)
City (5) Square Feet # of Floors ’ Bldg. Age
Northfield 17000 1 E 57
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant

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

Name of Abatement Contractor (9)

Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

617 Stokes Road #4-318 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code

Medford NJ 08055 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o8 [/ 10 [/ 26 08 [/ 21 | 26 EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B >3sfor=3If B Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 (3 |3
TO BE ABATED Mamu_enancel? (i.e., thermal systems insulation, (Specify g |2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
10 Classrooms O |0 | [Floor Tile and Mastic 140 SF XiOgig
Classroom Closets O |0 | |Adhesive with Closet Brackets 40 SF Ooigogig
0 (B |0 O(a|ga|d
O g (4 oa|a|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Asbestos and Mold Services Corp. Fairless Landfill
P 0035680 5 4
City, State Disposal Date City, State
Lumberton NJ 081’211’202&'5_ﬁ M/orrisvitle, PA 19067
Completed By (Print or Type) Title Signature f/ Date
A
Kaysi Gruner Office Coordinator y 7/5! ]‘?fﬂ
ASB-41 ill.”

MAY 11 * Do not use this form for asbestos lfceng;; exempted activities.




B []_Print Form
by el 1 “State of New Jersey .
3 NOTIFICATION OF-ASBESTOS ABATEMENT T T
; _.{Purstiant to NJAC 8:60 and 12:120) Poilhalad ¥ 2525
Date of Notification (1) Name of Building Owner/Operator (2)
09-08-26 Brogmag Contracting
Agencies Notified Type Notification Street Address
» 8 Dock Rd.
EPA 1 initiet i ,
DEP [[] Amended City, State, Zip Code R =
DOL Amendment #____ Rockaway, NJ 07866 crernd CONTROL LA
1 oo D El;}%g;?gr{)(mcludmg Name of Contact Telephone Number
[0 pca [1 cancellation Tommy Catanzaro (973) 445-7276
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)
41 Slater Dr. eOtt::)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park 3
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) ______ | Industrial and logistical Use
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
09-18-26 10-30-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
thet~ Desrios: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
E] 23 sfor23 If D Renovation Full Containment with Negative Pressure
[F] 2160 sf or 2260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us N dorsn;;alily b Description of
Asbestos-Containing Material (ACM) M:int n:n)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gl ;aa Pl (i.e. thermal systems insulation, (Specify Zliglal|l
In Facility us ; %) 2 surfacing, VAT, or SF or LF) ER I
(13) ( other miscellaneous) g L % 2
e =3 w
Yes | No | N/A @
1st, 2nd and 3rd Floor X VAT 47,025 SF |x
1st,2nd and 3rd Floor X Joint Compound 17,000 SF  |x
Roof X Roofing Materials 9,600 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Haul 2 f Wast i
Delfa Contracting LLC Bl 1B e Tullytown Resource Recovery Facility
35240 100
City, State Disposal Date City, State
Elizabeth, NJ 10-05-26 Tullytown PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Taine. D ebyads 09-08-26

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



q’ “‘ @ Zb

NOTIFICATI

State of New Jersey

TOS ABATEMENT

ursuag}%%ﬁn and 12:120)

"Date of Notification (1) Ll

| bR

AUG 29, 2026

ww«ﬁ%‘dﬁé}amr 2
Q Y PHILLY STEAKS

Sireet Address
210 PARK DRIVE

City. State, Zip Code
VOORHEES, NJ 08043

o CONTROL & j—i_(-:{_\f_i -

Name of Contact

TOM WARRINGTON

“Telephene Number

856-357-0981

| Agencies Notified Type Notification

i ] EPA Initial 3
([} DEP [] Amended .

i POL ﬁfmznd?'lent #

i E:] Emergency (including
| B pow justification)

[ bca 1 canceation

1

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3}
VACANT GARAGE BUILDING

 S—
|
|
!

| Sitreet Address

220 PARK DRIVE

Ty

0
]

pe of Facility (4}

Schaool (K-12)

Subchapter 8 {Other than K-12)

Other {Le. private & commercial buildings, homes.
elc.)

ety 5y B Squars Feet # of Floors Bldg. Age
VOORHEES, NJ 08043 1400 1 65+-
i Counly (8) ) i County Code (7) T Eu;rentgﬂsg(!’}ior if beirgé-ge_n_wai]shed) B
. CAMDEN | GRIEAREANEY GARAGE .
."‘—Jgn:z‘—ofgon_:;ba-nal-:—rm Hired by Building O'Jner (8) ASCM No [ Name of Abatement Coniractor (9) 1
, EPC TECHNOLLOGIES, INC N/A EPC TECHNOLOGIES, INC |
' Street Address B Streel Address \
' P.O. BOX 337

| P.O.BOX 337

i City, State, Zip Code
NEW EGYPT, NJ 08533

—Eity State, 7 'p Code ]
NEW E*"YDT NJ 08033

e roject Manage’ for Monitoring Firm
STEVE SCHENKER

Telephone N

6509-744-6384

“Eia Date (10)
SEPT 14, 2026
Oocupancy Stalus During Abatement (Check Orly Onej

Scheduled Completion Date (11)
SEPT 18, 2026

o -
T~I=ph ne N,
609-744-6354

| License No.

G394

| Name of QSHA Monitor i
EPC TECHNOLOGIES. INC *‘

Street Addri: .

Facility Clesed/Vacated During Entire Period of Abatement L RO BRBCSaT

Abatement Performed Cutside of Normal Facility Hours . City, State, Jip Code

Cther ~ Descri . ; E
Other - Describe: . NEW EGYPT, NJ 08533 i

i
i
{
i

H ':firxpv of Work (Check All That Apply)

¥ ¢

z3sfor231f
>160 sf or 2260 1f

i G

E Renovation
Dem~alifion

Full Containment with Negative Pressur
hei-Enclosure

_MNen-Exempted (') and Non-Friable Procedure

Glovebag Procedure F
I
\

; S
- ! 15 Eeuaiion ; E ﬁbalemcm
i |
| Location of 5 ’ Norqmalfv b | Descrintion of | L
i Astestos-Containing Material (A("M, | ueeC~uEly by | Asbestos Cortaining Material {(ACM) Amount :
i T RF ABATED [ Maintenance! . TR L eteme el mount -
| in Facilily | Custodial Stafi? i e ‘;U%F‘E‘;",i e\:;,;rbf:‘ - é?ﬁit{?_) J
' (13) : {12} ' other risceiianeous l : J
i s sy |
- } Yus | No '\I‘m'i_ e } - N
ROOF TOP | XXX | ROOFING TARFLASHING | 1400 SF
I 1 = = =
INTERIOR FRONT SECTION | XXX | 12X12 FLOCR TILES 450 SF
' T | = S
i i ] i
i 1 | i i
— —T——— ——e— : |
e s O] B, I— | . 3 :
Name of Registered Waste Hauler | NJDEP Waste ¢ Cubic Yards ' Name of Iiegistered Landfill ‘
i s < { Hauleri{D pic. 1 of W
| EPC TECHNOLOGIES, ING. 7000 FAIRLESS LANDFILL |
5 R e Sty et T
N FC-YFT Nu’ 08533 ‘ MORRISVILLE, DA !
o sdby T e T T T T L TBae ;
L TE EVE SCHFNkER | PRESIDENT ‘ | 08/29/26 i

T Do nistuse this form {or asbastos licensiure exemoted actvities.




State of New Jersey

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

Njoke

00S

Date of Notification (1)

Name.of Building Qx.rnerlOperator (2)
Transcontinental Gas Pipe Line

Job # 2609-6626

t 2] g
B RNAVANP

¥ dqis

Check#18146

Street Address
315 Cold Soil Rd.

City, State, Zip Code
Princeton, NJ 08540

‘0s CONTROL &

LICENSING

9 / 1 / 26
Agencies Notified Type Notification
EPA X Initial
K DOLWD [J] Amended
[ DHSS Amendment #
[Jbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Kevin Schmidt

Téllepflc;r;e Number
610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #58570, 57940, 57610

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
Across from 172 Southern Bivd. homes, etc.)

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

County (6) County Caode (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Gas Pipe Line

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

9 [ _ 11 [/ 286

Scheduled Completion Date (11)
9 /

15/

26

Name of OSHA Monitor
IATL Analytical

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

9000 Commerce Parkway Suite B

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Time of Abatement: AM- PM/ PM- AM Mt Laurel, NJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3 If O Renovation [ Mini-Enclosure
[ >160 sf or >260 If Demoalition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 |2 |3
TO BE ABATED Mamtgnance/q (i.e., thermal systems insulation, (Specify 2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |g
(13) (12) other miscellaneous) % e
Yes | No | N/A
Exterior #58570 Dig O |0 | |Coal Tar Wrap- 36" Line 10 LF XOO|O
Exterior #57940 Dig [0 |0 | |Coal Tar Wrap- 36" Line 10 LF XiOn;gig
Exterior #57610 Dig O IO | |coal Tar Wrap- 36" Line 10 LF XiO|Oog
0o ja a{o|ga|o
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, NJ 9/15/26 Morrisville, PA 19067
Completed By (Print or Type) Title Date

4-1-24

ASB-41
MAY 11

Signature

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




ot

State of New Jersey
NOTIFICATION"OF ASBES]'@S ABATEMENT
(Pursuant to N.J.A.C8:60 and 12:120)

=N

e 00095

TPV T &
(Nl =E L MM

P Ve

Date of Notification (1)
8/25/26

Name of Building Owner / Operator (2)
Kettle Run Investments, LP

Agencies Notified |Type Notification
[] EPA
X DEP BJ  Initial
X DOL [0 Amended
X DOH [0 Emergency
[ DCA [0 cCancellation

Street Address
Po Box 368

City, State & Zip Code
West Berlin, NJ 08091

Name of Contact

Linda Samoost

Telephone Number
856-768-8850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Black Run Headwaters Hunting Cabin

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

Street Address
Kettle Run Road

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Evesham

County (6)
Burlington

County Code (7)

950 1
Current Use (Prior if being demolished)
Hunting Cabin

Bldg. Age

60+

Name of Monitoring Firm Hired by Building Owner (8)

Acer Associates, LLC

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, LLC

Street Address
1012 Industrial Drive

Street Address
1123 Beaver Street

City, State & Zip Code
West Berlin, NJ 08091

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Matt DePalma

Telephone Number
856-889-1736

Telephone Number
(215)788-6040

02121

License Number

Scheduled Start Date (10)
9/9/26

Scheduled Completion Date (11)

9/10/26

Name of OSHA Monitor
Bristol Environmental LLC

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

[0 Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation X Mini-Enclosure
[X] =160 sf=2260If [[] Demolition [J Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Materiai (ACIVI) Solely by Material (ACM) SF or LF) - LU
TO BE ABATED Maintenance or (i.e., thermal systems z| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 3 2| 8
(13) (12) or other miscellaneous) 3| 5| 8| §
Yes | No [ N/A i
Roof I X[ [] Roofing 675sF  |[X O[]
OO0 Ooglg]
0o miinjinjin]
miisiin miinjiniin]
mERuEYn miinlimiinl
NEINREn miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 20990 3CuYd Conestoga Landfill
City, State Disposal Date |City, State
Freehold, NJ 9/10/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project Al D o |8r25126
Manager W UMG Y ’;z jtéff 1 MY
T rar ‘

! . ¢ 37 =
IRRIFICYY.
(ol 1Y




l Print Form

|

State of New Jersey

U\\ Q’a\ NOTIFICATION OF ASBESTOS ABATEMENT

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

Lol S

Date of Notification (1) Name of Building Owner/Operator (2) = =
8-30-2026 Religious Teachers Filippini ¥ S
Agencies Notified Type Notification Street Address
[T 376 W Upper Ferry Road .

[E)Eg M| g]#:g:lded City, State, Zip Code .

DOL Amendment# Ewing, NJ 08628
B oow (5] Emergency (ncudng [Name of Contact Telephone Number
[ DcA 71 cCanceliation Eric Carroll 609-2D83 4P TROL & LICE?

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ol

Name of Monitoring Firm Hired by Building Owner (8)

Green Environmental Services

Cottage/ Theater [T school (K-12)
Street Address Subchapter 8 (Other than K-12)

Cther (i.e. private & commercial buildings, homes,
376 W Upper Ferry 3] olc)
City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 08628 1200 2 65+

| County (6) County Code (7) Current Use {Prior if being demolished)
Mercer (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

Cily, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.

201-333-8855

Start Date (10)
8-31-2026

Scheduled Completion Date (11)

8-31-2026

Name of OSHA Monitor
Green Environmental Services

ﬁ Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 0734

Scope of Work (Check All That Apply)

E] z3sforz31If E] Renovation . Full Containment with Negative Pressure
1 2160 sfor 2260 If [X] Demolition X]  Mini-Enclosure
] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Marmaliv L TYPC
Locaiion of ) U 2 d“é;i;i’ b Description of
Asbestos-Containing Material (ACM) NSI:intenan)c(;e ’Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al 5|3 o
In Facility ( 132) At surfacing, VAT. or SF or LF) 3|8 |82
(13) other miscellaneous) g B |c |2
= [ o
Yes | No | N/A o
2nd Floor X Window Caulking 40 LF X
Cellar X Furnace Flue 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
i )
Green Environmental Services 0034889 1 Fairless Landfill
City, State. Disposal Date City, State
Jersey City, NJ 8-31-2026 Morrisville PA
- -
Completed by Title Signature { | Date
Liliana Serrano Office Assi - - Q a y -30-
ssistant CAAAD 2L e WY | 8-30-2026

ASB-41 (R-06-08)

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




FACILITY INFORMATION

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

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

Subchapter § (Other than K-12)

Street Address Pl
28 EAST YOUNG STREET [%] Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Squai = Feet \ # of Floors Bldg. Age
| SOMERVILLE, NJ 08876 | 2 65+-
| County (6) County Code (7) Cusre~t Use (Prior if being demolished) .
SOMERSET (STATE USE CNLY)
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont'ractor {9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC

o [ ‘A ™ v
g ™ { ! - i
,J\ ﬁ"{ ;\‘{ (,) (Q Mb -‘i_}- e 4 [ Print Form
e S in State of New Jersey i 13¢2
| /B( i Tg@ %"ﬁgrmcxmon OF ASBESTOS ABATEMENT @4 [ LY & f
\ ; 2 {Pursuant to NJAC 8:60 and 12:120) REL TR T
1 i oy et N s A E i s
Date of Notification (1) iz s Name of Building Owner/Operator (2)
9/15/26 BREANNA BOGAN e
Agencies Notified Type Notification Street Address Tl
EPA Initial 28 EAST YOUNG STREET
i DEP D Amended City, State, Zip Code
x| DOL = gmendment# — SOMERVILLE, NJ 08876 LESTOS CONTROL & Lickiear
E DOH jug‘;eﬁrg:l?ggj(‘nc - Name of Coptact Telephone Number
] bca [] canceliation BREANNA BORGAN 908-566-8825

Street Address
P.O. BOX 337

Street Address
P.0. BOX 337

City, Slate, Zip Codz
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

_1___

I___

Project Manager for Monitoring Firm

STEVE SCHENKER

Telephone No.
609-744-6384

License No.

00394

Telephone No.
609-744-6364

Gtart Date (10)

Scheduied Completion Date (11)
o228 Y-J5-2¢

Name of OSH 2 Monitor
EPC TECHNOLOGIES

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

ccupancy Stalus During Abatement {Check Only One)

Street Address
P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

i

Scope of Work (Check All That Apply}
E Renovation

Full Containment with Megative Pressure

3] =23sfor231f
{71 =160 sf or 2260 If 71 Demlition Mini-Enclosure
Glcvebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Type |
Location of URQ dcg‘;ﬁi:y b Description of I i
Asbestos-Containing Material (ACM) . T\;I ; tenanyce’y Asbestos Containing Material (ACM} Amgunt m*
10 BE ABATED c almd' | St f'f,, {i.e. thermal systems insuiation, (Specify D513 L
In Facility - surfacing, VAT, or SF or LF) 3|8 |c |5
13 (12) other misceilangous) 21|22
‘3 o = @ =
| =4 =2 | @
| Yes | No | N/A " !
BASEMENT XXX PAPER WRAP TSI 100 LF e i
i
i |
= :
: : L |
= -
i Nams of Registered Waste Hauler NJDEP Waste ! Cubic Yards . Name of Registered Landfill |
| Hauler 1D No. of Wasts i
i EPC TECHNOLOGIES INC 47000 1 | FAIRLESS LANDFILL
i g : |
: City, State Disposal Date Cw Stale
i NEW EGYPT, NJ 08533 9:"2_&726 w,.n FISVILLE, PA
I Completed by Title | Signature, _ Date
; STEVE SCHENKER PRESIDENT (,} i 9/15/25

ASB-41 (R-06-08;

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



N

@
%(g
\

B & G Project # 2026-154

a

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

_—

creckt JERR0)

Date of Notification (1)

09/11/2026

‘Name of Buj];ding Owner/Operator (2)
Hackensack Meridian Health

Agencies Notified Type Notification Street Address
<. 343 Thornall Street, 8th floor
| | EPA X] initial _
| DEP D Amended City, State, Zip Code e A0E
X] DOL Amendment # — Edison, New Jersey 08837 i3 S
DOH D ngﬁrgae;;:)(m uding Name of Contact Telephone Number
O oca [ Canceliation Karen Palatella 201-321-8673

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildin

gs, homes,

1 Bay Avenue elc.)
City &5) . Square Feet # of Floors | Bldg. Age
Montclair, NJ 07042 50,000+ 4 75+
County (8) County Code (7) Current Use (Prior if being demolishedi

Eetay l (STATE USE ONLY) ;Hospital

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

Name of Abatement Contractor (8)
B & G Restoration, Inc.

Street Address

Street Address

1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
09/21/2026 10/31/2026

[ Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

u
| | Abatement Performed Outside of Normal
| Other - Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement
Facility Hours

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply) E Wrap and Cut
D 23 sforz31If Renovation X Full Containment with Negative Pressure
K] 2160 sfor 2260 If Demolition Ll Mini-Enclosure
& Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure "
Is Location At:u?rtement
. pe
Location of Us:dors:z:y & Description of J
Asbestos-Containing Material (ACM) Maintenaniely Asbestos Containing Material (ACM) Amount m
TO BE ABATED : (i.e. thermal systems insulation, (Specify A a m
e Custodial Staff? : e |18 |3
In Facility surfacing, VAT, or SFor LF) 3|2 s 5
(13) (12) i Sle 2|2
other miscellaneous) g Llc [ 2
= 213
Yes No N/A o
Ground floor medical records rm, X |VAT & mastic 7404SF | X
file room, EMS room, hallway 2,
MHS1, MHS2, MHS3, MHS7,
MHS8, MHS9, MHS10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste .
B & G Restoration Inc. 19563 75 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 09/21/26 - 10/31/26 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer W Luna 09/11/2026

ASB-41 (R-06-08)

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




\"\/M

State of New Jersey

o

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

o, I

2:1 20)

Date of Notification (1)
8/20/2026

Name of Building OwaerlOberator (2) nE
Matit DeAnna Bomugh of Mountainsidé

Agencies Notified Type Notification Street Address ~
1 Constitution Plaza, !

EPA Bx] initial _C : E

DEP D Amended City, State, Zip Code

DOL 0 Amendment # Mountainside NJ 07092

Emergency (including - —— BT

E'I DOH justification) Name of Contact Telephone Number
[] pbca [ Cancellation Matt DeAnna

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountainside Public Library,

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

Street Address
1 Constitution Plaza,

Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eel # of Floors Bldg. Age
Mountainside
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (9) -
Iris Environmental Laboratories 00158 MKD Property Maintenance LLC

Street Address
2333 Route 22 West,

Street Address
105 Van Riper Avenue

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Elaine Maties 908-206-0073 201/899/9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/5/2026 9/14/2026 MKD Property Maintenance LLC

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
105 Van Riper Ave

City, State, Zip Code

Clifton NJ 07011

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;;r;ent
Location of U Ndorsm.lallly b Description of
Asbestos-Containing Material (ACM) Ge. t alely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g ?t'" d‘?“:al‘tceﬁ? (i.e. thermal systems insulation, (Snecify | Sl2lD
In| Facility Lus °(;§')° a: surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) g o |c |2
e |3
Yes No N/A @
Exterior Roof X Black Based Flashing 240 LF X
Exterior Roof- Around Perimeter X Black Roofing 240 LF X
Exterior- Roof Windows X White Caulking / Putties 416 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste " ;
MKD Property Maintenance LLC 003791 N/A Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner (%r‘ 8/20/2026

ASB-41 (R-06-08)

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




/\botbu W\
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Print Form

State of New Jersey B

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

e

Date of Notification (1)
09/01/2026

Name of Building Owne'r?dberator (2)
Dmnk Construction Inc

Agencies Notified Type Notification Street Address
EPA F inital 66 Primrose Ln Unit A
DEP [] Amended City, State, Zip Code
DOL Amendment # Paramus, New Jersey 07652
[:] Emergency (including
[x] pon justification) Name of Contact Telephone Number
[] bca [] cancellation Zeki Yildiz (347) 309-8269

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

130-134 Sussex Street % Stt?)er (i.e. private & commercial buildings, homes,
City (5) Square l‘-Teet # of Floors Bldg. Age
Hackensack 37,200sqft | 3-story 1907
County (6) County Code (7) Current Use (Prior if being demolished

Bergen County (SEEUSEGNCY Commercial Building

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

True Star Contracting

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/14/2026 09/18/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

% =3 sfor231If 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 Abatement
Type
Location of 5 h:jorsmiallly b Description of d
Asbestos-Containing Material (ACM) NS‘: ’ ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t'" d‘?”lagt‘;f‘fo (i.e. thermal systems insulation, (Specify ZlplalT
In Facility LS .;g ' surfacing, VAT, or SF or LF) 3|8 -§ S
(13) (12) other miscellaneous) g o |c |2
= L la
Yes | No | NA L
Exterior - Roof X Black Built-Up Roofing 1,800 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
True Star Contracting 0041405 3 QY Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Title Date

Completed by
Nestor M. Alvez

Project Manager

Signatur% ; é

r 09/01/2026

ASB-41 (R-06-08)

=

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



(P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60.and 12:120) e TET

r PrintForm |

Date of Notification (1)
08/27/2026

Name of Building O\A;ﬁer!Ope'rato['_(Z)ﬂ-

True Star Contracting

Agencies Notified Type Notification Street Address ik G
EPA B inital 6 Webster /ve
DEP [] Amended City, State, Zip Code e
DOL Amendment # Kearny, NJ 07032 Sk
Emergency (includin
E DOH D justiﬁrgaﬁog)( 9 Name of Contact Telephone Number
[ bca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Habsa O school (k-12)
Street Address Subchapter 8 (Other than K-12)
6 Webster Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 1,972 sq ft 2 Stories 1945
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

City, State, Zip Code

North Arlington, New Jersey 07031

Project Manager for Monitoring Firm

Telephone No.
(201) 790-4530

Telephone No.

License No.

02047

Start Date (10)
09/05/2026

Scheduled Completion Date (11)
09/07/2026

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[’3] Renovation

E >3 sfor231if Full Containment with Negative Pressure
] =160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i N dOE;m:allly b Description of
Asbestos-Containing Material (ACM) Jeimeo ) ely Asbestos Containing Material (ACM) Amount -
TO BE ABATED a at d)“lagf £ (i.e. thermal systems insulation, (Specify 2lol3 o
In Facility L 1'32 s surfacing, VAT, or SF or LF) 3 |&8|s |5
{13) Ma) other miscellaneous) 2|2 € |8
= 213
Yes | No | N/A @
Attic X Asbestos Vermiculite 100 SF X
Basement X Thermal System Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste .
True Star Contracting 0041405 3CY Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signatuge Date
Nestor M. Alvez Project Manager % 08/27/2026
7

ASB-41 (R-06-08)

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




Print Form

LA 00" [
w/\ State of New Jérsey
45

NOTIFICATION OF ASBESTOS ABATEMENT e 72T
{Pursuant to NJAC 8:60 and.12:120) o1 TV S
Date of Notification (1) Name of Buildirig Owner/Operator (2)
08/31/2026 . INGR
Agencies Notified Type Notification Street Address B ‘
1 Horizon
EPA B initial Lt _Rd
DEP [l Amended City, State, Zip Code
DOL ] émendment(#_l__a_:__ Fort Lee, New Jersey 07024
mergency (including
E] DOH justification) Name of Contact i Telephone Number
[] oca Cancellation | ,

FACILITY INFORMATION

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

Apartment Building - Apt 626 [1 school (K-12)

Street Address Subchgpter& (Other than K—1?) -

1 Horizon Rd - Apt 626 SQTF (i.e. private & commercial buildings, homes,
City (5) Square Feest # of Floors Bldg. Age
Fort Lee 496,115sq ft | 15 Stories 1965

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

Bergen County (STATE USE ONLY) Apartment

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

True Star Contracting

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

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

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

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

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

Scope of Work (Check All That Apply)

[0 =3sfor=3if
x]

E‘} Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If U Demoglition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\gagnlalily b Description of
Asbestos-Containing Material (ACM) rje. teg ely ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atm & 'agﬁp (i.e. thermal systems insulation, {Specify 2lol3 o
In Facility R0 1"';_ HIIT surfacing, VAT, or SF or LF) 318|938
(13) (12) other miscellaneous) % g le g
- —- (]
Yes | No | NA °
Floor Glue X Floor Tile Glue 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
True Star Contracting 0041405 3CY Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signatyre Date
Nestor M. Alvez Project Manager /% 08/31/2026
#4 ==

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



’\q State of New Jersey
, 6’{7 NOTIFICATION OF ASBESTOS ABATEMENT 1)
\L}/ (Pursuant to N.J.A.C. 8:60 and 12:120) (0" 7
Date of Notification (1) [Name bf Building ©wner / Operator (2) A00R
09-03-2026 ' _ 9 q e
Agencies Notified |Type Notification Street Address .
] EPA 6 E Narberth Terrace o0
O DEP X Initial City, State & Zip Code L atROLE T
X DOL [0 Amended Collingswood, NJ ool B
1 DOH [ Emergency Name of Contact Telephone Number
[0 DCA [ Cancellation [ \

FACILITY INFORMATION

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

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

Street Address

6 E Narberth Terrace

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

Square Feet # of Floors Bldg. Age

City (5)

County (6) County Code (7)

1,592 2 + Basement 99

Collingswood Camden

Residential Home

Current Use (Prior if being demolished)

Health & Safety Services Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.0O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

609-839-2432

Telephone Number

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
09-17-2026

Scheduled Completion Date (11)

09-25-2026

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

X
Describe: 8:30am to 4:30pm
[] Facility Occupied During Abatement

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

Abatement Performed During Normal Hours

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[K] Full Containment with Negative Pressure
[0 =23sforz3If X Renovation [0 Mini-Enclosure
X] 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Ly
TO BE ABATED Maintenance or (i.e., thermal systems 1 Il 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B| 8
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A <
Upstairs Bedroom mEEn Plaster Ceiling 190 X OO0
Downstairs Office 0| O | X |Plaster Ceiling 100 =Ainiinlinl
EEREEE miiniiniinl
(1 01 [ Hiisii=iysl
[l mlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % . % 09-03-2026




o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Na’rﬁé of Buil‘cri‘ing gynerlcﬁ"ef:‘ator 2

08/31/2026 b —
Agencies Notified Type Notification ‘Street Address
B A B nitial 72 SUMMIT AVE
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment#___ MONTVALE, NJ 07645
E DOH D E’;}%&:ﬁg)(mcmdmg Name of Contact Telephone Number
] bca [J canceliation

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 thanK-12)

145-149 3RD ST E‘l Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

NEWARK 2500 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATEUSEONLY] RESIDENTIAL
ﬁanmmmngﬁummmpﬁmmm ASCM No. Name of Abatement Contractor (9)

MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W

City, State, Zip Code

City, State, Zip Code

CRANFORD, NJ 07016

Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
7325133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2026 09/12/2026
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

El =3 sforz3 If [j Renovation Full Containment with Negative Pressure
] =160sfor22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;pn;ent
Location of i :dognfllly . Description of
Asbestos-Containing Material (ACM) nﬁ ek e }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 at’" d?n|asfeff'> (i.e. thermal systems insulation, (Specify 2l=ol|3 o
In Facility usto 1“; ar surfacing, VAT, or SF or LF) 3|a |8 |2
(13) (12) other miscellaneous) g 3 % 2
2 L3
Yes | No | NA w
INTERIOR X PLASTER 100SF X
BASEMENT X PIPE INSULATION 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
CENTURY WASTE United States
32797
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 MOF%ISVILLE, PA
Completed by Title Signature~~, Date
JENNIFER GOMES PRESIDENT 08/31/2026

ASB-41 (R-06-08)

A

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




5

s i

B

|Project #

State o; New Jersey

NOTIFICATION OF ASBESTO ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Montville School District

08/31/2026 oo
Agencies Notified Type Notification Street Address 8]
iver Rd
F] era @] initial 86_ Rive ,
DEP U Amended City, State, Zip Code
% DoL ATETmeY Montville, 07405 1 NI
El DOH E ju?tﬁgaeg:x)(mc "9 Name of Contact Telephone Number
[] bca ] canceliation Steve Toth 973-331 7100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School School (K-12)
Street Address ] subchapter 8 (Other than K-12)
123 Changebridge Rd E} gt:l-.;.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Montville NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

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

Nick Restoration LLC

Street Address

275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Randolph, NJ 07869

Succassuna, NJ 07876
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 Monitor
09/11/2026 09/14/2026 Nick Restoration LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Street Address
72 Brookside Rd

City, State, Zip Code

[ ] Other— Describe:

Facility Closed/Vacated During Entire Period of Abatement
|

Randolph, NJ 07869

Scope of Work (Check All That Apply)

23 sfor23 If El Renovation .| Full Containment with Negative Pressure
] 2160 sfor 2260 if ] Demolition 8 Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘f:_t;;em
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) l\jei t 0ely ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify O e -
In Facility u g) : surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) S |B|E|2
O I IO
Yes | No | N/A °
Building exterior X caulking 78 LF X
Name of Registered Waste Hauler NJDEP Waste- Cubic Yards Name of Registered Landfill
x ’ Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OWS
City, State Randoloh. NJ Disposal Date City, State
ARACIRR, TBD Tullytown, Pa
Completed by Title Sign’jﬁure . Date
Nikica Mrda President e, (/ Wole 08/31/2026




State of New_Jersey
\ O\ NOTIFICATION OF ASBESTOS ABATEMENT

t t NJAC 8:60 nd 12 120 —
(Pursuan 0 a ) L ECE T\I-E U
Date of Notification (1) ‘Name of Buuldmg OwnerlOperator (2) HRA
09/04/2026 )
Agencies Notified Type Notification Street Address CEp 8 2Uch
o 110 CENTRAL AVE o
EPA E Initial = -
DEP E] Amended City, State, Zip Code RS
DOL Amendment# | CALDWELL, NJ 07006 - ONTROL & LICENSLY
D Ermsgensy (Nwding N f Contact ASBESTOS & 'I:ele hone Number
& oo justification) e o Lorka P
] bcA [J cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential home [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Ib
922 ADAMS ST E] (e)tt:()er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
ELIZABETH 2500 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) _______ | RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7325133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/13/2026 09/15/2026
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 sforz3 if [:I Renovation Full Containment with Negative Pressure
[ =160sfor>2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t:pr:ent
Location of U :Idorsmlallly b Description of
Asbestos-Containing Material (ACM) Ns; . teﬁae Y ).y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tm i g;eﬁ? (i.e. thermal systems insulation, (Specify 2|l=ol|3 o
In Facility HEi 1‘2 ¢ surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2| |E|2
2172
Yes No N/A >
INTERIOR BEDROOMS X PLASTER 700SF X
INTERIOR X HALL 600SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast .
CENTURY WASTE - ° e United States
32797
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 y MOFEJSV!LLE, PA
Completed by Title Signature —", Date
JENNIFER GOMES PRESIDENT 09/04/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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\Q’U@ Cr¥ LYSE ~  PAID RECEIVED

State'of NewJerssy
NOTEICATION OF ASBESTUS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120

Dateo(Noofatnq . Name of Buding OwnerOperator (2}
- i é ’ e | TCENSTN G
2 QE'\/‘TE 2 (‘(‘—)NST(U[‘_'” }I&[ [ROL & LAk Eay2i. ;
qu;uu Nothed Type Nouﬁwbon Steel Agdre
e s ?SCL Al BI:ELHAM RO
gggz Amenced » Cty SoE Tp Code 1_
% ED&H D mgj ; Name of Contac! , Tdx J
” FACIITY HF ORMATION i
Name ol Facity Wiere Abatement s 'ra?mace(a; AL
eSimen C : T | O senooi (x-12;
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Stateof New Jersey -
NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) o “Name of Building Owner/Operator (2) —
q-2-2% LEACCID MY € LEonbA)

Agenc{es Notified Type Noftification ~ Street Address
0] &PA initial 1600 HAvenl AN oy L

DR Amended - : —

City, State, Zp Code
DoL Amend| t#
O Emergency (oo C)&tv«d city nN.J 081206
DOH justification) Name of Contact Telephone Number
DCA [J Cancettation
B FACILITY INFORMATION
Name of Faciity where Abaternent is Taking Place (3) Type of Facility (4)
RESIDIWCE [ School (K-12)
Street Address . - Subchapter 8 (Other than K-12)
5 6 q S_ AS 6 U &\r bAfU e Other (ll.e:t.g;vate & commercial buildings,
City (5) a . Square Feet # of Floors Bldg. Age
OCEAnN CITY
County (6) County Code (7) (STATE Current Use (Prior if being demohish
VO 0N WA | U e
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N /A lKEmco  INC.
Street Address ‘ Street Address
39 S SPROCE AU
City, State. Zip Code City, State, Zip Coge
‘ Ml SHADE K.Y 0805 <L
Project Manager for Monitoring Firm Telephone No. Telepmne No. License No.
LN 29-0MI7 0L371
Start Date (10) Scheduted Comple_bt»q Date (11) Name of OSHA Monitor
- 13 -1k Q-T3 =t~ N A

Occupancy Status During Abatement (Check only onej - . Street Address
4 Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[Jz3sfor23H (] Renovation [ Min-Enclosure
'@3160 sf or 2260 It m Demaiition Glovebag Procedure
171 Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatement
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 3 5 n
IN Fadity Staff? surfacing, VAT, or SF or LF) AR
(13) (12) other miscellaneous) N 3| Bl E| 2
s| | gl &
Yes | No | N/A | ®
SIDING X | TRANSITE 2SooSe |X
Name of Registered Waste Hauler LIDEP Waste Cubic Yards Name of Registered Landfill
uler IO No. . of Wagte
KLewmc o TNC ™eoq |9 CWMEWDA
City, State Disposal Date City, State # ]
MAsLE SHADE NS O%0S3 Wopos e NTF
Completed By Tite Signature Dﬁ
MIeS  Iclomu PRES | OEALT Mol W 7416 |

ASB41

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




. 48 % r Print Form ]

\/O State of ﬁeW Jersey > ~rrnITVED
\\ NOTIFICATION OF ASBESTOS ABATEMENT B eds

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

Date of Notification (1) Name of Building Owner/Operator (2) - i
09/03/2026
Agencies Notified Type Notification Street Address
357 Alan Drive o TEENSING
EPA Kl initial _ . e cpncen gL & VICENSL
Ix| DEP 0O Amended City, State, Zip Code AR TSI U LAE
[x] poL Amendment #T_ Paramus, NJ 07652
O Emergency (includin
X boH justiﬁgatiog){ J Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12) )
357 Alan Drive EE (e)t?z)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus 2,052 2 66
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/2026 09/25/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 Other=Destribe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E =3 sfor 23 If E Renovation O Full Containment with Negative Pressure
[x] =160 sfor=260If 0O Demolition O  Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtye;'l;enl
Location of u Ndo[sm:allly b Description of
Asbestos-Containing Material (ACM) h:e. te?}:ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e b (i.e. thermal systems insulation, (Specify |8 |5%
In Facility Leio 1' > g surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) g s le|¢g
= Ll a
Yes | No | N/A @
Lower-Level Den/Living Room X Floor Tile & Mastic 310 SF
Lower-Level Hallway/Stairwell Landing X Floor Tile & Mastic 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 3 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/?@/2026 Morgantown, PA
Completed by Title ignatu Date
Samantha Brown Operations Coordinator = 09/03/2026
L

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of Ne\;l},lersey-"":

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

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

o T AT TV

Date of Notification (1) Name of Building Owner/Operator (2) oo oUyYy D/
9/3/26
Agencies Notified Type Notification Street Address
14 Arnold Blvd CEP
EPA Initial _ _
| | DEP [0 Amended City, State, Zip Code
boL Amendment#____ High Bar Harbor NJ 08008
DOH - m?ﬁrg;,;:)(mdudmg Name of Conad ASRES T TRlephaneR e TCE S0
] bpca O cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subcha_ptert_i (Other than K-1_2) o
14 Arnold Blvd Sti:r.?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
High Bar Harbor NJ 08008 1000+ 1 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)
9/21/26 9/25/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor=3if Renovation

Full Containment with Negative Pressure

>160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:prr;ent
Location of U N dorsm'ar:y b Description of
Asbestos-Containing Material (ACM) hﬁ:mte?‘:n’;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plx|8|T5
In Facility a2 surfacing, VAT, or SF or LF) 3|5 vé,‘: 2
(13) other miscellaneous) % o g 2
- =3 @
Yes No N/A @
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 .
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 9/25/26 Morrisville PA 19067
)
Completed by Title Signgatdre Date
Anthony T Perna President A 9/3/26
—— S o

ASB-41 (R-06-08)

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




[ Print Form J

b W()\ State of New Jersey. 70 &
D NOTIFICATION OF ASBESTOS ABATE.MENT

P AT AT
(Pursuant to NJAC 8:60'and 12:1 120) . T EC 1 J_}JD

Date of Notification (1) Name of Building OwneriOperamr (2)

9/3/26

Agencies Notified Type Notification Street Address cER o]

—_— & inital 318 Delaware Ave '

DEP [] Amended City, State, Zip Code

boL Amendment # Beach Haven NJ 08008 \SRESTOS CONTROL & LICENSING

[C] Emergency (including Ao i L
DOH justification) Name of Contact | Telephone Number
[ bca [J 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)
318 Delaware Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1200+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean RIATEISEQNY) Private Home
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

9/21/26 9/25/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other —Describe:
Scope of Work (Check All That Apply)
D 23 sforz3 If || Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;’;l;ent
Location of us?dorsrgﬁeuly b Description of
Asbestos-Containing Material (ACM) Maint nani,e:? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu tl d? | Staff? (i.e. thermal systems insulation, (Specify Pl ﬁ H
In Facility - surfacing, VAT, or SF or LF) 3|8|81|8
(13) {12) other miscellaneous) g 2 (2|8
= 21 s
Yes | No | N/A @
Exterior Siding X Exterior Siding 3500 SF b2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Eairl Hill
Pernaco Inc 21787 5 airiess nils
City, State Disposal Date City, State
Berlin NJ 9/25/26 Morrisville PA 12067
Completed by Title ure Date
Anthony T Perna President /< " | s

ASB-41 (R-06-08)

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




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

\X/\ " State of New Jersey
\O N_OTIFICAT]QN'-OF-ASBESTQS ABATEMENT

Date of Notification (1) Nan{é of Building Owner/Operator (2)
9/3/26 =
Agencies Notified Type Notification Street Address
— —" 48 Berkshire Lane e
| | DEP [] Amended City, State, Zip Code seeTAC CONTROL & LICENSING
DOL Amendment#____ Willingboro, NJ, 08046
DOH D Ersntﬁ_lrg:t?ocrs‘r)(mcludlng Name of Contact | Telephone Number
[0 bca [ canceliation B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
] school (K-12)
| Street Address ] Subchgpterf_s (Other than K—12) o
48 Berkshire Lane Ott:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro, NJ, 08046 1200+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) — | Private Home
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
9/14/26 9/17/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

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 Ahterment
Type
Location of U Ndogn?allly by Description of a
Asbestos-Containing Material (ACM) I\::inteﬁae Y / Asbestos Containing Material (ACM) Amount &
TO BE ABATED Custodial Sntc%'? (i.e. thermal systems insulation, (Specify Eg’ T g1
In Facility (12) CILE surfacing, VAT, or SF or LF) 312|898
(13) other miscellaneous) g|a g g
= L3
Yes | No | N/A .
Living/Dining Room & Hallway X 9x9 Tiles 538 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco Inc 21787 o Fairless Hills
City, State Disposal Date City, State
Berlin NJ 9/18/26 Morrisville PA 19067
Completed by Title Signati : Date
Anthony T Perna President ﬁﬁﬂ M.// 9/3/26

T
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 S:GQand 12:120)

T T

o P21

Nt

- PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

9/3/26

Agencies Notified Type Notification Street Address

EPA Initial 1249 Washington St

| | DEP ] Amended City, State, Zip Code

boL - Amendment# __ Cape May, NJ, 08204

% DOH g E?tggfgfg) R Name of Contact Telephone Number
DCA Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [:I Subchapter 8 (Other than K-12)
1249 Washington St g?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cape May, NJ, 08204 2000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY)
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
9/16/26 9/21/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If
2160 sf or 2260 If

[ ]

R i ?Miﬁkkt D&(@ﬁ}n‘u\i
enovation 2 oAV ;
Demolition = Reei ot Home.

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_:}t;prgent
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) I\:ein te?\:n{:ely Asbestos Containing Material (ACM) Amount i
TO BE ABATED c ato dial Staff? (i.e. thermal systems insulation, (Specify Pl = § o
In Facility oL (1'2) surfacing, VAT, or SF or LF) 3|8 5|8
(13) other miscellaneous) g 2 %_ E
oo =3 @
Yes | No | N/A *
Exterior Siding X Exterior Siding 3200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Pernaco Inc 21787 4 Cape May County Land Fill
City, State Disposal Date City, State
Berlin, NJ 9/22/26 Woodbinc?_‘ NJ
Completed by Title Signature 7 y Date
Anthony T Perna President { A 9/3/26
\..’—/ Mo

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)

by

Cheécks #-

Date of Notification (1)

Se Bank of America

tember 4, 2026

Name of Building Owner / Operator (2)

Telephone Number
516 972 8809

Agencies Notified Type Notification Street Address
[]erPA FHETGEIRES One Lincoln Center, Suite 300
[Coep
XKoot X Initial City, State & Zip Code
Amended Syracuse NY 13202
=
DOH D Amendment # 1 _
[loca [] Cancellation Name of Contact
Thomas Ashman

FACILITY INFORMATION

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

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

Street Address
21 Park Place

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

Square Feet # of Floors Bldg. Age
City (5) 2000 1 50
Englewood Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Bergen USE ONLY

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

Arcadis US, Inc.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
27-01 Queens Plaza North, Suite 800

Street Address
1432 Route 539

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

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Troy Ray 631-338-4944 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 8,2026 September 22,2026 Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

|:| Facility Closed/\Vacated During Entire Period of Abatement 1432 Route 539

E Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
[:] Facility Occupied During Abatement

Scope of Work (Check all that apply)

sfor> 50 If Renovation

[]>3
B >1

D Full Containment with Negative Pressure
l:l Mini-Enclosure

160 sf or >260 If [[] pemoiition ] Glovebag Procedure
lZI Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems .
(13) insulation, surfacing, VAT o) 2o
or other miscellaneous) g HELE
2| 8|¢2 a
=< 5| =1c
Yes No N/A o % H
1%t Floor Break Room x |ACM glue daubs 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Fairless Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 22’2026 Morrisville, PA
Completed By Title Slgnature . Date
Finance/Office Executive { (/Ct
Erica Vanarelli ,‘ ALCOL Qunone September 4, 2026

*Do not use this form for asbestos licensure exempted activities.
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aiyd ©
% Ktate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

-

———
B erETUED
RECEIVEL

ARND
i

1} ZUco

Date of Notification (1)

Name of Building Owner/Operator (2)

09/09/2026 .
Agencies Notified  |Type Notification Street Address AJCESIUS CUNT AN T =
X EPA O Initial 275 Stanley Place
O DEP a Amended City, State, Zip Code
DOL Amendment # Hackensack, NJ 07601
Emergency (including Name of Contact Teestome omber
DOH justification)
O bca O  cancelation

FACILITY INFORMATION

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

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

Street Address
275 Stanley Place

O

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

City (5) Square Foot # of Floors 3ldg. Age
Hackensack 1,200 2 55+
County (6) County Cede (7) Current Use (Prior if being demolished)
BEI’BEH {STATE USE ONLY)
Name of Menitering 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 Manitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date {11) Name of OSHA Monitor

O
Other - Describe: __7am-3:30pm

Abatement Performed Outside of Normal Facility Hours

09/12/2026 09/12/2026 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)

23 sfor23 If Renovation O  Full Containment with Negative Pressure
0O  2160sfor22601f O  Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Narmally Deseription of lvee
Asbestas-Containing Material (ACM) Us"_“' Solely by Asbestas Containing Material (ACM) Amount
TO BE ABATED M""“""“"“-" (i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 3 o
(13) (12) other miscellaneous) 2 1 |B |2
3|2 |E |2
Yes | No | N/A SERERE
Basement boiler room X TSI 10LF X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D 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 .Signaﬁh Date
Blazhe Grozdanov Project Manager R 9/09/2026




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

Name of Building Owner/Operator (2)
Town of Newton

Street Address
39Trinity Street AGRT

Date of Notification (1)
08/29/2026
Agencies Notified

Type Notification

EPA B itial : ,

DEP B Amended City, State, Zip Code

DOL Amendment #___— Newton NJ 07860

E DOH E] ir:fégggg:)(mcludmg Name of Contact Telephone Number
1 ocA [ cancellation Aleksandar Apostolovski 973-646-8507

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Sussex County Library- Dennis Branch
Street Address
101 Main St
City (5)
Newton NJ 07860
County (8)
Sussex
Name of Monitoring Firm Hired by Building Owner (8)
ABS Enviromental Group
Street Address

PO BOX 483
City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm
A.Scott Higgins

Start Date (10) Scheduled Completion Date (11)
09/09/2026 10/15/2026

Occupancy Status During Abatement (Check Only One)

school (K-12)
Subchapter 8 (Other than K-12)
QOther (i.e. private & commercial puildings, homes,
efc.
Square Feet # of Floors Bldg. Age

N/A, N/A N/A
Current Use (Prior if being demolished)
Library

Name of Abatement Contractor (9)
Teal Management
Street Address
24 Morley Drive
City, State, Zip Code
Woodland Park NJ 07424
Telephone No.
862-243-1471
Name of OSHA Monitor
Teal Management
Street Address

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

County Code (48]
(STATE USE ONLY)

License No.

02063

Telephone No.
973-764-2276

Abatement Performed Outside of Normal Facility Hours
Other — Describe: WRUP&CUT

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

>3 sfor=31f E Renovation Full Containment with Negative Pressure
[] =160sfor=260 if [] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (* and Non

-Friable

Procedure
Abatement
Type

|s Location
Location of U Ng)gn?l'i‘y b Description of
Asbestos-Conla’ming Material (ACM) JeA N olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aln dgn*agceﬁ? (i.e- thermal systems insulation, (Specify P 3
In Facility usto ]l‘; taft surfacing, VAT, or SF or LF) 3|8 5
(13) (12) other miscellaneous) e |2 €
(o]

Basement

I
Nam

Name of Registered Waste Hauler NJDEP Waste Cubic Yards & of Registerad Landfill
Hauler 1D No. f
Teal Management 48;;% © g_owéf;e Failess Landfill
City, State Disposal Date 7~ City, State
Woodland Park NJ 07424 10/15/2026 Morrisville PA
Completed by Title Date
Tome Maslarkov Project Manager 08/29/2026
/ [ LN

ASB-41 (R-06-08) (/" */0o not use tj\} ‘orm for asbestos licensure exempted activities.

=

|




‘d,,,,,-«w"‘”""" A [ Print Form
‘ e 0D ’?S%teofﬂew.lersey DEOBIVED
/g(’f:)/@ NOTIFICAT!Q_M OF ASBESTOS ABATEMENT {Chect 3926
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buildina Owner/Qperator (2) ~en 40 ’?C‘fs
09/08/2026 - b
Agencies Notified Type Notification Street Address
11 Guif Rd ARETE
1 epa ] initial rcoreTAg CONTROTL & LICENSING
7] DEP [] Amended City, State, Zip Code I
[x] DOL Amendment # East Brunswick, NJ 08816
Emergency (includin
E‘] DOH E justiﬂgatiog)( 9 Name of Contact Telephone Number
i1 DCA ] 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)
11 Gulf Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816 1,824 2 1956
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/09/2026 09/15/2026
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 sfor231If Renovation Full Containment with Negative Pressure
[x] =160sforz2801f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tf;;ent
Location of g Ndorsmiall]y . Description of
Asbestos-Containing Material (ACM) h:eA t oley !y Asbestos Containing Material (ACM) Amount m
10 BE ABATED e Ly (i-e. thermal systems insulation, (Specify 25|35
In Facility HSIo 1'2 Aty surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|2 gl e
= I ]
Yes | No | N/A ®
Basement X Floor tile 430 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wi ’
Century Waste Services 32797 5 EF Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/15/2026 Pen Argyl, PA
Completed by Title Signature i Date
Lubica Perez Owner Lubiica Ferez 09/08/2026

ASB-41 (R-06-08)

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




Print Form J

- A BE

(’(9;5 e’ State of New, Jets
NOTIFICATION OF ASBESTOS ABATEMENT
.-(Pursuant to NJAC.8:68-and"12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 3 B~ ,-,1!23
09/08/2026 g B
Agencies Notified Type Notification Street Address
31 Lefferts Ln e .

EPA L1 initia . . A 0 CONTROE R HIE NSNS

DEP [] Amended City, State, Zip Code

DOL Amendment#____ Clark, NJ 07066
[l poH E;l}[?ﬁl‘(?:$§g)(lﬂdﬂdlﬂg Name of Contact | Telephone Number
] bpca [l 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)

31 Lefferts Ln E Other (i.e. private & commercial buildings, homes,
etc.)

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

Clark, NJ 07066 1,493 2 1952

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
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126

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

09/09/2026 09/14/2026

Occupancy Status During Abatement (Check Only One) Street Address

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

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

Scope of Work (Check All That Apply)

x] =3sfor=3|f
O

[ZI Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"f‘rﬁggem
Location of U Ndorsm?ﬂly b Description of
Asbestos-Containing Material (ACM) “ze.m ﬁ:nf:e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satiod?al Staff? (i.e. thermal systems insulation, (Specify 2lo 2 | T
In Facility u ( 1' P surfacing, VAT, or SF or LF) 318 |s |8
(13) other miscellaneous) LR
= L | e
Yes | No | N/A @
Laundry room X Floor tile & mastic 98 SF X
TV room X Floor tile & mastic 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. f W, ;
Century Waste Services 32"’;5; ° 5° Rele Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/14/2026 Pen Argyl, PA
Completed by Title Signature i Date
Lubica Perez Owner Jerer 09/08/2026

ASB-41 (R-06-08)

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




D

24U

NOTIEICATigrgag}Fo;;ava;;gg—iﬁ'ATEMENT Check 392? 1
(Pursuant to"NJAC 8:60 and 12:120) ' }

Date of Notification (1) Name of Building Owner/Operator (2)
09/07/2026 \SHESTOS CONTROL & LICENSING
Agencies Notified Type Notification Street Address
M epa B it 63 Canterbury Dr
DEP E‘_| Amended City, State, Zi? Code
DOL Amendment#___ Scotch Plains, NJ 07076
X boH O Er;’lti-:;irg;?::)(mcludmg Name of Contact Telephone Number
[] bca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential House

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

Subchapter 8 (Other than K-12)

Street Address

63 Canterbury Dr E Other (i.e. private & commercial buildings, homes,
efc.)

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

Scotch Plains, NJ 07076 2,152 2 1968

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

Union (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126

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

09/16/2026 09/23/2026

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz23 If E Renovation Full Containment with Negative Pressure
[X] =2160sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;a;gent
Location of Usgl dogglag:y b Description of
Asbestos-Containing Material (ACM) Maintenan)::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il a o
In Facility (12 ! surfacing, VAT, or SF or LF) 3|&8 |8 | &
(13) ) other miscellaneous) g . % g
= 2=
Yes | No | N/A ®
First fl family rm, hallway, closet X Floor tile & mastic 236 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
9 H .
Century Waste Services 323#5—;»@ S 5°f g Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/23/2026 Pen Argyl, PA
Completed by Title Signature . P Date
Lubica Perez Owner Lubica Ferez 09/07/2026

ASB-41 (R-06-08)

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




? c{D} Sfate\of Ne\ Jersey - (fﬁé@’é’} 2 é—r‘

f Print FormJ

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

i

Date of Notification (1) ' Name of Building Owner/Operator (2) —— BTV
09/04/2026 qep
Agencies Notified Type Notification Street Address -
9 Regent Ct e {CE“";SE\ (5
[l EPA &l initial ' g ) I poL & L
| DEP ] Amended City, State, Zip Code ASBESTU
(x| DOL 0 Amendment # Willingboro, NJ 08046
Emergency (including
] opoH justification) Name of Contact Telephone Number
[] opca 1 Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
9 Regent Ct E] gt:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro, NJ 08046 1,305 1 1949
County {6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwoed 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
09/14/2026 09/21/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23sfor23If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=z2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ang;;;v;em
Location of U Ndognfllly b Description of
Asbestos-Containing Material (ACM) Jsintegfn{‘e}’ Asbestos Containing Material (AGM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = 2 | &
In Facility a2 surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) other miscellaneous) E o E. 2
= o w
Yes | No | N/A @
Basement X floor tile, mastic and hardwood |- 350 SF X
Basement X vinyl tile 18 SF X
Name of Registered Waste Hauler NJDEP Wéste Cubic Yards Name of Registered Landfill
Century Waste Services 3H;;'QE;ID No- 5°f e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/21/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner JSererz 09/04/2026

ASB-41 (R-06-08)

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




2L

5 ?‘sey
NOTIFICATION OF ASBEST KEATEMENT

State of’New Je

{Pursuant to N 160 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

09/04/2026 Gene White
Agencies Notified Type Notification Street Address
2 NJ-183 e T TCENGSING
EPA Bx] initial : A —acorEROL & LICT
DEP D Amended City, State, Zip Code S
DOL Amendment # Netcong, NJ 07857
Xl boH O Er;}?gg:t?g%(mcwdmg Name of Contact Telephone Number
D DCA D Cancellation Gene White 973-476-4799

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Stanhope United Methodist Church [ school (k-12)
Street Address D Subchapter 8 (Other than K-12)

2 NJ-183 E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Netcong, NJ 07857 TBD 1 1920
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE GNLY)

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.
201-466-0166

Telephone No.

License No.

02126

Start Date (10) Scheduled

09/14/2026

09/21/20286

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

]
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
E =3 sfor231If E".] Renovation Full Containment with Negative Pressure
[x] 2160 sfor=260If [] Demoiition L] Mini-Enclosure
] Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_T_tement
e
Location of UsgldorSmIa;;y b Description of L
Asbestos-Containing Material (ACM) Mainteﬁan{;e ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2453 o
In Facility 1z surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) other miscellaneous) g 2|2 |2
= 2l e
Yes | No | N/A ®
Hallway X Floor tile & mastic 1,300 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. Wast i
Century Waste Services 35797 1°I5 SRR Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/21/2026 Pen Argyl, PA
Completed by Title Signature ica T Date
; Lubica Ferer
Lubica Perez Owner 09/04/20286

ASB-41 (R-06-08)

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




[ Print Form

2y L -
30( - _NOTIFICATiON OF ASBESTOS ABATEMENT Check 3921
. (Purf.fﬂ’g‘,tg,!jJAC-S :60"and 12:120) - r__m I ’r’-—;ﬁ!

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

09/03/2026

Agencies Notified Type Notification Street Address ey AT 3"?

239 New St et )

[] EPA ] initial ‘ '

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

DOL 0 Amendment # Lyndhurst, NJ 07071 erAc CONTROL & LIC ENSTNG

Emergency (including -
Xl poH justification) Name of Contact o TTelephOBe Number
] bca [] canceliation ?

FACILITY INFORMATION

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

Residential House [ School (-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Lyndhurst, NJ 07071 1,579 2 1955

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

Bergen {STATE USE ONLY)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126

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

09/12/2026 09/19/20286

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:

City, State, Zip Code

-

Scope of Work (Check All That Apply)

0
i

23sfor231If [’:‘] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;ent
Location of U Npgn?I:y b Description of
Asbestos-Containing Material (ACM) @e.‘:]teﬁfny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dial Stce;f’? (i.e. thermal systems insulation, (Specify § - a8
In Facility Hete) 1'32 At surfacing, VAT, or SF or LF) 3| 8|5 |3
(13) (12) other miscellaneous) S 12| 2|2
21783
Yes No N/A @
Basement X Floor tile & mastic 525 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ! f Wast .
Century Waste Services ;2""-;-"5;'0 No 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/19/2026 Pen Argyl, PA
Completed by Title Signature . & Date
Lubica Perez Owner Lubica Perez 09/03/2026

ASB-41 (R-06-08)

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




7 <5 Staheoma Jers
' ! NOTIFICATION 01-' ASBEQTOS ABATEMENT
. (Pursuant to yﬁ” 12:120)

Date of Notification (1) _ '_AName of Building Owner/Operator (2)
08/31/2026 N ~rn 4 = 9098
Agencies Notified Type Notification Street Address L
275 Nagle St
[] epa O initial . -
| DEP [] Amended City, State, Zip Code SRTSTOS CONTROL & LICENSING
X] poL - Amendment # Bound Brook, NJ 08805 gestd o
Emergency (including
@ DOH justification) Name of Contact Telephone Number
[] bca [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House ] school (K-12)
Street Address [:i Subchapter 8 (Other than K-12)
275 Nagle St E g)ti:h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bound Brook, NJ 08805 2,037 1 1951
County (6) County Code (7) Current Use (Prior if being demotished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address 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
09/03/2026 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)
EJ 23 sfor231If EI Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E] Demolition L Mini-Enclosure
o Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:ﬂt;;gent
Location of U I\Jdorsm?illy b Description of
Asbestos-Containing Material (ACM) N?e.meg ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d'alagtcif'? (i.e. thermal systems insulation, (Specify gl ) a [
In Facility - surfacing, VAT, or SF or LF) ERERE- R
(13) (12) other miscellaneous) S |2 g
N A I
Yes | No | N/A e
Basement X drywall and asbestos joint tape 160 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. Wast 7 ;
Century Waste Services 323;5; © 5°f R Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/09/2026 Pen Argyl, PA
Completed by Title Signature I Date
Lubica Perez Owner Lubiica FPerez 08/31/2026
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.




| Print Form :|

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT TR [
C/ (Pursuant to NJAC 8:60 and 12:120) | G T

Date of Notification (1) Name of Building Owner/Operator (2)
08/31/2026 Roosevelt Public Schools 0 b
Agencies Notified Type Notification Street Address o
x| EPA O Initial 2oghen. Lans BEPIRC . uqs)
DEP Ei Amended City, State, Zip Code . ﬁ(\:.#h__‘,.-“ o LT
[x] poL Amendment #1__ Roosevelt, NJ 08555 L qnTETOS Y
DOH = Er;tﬁgaet?;::}(mcludmg Name of Contact Telephone Number
O DCA O Cancellation Karen Barry 609-448-2798

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Roosevelt Elementary School Xl school (K-12)
Street Address a Subchqpter 8 (Other than K-1_2) o
2 School Lane ] Sttcr?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Roosevelt 40,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (SPATRUSEONLY 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

Management & Environmental Consulting Serv
Street Address

PO Box 341
City, State, Zip Code

Chesterfield, NJ 08515

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-

Telephone No.

4070 856-755-0099

License No.

00842

Start Date (10)
09/02/2026

Scheduled Completion Date {11)

09/08/2026

Name of OSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

O

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code

[:E] Other — Describe: Work being performed on the exterior of the building

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
E% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_;_t;;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) I\:ei teﬁ oy ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat” g Iagf‘;f,, (i.e. thermal systems insulation, (Specify P e
In Facility = ( 152) Bs surfacing, VAT, or SF or LF) 318|355 |8&
(13) other miscellaneous) g 2|2 |2
= I
Yes | No | N/A @
Exterior Roof X Paper Vapor Barrier 95 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 09/08/2026 Morgantown, PA
Completed by Title {gnatur Date
Samantha Brown Operations Coordinator 08/31/2026
NS

ASB-41 (R-06-08)

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




9\60

Print Form

Date of Notification (1)
8/18/26

Name of Building Owner/Operator (2)
Kingsbury West Preservation LLC

g mernTYVED
State of N:é’iﬁ .{Ieﬁré%yi {} e 00 B e
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
. M" Pa¥atuls

Agencies Notified Type Notification Street Address S
» 2 PARK AVE, FLOOR 23 ¢TOS CONTROL & A=A
EPA E] initial : : :
E DEP [x] Amended City, State, Zip Code
[x] DoL Amendment#____ NY NY 10016
E DOH D E{;f!f:g:t?;g)(lncludlng Name of Contact Telephone Number
[] bca [l canceliation ELI WISE 607-434-8528
FACILITY INFORMATION

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

KINGSBURY TOWERS [T school (K-12)

Street Address Subcha_pler B (Other than K-1_2) N

107 MARKET ST E gt(?r)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
TRENTON NJ 08608 60,000 SF 1 1970

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

MERCER ISR oMY GARAGE - PARKING

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

MAE CONSULTANS 75768 Meridian Construction Group

Street Address
99 Madison Avenue, Suite 615

Street Address
15404 11th Ave

City, State, Zip Code
New York, NY,10016

City, State, Zip Code

whitestone NY 11357-1917

Project Manager for Monitoring Firm
Mohymen Elzaky

Telephone No.

347 596 2427

Telephone No.
917-579-9464

License No.

02061

Start Date (10)
09-19-25 09-18-2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Meridian Construction Group

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
15404 11th Ave

City, State, Zip Code

whitestone NY 11357-1917

Scope of Work (Check All That Apply)

D 23 sfor23 If E‘:} Renovation | Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition || Mini-Enclosure
._ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl;:;genl
Location of Us gldorsmlai:y b Description of
Asbestos-Containing Material (ACM) Maintezjny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial stz\eff’? (i.e. thermal systems insulation, (Specify Fl = o il B
In Facility ( 12) ! surfacing, VAT, or SF or LF) 3|18 |82
(13) » other miscellaneous) slzig |
= 213
Yes | No | N/A £
GARAGE ROOF X ROOF MEMBRANE 50,500 SF |k
Storage room X VAT Floor tile and Mastic 1150 SF %
Name-of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g
CENTURY WASTE SERVICES LLC 32797 40 Grand Central Sanitary Landfill
City, State Disposal Date City, State
623 Dowd Avenue Elizabeth, New Jersey 07201 10-30-25 Pen Argyl, pa
Completed by Title Signature Date
GUILLERMO ORTEGA Proj. Manager. GUILLERMD OFTECH | 8-18-26

ASB-41 (R-06-08)

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




N

o, iy
%
State of New Jersey '

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and-127120)

Date of Notification (1)
08/28/2026

Name of Building Owner/Operator (2)
NJ Department of Human Services

Agencies Notified Type Notification Street Address .
EPA B inital 222 South Warren Street scoreTos CONTROL & LICENSING
x| DEP O Amended City, State, Zip Code

[x] DoL Amendment #___ Trenton, NJ 08625

E DOH g Er;ﬁ_lrgaetri\;:g)(includlng Name of Contact Telephone Number

O DCA O Cancellation Michael Ridofino 609-947-6431

FACILITY INFORMATION

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

Hunterdon Developmental Center - Cottage 17 O  School (K-12)
Street Address m} Subchapteri} (Other than K-1:’2) »

40 Pittstown Road E g’i:r‘n;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clinton 100,000 2 67
County (6) County Code (7) Current Use (Prior if being demolished)

Hunterdon (STATE USE ONLY) Developmental Center

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

Environmental Connection, Inc.
Street Address

120 North Warren Street
City, State, Zip Code

Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/08/2026 09/11/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

O Abatement Performed Outside of Normal Facility Hours
[X] Other — Describe: Abatement performed in vacated areas

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor23If
O 2160 sfor 2260 If

E Renovation
O Demolition

O  Full Containment with Negative Pressure
O  Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abfﬁ;gent
Location of Us:l dorsr;ﬁ;:y b Description of
Asbestos-Containing Material (ACM) Maintenany ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi steﬁ,) (i.e. thermal systems insulation, (Specify 7|l = 0
In Facility e surfacing, VAT, or SF or LF) 38|82
(12) ; 2 |8 le |8
(13) other miscellaneous) < o | c =
2715 |3
‘ Yes | No | N/A 2
Storage Room 41 X Floor Tile & Mastic 120 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste i
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/11/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager ShArnm s 08/28/2026

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




f Print Form ]

Staféﬁfﬂg@ler&ey =TT
NOTIFICATION OF ASBESTOS*ABATEMENT Ty Tl TR
(Pursuant to NJAg_&;ﬁo’ahd 12:120) 3>

¢

o

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

08/28/2026 NJ Department of Human Services
Agencies Notified Type Notification Street Address

e 222 South Warren Street ™
X| EPA E‘] Initial . .
x| DEP O Amended City, State, Zip Code
[x] DOL Amendment # Trenton, NJ 08625
O Emergency (including

EI DOH justification) Nax:ne of Confac’t ' Telephone Number

O DCA O Cancellation Michael Ridofino 609-947-6431

FACILITY INFORMATION

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

Hunterdon Developmental Center - Cottage 14 O School (K-12)

Street Address O Subchapter 8 (Other than K-12) _

40 Pittstown Road E eOttCth)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Clinton 100,000 2 67
County (6) County Code (7) Current Use (Prior if being demolished

Hunterdon (STATE USE ONLY) Developmental Center

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

Environmental Connection, Inc.
Street Address

120 North Warren Street

City, State, Zip Code

Trenton, NJ 08608

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
09/08/2026

Scheduled Completion Date (11)

09/11/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Xl =23sfor23if
O =160 sfor 2260 If

E Renovation
O Demolition

O Full Containment
O Mini-Enclosure
gl Glovebag Proced

with Negative Pressure

ure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_?_temeni
. pe
Location of Us:dorsmla“[y K Description of !
Asbestos-Containing Material (ACM) Maint ﬁe y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED it d?a]agt‘;‘if,) (i.e. thermal systems insulation, (Specify Dlola |l
In Facility 2 surfacing, VAT, or SF or LF) 3|8 |g
(13) other miscellaneous) 2|2 g |2
g8/ 7|23
Yes No N/A ¢
Storage Room 41 X Floor Tile & Mastic 120 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 09/11/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager LQLMM/LM A 08/28/2026

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




L Print Form

)fo\ State of New Jersey'
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8: 60 and 127 1’20) ~eD D
Date of Notification (1) Name of Building Ownen’Operator (2)
08/28/2026 Roosevelt Public Schools o s TeENSING
Agencies Notified Type Notification Street Address eI 05 Lo R
X] EPA ] initial 2 Sohool Lars
[x] DEP O Amended City, State, Zip Code
[x] DoL Amendment# | Roosevelt, NJ 08555
E‘] DOH E] Er;ieﬁrg:t?:g)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation Karen Barry 609-448-2798
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Roosevelt Elementary School X school (K-12)
Street Address O Subchapter 8 (Other than K- 12) ‘
2 School Lane O eO{?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Roosevelt 40,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 385 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Donna D'Errico 609-652-1833 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/02/2026 09/08/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E}:(] Other — Describe: Work being performed on the exterior of the building Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sforz23 If E] Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
@1 Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
Loc_agion of _ Us:: dorSrgiilli by Desr?ri.ption of _ L
Asbestos-Containing Material (ACM) Maitenante! Ast?estos Containing Mgtertal (_ACM) Amou.nt LI -
TOBE ABATED Custodial Staff? (i.e. thermal e_;ystems insulation, (Specify P § 2
In Facility surfacing, VAT, or SF or LF) ER -
(13) (12) other miscellaneous) g § ?—, g
Yes | No | N/A s | ©
Exterior Roof X Paper Vapor Barrier 95 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage etk b R Conestoga Landiil
City, State Disposal Date City, State
Freehold, NJ 09/08/2026 Morgantown, PA
Completed by Title jgn Date
Samantha Brown Operations Coordinator W 08/28/2026
\J

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



[ Print Form J

TRz

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:§g_ﬁn¢12f1 20)

Date of Notification (1) Name of Bhildﬁng Owner/Operator (2)
08/28/2026 The Barchester Corporation
Agencies Notified Type Notification Street Address cep 9
- 3234 Rivervi e
EPA O Initial : = e_ e fane
x| DEP [x] Amended City, State, Zip Code _
[x] DOL . gmendmem #ﬁd— Daytona Beach, FL 32118 e B TROL ¢
mergency (includin e
E] DOH justiﬁgatior)l(){ o Name of Contact ‘ o Telephone Number
O DCA O Cancellation Joseph Seravalli 386-788-8831
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
201 Harmony Road EI Stt:c)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Middletown 5,000 2 7id
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Shade Environmental, LLC
Street Address Street Address
304 Harper Drive, Suite 207 623 Cutler Avenue
City, State, Zip Cade City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 856-581-9055 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2026 09/11/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B ouer-Sesibe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If El Renovation Eﬂ Full Containment with Negative Pressure
[X] =160 sfor 2260 If O Demolition O Mini-Enclosure
@, Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba’;-t::;ent
Location of U Ndognfdllly b Description of
Asbestos-Containing Material (AGM) N?Z.m ey, }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B S; d?n|a§$f? (i.e. thermal systems insulation, (Specify 2513 |5%
in Facility usto 1% i surfacing, VAT, or SF or LF) 3 | & § 2
(13) ( other miscellaneous) 5 2|12 |8
= 2| a
Yes | No | N/A ®
Throughout Ground Floor & Vestibule X Joint Compound & Associated Cove Base| 4,140 SF X
Break Room Closet X Pipe Insulation 1LF X
Break Room X Floor Tile & Mastic 5SF X
Attic X Sheetrock/Joint Compound 15 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g
Freehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/11/2026 Morgantown, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator . 08/28/2026
N

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



RS

NOTIFICATION OF ASBESTOS

7

State of New Jersey
ATEMENT
(Pursuant to NJ&_,&GO%"nd 12:120)

Print Form I

Date of Notification (1)

Name of Building Owner/Operator (2)

9/1/26 City of Vineland -

Agencies Nofified Type Notification Street Address o

EEA O initial 640 East Wood Street

| DEP [0 Amended City, State, Zip Code R T SR
boL _ Amendment#___ Vineland, NJ, 08360 '

DOH Er:tuiaﬁrg:t?;:)(mcludmg Name of Contact Telephone Number

[0 bcA [0 Cancellation Jim Proctor 609-839-2432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Firehouse #3

Type of Facility (4)

O school (K-12)

Street Address Subchapter 8 (Other than K-12)

185 West Forest Grove Rd g)tt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland, NJ, 08360 2000+ 2 50+

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

Cumberland RIATELREQNLY Firehouse #3

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

Health & Safety Services Pernaco Inc.

Street Address Street Address

PO Box 365 PO Box 329

City, State, Zip Code
Berlin, NJ, 08009

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Basement room will be sealed off from up stairs.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/2/26 9/4/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

[ | Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renovation

Ol

Full Containment with Negative Pressure

=160 sf or 2260 If [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tjprgem
Location of U Ndorsmlall|y b Description of
Asbestos-Containing Material (ACM) rje- t QIEty )’ Asbestos Containing Material (ACM) Amount il
TO BE ABATED “ at'” d‘?“"”é‘t"eﬁ,} (i.e. thermal systems insulation, (Specify 2lo(3|3
In Facility U0 ;az At surfacing, VAT, or SF or LF) SR -
(13) (12) other miscellaneous) g Ele 2
= = @
Yes | No | N/A o
Basement Room X 9x9 Tiles 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco Inc 21787 1 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 9/5/26 Morrisville PA 12067
Completed by Title Signature Date
Anthony T Perna President AL |.8/31/26

ASB-41 (R-06-08)

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




~ PrintForm |

' ’_\l\f\\ State of New Jersey. e Y
NOTIFICATION OF ASBESTOS ABATEMENT Yl sk ¥ A
(Pursuant to NJAC(8:60 and 12:120) ° =
Date of Notification (1) Name of Building Owner/Operator (2) -
8/31/26 2
Agencies Notified Type Notification Street Address
EPA Initial 11 Easl L Weewp el
| | DEP [] Amended City, State, Zip Code T OO R L
DOL 0O E\mendment # — Long Beach Twp, NJ, 08008
rgency (inc
DOH jurs'.-lt?ﬁgatiocg)(l M Name of Contact Telephone Number
[] DcA [ cCanceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O school (K-12)
Street Address Subchapter 8 (Other than K-12)
- . Other (i.e. private & commercial buildings, homes,
11 East Lillie Ave eic.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp, NJ, 08008 1700+ 2 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
9/9/26 9/15 /26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

D 23 sforz3If 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 Abe_}lf;gent
Location of U Ndorsm?n‘y b Description of
Asbesios-Containing Material (ACM) a0 soley Ly Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Mam!@nancef (i.e. thermal systems insulation, (Specify Dl § o
In Facility Custod;gi Staff? surfacing, VAT, or SF or LF) =S ETRE- g2
(13) (12) other miscellaneous) g g 4 ‘_g::
= =3 (]
Yes No N/A o
Exterior of House X Transite Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cfu\l/)\;c Yards Name of Registered Landfill
Hauler ID No. of Waste . ,
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 9/19/26 _I\f[_q:risville PA 19067

Completed by Title Signature Cé-’i Date
Anthony T Perna President s 8/31/26

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

ASB-41 (R-06-08)



Print Form j

\ D/\Q\} State of New Jersey= 7
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) .

Name of Building Owner/@perator (2)
Tudor Development LLC.

Date of Notification (1)
8/31/26

[

Agencies Notified Type Notification Street Address : 20 B

— _— 1010 East Long Beach Blvd.

DEP [0 Amended City, State, Zip Code

DoL Amendment#___ Beach Haven, NJ, 08008 | o
DOH D Jirgt%rg:t?:g)(lncludmg Name of Contact Telephone Number

[] DcA [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [0 school (k-12)
Street Address [] Subchapter8 (OtherthanK-12) =
116 Route 73 @ gtgn)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Voorhees, NJ, 08043 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (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
West Berlin NJ 08091

City, State, Zip Code

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

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

9/15 /26 9/19 /26 Same

Qccupancy 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:

n City, State, Zip Code
||

Scope of Work (Check All That Apply)

[:I 23 sforz3 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 Abgll_t;pn;ent
Location of Usg dog“‘?"ly B Description of
Asbestos-Containing Material (ACM) Maint i ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 a‘[md?nlagtcif" (i.e. thermal systems insulation, (Specify 2la § m
In Facility us 0(1’2) Al surfacing, VAT, or SF or LF) 3|82 2
(13) other miscellaneous) g o e g
=, —_ @
Yes | No | NA @
Exterior of House X Transite Siding 1352 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 9/19/26 Morrisville PA 19067
Completed by Title Signature 4 Date
Anthony T Perna President C’ 8/31/26

e

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




| REN e
State 0f.New. ,I,erse ot {:,‘,'_‘,._ e
NOTEfiCATIO “OF'ASBESTOS ABATEMENT Yo 1669
w (Pursuantfo NJAC 8:60-a1d 12:120)
Date of Notification (1) i _". Name"6f Building Owner/Operator (2) D
August 31, 2026 Garden State Pavement Solutions il
Agencies Notified Type Notification Street Address q(_cq,_:c;if\'(:?
z 1=

EPA Initial 3470 Route 22 West i RO

] Dep ] Amended City, State, Zip Code s GRESIY

N/

] poL Amendment #___ Readington Twp, NJ 08876

[] Emergency (including
DOH justification) Name of Contact | Telephone Number
@ DCA |:| Cancellation .
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house | | School (K-12)

Street Address | | Subchapter 8 (Other than K-12)
945 S St ] Other (i.e. private & commercial buildings, homes,

omerse etc.)

City (5) Square Feet # of Floors Bldg. Age
Somerset 1

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

(STATE USE ONLY)
Somerset empty
Name of Abatement Contractor (9)

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

Emerald Environmental Group, LLC

The MACK Group, LLC

Street Address
22 Ottawa Rd N

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Morganville, NJ 07751-1346
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Joseph Rizzo, CSP, CHMM | 973-641-1736 (973) 759 - 5000 00781

Scheduled Completion Date (11)
12/31/26

Start Date (10)
9/15/26

Name of OSHA Monitor
The MACK Group, LLC.

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

| | Other - Describe:

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

>3 sfor=3If | | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If (| Demoalition Mini-Enclosure
Glovebag Procedure
Non- Exempted (*) and Non-Friable Procedure
Is Location Ab?l_ty‘?;;em
Location of u i\fjoém'allly b Description of ]
Asbestos-Containing Material (ACM) Ge. : DiEty fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cu:t'g d?anrasﬁf? (i.e. thermal systems insulation, (Specify 2538 |53
In Facility ;2 ! surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) (12) other miscellaneous) 2|3 |2 |2
3 (5|2 |3
1]
Yes No N/A
Inside X Tile / Linoleum 1250sF | X
A4 Mastic 780sF | X
- >< pipe insulation 40 LF ><
- >< Transite 165 SF ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services LLC 4509 22.4 IESI Bethlehem landfill / Minerva Ent.
City, State Disposal Date City, State
Elizabeth, NJ 12/31/26 Bethlehem, PAIWaynesburg, OH
Completed by Title Slgnat;/ /_/ | Date
Steve King V.P. e e 7 |8I31/26

ASB-41 (R-06-08)

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




Abatement

Is Lecation Type
Location of - '?g"a!iy Description of

Asbestos-Containing Material (ACM} ‘ﬁ‘e.m ﬂ'eny b}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5 at' d.e |as t‘";ffq (i.e. thermal systems insulation, (Specify o508 |5
In Facility uska g aitt surfacing, VAT, or SF or LF) S8 |2
{13) W) other miscellaneous) e |8 |2 |2
[ B T

(4]

Yes No N/A
Inside x brick floor so0sF | X




[ Print Form J

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)
9/2/2026 USPS Elizabeth Branch
Agencies Notified Type Notification Street Address
310 N Broad street
EPA £ initial :
| | DEP EI Amended City, State, Zip Code
Ix] DOL Amendment #_1 Elizabeth NJ 07208
DOH D Er;';aiaf{gaet?::)(lncludlng Name of Contact Telephone Number
[] bca 7] cancellation Carlos Vega 908-820-8490
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
USPS ELIZABETH BRANCH [] Serool (:12)
Street Address [] Subchapter 8 (Other than K-12)
310 N. Broad Street Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 25000 1 60+
County (6) County Code (7) Current Use (Prior if being demoﬁshed)
Union (STATEUSECKLY] UsPs
Name of Monitoring Firm Hired'by Building Owner ('8) ASCM No. Name of Abatement Contractor (9)
ECS Mid Atlantic LLC PRISM Response
Street Address Street Address
52 Grumbachar RD 4000 Triangle Lane, Suite 160
City, State, Zip Code City, State, Zip Code
York PA 17406 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cody S Wagner 717-767-4788 570-708-7776
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/08/2026 12/31/2026 % Prism Response
Occupancy Status During Abatement (Check Only One) Street Address
N Facility Closed/Vacated During Entire Period of Abatement 70 Hillside drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: Drums PA 18222
Scope of Work (Check All That Apply)
El 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 Abatement
Type
Location of u I\gorsmlalllyc b Description of
Asbestos-Containing Material (ACM) Nf:_me" el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " t' d."lagfeﬁ? {i.e. thermal systems insulation, (Specify e
In Facility Haio 1’3) 8l surfacing, VAT, or SF or LF) 3|85 |2
(13) ( other miscellaneous) 5 Bl e (g
= D le
Yes | No | N/A ®
Work Station Room X VAT & Mastic 8200 SF X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast .
Waste Management 17078 il Fairless Landfill
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania

P |
Completed by Title " Sighature . Date
Jessica Wolfe Administrative Support C MﬂMM fﬁ 9/2/2026
4 7
ASB-41 (R-06-08) ; . ) [)Z]iu’ x * Do not use this form for asbestos licensure exempted activities.
*CURReATY Of5ite, ik | further aohae -




I PRI o wran

State of Nmf&gf&éy B
NOTIFICATION OF ASBE§TOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:420)

i iR ‘le
Name of Building Owner/Operator (2)

|

Date of Notification (1)
9/3/26

Agencies Notified Type Notification Street Address
285 Haywood Drive

EPA X initial 05 Maywoo kol

DEP E Amended Clty, State, le Code S CG?‘:TTLOI 2 L'[{:E_‘JL\ S

DoL O Amendment # Paramus, NJ 07652 ASBESIVS LA

Emergency (including
D DOY justification) Name of Contact '!:elephone Number
[] bca [] cancellation |
z 1
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)
E Other (i.e. private & commercial buildings, homes,

Street Address
285 Haywood Drive

efc.
City (5) Square F)eet # of Floors Bldg. Age
Paramus, NJ 07625 1677 1 1953
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Tiger Environmental NA RP Construction Management LLC

Street Address

11 1st Street

City, State, Zip Code

Lanoka Harbor, NJ 08734

Street Address

256A Jefferson Ct.
City, State, Zip Code
Lakewood, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 732-948-9458 6094899258 02130
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

913/26 11/30/2026 RP Construction Management LLC

Street Address

11 1st Street

City, State, Zip Code

Lanoka Harbor, NJ 08734

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

0
[x]

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

23 sfor23 If D Renovation Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgldogglanly b Description of
Asbestos-Containing Material (ACM) Mai ten:ny J,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c tnd' | Stoeff‘? (i.e. thermal systems insulation, (Specify Jl= § 3
In Facility IR surfacing, VAT, or SF or LF) 38|28
(13) {12} other miscellaneous) e|8 |22
— -
Yes | No | N/A ®
Exterior Siding X Transite Siding 1677 b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Newark Carting 04509 20 Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ 11/30/26 Pen Argyl, PA
Completed by Title Signatur = Date
Sasha Benjamin Owner /@@ 9/3/26




5D

ﬂ\”’?

| Date of Notificaton (1)
8/25/2026

i Nama » of Building OwnarIOperator (2)
‘Wayne Townshlp Community Centar ( Formerly YMCA)

State of Nw Jomey
NOTIFICATION OF ASBESTOS A
(Puuuant to NJAC 8:60 and'

1}IES;ENT

— /\"‘"’7

— F,

Agencies Notified Type Notification Streel Address :
; 1 Pike Dr, 1 ) ,
& era CJ initial Lo A . - : 1-
DEP [0 Amended | City, State, Zip Code {
DOL Amendment # Wayne NJ 07470
i . 2 H il . - |
‘B pow B ey Ineluding [ Name of Contact _ lTe,Lapnoneqcmber % LICENSING
'[§] oca [ Canceliation Eric Fedor 973- 6‘94 5090 ext. 4233

'FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
Wayne Township Community Centar ( Formeriy YMCA

" Streel Address
1 Pike Dr,
Ciy(s)
| Wayne Township
"County (6)
: Passaic |
| 'Name of Monitoring Firm Hired by Building Owner (8) ;
{ AHERA Consultants Incorporated

| (STATE USE ONLY)

ASCM NO
| 00057

County Code (7)

Type of Facility (4)

[0 school (k-12)
[X] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
Square Feet

"#ofFlcors | Bldg. Age

7 T Name of Abatement Contractor (9)

| |
Current Use (Prior if being demolished) !

MKD Property Maintenance LLC

Street Address
PO Box 385,

f Streetl Address
105 Van Riper Avenue

L'Ei"ty. State. Zip Code
Oceanville, NJ 08231-0385
' Project Manager for Monitoring Firm :

Robert Vandenbree ;
:f”’s’t%ﬁ“ﬁéi?{?d')"

| 9/1/2026 9/20/2026
" Occupancy Status During Abatement (Check Only One)

973-818-8064

{IX] Facility Closed/Vacated During Entire Period of Abatement
tLJ Abatement Rerformed Outside of Normal Facility Hours
i 1| Other - Describe:

“Scheduied Completion Date (1)

[ Telephone No.

"—'s'éo"p?e—'.?fﬁér'i (Check All That Apply)

D 23sfor231if E Renovation
'E] 2160 sf or 2260 If [0 pemoaition

" "Name of OSHA Monitor

" "City, State, Zip Code
Clifton NJ 07011

Telephone No.

201/899/9008

| License No.

' 01336

MKD Property Mamtenance LLC

" Street Address
' 105 Van Riper Ave
- City, State, Zip Code
Clifton NJ 07011

Full Containment with Negative Pressure i
Mini-Enclosure |
Glovebag Procedure '
Non- Exempled (") and Non-Friable Procedure

T
{

16 Loeation ; | Abalement

- ' Type |

Location of U l‘;og;allly b Description of ! f——‘E"" T T

Asbeslos-Containing Matenal (ACM} h:e' ely Iy Azbectos Containing Material [ACM) Amount i : 'm | !

TO BE ABATED c i'gg.miag;% (i.e. thermal systems insulation, | (Specily ? g § i LU

In Facility . 1'2 f surfacing. VAT, or | SF or LF) td 12 19| g

(13) N other miscellaneous) | ; g g € |2

TERETSG— - &3 |

Yes | No | NA | ! J i

; Bmler A Mechanic S ['Boiler Breaching Ins_u1ati‘5rrw 170 SF i i

| i s Roo.m — |2 | . Bailer_Flu/ Header Insulation 100.SE _w___,j_f =

i Boiler Area Mechanical Room | t X _ Pipe Fitting/ Packing Insulation 50 Fitt/ Pack | X ‘

‘ — | - ; ‘:

| Boiler Area Mechanical Room | I X | Boﬂer Doors (8 Doors) ‘ 20 SF X ' i

f = = = = A - S 7 oo

; Pump Area Mechanical Room | X Plpe Fitting Insulation | 30 Fittings | x S

Name of Registered Wasle Hauler T ' —':"'N.]bil‘-:f’“\)\léswfé'm Cubic Yards " Name oI Reglslered Landﬁll i .

Hauler ID No. f Wast

l MKD Property Maintenance LLC 003-;91 ° | c,’wAas ¢ Fairless Landfill |

Cny State T T T [ DisposalDate | City. State

| Clifton NJ 07011 : N/A | Morrisvilee PA 19067 |

| Completed by o 1 Title T | Signature Date

. Darko Raloski i Owner | f%r 8/25/2026

ASB-41 (R-06-08)

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




g

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o .‘_ 1

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

Name of Building Owner/Operator (2)
Sussex County Community College

Date of Notification {1)

8/25/2026

Street Address
1 College Hill Road

Agencies Notified  |Type Notification

X1 EPA Initial

City, State, Zip Code
Newton, NJ 07860

O Dep O  Amended
DOL Amendment #___

Telephone Number

§73.300.2281

Name of Contact

Frank Tsemberlis

| Emergency {including
justification}
Cancelation

X1 DOH
DCA O

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
SCCC Horton Mansion O  School (K-12) Sub-8 Un-Occupied
Strect Address Subchapter 8 {Other than K-12) Note: It's a college

1 College Hill Road O Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet: # of Floors Age
Newton 14,550 4 168
County (6) County Code {7) Current Use {Prior if being demolished)

Sussex (STATE USE ONLY) College

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

McCabe Environmental Services, LLC 00118 Unicorn Contracting Corp.

Street Address
14 Willow street

Strect Address
464 Valley Brook Avenue

City, State, Zip Code
Bloomfield, NJ 07003

City, State, Zip Code
Lyndhurst, NJ 08736

Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
Jarred Panecki 732.552.9615 973-333-5176 01331
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor

09/8/2026 10/10/2026 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Cnly One} Street Address

Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bidg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

[0  Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

Scope of Work {Check All That Apply)
0O 23sforz23If Renovation [X] Full Containment with Negative Pressure *
X 2160 sf or 2260 If 0O  Demolition O Mini-Enclosure
O Glovebag Procedure.
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Deszeription of L L
Asbestos-Containing Material {ACM) U“_d Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.c. thermal systems insulation, (specity -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) % 5 o
(13) (12) other miscellaneous) 3 » E &
a € |8
Yes | No | N/A s |2 |2 |5
See the pages attached
Name of Registered Waste Hauler NJOEP 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 Sigh .a_t\ur: A Date:
Katica Belevska Administrator & :\ﬁ.{éﬁif‘@' 8/25/2026




TESTIPTOTT 01

Is Location
Normally é\sbte.stt?S Abatement
. Used Solely b ontaining T
Loqaflon o : h:e. t e /y Material (ACM) ipe
Asbestos-Containing Material (ACM) Sinenance e thieemoial Amount
TO BE ABATED Custodial Staff: et (Specify 0| m
In Facility (12) e i sForlF) | 3 |2|3 |3
13) insulation, 3 |25 |5
( surfacing, VAT, or e |22 |2
other = =|®
Yes | No | NFA| miacellaneais)
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: X Abatement 13.000 SF X
Rooms 301, 302, 303, 304, 305, 306, 307, 308, Site
L - S N 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 s
not identified by room number. B
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, — S
303, 304, 305, 306, & 307, 316, . Gelue eelling files -
317,318, 319, & 320
Second Floor: Rooms 201, 206,
& 213; Third Floor: Rooms 301, Ceiling finishes
302, 303, 304, 305, 306, & 307, 9 piasterdryweatl | FH0SE | X
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
312 X
Stairwell (ST-1) X Stair Flooring | 400SF | x
Prayer Rooms Nine
Second Floor: Room 201 (Demolish and | rooms X
X remove ) 2600 SF




. . entire
Boiler rib .
X insulation boilers
msu (200SF)
i 04
Basement Boiler Room (004) N Flange g-asket 100 SF
& Boiler
% Wall duc.:t ( flue 25 SF
packing)
First Floor - Electrical Room X 9"x9" VAT | 80SF
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