NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7

State of New Jersey

A=

and 12:120-7)

i "

NS Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER DIVISION OF I}AM#{N an 2%
4 |y 17 126 Street Address T pre———
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
x  |EPA Initial Notification City, State, Zip Code ] Bl I
DEP Amended Notification RED BANK, NEW JERSEY 07701 '
X DoL Cancellation
X |DOH [X__[OnHold #1 Name of Contact Telephone Number
Dca EMERGENCY NOTIFICATION BRIAN O'NE|LL 848-275-1901

FACILITY INFORMATION
Name of Facility Where Abatement js Taking Place (3)

RIVIERVIEW MEDICAL CENTER

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

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA 65,000 5 75+
City (5) County (6) County Code (7) Current Use (Prior if being dernolr'shed) Pharm. Lab.
RED BANK MONMOUTH I (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS I 17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

MATAWAN, NEw JERSEY 07747

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

THOMAS GEIGER

732-290-2236

845-369-7500

1101

ITelephone Number

Telephone Number !License Number

Expected State Date (10)

ISched. Completion Date (11)

Name of OSHA Monitor

37/ 17/ 26 9/ 30/ 26 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

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

Normal Facility Hours - Describe:

1376 ROUTE g

Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X ___|Full Containment
Demoalition Renovation Mini-Enclo |
>3SF ORLF Glovebag Procedure
X >160 SFOR  28p LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos~containing normally used Containing Material (ACM) Amount g
Material (ACM) solely by (ie. Thermal systems (Specify g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 0
in Facility (13) Staff (12) or other miscellaneous) %
Yes [No [N/A m
1STFLOOR ED AREA X I FLOOR MASTIC 6,000 SF X j
1ST FLOOR ED AREA X lPIPE INSULATION 200 LF X
1ST FLOOR ED AREA X |WALL TAR MASTIC 1,100 SF X
|
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING s Hauler ID No. 200 ’GRAND CENTRAL SANITARY LANDFILL
913 2
City, State Disposal Date lCi Stat,
NEWARK, NJ 07105 l;/26—09.’30/26 B INF)MNSHIP. PA
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

[ /25 |

|Signature
VICE PRESIDENT, OPERATIONS
/

AN



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
RIVERVIEW MEDICAL CENTER DIVISION OF MMHN

3 / 3 126 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
X EPA X Initial Notification City, State, Zip Code
DEP Amended Notification
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION BRIAN O'NEILL

RED BANK, NEW JERSEY 07701

Telephone Number
848-275-1901

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

N X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA 65,000 5 75+

City (5) County (6) County Code (M) Current Use (Prior it being demolished) Pharm. Lab.
RED BANK MONMOUTH ‘ (STATE USE ONLY) [HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address *l
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Moniton‘ng Firm
THOMAS GEIGER

Telephone Number
732-290-2236

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 17/ 26 9/ 30/ 26 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

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

Street Address
1376 ROUTE 9

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

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- LAbatement Type
Asbestos—containing normally used Containing Material (ACM) Amount D 10 (fm [m
I : . m |ml=z |=z
Material (ACM) solely by (ie. Thermal systems (Specify = § g 9]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 g 8
in Facility (13) Staff (12) or other miscellaneous) 2 c |8
Yes [No |N/A m &
1ST FLOOR ED AREA X__|FLOOR MASTIC 6,000 SF X
1ST FLOOR ED AREA X __|PIPE INSULATION 200 LF X
1ST FLOOR ED AREA X |WALL TAR MASTIC 1,100 SF

Name of Registered Waste Hauler

NJDEP Waste Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
913

City, State Disposal Date City, State /

NEWARK, NJ 07105 3/17/26-09/30/26 PwNFr?g NSHIP, PA

Completed by (Print or Type) Title |Signature

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

’Dal.‘eg #5 “LQ

B



- Sta
NOTIFICATION
(Pursuant t

Date of Nofification (1) Name of

4/16/26

Agencies Notified

Type Notification

21 Eas

EPA E Initial _
DEP [ Amended City, Stat
DOL Amendment #

| Emergency (including
justiﬁcation)
[ Canceliation

Name of

DOH
Gary S

DCA

Name of Facility Where Abatement is Takin
Vacant Commercial Structure

Street Address

108 Essex Avenue
City (5)
Bellmawr

County (6)
Camden

Name of Monitoring Firm Hired by Building Owner (8)

g Place (3)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Start Date (10) Scheduled Com
4/27/26 6/30/26

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours
Other — Desgribe:

Scope of Work (Check All That Apply)

D 23 sfor >3 f | D Renovation
2160 sf or 2260 If Demolition

Is Location
Normally

Location of
Asbestos~Containing Material (ACM) Used Solely by
TO BE ABATED Malntf_snance,f
" InFaciiy Custodial Staff?

In Facility
(13)

Bellmawr Borough
Street Address

Bellmawr, NJ 08031

County Code (7)
(STATE USE ONLY)

Telephone No.

pletion Date (11)

= B 1 ‘ V1

te of New Jersey
OF ASBESTOS ABATEMENT
0 NJAC 8:60 and 12:120)

Building Owner/Operator 2)

t Browning Road
e, Zip Code

Contact
auter

5]

Full Containmen

Type of Facility (4)

[ school (K-12)
Subchapter 8 (Other than K-12)
er (i.e. private & commercia

Current Use (Prior if being demolished)

Square Feet

Name of Abatement Contractor 9)
Ricco Construction Corp
Street Address

282 Creek Road
City, State, Zip Code
Bellmawr, NJ 08031
Telephone No.
856.931.3366
Name of OSHA Monitor
Andrew Ricco
Street Address
282 Creek Road
City, State, Zip Code
Bellmawr, NJ 08031

LRS13%

Telephone Num

# of Floors

01339

Mini-Enclosure

Description of

surfacing, VAT, or
other miscel!aneous)

Name of Registered Waste Hauler
Ricco Construction Corp

City, State
Bellmawr, NJ
Completed by

Andrew Ricco President

ASB-41 (R-08-08)

Cubic Yards

Name of

of Waste
TBD

Signature

Non-

Asbestos Containing Materia| (ACM)
(i.e. thermal systems insulation,

City, State
Morrisville, PA

Disposal Date
TBD

Anrerr Bipps

Glovebag Procedure
Exempted (*

Amount
(Specify
SF or LF)

Fairless Landfil|

609.929.2225

License No.

t with Negative Pressure

and Non-Friable Procedure

Date
4/16/26

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

! Print Form

ber

| buildings, homes,

Abatement
Type

Jieday

- [x]




o i (,le‘luw [ Print Form
/ (‘g\_,\,a; - Statéom;ﬁ.];rsgy.. l e

NOTIFICATION.OF ASBESTOS ABATEMENT T
\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buildina Owner/Operator (2)
4.15.26 7 5 N
Agencies Notified Type Notification Street Address
212 Lafayette Ave
EPA 1 initial y.
DEP D Amended City. State, Zip Code
DOL Amendment #___ Lyndhurst, NJ 07071
E cy (includin
r_'] DOH B ju;r:%g;?o:)(l cluding Name of Contact Teleohone Number
[0 pbca | [0 canceliation '
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
212 Lafayette Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst 2153 2 110
County (6) County Caode (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)
ProService Environmental LLC
Street Address Street Address
3143 Bordentown Ave
City, State, Zip Code City, State, Zip Code
Parlin, NJ 08859
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-459-2900 01350
Start Cate (10) Scheduled Completion Date (11) Name of OSHA Monitor
4.16.26 4.18.26
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Wark (Check All That Apply)

D 23 sfor23 If [_-_] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab""Tt;:ge”t
Location of U Ndog“‘la'iy b Description of
Asbestos-Containing Material (ACM) IV?:' . ﬁe Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm dgalagg;f'? (i.e. thermal systems insulation, (Specify Plal|3 o
In Facility usto 1'2 ) surfacing, VAT, or SF or LF) 2|2 § f,—’
(13) 12) other miscellaneous) g |2 |2
2 Ll
Yes | No | N/A B
1st Floor Living room X Floor tile 389 X
Stairwell to 2nd floor X Plaster 368
iName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Wast
Century Waste NJ913 5 TRRF
City. State Disposal Date City, State
Elizabeth, NJ 4.19.26 Tullytown, PA

Completed by Title 4 ture Date
Thomas Re Owner f;\_ 4.15.26

#

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



lo - UBSHUEY

/L) 1 State| FNew rsey
‘ NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NIAE-8760 and 12:120) A

Date of Notification (1) fName of Euiiciing Owner/Operator (2)
4/16/2026
Agencies Notified [Type Notification Street Address
X EPA O  initial 82 Valley Road ’
O DEP O Amended City, State, Zip Code
DOL Amendment # ‘ilifton, NJ 07013
X Emergency (including [Name of Contact L
DOH justification) M NETHE ]
0O bDca O  cancelation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O  school (k-12)
Street Address O Subchapter 8 (Other than K-12)
82 Valley Road Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bidg. Age
Clifton 1,600 ’2 554
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic I(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm ITeIephone No. Telephone No, License No.
973-333-9176 01331
Start Date (10) lScheduled Completion Date (11) Name of OSHA Monitor
4/18/2026 4/18/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement ‘LO-21 Wagaraw Rd., Bldg. 35-F
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __8am-4:30pm lFair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23 sfor23If Renovation OO0 Full Containment with Negative Pressure
O  >2160sfor 2260 If O  pemolition Mini-Enclosure
Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tyee
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
Ih Facility Custodial Staff? surfacing, VAT, or SForLF) N g o
(13) (12) other miscellaneous) £ » E o
Yes | No | N/A ﬁ E g §
Basement boiler room X TSI 20 LF X
Name of Registered Waste Hauler }NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 ’ 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD Morrisville, PA

Completed by Title Signature | | Date
Blazhe Grozdanov Project Manager 04/16/2026

0y



fEL

Dat c:f thiﬁc_ation (1)
‘7’/;& 20

..:("_'.\7 3 l-‘-. \ B F
State of New' Jersey
NOTIFICATION OF KSBESTQS ABATEMENT
-~ (Pursuant toygc-ars'o and 12:120)

Name of' Building Owner/Operator (2)
George Gahles & Molly Church

__ Print Form

Telephone Number
609-685-7094

|

Agencies Notified fype Notification Street Address
K Epa — 20 E Weldon Place
| | DEP [ Amended City, State, Zip Code
DOL O AE!\memmem(_#Cl = Long Beach Twp NJ 08008
mergency (including
DOH justification) Name of Contact
[J obca [J canceliation Joshua Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

George Gahles & Molly Church [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

20 E Weldon Place otc)
City (5) Square Feet # of Floors Bldg: Age
Long Beach Twp NJ 08008 1000+ 2 50+
County (5) County Code (7} Current Use (Prior if being democlished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hireg by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ! Pernaco Ing.
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

4/27/26 5/1/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Perform

cated During Entire Period of Abatement
ed Outside of Normal Facility Hours

Facility Closed/Va
| | Other - Describe:
Scope of Work (Check All That Apply)

D 23 sfor =3 If
2160 sf or 2260 if

Renovation
Demolition

g

Full Containmen
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*

City, State, Zip Code

t with Negative Pressure

and Non-Friable Procedure

Is Location Ab?_f:pn;ent
Location of s I\c!’ogmlafiy 5 Description of

Asbestos-Containing Material (ACM) f Jl:-i ; 2: ye ',y Asbestos Containing Material (ACM) Amount =
TO BE ABATED o o . (ie. thermal systems insulation, (Specify F| »|g|>g
In Facility s 1'3) : surfacing, VAT, or SF or LF) 3|85 |8
(13) ( other miscallaneous) 2|82 |¢
— =3 @

Yes | No | N/A .

1st & 2nd Floor X Floor Tile 1600 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiii

Hauler ID No. f Wast - .
Pernaco Inc 213;;; ? ; i Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 5/1/26 Morrisville PA 10067

Completed by
Anthony T Perna

Title
President

Date

|7 /26

e

ASB-41 (R-06-08)

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



(-45(71 l L’\B - Print Form
(- ~"State of N waey 15 ST Ty
NOTIFICATION OF ASBESTOS ABATEMENT N s R
(Pursuant to NJAC 8:60 and.12:420)

Date of Notification (1)
4/16/26
Agencies Notified

Name of Building Owner/Operator (2)

Street Address
26 Adelphia Rd.

Type Notification

EPA Initial

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

DOL Amendment # __ North Cape May 08204

DOH O jiga%geuno%(mcludmg Name of Contact Telephone Number
[J] bca [] Canceliation

FACILITY INFORMATION

Type of Facility (4)

[0 school (K-12)
Subchapter 8 (Other than K-12)
Other (j.e. private & commercial buildings, homes,
etc.

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

Street Address

26 Adelphia Rd.
City (5)
North Cape May 08204

County (8) County Code (7)
(STATE USE ONLY)

Square Feet # of Floors Bldg. Age
1000+ 1 50+
Current Use (Prior if being demolisheq
House
Name of Abatement Contractor (9)
Pernaco Inc.
Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091
Telephone No.
856-753-9800 -
Name of OSHA Monitor
Same

Street Address

Name of Mon
N/A .
Street Address

itoring Firm Hired by Building Owner 8)

City, State, Zip Code

[ License No.
00727

Project Manager for Menitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
4/28/26 5/1/26
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
B

Abatement Performed Outside of Normal Facility Hours

Other — Describe:
4 —_—

City, State, Zip Code

Scope of Work (Check All That Apply)

M| 23 sfor 23 If D Renovation
2180 sf or 2260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_tement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\::u ; olely /V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t” d?nlasnt{;if’? - (i-e. thermal systems insulation, (Specify &1 (a8
In Facility Hsiodla f surfacing, VAT, or SF or LF) 32|38
(13) other miscellaneous) g 2|2
-~ j 7]
o
Exterior Siding X Exterior Siding m...
Name of Registereg Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil]
Hauler ID No. of Waste .
Pernaco Inc 21787 3 Cape May County Landfill
City, State Disposal Date City, State
West Berlin NJ 511726 Woodbine NJ
Completed by Title Signature Date
Anthony T Perna President 4/16/26
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



\(,LL,}&/ /chr(ﬁ"ﬂutl’ M\ gTteria\. [ Fimram. ]
NOTIFICAT;SEgpozggJ ' S ETTURD L{}S(OSS

(E‘u‘fé’qariht to NJA

louq?( /Qma/m(erf MeTec

¥

b Y i
Date of Notification (1) [iName of BuildiTg Owner/Operator (2)

i APR 2o 2026
Agencies Notified Type Notification Street Address

EPA Initial 16 Betty Drive

| | DEP <] Amended City, State, Zip Code R LT e R e LT .
DOL Amendment #_;L Manahawkin NJ 08050

DOH Er:tﬁi?:tril::)(mcludmg Name of Contact | Telephone Number

[J oca [0 Canceliation !

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)
16 Betty Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (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

4/14/26 4/20/26 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)

EI 23 sforz3 If
2160 sf or 2260 If

Abatement Performed Outside of Normal Facility Hours
Other ~ Describe:

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

ASB-41 (R-06-08)

Is Location Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsle‘ N {:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'" dgnlagtaff‘? (i.e. thermal systems insulation, (Specify 2lold m
In Facility sk 1'2 ; surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscallaneous) 2|E|E|¢
— =3 @
Yes | No | N/A o
Exterior Siding X Exterior Siding 1000 SF (X
i b v S—— = v g )
Fecdromn <= Clesct X Flosa Titg FY0sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . -
Pernaco Inc 01787 3 Fairless Hills
City, State | Disposal Date City, State
West Berlin NJ 4/20/26 Morrisville PA 10067
Completed by Title Signature Date
Anthony T Perna President / A ,4/3/26
e — S —————————

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



f‘{ Ubﬂ%

Date of Notification (1)
4/16/26

Agencies Notified Type Notification

EPA Initial
DEP [ Amended
DOL Amendment #

O
O

DOH
DCA

justification)
Cancellation

X B

w2 0
- State DF}NEW;JQFS?}( Ly
NOTIFICATION oF ASBESTOS ABATEMENT

[(Pursuant to NJAC 8:60 a +20)

ST

Emergency (including

Name of Building Owner/Operator 2
Arthur Rann E. S. School
Street Address

515 South 8th Ave
City, State, Zip Code
Galloway NJ 08205
Name of Contact
Vince Minyon

Telephone Number
609-941-1186

FACILITY INFORMATION

Name of Facility Where Abatement i
Arthur Rann E. S. School
Street Address

s Taking Place (3)

Type of Facility (4)

School (K-12)

|| Subchapter 8 (Other than K-12)

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

515 South 8th Ave
City (5) Square Feet # of Floors Bldg. Age
Galloway NJ 08205 1000+ 1 50+
County (6) County Code {7) =T Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hireg 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
L West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
4/29/26

Scheduled Completion Date (11)
5/5/26

Name of OSHA Monitor
Same

||

Abatement Performe
Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[] =3sfors3f

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Type
Location of i I‘iognﬁal:y . Description of
Asbestos-Containing Material (ACM) Mf‘m i ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custk 'lasf‘f‘if? (i.e. thermal systems insulation, (Specify AR
In Facility us 1'2 Al surfacing, VAT, or SF or LF) 3 |8 |35
(13) (12) other miscellaneous) gle (2
8 o
Room 24 T X ] Floor Tile & Mastic 800SF [x | | ||

I i
L [ [ ]

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Pernaco Inc 2;_!13;'89;0 " ; s Atlantic County Landfill

City, State Disposal Date City, State

West Berlin NJ / 5/1/26 ‘ Egg Harbor Township NJ

Completed by Title Signatyre- Date

Anthony T Pema / President J /ue/( 4/16/26
— N ——

ASB-41 (R-06-08)

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



" ul365‘qq, . I— Print Form

L[é ————Staté of New Jersey i/
2 / NOTIFICATION OF ASBESTOS ABATEMENT Chech 3645
4 (Pursuant to NJAQB.-EQ-MMMZUT
Kl FRTALE) Ay
Date of Notification (1) Name of Building Owner/Operator (2) APR 7 f oo
04/02/2026
Agencies Notified Type Notification Street Address
12 Wagon Ln
EPA O initia g
DEP E Amended City, State, Zip Code
DOL Amendment #_1 Cherry Hill Township, NJ 08002
e includi
E DOH B jigiﬁrgai?:r% Ukciding Name of Contact Telephone Number
[] oca [ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
12 Wagon Ln E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill Township, NJ 08002 3,398 1 1964
County (6) County Code (7) Current Use (Prior if heing demolished)
Camden , (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- 466-0165 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/06/2026 04/11/2026
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)
O =3 or23 If E] Renovation Full Containment with Negative Pressure
[IX] 2160 sfor 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lt_t;egent
. Normally o~
Location of Description of T ]
Asbestos-Containing Material (ACM) lﬁe.d tS"'e'V b}' Asbestos Containing iaierial (ACivi) Avmuri m
TO BE ABATED . a!'” d‘?”lagt“f;p (i-e. thermal systems insulation, (Specify dl=o|3|5
In Facility Ml o surfacing, VAT, or SF or LF) 3125 |8
(13) 2 other miscellaneous) s |e 2|2
217|123
Yes | No | N/A N
First Floor X Floor tile & mastic 1,105 SF |x B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services g-;’g;m e, 50 Fvaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/11/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner FPerez 04/02/2026

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



Ty

N

.

o

p
i )

NOTIFICATION OF ASBESTOS ABATEMENT

WSS NUY

a WS

= - R

T ka A |
State of New-Jersey

Check 3638 —- -

Print Form J

Date of Notification (1)
04/03/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address 1R 9 t LD
. 322 Hoboken Rd

EPA Bx] initial : _

DEP D Amended City, State, Zip Code

DOL Amendment # East Rutherford, NJ 07073

icid;

¥l poH O jirsr;?ﬂrg:t?g%(mcu e Name of Contact Telephone Number
[C] bca [ cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

VEL Construction, LLC

Street Address

322 Hoboken Rd E Other (i.e. private & commercial buildings, homes,
etc.)

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

East Rutherford, NJ 07073 2,750 2 1905

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)

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
04/14/2026 04/20/2026
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

=
O

23 sf or 23|If

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " Ndorsmialliy b Description of
Asbestos-Containing Material (ACM) “:e.m 0 eny J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatl d‘?”lasfif? (i.e. thermal systems insulation, (Specify - I -
In Facility o (f? atl: surfacing, VAT, or SF or LF) 3 (2|58
(13) ) other miscellaneous) g =3 c 2
- =3 @
Yes | No N/A @
Basement X pipe insulation 115 LF
Basement X pipe fittings 25 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p H No. f Wi |
Century Waste Services 3;;"935(-@ ° g Ayt Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/20/2026 Pen Argyl, PA
Completed by Title Signature . @ Date
Lubica Perez Owner Lubica Perez 04/03/2026

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)

U

Date of Notification (1)

[ Name of Building Owner/Operator (2) AP

04/03/2026 '
Agencies Notified Type Notification Street Address
- 712 Forest Ave ¢ L] A
EPA X initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Westfield, NJ 07090
Emerge includin
El DOH E] jusliﬁgat?§r¥)(l 9 Name of Contact Telephone Number
[] oca [ cancellation
1
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)
712 Forest Ave E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 07090 1938 2 1929
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitéring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
04/13/2026 04/17/2026

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

Street Address

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

Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor23If Full Containment with Negative Pressure

E] Renovation

[[] =2160sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
| Location of U Ndogmfllly b Description of
Asbestos-Containing Material (ACM) n:e' . °§ny }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'” de.”l Stceﬁ,) (i.e. thermal systems insulation, (Specify 215|318
In Facility S 0(1'"2 e surfacing, VAT, or SF or LF) 3|8 |3 |%
(13) ) other miscellaneous) e lalg|g
2 U B
Yes No N/A ®
Basement X pipe insulation 60 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . ler ID No. Wast I
Century Waste Services ;;-‘;5; N 5°f e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/17/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Ferez 04/03/2026

ASB-41 (R-06-08)

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



Print Form _l

2 é/ ' f /f State.of NewJersey
) NOTIFICATION OF ASBESTOS ABATEMENT eﬁmﬁ 3647
{ : (Pursuant to' NJAC 8: 60 and 12:120)
Date of Notification (1) “Name of Bundmg O\.\merlOperator (2 APR 9 1 -

04/03/2026

Agencies Notified Type Notification Street Address
54 Broughton Ave

[] ePa & inital : o

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

x| DOL Amendment # Bloomfield, NJ 07003

E includi
E DOH D jur;ﬁeﬁrg;?:g)(mcu e Name of Contact Telephone Number
[0 bca [0 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)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield, NJ 07003 3,146 2 1927
County (€} Ceunty Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/13/2026 04/17/2026
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

EI 23 sfor 23 If [X] Renovation Full Containment with Negative Pressure
] =2160sfor22601f ] Demolition L] Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;a:;ent
Location of U N dognﬁeuly b Description of
Asbestos-Containing Material (ACM) n:e' : ﬁan{ }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d‘?al o ‘;f,, (i.e. thermal systems insulation, (Specify 215|315
In Facility 12) ar: surfacing, VAT, or SF or LF) 3(8(s|5
(13) ( other miscellaneous) S B|E|¢2
2 9| @
Yes No N/A o
Basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul . f Wast !
Century Waste Services 323}’5-','0 He 5 o Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/17/2026 Pen Argyl, PA
Completed by Title Signature . @ Date
Lubica Perez Owner Lubica Ferez 04/03/2026

ASB-41 (R-06-08)

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




Print Form J

A U»> (121
e fadaid NN

v

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check 3640

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

Date of Notification (1) Name of Building Owner/Operator (2) ADD 1 or
04/07/2026 (I
Agencies Notified Type Notification Street Address
g 7 Marshall Dr

EPA Xl initial i

DEP [0 Amended City, State, Zip Code

DOL Amendment # Edison, NJ 08817

E includi

E‘J DOH O juggg;?ﬂ) {inckidug Name of Contact Telephone Number
[] bca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential

[0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

7 Marshall Dr E Other (i.e. private & commercial buildings, homes,
etc.)

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

Edison, NJ 08817 1,368 2 1957

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

Middlesex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.
02126

Telephone No.
201- 466-0166

Start Date (10)
04/28/2026

Scheduled Completion Date (11)

05/02/2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
0] =3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =2160 sf orz260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_t;;;e"t
Location of u Ndogn!auly b Description of
Asbestos-Containing Material (ACM) hiae.m ?]e Y ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' d‘?alaé‘feﬁ,, (i.e. thermal systems insulation, (Specify Zlola|l
In Eacility usto ;2 2l surfacing, VAT, or SF or LF) RN -
(13) (12) other miscellaneous) 22|22
e —_ @
Yes | No | N/A "
Basement den X floor tile & mastic 257 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f y
Century Waste Services ;;}‘g-}'u 9 5 ase Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/02/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perer 04/07/2026

ASB-41 (R-06-08)

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

A

:

0 u3537(-{({ e [t

—_— ¥R .swgﬁsgvgggeu—»-
NOTIFICATION O TOS ABATEMENT
- (Pursuant to NJAC 8:60 and 12:120) Check 3@-50 -
APR o1 207h
Date of Notification (1) Name of Buildina Owner/Operator (2)
04/07/2026
Agencies Notified Type Notification Street Address
. 26 Linda PI
EPA O initial
DEP [] Amended City, State, Zip Code
DOL Amendment # Hazlet, NJ 07730
E ; -
X oo E] jurgltziaﬁrgaet?gg)(mcludmg Name of Contact Telephone Number
[] bca [0 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)
26 Linda Pl E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hazlet, NJ 07730 1,368 1 1958
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip/Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/10/2026 04/17/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work|(Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_tye:;;ent
Location of U I\fjo‘rsmlallly b Description of
Asbestos-Containing Material (ACM) rjl: . ?fny lV Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 1"" de'alaStC?‘f’? (i.e. thermal systems insulation, (Specify 215135
In Facility usto s Al surfacing, VAT, or SF or LF) 3|18 |52
(13) (12) other miscellaneous) g 2|1c g
e =3 (4]
Yes | No | N/A ®
Main Level Den X floor tile & mastic 231 SF S
Utility room X floor tile & mastic 34 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f W |
Century Waste Services ;;-}'5} ° 5 2l Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/17/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Ferer 04/07/2026

ASB-41 (R-06-08)

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



) O e A BEY (4(3537((6 | Print Form
P O LS/ BN B
P o i :v‘\;.'-',_‘__’; = n e v ey —
% (ﬁ% \ Lo State I&e'{'\ﬁfeﬁé}y Tt b
NOTIFICATION OF ASBESTOS ABATEMENT Ch - ‘ﬁ TA
"~ (Pufsuant :60 and 12:120) 3649
Date of Notification (1) Name of Building Owner/Operator (2) A ;’: o
04/07/2026 o -
Agencies Notified Type Notification Street Address
. 4 Pine Hill Dr S | [

EPA 1 initial s : o :

DEP [] Amended City, State, Zip Code

DOL Amendment # Cranbury, NJ 08512

x| E i i
E DOH jugﬁgst?:r% (including Name of Contact Telephone Number
[] bca [l canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
4 Pine Hill Dr E‘] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranbury, NJ 08512 2,109 2 1969
County (6) County Code (7) Current Use (Prior if being demolished)
Mlddlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

021286

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/10/2026 04/14/2026

Occupancy Statys During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

Facility CEoisedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
1 =160sforz2601f ] Demoiition L] Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;‘;r;ent
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) Nﬁe. ; "eny /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln d'?:”!asfeﬁ,, (i.e. thermal systems insulation, (Specify Zlon|all
In Facility usto f,‘z Bl surfacing, VAT, or SF or LF) 3|8 5|2
(13) (12) other miscellaneous) 2 l2|2 |2
2T B |3
Yes | No | N/A °
First Floor Mud Room X Floor tile & mastic 28 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A ID No. f ;
Century Waste Services ;;}"g-:, ° 5 Wnnle Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/14/2026 Pen Argyl, PA
Completed by Title Signature . P Date
Lubica Perez Owner Lubiica Perez 04/07/2026

ASB-41 (R-06-08)

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




A W53 /M4— o [Criom
_ State oTN;WJErsey .
NOTIFICATION OF ASBESTOS"ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) eﬁe"'&“%@ﬁg N
: e e g 1
R A i JC
Date of Notification (1) $ Name of Building Owner/Operator (2)
04/07/2026
Agencies Notified Type Notification Street Address .
- 435 E Grand Ave
EPA [ initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Rahway, NJ 07065
X| Emergency (includin
E] DOH justiﬁgatigg)(i g Name of Contact Telephone Number
] pca [ 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)
435 E Grand Ave Eﬂ Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 07065 1,448 2 1942
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
04/09/2026 04/16/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
m 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260if ] Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt;a£ent
Location of 0 Ndorsrnlallly " Description of '
Asbestos-Containing Material (ACM) n:e' : olely IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a“” de."lagfif? (i.e. thermal systems insulation, (Specify 25|35
In Facility usto ( ;?2 Al surfacing, VAT, or SF or LF) 38|85
(13) ) other miscellaneous) slelg|¢g
= =3 @
Yes | No | N/A %
Basement X Floor tile & mastic 665 SF X
Basement X pipe wrap 78 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;#15%10 . gf Wests Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/16/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perez 04/07/2026

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



Ly 3509—4@'3 I Print Form

State of New Jersgy 1 T 3

3657

NOTIFICATION OF ASBESTOS ABATEMENT R e
(Pursuant fo NJAC 8:60 and 12:120) Chiecht 3657 .
Date of Notification (1) Name of Bundlng OwnerfOperator (2)
04/16/2026 ARR A A O00R
Agencies Notified Type Notification Street Address )
16 Beauvoir PI
] EPA B initial
| DEP E Amended City, State, Zip Code
DOL Amendment # Summit, NJ 07901
E includi
E] DOH D jur‘srlﬁ_:‘g:t?:g)(mc i Name of Contact Telephone Number
[J] bpca [7] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential E1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
16 Beauvoir Pl E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 TBD 1 1880
County (o) 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
04/28/2026 05/04/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
EI 23 sfor23 If E Renovation Full Containment with Negative Pressure
[] =2160sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?!;;r;em
Location of U Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) Ije. - bey e]V Asbestos Containing Material (ACM) Amount m
TO BE ABATED v, at”‘ d‘."”lagf -4l (i.e. thermal systems insulation, (Specify 2lon|3|5%
In Facility s e surfacing, VAT, or SF or LF) 3|8|s|2
(13) (12) other miscellaneous) 2 |2 |2 |2
2 Q|
Yes | No | N/A @
Basement X pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. i
Century Waste Services ;;;S;ID ° gfwame Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/04/2026 Pen Argyl, PA
Completed by Title Signature e Date
Lubica Perez Owner Lubica Ferez 04/16/2026

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



&/273’ F> ) ‘-\- : (’las (‘IQ@:}M """[\ Print Form_J
. "/ State of New..lers e 2B

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Checkt 3653:__ﬁ

i

Date of Notification (1) Name of Building Owner/Operator (2)
04/16/2026
Agencies Notified Type Notification Street Address
o 160 Russell St
EPA E Initial :
DEP D Amended City, State, Zip Code
DOL = Amendment # Woodbridge, NJ 07095
Emergency (including
E DOH justification) Name of Contact Telephone Number
[] oca [ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
160 Russell St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095 1,149 1 1953
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
04/17/2026 04/23/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
Xl =23sfor23i E Renovation Full Containment with Negative Pressure
[] =160 sfor2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm.iailiy b Description of
Asbestos-Containing Material (ACM) I\je'nt ?‘: Y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' de. 1 gtceﬁ,, (i.e. thermal systems insulation, (Specify o B A
In Facility usto 1'32 alts surfacing, VAT, or SF or LF) S| &8 |8
(13) (12) other miscellaneous) 2lele|g
O A N
Yes | No | N/A ®
Kitchen X floor tile & mastic 72 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : f )
Century Waste Services ;;;5;'0 bo g i Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/23/2026 Pen Argyl, PA
Completed by Title Signature Pubii Date
Lubica Perez Owner Perez 04/16/2026

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

State of New Jerse

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

gt

Check 3665

Print Form _]

Name of Building Owner/Operator (2)
Select Medical, Michelle O'Keefe

Date of Notification (1)
04/17/2026
Agencies Notified Type Notification

EPA 1 initial

DEP [] Amended

DOL Amendment #

[K] Emergency (including

DOH justification)
[ bca ] canceliation

Street Address

300 Market St

City, State, Zip Code
Saddle Brook, NJ 07663

Name of Contact

Charlie Mullen, Jr., First Onsite

Telephone Number
862 240-4593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial - Kessler Institute for Rehabilitation

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

Street Address Subchapter 8 (Other than K-12)

300 Market St E Other (i.e. private & commercial buildings, homes,
etc.)

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

Saddle Brook, NJ 07663 TBD 4 TBD

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

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
04/20/2026 04/27/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

-

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

City, State, Zip Code

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

E| Renovation

Full Containment with Negative Pressure

[] =160sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_t;pn;ent
Location of . Ndog"?;:y . Description of
Asbestos-Containing Material (ACM) I\i:'nteo n%eiy Asbestos Containing Material (ACM) Amount m
10 BE ABATED c tl di nIaSt - (i.e. thermal systems insulation, (Specify Plol|d Ly
In Facility usto 1‘2 ATt surfacing, VAT, or SF or LF) 3|&8|g |8
(13) e other miscellaneous) e |e|g |2
A I I
Yes No N/A w
1st floor - Leisure center X pipe fittings X
1st floor - Conference center X pipe fittings 3 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f W, |
Century Waste Services ;;?3; © 5 Beln Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/27/2026 Pen Argyl, PA
Completed by Title Signature G 7 Date
Lubica Perez Owner Lubica Perez 04/17/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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; State of New Je
NOTlFICATION OF-ASBE! TOS ABATEMENT

uﬂ)6\/lb 7 7 1 Print Form ]

Checlt 3656

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

A0 n

Date of Notification (1) Name of Building Owner/Operator (2)
04/17/2026
Agencies Notified Type Notification Street Address -
- 30 Tohicon PI

EPA O initial

DEP ] Amended City, State, Zip Code

DOL Amendment # Oceanport, NJ 07757

E includin

E DOH EI jur;"{;eﬁrg;?::)(m hEing Name of Contact Telephone Number
[] pca [ canceliation

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Oceanport, NJ 07757 1,929 1 1965

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

Monmouth | (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201- 466-0166

Start Date (10)
04/21/2026 04/28/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation X! Full Containment with Negative Pressure
[x] =160 sfor2260If D Demolition L] Mini-Enclosure
u Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_T_t;prr;em
Location of " :dorsmiallly b Description of
Asbestos-Containing Material (ACM) I\;a'nt ﬁe y ly Asbestos Containing Material (ACM) Amount m
1O BE ABATED & " d““i‘alagf;f? (i.e. thermal systems insulation, (Specify 2l 2|3 o
In Facility usto e ? surfacing, VAT, or SF or LF) 38 |3 2
(13) (2 other miscellaneous) 2|2 |2 |8
2 L |a
Yes | No | N/A @
Boiler room X floor tile & mastic 25 SF X
Recreational Room X floor tile & mastic 891 SF X
Laundry Room X floor tile & mastic 18 SF X
Bathroom & Closet X floor tile & mastic 68 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;S;m e 1 Bwasm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/28/2026 Pen Argyl, PA
Completed by Title Signature i th Date
Lubica Perez Owner Lubica Perez 04/17/2026

ASB-41 (R-06-08)

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




| Print Form

A
¢

35705

Check 3676

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

7
/

Date of Notification (1) Name of Building Owner/Operator (2)
04/17/2026 \PR 29 2096

Agencies Notified Type Notification Street Address
. 710 Summer Ave
EPA B initial
DEP [:] Amended City, State, Zip Code
DOL O Amendment # Newark, NJ 07104
Emergency (includin
] poH jusliﬁgatior‘:)( g Name of Contact | Telephone Number
[] oca [J 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)
710 Summer Ave E‘] Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07104 TBD 1 TBD
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) !
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/27/2026 05/04/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

&
O

Street Address

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

City, State, Zip Code

23sfor23If E] 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 Ab?_t:prr;ent
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (ACM) o s Sée‘,y Asbestos Containing Material (ACM) Amount th
10 BE ABATED P e (i.e. thermal systems insulation, (Specify 25|35
In Facility LSO 1'2) ar: surfacing, VAT, or SF or LF) 3(8 3|8
(13) ( other miscellaneous) g 2 < 2
e — @
Yes | No | N/A *
First floor X sheetrock 120 SF X
First floor X pipe insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3'4;}1]5;'0 Lo 5°E el Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/04/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Pererz 04/17/2026

ASB-41 (R-06-08)

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

NOTIFICATTON OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

nnne

LUy

-3

= i

12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

Sarah Calandra

04/17/2026 NJ Office of Design and Construction
Agencies Notified  |Type Notification Street Address

EPA O Initial 33 West State Street, 9th Fl

O DEP O Amended City, State, Zip Code

DOL Amendment # Trenton, NJ 08625

Emergency (including Name of Contact Telephone Number
DOH justification) William Domijan 609.468.3755
O DCA [0  cancellation
FACILITY INFORMATION

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

Residental Property O  school (K-12)
Street Address [0 Subchapter 8 (Other than K-12)

54 Riverside Drive Other (i.e. private & Commercial buildings, homes, etc.)
City () Square Feet # of Floors Bldg. Age
Hillsdale 920+ 1+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen County (STATE USE ONLY) Residence

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

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Managerfrom%Monitoring Firm Telephone No. Telephone No. License No.

201.349.2666 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

04/21/2026 04/24/2026 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
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __8AM - 4:30 PM |Fair Lawn, NJ 07410
Scope of Work (Check/All That Apply)
O 23sfor23f O  Renovation O  Full Containment with Negative Pressure
>160 sf or 2260 If Demolition O Mini-Enclosure
0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tvee
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity e
In Facility Custodial Staff? surfacing, VAT, of SForLF) - I E:
(13) (12) other miscellaneous) g o ]E =
Yes | No | N/A SEIE IS
Unsafe House Entire Structure to be treated as RACM X
X
X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
TBD TBD TBD
City, State Disposal Date City, State
o A
Completed by Title Signature % k Date
Blazhe Grozdanov Project Manager 04/17/26
A
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

anoh

Name of Facility Where Abatement is Taklng Place (3)

KESIDENCE

Street Address

= Wi n

Date of Notification (1) - Name ~f Ruilding Owner/Operator (2) AT N

1§26 STRE - ConsTRucT 108 Tagc.

Agencies Notified Type Notification . Street Address

O era % it 0. BoY b
oeP Amended Chty. Siate, Zip Code =

g boL Amendment # ' '

2 [ Emergency (including MO0 KESTOUWAN Al .I 0%0$7
DOH justification) Name of Contact Telephone Number
DCA C. llati =

g R Canschains M CE

FACILITY iNFO‘RM_ATION
Type of Facility (4)

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

lqél w'(.ST &D‘U‘L homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
OCAaN 1Ty LyeXe | SOt
County (6) _ ~T County Code (7) (STATE Current Use (Prior if being demolished)
APE MY UnE DALY VIACIANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N [A KLemco TAC.
Street Address ! Street Address
3% S. Seryce Bue
City, State, Zip Code City, State, Zip Code
MrPLE SHANE  N.T 0552
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
$ShL-N9-0422 37\
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
== S~-10-16 N A
Dccupancy Status During Abatement (Check only ong) Street Address
& Faciity Closed/Vacated During Entire Period of Abatément
(] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe:

Scope of Work (Check all that apply)

[J23sforz3Hf

E] Full Containment with Negative Pressure

(] Renovation

(] Mini-Enclosure
Glovebag Procedure

(342160 sflor >260If [ Demolition
2] Non-Exempted (*) and Non-Friable Procedure
Is Location " Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Bl o § m
IN Fadility Staff? surfacing, VAT, or SF or LF) Sla|ldl g
(13) (12) other miscellaneous) el &l gl e
g| 7| e s
Yes No | N/A ®
SUDIA (= X TRIAMSITE \So0 SE |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of te
K Llewmco  TwlC, [rEoy |78 C. M. MU A
City, State Disposal Date— City, S:ale
MAPLE SHADE ALY WO BINE

Completed By
WA ¢ e [CCemm

e
% pREe-

Signature _ : 2

1 ij'lﬁ““z(-,

ASB41

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



~00
QHM c e 349

\‘.'1

State of Ne;wqa-ﬁfp
HOTH’ICATTOHOFASBESTOS
(Pursuzaot to NJAC 8:60 and 12: 120)

ABATEMENT

inn 207 00D
l £ & lck

.__—-—-—_'—-—7
Yods

i desie

D No.

v

City. State ‘» '~

Date of Not (1) 1 2 Nameo! OwnerfOperator (2 .
| 1§-26 M(}K_DUL Ve Tidm | [
Agereies Nobihed Type Notficabon { Street Roaess — ‘
gz | |B= T 501 BTATE ST ;
% gg’- Amended i oh 5o w%‘e e
X oot [ Emergency (incudng _CAWM Dewmt ALY OFI0S |
QoA . WﬁJ | e E E [ Tetephone Number ;
: 2 FACIITY INF ORMATION =t
mmm:anmmT T Pece (3) , Froe o Fackty 18] 44
= | O Seool (K-12) |
Steel Address ) | Suochapter 8 {Other than K-12)
-+ Other
- 126 70w ELTON A E sqm?;iw@aeamwm@
ity (9) g i - quare Feet F o Floors 3 e
Woop LYNNE iSA0 2 g
County (6) County Lode ) [STATE Torrent Use (Prior 1 beng demorsted) ™}
CamVEN USE ONLY) \
Tome o Manioang Fim Rired by Butding Owmner ASCHM No. T ADatement Contracor (9) 4--——----*‘L
®) : (Mo LINC
b : —_— Suee! Addfess
Streel ASHESS
" | S SPRUCE AE
—— Cry. Site, &9 Cod
M Cay, Swte. Ip Code
- . | MHeLe SHADE | ngng
— -
PrqedMaxagerﬁorMomormF?nn ! Twm Teieo‘ni'em qg,
SGr Date (10) : W Name & OSHA Monitax =1
T 070 | S-10-¢Cb I LA L
FOacapancy| Statss Dung Abatement (Creck onty one) Speei Address
& FacEty CiosedVacated Duing Entre Perod cf*balmt —_— J——
a Apatement Perdormed Outside of Nomma Faciily HOWS Try. Sae. P Code —T |
M“—-—f —
Scope © Wot‘x(md(aﬂmispdﬂ M Ful Containment with ! RT——1
23 stor 23 Rengvaven i ensg Proceaure
Wﬁmmmm (and Nm-FrEue PTw’dLm-———-"""""'
) Abatemei
|s Locaton o
Used Soety by | - pescnption of ___1__,1
Location © ; Asbesios Contanng Matena enai (ACM) Amount m
Asbestos- W\QWW(ACM\ Mamtenance/ © es B s msulaum et il o E g
E—Em Staff? surfaang. YAT S5For LF; g alg| ¢
IHEB?W (12) omner msoeiw) ¢ E- 5: £
— | a
Yes No | N/A At
...__—-._.—--*__,__..—-—-—'"f - . J—
— e Y TASIIE Seo6SEX ] |
#’/—/‘__{_————-ﬂ#—————"’f‘— ; e T
— ____'+=—_——”—"-""_"_ =t

Tt Town, 08—

|%23)e -
L'_Lj\_—:—,—}-_—-?_,f’z—é—-

v me.ra ayamnled 8CUYIDES



d State of New dérs Do AL
% O\C\‘f)ﬁ? NOTIFICATION OF’AnggTogyABATEMENT -,—%) gl Z,
\,\ v (Pursuant to NJAC 8:60:7 and 12;120-7) R ey
- Name oi Building Owner/Operator (2) A R -
Date of Notification (1) - SOUTHERN OCEAN MEDICAL CENTER
4 / 16 12026 Street Address ADp 9 2 MR
Agencies Notified Type Notification 1140 ROUTE 72 AP & & clcD
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 STAFFORD TOWNSHIP, NEW JERSEY 08050 |2
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION BRIAN O'NEILL 848-275-1901

i FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SOUTHERN OCEAN MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1140 ROUTE 72 310,000 4 83
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
STAFFORD TOWNSHIP OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 20 2026 6/ /30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X  |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |Do ||lm |m
i ) 3 m |m |2 |2
Material (ACM) solely by (ie. Thermal systems (Specify 2 (T ||© |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 3 |o
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No - |N/A m A
1ST FLOOR FORMER CLEAN LINEN RM. X |FLOOR MASTIC 650 SF X
ADDITION TO SCOPE:
1ST FLOOR CORRIDOR & ADJACENT
OFFICE X FLOOR MASTIC 1,350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND)|BLVD. 913
City, State Disposal Date City, Statgg/
NEWARK, NEW JERSEY 07105 2/16/26-06/30/2026 PLAI Né} TOWNSHIP, PA
Completed by (Print or Type) Title

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

Signature %Q/\,“\/\

Date 17“‘/;{4 ‘ /’Z/é/.,

N
AT




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

Name of Building Owner/Operator (2)
Date of Notification (1) SOUTHERN OCEAN MEDICAL CENTER
2 12 12026 Street Address
Agencies Notified Type Notification 1140 ROUTE 72
EPA Initial Notification City, State, Zip Code
DEP x  |Amended Notification #1 STAFFORD TOWNSHIP, NEW JERSEY 08050
X |DOL Cancellation
X |DCOH % |On Hold " [Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION BRIAN O'NEILL 848-275-1901
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SOUTHERN OCEAN MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1140 ROUTE 72 310,000 4 83
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
STAFFORD TOWNSHIP OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 16 /2026 6/ /130 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other|- Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X  |Full Containment
Demalition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D ([ |fm |m
. : ) m [m{Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = g g rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 30 |9
in|Facility (13) Staff (12) or other miscellaneous) z 2 |2
Yes {No N/A m r;'ﬁ
1ST FLOOR FORMER CLEAN LINEN RM. X FLOOR MASTIC 650 SF X
Name of Registered Waste Hauler ~_ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND |BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 2/16/26-06/30/2026 PL&‘Iﬁ?IE]{%SHIP, PA
Completed by (Print or Type) Title Signature ¥ 4 Date ./ 7. Zé
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ;’ 2
Fi
! LA_ZL



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

Date of Notification (1)

Name of Building Owner/Operator (2)
SOUTHERN OCEAN MEDICAL CENTER

Street Address

1 1 30 12026
Agencies Notified Type Notification
EPA X |Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

1140 ROUTE 72

City, State, Zip Code
STAFFORD TOWNSHIP, NEW JERSEY 08050

Name of Contact
BRIAN O'NEILL

Telephone Number
848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SOUTHERN OCEAN MEDICAL CENTER

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1140 ROUTE 72 310,000 4 83
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
STAFFORD TOWNSHIP OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
21 16 12026 6/ /30 /2026 QUALITY ENVIRONMENTAL

Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12580

Scope of Work (Check all that apply) X |Full Containment
Demalition Renovation Mini-Enclo ,
>3SF|ORLF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (o [[m |m
; : . m[(m (|2 |2
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T o |0
TO|BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % |o
in Facility (13) Staff (12) or other miscellaneous) B 2 4
Yes [No N/A m &
1ST FLOOR FORMER CLEAN LINEN RM. X FLOOR MASTIC 850 SF X

Name of Registered Waste Hauler ~__ INJDEP Waste Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL

369 RAYMOND BLVD. 913

City, State Disposal Date it

NEWARK, NEW JERSEY 07105 2/16/26-06/30/2026 ?&26?(0 TOWNSHIP, PA

Completed by (Print or Type) Title Signature Date O" 2—6
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / - 3

il W




Q/'\F

Print Form ]

W FE o

Date of Notification (1)
04/17/2026

["Name of Building Owner/Operator (2)
New Jersey Department of Military and Vete@gg,Afjag{s 9096

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

Street Address

101 Eggert Crossing Road

City, State, Zip Code
Lawrenceville, NJ 08648

Name of Contact

Abigail Zorn

Telephone Number

609-530-6917

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Woodbury Armory

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

Street Address

O  Subchapter 8 (Other than K-12)

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

658 N. Evergreen Avenue o)

City (5) Square Feet # of Floors Bldg. Age
Woodbury 50,000 2 100

County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester BIATEUSE DMLY Army National Guard

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

AET, Inc.

Shade Environmental, LLC

Street Address|
28 N. Pennell Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/28/2026 06/01/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement {Check Only One)

E3| Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work|(Check All That Apply)

Xl 23sfor=31f
[X] =160 sfor 2260 If

E Renovation
O Demolition

O  Full Containment with Negative Pressure
O Mini-Enclosure
é Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba;_te;]ent
e
| Location of U Ndo‘rsm?ll[y b Description of L
Asbestos-Containing Material (ACM) l\;:inteﬂaenyc,:e ;'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 7l = 3| g
In Facility (12 ! surfacing, VAT, or SF or LF) 3|85 |2
(13) ) other miscellaneous) @ |8 |2 |2
21718 |3
Yes | No | N/A ®
MVSB 2 Roof X Black Roofing 11,904 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 80 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 06/01/2026 Morgantown, PA
Completed by Title ‘Signatur, Date
Samantha Brown Operations Coordinator _ 04/17/2026
7

ASB-41 (R-08-08)

*Couresty Notification

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




Do

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

s T

[ Date of Notification (1)  Name of Building Owner/Operator (2) |- s ‘
3/23/2026 t 50Rt10LLC PR I e

| Agencies Notified Type Notification | Street Address
' - 500 Piaza Drive, 6th Fl
'’ epa Initial s il

DEP [ Amended | City, State, Zip Code

poL = Amendment # ___ | Secaucus, NJ 07094

Emergency (includin ,

B ooH jus.tiﬁcg:ati::cr?.’)k ° Name of Contact Telephone Number
[ oca [J canceliation Mr. Mark Kosa 201-348-1200

FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
David Alan Banquet Hall [ School (k-12)
| Street Address Subchapter 8 {Other than K-12)
| 50 NJ Route 10 E Other (i.e. private & commercial buildings, homes,
a ate.)
[ City (5) Square Feset # of Floors Bldg. Age
| Whippany
! County (6} County Code (7) Current Use (Prior if being demolished)
! Morris (STATE USE ONLY) i
| |
\ Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| NorthEast Management LLC
'1 Street Address Street Address

41 Madson Avenue

| City, State, Zip Code
1
i

City, State, Zip Code
Rochelle Park, NJ 07662

| Project Manager for Monitoring Firm " Teiephone No. i Telephone No. License No.
| | 2015771381 02008
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/2026 5/7/2026 NorthEast Management LLC
l Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue

B

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

| City, State, Zip Code

i
i Rochelle Park, NJ 07662

. Scope of Work (Check All That Apply)

| E 23 sfor23 If Renovation Full Containment with Negative Pressure
] =160sfor22601f [ Demalition Mini-Enclosure
i‘ Glovebag Pracedure
: Non-Exempted (%) and Non-Friable Procedure
I Is Location Ab%t:prre\ent
i Location of LU S dogg?;:y b Description of
Asbestos<Containing Material (ACM) ! Ms - ycej,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at il gt 2 (i.e. thermal systems insulation, (Specify Bixl3d g
In Facility Ui 1"“‘2 are surfacing, VAT, or SF or LF) 3|8 § =
(13) V%] other miscellaneous) 2IS|E|E
, 2 E |3
; Yes | No | NA -
Exterior - in ground Transite Pipe 250LF g
J}_
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘I Name of Registered Landfill
d § Hauler ID No. f Wast: . G
Leonti Recycling = orivesie | Sterling Carting
35711 | !
City, State L Disposa! Date | City. State
Waldwick, NJ i | Sloatsburg, NY
Completed by Title Signgture . Date
i i Y i
Sonja Dimovska Owner 9 /}‘ JRL Lj(:',( - 3/23/2026

ASB-41 (R-08-08)

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

4/10/2026 Xebec Realty pa 2 3 2096
Agencies Notified Type Notification Street Address

101 Hudson Street, Suite 2177

X] EPA & initial : uds. BIERL &

| DEP ] Amended City, State, Zip Code
%] DOL Amendment #___ Jersey City NJ 07302
E;] DOH E jlii;ier:'gaetri\ocg)(lncludlng Name of Contact Telephone Number
[ bca ] cancellation Jeff Hoffman 908-295-5388

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [7 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
711 Lidgerwood Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) Current Use (Pricr if being demolished)
Union (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NorthEast Management LLC

Street Address

Street Address
41 Madison Avenue

City, State, Zip Code

City, State, Zip Code
Rochelle Park, NJ 07662

Project Manager for Monitoring Firm

Telephone No.

License No.

02008

Telephone No.
201-577-1381

Start Date (10)
4/20/2026

Scheduled Completion Date (11)
6/20/2026

Name of OSHA Monitor
NorthEast Management LLC

Occupancy Status During Abatement (Check Only One)

i ] Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
n

Other — Describe:

Street Address
41 Madison Avenue

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

m 23 sfor23 If Renovation Full Containment with Negative Pressure
Bx] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;:;ent
Location of U ;!dorsm?llly b Description of
Asbestos-Containing Material (ACM) f\:a' t ﬁaen)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'” de‘al i (i.e. thermal systems insulation, (Specify 2145|315
In Facility Hs:0 ;2 Ak surfacing, VAT, or SF or LF) 3|8 %’ 2
(13) =) other miscellaneous) g 2l E @
= —_-~ (]
Yes | No | N/A =
Exterior X Roof flashing 2,200SF g
Throughout X Floor tile 550SF g
Main Warehouse X Pipe insulation 1,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste § .
Century Waste 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Sonja Dimovska Owner 4/10/2026

ASB-41 (R-06-08)

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




State of New Jersey

D ™ % s . NOTIFICATION OF ASBESTOS ABATEMENT o PR TEITY
\ { \7//—~ (Pursuant to NJAC 8:60 and 12:120) il gl wok
\ A
e of Notification (1) Name of Building Owner/Operator (2)
4/2/2026 Sterling Properties o 93 20PR
Agencies Notified Type Notification Street Address * i
= 50 E Mt Pleasant Avenue
EPA B initial
DEP m Amended City, State, Zip Code |
DOL Amendment # Livingston, NJ 07039 P s THIE
e
E DOH G E:;nﬁeggaetri\:g)(mclu s Name of Contact Telephone Number
] ocA [0 cancellation Rob Wyder 908-797-8748
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Chase Bank I school (K-12)
Street Address Subchapter 8 (Other than K-12)
9201 Fair Lawn Avenue Eq Other (i.e. private & commercial buildings, homes,
etc.) .
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn
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)
NorthEast Management LLC
Street Address Street Address
41 Madison Avenue
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-577-1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/2026 5/13/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othar - Degjoe: Rochelle Park, NJ 07662
Scope of Work (Check All That Apply)
D =3 sfor 23 If Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;?;ent
Location of U gldog“ia”ly b Description of
Asbestos-Containing Material (ACM) I\:ainte?\ae }{;e',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Susimiie] gtaﬁ,) (i.e. thermal systems insulation, (Specify ol I -
In Facility usto 1'; ¢ surfacing, VAT, or SF or LF) s|lafg |8
(13) {12) other miscellaneous) % 2 n@_) @
— =3 o
Yes | No | N/A k.
2nd Floor X Joint Compound 2,416SF X
2nd Floor Boiler Room X Duct Insulation 210SF £
2nd Floor X Floor Tile 980SF {
1st Floor X Floor Tile 2,852SF E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
Century Waste 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Sonja Dimovska Owner 4/2/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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\ NOTIFICATION OF SBESTOS ABATEMENT g A :
‘(Pursuanw‘aﬂd"lz:ﬁm R LR

Date of Notification (1) Name of Building Owner/Operator (2) ‘
04/17/2026 LPR 2 3
Agencies Notified Type Notification Street Address

20 Garre ne
%] EPA & initial syt La
ix] DEP O Amended City, State, Zip Code
jx] DOL ” gmendme"t(#ﬂ__ Willingboro, NJ 08046

mergency (includin

E DOH justiﬁr?atior{} 9 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)
20 Garrett Lane El ;)ttcr?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro 1,856 2 61
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (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
04/30/2026 05/06/2026 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
K. Gfher=Hpstre: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
!Z] 23 sfor23If E Renovation O Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ﬁ:pn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rj:me" ely }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c t'o d.”lagfif? (i.e. thermal systems insulation, (Specify 215|313
In Facility us "132 A surfacing, VAT, or SF or LF) 3|8 |3 |85
(13) (12) other miscellaneous) e B |2|¢8
= 2 |3
Yes No N/A 1
Dining Room & Hallway X Floor Tile 314 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste I
Freehold Cartage 15939 5 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 05/06/2026 Morgantown, PA
Completed by, Title R\ Signafu Date
Samantha Brown Operations Coordinator / 04/17/2026
\J il

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 8:60-7 anid 32:120-7) !

Name of Building Ow ner/Operator (2)

Date of Notification (1)

VERIZON /”""

Street Address

4 ! 21 /2026
Agencies Notified Type Notification
X EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

1 VERIZON WAY

City, State, Zip Code

BASKING RIDGE, NEW JERSEY 07920 -

Name of Contact
CHARLES MESSING

Telephone Number
917-992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-

12)

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

City, State, Zip Code -
MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MIKE STOCKU 609-304-3969 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 6 126 8/ 30 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MON. - FRI. 4PM - 12AM

Street Address
1376 ROUTE 9

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

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |[»160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 (o ||m |m
. ] . m [m |2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |7 |lo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorlF) |2 [Z 13 |9
in Facility (13) Staff (12) or other miscellaneous) 13 % 8
Yes [No |N/A m r;Pl
GROUND FLOOR-FRAME AREA x |FLOOR TILES/MASTIC 1,300 SF X
I I
Name of Registered Waste Hauler ~_ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
913
City, State Disposal Date City,
NEWARK , NEW JERSEY 5/6-08/30/2026

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

|Signature

/
—

PLAL;?E?’L;?%\);N/S/MP, PA

! 4 )

Date .

&/-2/-7¢
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. 2 6@ 2 1§ i
aﬂ\\p Stateof%ﬁ &ﬁ L ﬂ?”"”’\
}\} 4\ NOTIFICATION OF ASBESTOS ABATEMENT i g d
/'7(5 (Pursuant to NJAC
Date of Notification (1) Name of Building Owner/Operator (2) ‘o 91 2{\95
Ll L J L

04/16/2026 ATH

Agencies Notified Type Notification Street Address

Park 2 2

] epa B inital #20 Park Flage

| DEP [:' Amended City, State, Zip Code
x] DOL . émeﬂdr’ﬂenlif!e — Irvington, New Jersey, 07111
E DOH jur:hﬁ_lrg:;:r)‘;){mcu i Name of Contact Telephone Number
[] oca [ canceliation

‘ FACILITY INFORMATION

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

Home ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

220 Park Place Other (i.e. private & commercial buildings, homes,

etc.)

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

Irvington 1,400 SF 2 1953
County (6) County Code (7) Current Use (Prior if being demolished)

Essex County (STATE USEONLY) Home

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

True Star Contracting

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

City, State, Zip Code

North Arlington, New Jersey 07031

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2026 04/21/2026

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

El 23 sfor 23 If Renovation Full Containment with Negative Pressure
[ 2160sfor=260if [] Demolition L Mini-Enclosure
. Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;rgent
Location of Usg{_joggfglly b Description of
Asbestos-Containing Material (ACM) Klaknten ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at Od? ;"‘St‘fm (i.e. thermal systems insulation, (Specify 2151315
In Facility us 1";) £ surfacing, VAT, or SF or LF) -
(13) { other miscellaneous) g 2 c 2
= =3 (0]
Yes | No | N/A 4
Basement X Thermal Systems Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste i
True Star Contracting 0041405 1 Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlington, NJ TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager 04/16/2026
=

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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= R ‘é%:% Y | r Print Form J

"State o New

Jerse!
S’TOSJA'B-;.;EMENT

NOTIFICATION OF

{(Pursuant to JAC 8:60 and 12:120)
I zed £~ Apunes
Date of Nolification (1) Name of Building Owner/Operator (2) AFR £ 3 ZUZ0
04/20/26 Bridgewater Raritan Regional School District
Agencies Notified Type Notification Street Address
836 Newmans Lane CLE
EPA 1 initial : :
DEP ] Amended City, State, Zip Code
DoL 0 émendmem # Bridgewater, NJ 08807
mergency (including
E DOH justification) Name of Contact Telephone Number
[ bca 1 canceliation Kevin Lomski, BA 908-685-2777

FACILITY INFORMATION

Hillside Intermediate School Phase 1

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 {Other than K-12)

Briggs Associates
|

Street Address

844 Brown Road 0 Other (i.e. private & commercial buildings, homes,
etc.)

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

Bridgewater n/a 2 unknown

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)

Panoramic Window & Door Systems, Inc.

Street Address
3 Crosswicks Street

Street Address
712 Sergeantsville Rd

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

Telephone No. License No.
732-926-0900 01237

Start Date (10)
4129128 ‘

Scheduled Completion Date (11)
6/18126

Name cf OSHA Monitor
Panoramic Window & Door Systems, Inc.

t | Other ~ Describe:

Occupancy Status During Abatement (Check Only One})

[ | Facility Closed/Vacated During Entire Period of Abatement
i x| Abatement Performed Outside of Normal Facility Hours 3:00pm - 11:00m

Street Address
712 Sergeantsville Rd

City, State, Zip Code
Stockton, NJ 08559

Scope of Work (Check All That Apply)

23sfor23If
2160 sf or 2260 If

Renovation

Full Containment with Negative Pressure

[7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abe_:_t;;ent
Location of u Ndogn?"[y b Description of
Asbestos-Containing Material (ACM) !\.?ginteg:n);e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify %7 o § LY
In Facility (:aﬂ) At surfacing, VAT, or SF or LF) 218 |® £
(13) other miscellaneous) s |E|E £
- = @
Yes | No | N/A ®
Yfdows X Perimeter Caulk 2058LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
J Hauler ID No. of Waste Chrin Bros Sanitary Landfill
Panoramic Window & Door Systems, Inc. 0036057 180 NR'EI0s ry
City, State Disposal Date = City, State
Stockton, NJ TBD Easton PA
,""J
Completed by Title §!§naturef Date
Paul Nagy VP 4/20/26

ASB-41 (R-06-08)

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



' 6 State of NJ » 5=y
. . A A BE R
;‘M U Notification of Asbeszo'sjﬂt_)‘gt;ment R | E——
Proj. #: 26-70 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) [Nz > 3{ ANy
1014 11113 171216 |
Agencies Notified | Type Notification Steet Address
] era X Initial ,
[] oep [JAmended | .651 Brym_lt Street
Amendment #: City, State, Zip Code
DOL i
> [ Emergency Rahway, NJ 07065
Xl poH (including Name of Contact Telephone Number
justification)
D DeA |:| Cancellation "

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

Residential
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
651 Bryant Street _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,800 SF 02 91
(State use only) Current Use (Prior if being demolished)
Rahway, NJ 07065 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46

City, State, Zip Code

City, State, Zip Code
Budd Lake, NJ 07828

Project Manager for Monitoring Firm Phone Number

License Number

02007

Telephone Number
833-455-6629 |

Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
05/05/2026 05/08/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

|:| Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

Other-Describe:|_Normal Hours Budd Lake, N7 07828
Scope of Work (check all that apply) E Full Containment w/negative pressure
[ >3sfor>31if X Renovation [C] Mini-enclosure
E Glovebag procedure

E >160 sf or >260 If D Demolition

[X] Non-Exempted (*) and Non-friable procedure

e W JHEE
asbestos-containing sén‘f(12) Description of asbestos-containing Amount m|p 4 ]ln
material (acm) to be material (ACM) (Specify SF or o |a ¥ 1.
abated in facility (13) LE) v |ifalt
P

= r
BASEMENT Mastic/Felt Paper 630 SF (LT
O [CI0T | O
i [m ] [
[ [ [
00 0o

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD A TULLYTOWN, PA
Completed by (Print or Type) Title gnature Date
Gordana Stojanovska Secretary [~ / (= 04/13/2026
b ed activities.

ASB-41 * Do not use this form for asbesto:

nsure ex



palt

- Proj. #: |26-66

Notification of Asbest
(Purqg;_a‘n_t.to NJ

batément

:60 and 12:120)

[N

o

Date of Notification (1)
10 ¥ /11871216 |

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address
L] epa B Intial
|j DEP []Amended | 43 Ridgeview Avenue
Amendment #: City, State, Zip Code
DOL —
(| Emergency West Orange, NJ 07052
Xl poH (including Name of Contact Telephone Number
justification)
D oA D Cancellation ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Residential [0 subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
43 Ridgeview Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 2,000 SF 02 106
(State use only) Current Use (Prior if being demolished)
West Orange, NJ 07052 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46
City, State, Zip Code City, State, Zip Code
Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Complation Date (11) Hame of OSHA Mowitoy
KLOMAX, LLC
04/28/2026 05/01/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
E] Abatement performed outside of normal facility hours-
Describe:
Other-Describe; _Normal Hours Budd Lake, NJ 07828

Scope of Work (check all that apply)
]:I >3 sfor >3 If

Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

X

X

N o

X] >160 sf or >260 If [J pemolition Non-Exempted (*) and Non-friable procedure
Locaton o i e THHE
asbestos-containing styaff(12) Description of asbestos-containing Amount m|op ? |n
material (acm) to be material (ACM) (Specify SF or s | s lE e
abated in facility (13) Vas - ik LF) N

e r

1st Floor Kitchen VAT 220 SF XU (O[O
BASEMENT | X1 Pipe Insulation 83 LF o g
[ | ]| =j]m
[ ] [ 1 01|01 {000
[ [ | I miEiEyn

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title ignature Date
Gordana Stojanovska Secretary ’g%j/ 04/13/2026

ASB-41

* Do not use this form for asbestoi‘{ licensure exemyted activities.



104V

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

AR

Date of Notification (1)

Name of Building Owner/Operator (2)

7

.;\ : i:\ [

U.S Department of Veterans Affairs New Jersey Healthcare System

4 / 15 / 26
Agencies Notified Type Notification Street Address
X EPA O Initial 385 Tremont Ave
DOLWD X DS City, State, Zip Code
m n
(I DOH anamentes East Orange, NJ 07018
[ DCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Nashed 973-676-1000X203353

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VA New Jersey Healthcare System -East Orange Campus

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
385 Tremont Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Orange 100,000 10 50

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

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

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc

Street Address
5434 King Avenue, Suite 101

Street Address
923 Haws Ave.

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Norristown, PA 19401

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Gromen 856-616-9516 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /| 24 | 26 9 / 30 [ 26 Plymouth Environmental Co., Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave

City, State, Zip Code

Time of Abatement: 7:00AM-11pmPM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 512 (3] 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | s
(13) (12) other miscellaneous) % ®
Yes | No | N/A
bldg 1 B level plumbing shop X ([ |0 |pipe insulation 20LF RiOOg
bldg.1 B level corridor O |IK | |pipe insulation 300LF RKiOIO|O
bldg.1 1%t floor room 197 O |K [[O |pipeinsulation 15LF XiOga
bldg.1 3 floor auditorium O | [[O |pipe insulation 60LF X|OOng
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Man nt Hauler ID No. Waste :
e ageme 17273 40CY WM Fairless Landfill
City, State Disposal Date City, State
Camden, NJ 9/30/26 L F}irless Hill, PA
Completed By (Print or Type) Title Signaturg~ - ,/ Date 7
James M. Kelly Vice President ,/ / U/l 4ol
ASB-41 o i —

JAN 13

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




East Orange VA Bldg. 1

Abatement Type
Location of Asbestos Is Location Normally Used Description of Asbestos |Amount g -§ g ;:2
Containing Materials 21318 |g
Containing Material Soley by (ACM) (i.e., thermal pect 1] ;é‘T §
speci o+
(ACM)To be Abated in Maintenance/Custodial Systems insulation, P °
surfacing, VAT or other
Facility (13) Staff? (12) miscellaneous) SFor LF)
Yes No N/A X
Bldg 1 3r floor dental pipe insulation 30LF X
waiting storage X




3qq };l(‘{ i ~—m

State of New Jersey

| NOTIFICATION OF ASBESTOS ABATEMENT

N (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) A= ]
04/22/2026 New Jersey Department of Military and Veterans Affairs
Agencies Notified Type Notfification Street Address
Crossing Road

EPA O Initial 101 Eggert Crossing

DEP [x] Amended City, State, Zip Code

DOL Amendment #1__ Lawrenceville, NJ 08648
Xl poH 0 Jf,?t%rcg;ﬂfﬁ)(md”d'”g Name of Contact Telephone Number
O DcA O Abigail Zorn 609-530-6917

Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility 4)

N/A

Woodbury Armory O School (K-12)
Street Address ) Subchapterf} (Other than K-1?) »

658 N. Evergreen Avenue E gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbury 50,000 2 100

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

Gloucester (STATE USE ONLY) Army National Guard

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

Shade Environmental, LLC

Street Address Street Address

N/A 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

N/A Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A ' N/A 856-755-0099 00842

Start Date (10)
04/28/2026

Scheduled Completion Date (11)
06/01/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

O  Other - Describe:

Occupancy Status During Abatement (Check Only One)

[ﬂ 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 )

Scope of Work (Check All That Apply)

X
3]

23 sfor 23 If
2160 sf or 2260 If

] Renovation ]
O  Demolition

Cinnaminson, NJ 08077

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

(m]

&

Location of

Is Location

Normally
Used Solely by

Abatement
Type

Description of

ASB-41 (R-06-08) *Couresty Notification

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c s?to di IaSntc 2 (i.e. thermal systems insulation, (Specify all o
In Facility i et surfacing, VAT, or SF or LF) 5|2
(13) other miscellaneous) £ |2
g. @
MVSB 2 Roof Black Roofing 11,904 SF
—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 80 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 06/01/2026 Morgantown, PA
Completed by Title ignaturs Date
Samantha Brown Operations Coordinator 04/22/2026
N

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



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

State.of New

Date of Notification (1) [Name of Building Owner/Operator (2) L
4/21/2026 t
Agencies Notified | |Type Notification Street Address
EPA O Initial 831 Union Street
O DepP 0O  Amended City, State, Zip Code
= DOL Amendment # Linden, NJ 07036
Xl  Emergency (including Name of Contact I
Telephone Number
X DOH justification)
O DCA 00  Cancelation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 0O  school (K-12)
Street Address O Subchapter 8 (Other than K-12)
831 Union Street Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Age
Linden 1,600 2 55+
County (6) County Code (7) Current Use {Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephene No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/2026 4/25/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One}) Street Address
0O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X]  Other - Describe: __8am-4:30pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
X 23sfor23If X1  Renovation O Full Containment with Negative Pressure
O 2160sfor22601f 00  Dpemolition Xl Mini-Enclosure
(X1 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locatian of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity L4
In Facility Custodial Staff? surfacing, VAT, or SF or LF} 2 |m
(13) (12) other miscellancous) g’ z "E §
3 |8 | |2
Yes | No | N/A s |g |7 |5
Basement X Duct wrap 25LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD Morrisville, PA
Completed by | Signa%&/ / Date
Blazhe Grozdanov Project Manager N\ 1 4/21/2026

S




u’bsfjsry- | Print Fo_rm. |

> State SENaWAIISEY il
NOTIFICATION OF ASBESTOS ABAT! EMENT ;
(Pursuant to NJAC 8:60-and 12:120)
. e
Date of Notification (1) . Name of Building Owner/Operator (2) . -
4/22/26 APR 2 4 2Uct
Agencies Notified Type Notification Street Address
Bea
EPA & initial 1_0202 .Ch Ays
|| DEP [0 Amended City, State, Zip Code
X] DOL Amendment #_I__a___ Long Beach Twp NJ 08008
DOH D ]I‘Elr:ngef;'g:t?:z)(mcu g Name of Contact Telephone Number
[] oca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
10202 Beach Ave gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Ocean house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/26 5/5/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of Us Ndoggzily b Description of
Asbestos-Containing Material (ACM) Me. t Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . :1'“ d‘?“‘agﬁp {i.e. therma! systems insulation, (Spocify 2 lxl3 o
In Facility U0 1‘32 U surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) i) other miscellaneous) 2 |o|E |2
o N N
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF |x
Name of Registered'Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P I Hauler ID No. of Waste Fairl Hill
ernaco inc 21787 4 airliess s
City, State Disposal Date City, State
West Berlin NJ 5/5/26 Morrisville PA 10067
Completed by Title Signatu y Date
Anthony T Perna President /‘ 4/22/26

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



UBSISM  Fmrem ]
A1) I |_Print Form
b Beokly B ¥
State of New Jersey L s
NOTIFICATION OF ASBESTOS ABATEMENT )
(Pursuant to NJAC.8:60"and 12:120)

i : '
|10
Date of Notification (1)
04/21/2026

Name of Building Owner/Operator (2)
Rutgers University Health & Safety Office

Agencies Notified Type Notification Street Address
ilding 4116

—_— B inital 74 Street 1603, Building

DEP 0O Amended City, State, Zip Code

DOL » gmendmem{# — Piscataway, NJ 08854

mergency (including

E DOH justification) Nar'ne of Contact . Telephone Number
[x] opca O Cancellation Michael F. Smith, HSS 848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richardson Apartments, Building #3843 O School (K-12)
Street Address X Subchapter 8 (Other than K12)
189 Bevier Road [m] eOt‘tch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Piscataway 50,000 3 46
County (6) | County Code (7) Current Use (Prior if being demolished)
Middlesex | (BEATE Hak ONLY) University Housing
Name of Monitéring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlas Technical Services 00098 Shade Environmental, LLC
Street Address Street Address
3 Terri Lane, Suite 4 623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Burlington, NJ 08016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/22/2026 06/27/2026 EMSL Analytical, Inc.

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

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23 sfor 23 If
[X] 2160 sfor=2260If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

EI Renovation
O Demolition

ooox]

Is Location Abitjrr:;ent
Location of u N dogﬂiallly b Description of
Asbestos-Containing Material (ACM) hje. h ﬁeny /y Asbestos Containing Material (ACM) Amount .
TO BE ABATED " at‘“ d‘? Iasfeﬁ? (i.e. thermal systems insulation, (Specify 215135
In Facility LSlo 1'3 2 surfacing, VAT, or SF or LF) 3|2 |3|8&
(13) (12) other miscellaneous) g 2 | 2|2
] ] =
Yes | No | N/A & |°
1st Floor Unit 113 X Linoleum & VAT 260 SF X
1st Floor Units 114, 115, & 116 X Linoleum & VAT 765 SF X
2nd Floor Unit 117 X Linoleum & VAT 260 SF %
2nd Floor Units 118, 119, & 120 X Linoleum & VAT 765 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
Freehold Cartage 1;‘19?;9 ° 040 e Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 06/27/2026 Morgantown, PA
Completed by Title Si Date
Christina Fay VP of Operations 04/21/2026

ASB-41 (R-06-08)

*Continued on Page 2

LY

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




Is Location Normally Used

Location of Asbestos-Containing Material (ACM) | Solely by Maintenance/Custodial] ~Description of Asbestos Containing | Amount (Specify Removal| Repair

TO BE ABATED In Facility Staff? Material (ACM) SF orLF)
Yes No NIA .
3rd Floor Unit 121 X Linoleum & VAT 260 SF X
3rd Floor Units 122, 123, & 124 X Linoleum & VAT 765 SF X




State of E\:%\&IW/‘

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

Date of Notification (1)

]Name of Building Owner/Operator (2)

4/21/2026
Agencies Notified Type Notification Street Address
EPA Initial 38 West Gibbons Street
O DEP O Amended City, State, Zip Code
DOL Amendment # Linden, NJ 07036
(| Emergency (including Name of Contact
e y Telephone Number
DOH justification)
O DCA 0  Cancelation | |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
38 West Gibbo ne Street Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Age
Linden 1,600 p) 55+
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)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/02/2026 05/02/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[0  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __8am-4:30pm Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sfor23If Renovation O  Full Containment with Negative Pressure
O  2160sfor 2260 If O  Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Normally Description of Lk
Asbestos-Containing Material (ACM) Use.d Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Ma’"t‘_?“a”ce"' {i.e. thermal systems insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, or SF or LF) = § o
(13) (12) other miscellaneous) S l= B |5
s |z |5 |2
Yes | No | N/A 3 |2 |% |&
Basement X TSI 85 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD A Morrisville, PA
Completed by Title Signature j Date
Blazhe Grozdanov Project Manager 4/21/2026
\VARY
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- Staf%oﬁNEWJ;arsey/-
NOTIFICATION OF ASBESTOS ABATEMENT

TeSuh e

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

Date of Notification (1)

lName of Building Owner/Operator (2)

04/21/2026
Agencies Notified  [Type Notification Street Address

EPA O  initial 22 Grant Ave

[0 DEP | Amended City, State, Zip Code

DOL Amendment # East Orange, NJ 07017

EmeIgRnCy (including RREIpRSEAS Telephone Number

DOH justification)

O DCA O  cancelation | \

FACILITY INFORMATION

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

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

Street Address
22 Grant Ave

O Subchapter 8 (Other than K-12)
X1 Other (i.e. private & Commercial buildings, homes, etc.)

City () Square Foat # of Floors Bldg. Age
East Orange 2,000 2 554
County (6) County Code {7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone Na. Telephone No. License No.
973-333-9176 01331

Start Date (10)
04/25/2026

Scheduled Completion Date (11)
04/25/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status Duri'mg Abatement (Check Only One)

Other - Describe: __8am-4:30pm

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

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

X >3sfor23f Renovation [0  Full Containment with Negative Pressure
O 2160sfor2260If O  Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
Location of Normally Description of Ll
Asbestos:Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity u:
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 |m
(13) (12) other miscellaneous) § 4 % ";4
Yes | No | N/A M ENERE
Basement boiler room X TSI 20 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD /{’ Morrisville, PA
Completed by Title Signature Kf\W Date
Blazhe Grozdanov Project Manager 04/21/2026

7l
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" State of New Je y"“ } s v H —H_A f -}
NOTIFICATION OF A STOS ABATEMENT - . '
St ST NoHTcaior T (Pursuant to NJAC 8:60 and 12:120)
ate of Notification Name of Building Owner/Operator (2) N
04/20/2026 Elizabeth School District Chégk No 2067/ 7
HERS - I RuCD

Agencies Notified | Type Notification Sitreet Address KPR

500 North Broad Street
O EPA B Initial s et
DEP O Amended City, State, Zip Code T T
DOL Amendment #_ Elizabeth, New Jersey 07208 N aci S

O Emergency (includin 2

® DOH justi%ca?c(m) 9 N_ame of Contact Telephone Number
O DCA N Cancallation Milanes Luis 908-436-5180

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mable G Holmes School # 5

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

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

650 Bayway Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07202 10000 2 50+
County (6) | County Code (7) Current Use (Prior if being demolished)

Union ‘ (STATE USEONLY) _ School 5

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

Detail Associates, Inc 0012 Lilich Corporation

Street Address
560 Sylvan Avenue Suite 3065

Street Address
246 Union Boulevard

City, State, Zip/Code
Englewood Cliffs, NJ 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm

Telephone No
201-569-8078

License No.

Telephone No.
01104

973-225-8400

Stephen A. Jaraczewski

Name of OSHA Monitor

Scheduled Completion Date (11)
Iris Environmental Laboratories, LLC

2130205 05/02/2026

4/30/2026
Occupancy Status During Abatement (Check Only One)

Street Address

. ) 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

O Other— Describe:

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

B =23sforz3if ® Renovation 0 Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
00 Non-Exempted (*) and Non-Friable Procedure
: Amount Abatement
Is Location (Specify T
Normaily . ype
Location of s w4 Description of , SF of LF)
Asbestos-Containing Material (ACM) r\ie' - anyé:e/y Asbestos Containing Material (ACM) (i.e. 0 | m
TO BE ABATED 2t thermal systems insulation, surfacing, 22|83
T e Custodial Staff? %) a
In Facility 12 VAT, or ERE -
(13) (12 other miscellaneous) 2 |g e |2
s —_ 4]
Yes | No | N/A »
Gym Entrance First Floor X Plaster Ceiling 15SF X
204 Floor hallway X Plaster Ceiling 9 SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards \ Name of Registered Landfill
Century Waste Services Hauler 1D No. of Waste
32797 2 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey May / 2026 Pen Argyl, PA
Completed by Title Signatufre; Date
Adriana Olejarova President m;f ('\; i a g 4/01/2026

ASB-41 (R-06-08) ¥ Dd{mt%éb this form for asbestos licensure exempted activities.
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AR
‘State ofNew Jersey

NOTIFICATION OF Asggsloeﬂﬁ;ﬁEMENT il
(Pursuant to NJAC 8:60 and 12:1 20)
Date of Notification (1) Name of Building Owner/Operator (2) \RR 15 ,’ 9096
4/23/26 JRDN Properties, LLC sl Sl
Agencies Notified Type Notification Street Address 1
1125 Concord Dr
L] Era Initial _ :
Ll DEP || [T Amended City, State, Zip Code
[x|] DoL O Amendment # Haddonfield, NJ 08080
Emergency (including
E DOH justification) Namel of Con.tact Telephone Number
] bca [Tl Canceliation Daniel Klein 619.228.6861
FACILITY INFORMATION

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

Vacant SFD O school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

132 Leam|pg Avenue =

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

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

Cape May (STATE USE ONLY) SFD

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

Ricco Construction Corp

Street Address
J 282 Creek Road
City, State, Zip Code
Bellmawr, NJ 08031
Telephone No.

856.931.3366

Name of OSHA Monitor
Andrew Ricco
Street Address

282 Creek Road
City, State, Zip Code

Bellmawr, NJ 08031

Street Address

City, State, Zip Code

License No.

01339

Project Manager for Monitoring Firm Telephone No.

Start Date (1 D)= Scheduled Completion Date (11)
5/4/26 6/30/26

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:

D 23 sfor=3 If E] Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%eprgent
Location of i l\jjorsrn?liy k Description of
Asbestos—Containing Material (ACM) h?l:int O; ye !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod?:I S‘?t(;fﬂ (i.e. thermal systems insulation, (Specify JlgallE
In Facility 1' . : surfacing, VAT, or SF or LF) 2|25 |2
(13) (12) other miscellaneous) s | =18lle
=~ L3
Yes | No | N/A &
Exterior X Transite Sidin 2800 SF
g X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
d ; Hauler ID No. of Waste
Ricco Construction Corp 28909 TBD CMCMUA
City, State Disposal Date City, State
Bellmawr, NJ TBD Woodbine, NJ
Completed by Title Signature Date
Andrew Ricco President Anctrecr Linps 4/23/26

ASB-41 (R-05-08)

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




} 1
,\,D?ﬁb__j

e o=

|  PrintForm

S

State»ofﬁéﬁrs’;y -

NOTIFICATION OF ASBESTOS ABATEMENT

i

(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) LPR ‘ 7 )
04/03/2026 South Orange Village =
Agencies Notified Type Notification Street Address
: " 76 South Orange Ave o T
X1 EPA Initial : 2 :
x| DEP Amended City, State, Zip Code
] DOL Amendment #1 South Orange NJ 07079
DOH . Er;?ﬁrg;?{;::)(mc|ud.ng Name of Contact Telephone Number
DCA Cancellation Hassan Latif 201-362-9828

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

South Orange Vilage Library-Connect Building 1 school (K-12)

Street Address X1 Subchgpter§ (Other than K-1_2) o

65 Scotland Road B gt?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Orange New Jersey 07079 N/A N/A N/A

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

Essex (STATEUSEONLY) South Orange Village Library

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

Detail Associates Inc 0012 Teal Management

Street Address
560 Sylvan Ave Suite 3065

Street Address
24 Motrley Drive

City, State, Zip Code
Englewood Cliffs NJ 07632

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Stephen A.Jaraczewski

Telephone No.
201-569-6708

License No.

02063

Telephone No.
862-243-1471

Start Date (10)
04/21/2026

Scheduled Completion Date (11)
04/28/2026

Name of OSHA Monitor
Teal Management

Occupancy Status During Abatement (Check Only One)

i | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| Other — Describe:

Street Address
24 Morley Drive
City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation X Ful Containment with Negative Pressure
D 2160 sf or 2260 If Demolition . Mini-Enclosure
X} Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arter:ent
Location of U :dOTSm?llly b Description of e
Asbestos-Containing Material (ACM) n:a' ¢ 0: Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU_,‘;‘ d?gl gfjp (i.e. thermal systers insulation, (Specify Il L3l T
In Facility i 12) atts surfacing, VAT, or SF or LF) 3|85 |5
(13) other miscellaneous) g (2|2
= L |8
Yes | No | N/A @
Connect Bldg Pipe Floor Trench X PIPE INSULATION 20 LF X
Connect Bldg Old Boiler Room X Ceiling and Wall Plaster 750 SF - |x
Connect Bldg Small Exhaust Chimney 5 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Teal Management 40229 15 CY Fairless Landfill
City, State Disposal Date jty, State
Woodland Park NJ 07424 04/28/2026 orrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager M 04/03/2026

ASB-41 (R-D6-08)

b N

* Do not use this form for asbestos licensure exempted activities.
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E ity
\ (\ \-S\.ﬁ State'® Xﬂew‘!é sey |
\ J NOTlFICATIONO SBEST ATEMENT 2=
{Pursuant to NJAG-8:80 and 12:120)

Date of Notification (1) =T Name of Building Owner/Operator (2) von 9l7 o0oR
04/22/2026 AR T Zu0
Agencies Notified Type Notification Street Address
EPA B inital 23 Evergreen Road
DEP O Amended City, State, Zip Code
E BoL Amendment#______ | Stratford, NJ 08084
[X] poH B Er:ﬁer:'gaet?::)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
23 Evergreen Road E Stt;\)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Stratford 1,401 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (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
04/23/2026 04/28/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

E Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e T Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation 0O  Full Containment with Negative Pressure
2160 sf or 2260 If 0O Demolition O Mini-Enclosure
[1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ln_te;r;ent
Location of U %oérgiijy b Description of 2
Asbestos-Containing Material (ACM) rjei i Y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " atg d?afggeﬁ,) (i.e. thermal systems insulation, (Specify Flala|T
In Facility L (12 . surfacing, VAT, or SF or LF) = o %
(13) ) other miscellaneous) g 2 (2|2
= Ll e
Yes | No | N/A .
Office, Laundry Room, & Bathroom X Floor Tile 253 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
Freehold Cartage 15939 2 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 04/28/2026 Morgantown, PA
Completed by Title Signaju Date
Samantha Brown Operations Coordinator (ﬁ; 04/22/2026

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




- MBS”SL(' l Print Form ]

{ ()Uvq . State of New Jersey . -
i \ ‘ NOTIFICATION OF ASBESTOS ABATEMENT A
‘ (Pursuant to NJAE-8760 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) Y |,
04/22/2026 Bridgeton Housing Authority AP 2l 2Uco
Agencies Notified Type Notification Street Address
110 E. Commerce Street
X] EPA B initial i :
[x| DEP 0 Amended City, State, Zip Code
DOL Amendment #__I > Bridgeton, NJ 08302
O Emergency (including
EI DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Donny Brown 856-451-4454 x 202
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maplewood Gardens O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
14 Maple Drive E (e)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 2,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSEONLY) | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 316 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/08/2026 05/13/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E IR il | ik Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation L1 Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition X! Mini-Enclosure
[ X] Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;’apl;r;ent
Location of U N dogglallly b Description of
Asbestos-Containing Material (ACM) h;'e. ten ey ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tmd? Iagfeﬂo (i.e. thermal systems insulation, (Specify Pl 2 |
In Facility E 1|a2 ait: surfacing, VAT, or SF or LF) 3 |3 5|2
(13) (12) other miscellaneous) 2 |o | € |82
21712
Yes | No | N/A @
Kitchen X Pipe Insulation 6 LF X
Name of Regi&tered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID No. of Waste .
Shade Environmental, LLC 32426 1 Cumberland County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 05/13/2026 Millville, NJ
; | Completed by Title ignature Date
Samantha Brown Operations Coordinator ' / 04/22/2026

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



u35'] 34;'} PrintForm |

- C) .- ‘State of New Jersey e
Ou NOTIFICATION OF ASBESTOS.ABATEMENT e aeglne ST )
\\ (Pursuant to } 760 and 12:120)
Date of Notification (1) "r'\lame of Building Owner/Operator (2)
04/22/2026 Rutgers University Health & Safety Office oo 27
Agencies Notified Type Notification Street Address
- 74 Street 1603, Building 4116
EPA Initial St eet- 9
DEP O Amended City, State, Zip Code
DOL Amendment '#'TT"“ Piscataway, NJ 08854
E] DOH B irsnﬂeﬁrgaet?;:)(mc ueing Name of Contact Telephone Number
O DCA O Cancellation Michael F. Smith, HSS 848-445-2550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clothier Hall, Building #3064 O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
590 George Street E Sttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 100,000 8 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | University Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlas Technical Services 00098 Shade Environmental, LLC
Street Address Street Address
3 Terri Lane, Suite 4 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/22/202§ 07/10/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[®] Facilty Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
H Srher-Heeahe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation O  Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of U iogg?l:y b Description of
Asbestos-Containing Material (ACM) I\: int 2y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'“ d?”laé‘f";ﬁ (i.e. thermal systems insulation, (Specify D 5135
In Facility nste 1'2 ANe surfacing, VAT, or SF or LF) 3|2 ° %
(13) (12) other miscellaneous) g g E 2
a Hle
Yes | No | N/A 9
2nd Floor Corridors, Lounges, & Stairwdlls X Floor Tile 2,825 SF X
3rd Floor Corridors, Lounges, & Stairwells X Floor Tile 2,825SF | x
4th Floor Corridors, Lounges, & Stairwells X Floor Tile 2,825 SF X
5th Floor Corridors, Lounges, & Stairwells X Floor Tile 2825SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
Freehold Cartage 15939 120 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/10/2026 Morgantown, PA
Completed by Title Sj re Date
Christina Fay VP of Operations 04/22/2026

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



Is Location Normally Used
Location of Asbestos-Containing Material (ACM) | Solely by Maintenance/Custodial|  Description of Asbestos Containing | Amount (Specify Removal| Repair
TO BEABATED In Facility Staff? Material (ACM) SF or LF)
Yes No N/A
6th Floor Cormridors, Lounges, & Stairwells X Floor Tile 2,825 SF X
7th Floor Corridors, Lounges, & Stairwells X Floor Tile 2,825 SF X
8th Floor Cormridors, Lounges, & Stairwells X Floor Tile 2,825 SF X
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NOTIFICATION OF ASBES

State of Néiv Jersef,r
Lgs,aamsﬁ&m
(Pursuant to NJAC.8:60°and 12:120)

Date of Notification (1)
04/10/2026

Némé of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address APH 2

; 1297 Conchecton Turnpike
Xl ErPA Initial : : P
iX] DEP m Amended City, Slate, Zip Code
X] DoL 0 Amendment # Tyler Hill PA 18469

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)

Private House 1 school (k-12)

Street Address Subchqptera‘ (Other than K-1 _2} o

203 North Fullerton Ave SttchSer (i.e. private & commercial buildings, homes,
City 6) Square Feet # of Floors Bidg. Age
Montclair NJ 07042 N/A N/A N/A

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

Essex {STATE USEONLY) Private House

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

Iris Laboratories

Teal Management

Street Address
2333 Us-22

Street Address
24 Morley Drive

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-0073 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/27/2026 04/30/2026 Teal Management

Occupancy Status During Abatement (Check Only One)

X! Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours
i | Other - Describe:

Street Address
24 Morley Drive
City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23 If Renovation LX) Full Containment with Negative Pressure
0 =2160sfor>2601 0 Demolition L] Mini-Enclosure
L] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;;ent
Location of i Ndorsm'allly : Description of
Asbestos-Containing Material (ACM) l\f;:int 2:;(; fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt d‘? I St eff'? (i.e. thermal systems insulation, (Specify P P i
In Facility u °( 1"’“‘2 A surfacing, VAT, or SF or LF) 3|8 |5 | g
(13) ) other miscellaneous) 22| |8
= 2| e
Yes | No N/A @
Basement X BOILER INSULATION 26 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast .
Teal Management 40229 © 6 C‘? = Fairless Landfill
City, State Disposal Date State
Woodland Park NJ 07424 04/30/2026 orrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager /b% 04/10/2026

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




e

: State uf*ﬂ’é’v; lersey
NOTIFICATION OF ASBESTOS ABATEMENT vBo 27
{Pursuant to NJAC 8:60 and 12:120) i |

Date of Notification [1) Name of Bullding Owner/Operator (2)
04/24/2026
Agencles Notified  |Type Notification Street Address
EPA | Initial 50 Burlington Avenue
O DEP 0O  Amended City, State, Zip Code
X DOL Amendment # Paterson, NJ 07502
[X] Emergency (including Name of Contact
DOH justification) FemmT
O 0OcA O  Cancelation [ |
FACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facllity (4}
Residence O Sschool (K-12)
Street Address O Subchapter 8 (Other than K-12)
50 Burlington Avenue Other (i.e. private & Commercial buildings, homes, etc.}
City (5) Square Foot # of Floors Bldg. Age
Paterson 1,600 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2026 04/27/2026 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
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other- Describe: __8am-4:30pm Falr Lawn, N) 07410

Scope of Work (Check All That Apply)

X 23sfor23If
O 2160sfor2260If

X Renovation
O  Demolition

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

X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
is Location Ab:‘tement
Location of Normally Description of yee
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Malntenance/ {I.e. thermal systems Insulation, (Specity ;
tn Facility Custodial Staff? surfacing, VAT, or SForLF) = o
(13) (12) other miscellaneous) g1z I %
3 A
Yes | No | N/A - ERERE
Basement boiler room X TSI 28 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date Clty, State
Bloomfield, New Jersey TBD f Morrisville, PA
Completed by Title |Signature i Date
Blazhe Grozdanov Project Manager 04/24/2026
r

)




v x
/

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

Crv LYo |

G| L PAD Ut

! Date of Not Name of Buiding oo
T-212 { WESE R 102 P e S I
AgehcesNoErﬁed Typeuovﬁcauon ; Steel Address —
O A % SS 2 (EEPS <%,
Ooe Amended T 59F — §
X DoL Amendment #______ t ‘m;ﬁ@ 8 - o i
Bbe O Envency (155 ASECOoN ALY 85701 |
0 oca C]Cmoedatrm) } Name of Contac! _ = o
i | ADY }
i FACLITY INFORMATION 1
I"Name of Facdity Where Abatement s Takmgpbce-’:i [ Type of 1
L CESIDENCE | | sttty ]
| Street Address — Subchapter 8 (Other than . ! f
| 703 N BuLLE(GH AVE | B o e & o s |
City (5) Square Fee 0
| VENTWOK  HE(GHTS S 5 ' ]
{ County () 5 County Code {7} [STATE ] Cumtme(pwrfb&ng Fermotshed) {
|- ATLANT(C [”559”_______ | VACANT |
Name of Monitoring Firm Rired by Buiiding Owner | ASCM No INameo‘AbaemehPConmo r
(®) N LA | | K(EMC o LINC |
Street Address : | StreetAddress
| G S SPRUCE i J
["Ciy. Stte. Zip Code [ Cty. Sate. Zip Code
| | WMUAPE SH ADe N ] 0505 ¢ }
T Tetephone "o rvraea*mewo T Toe |

Profect Manager for Monitoring Firm

Be-229-cu72 | €.0137]

’ Start Date (10)

L | 5-1b-2

| Schedued Comptetion Date (11]

Name of OSHA Monnor

N /A

i

Occupancy Status During Abatement (Check only one)

E Faclity ClosedVacated During Entire Period of Abatement
7] Abatement Performed Qutside of Normal Fadiity Hows
] Other - Describe:

| Stee! Address

F;e:y, Stie, Zip Code

{
Scope of Work (Check all that apoty)

[T Ful Containment with Negative Pressure

thhdosure

>3 sfor >34 Renovabon
%Ewo st or 2280 K Demaoiton 7 Giovebag Procedure _
:ﬁ'#‘b’»ixemte-d [*) and Non-Friable Procedure
{ [ s Location
' Nommady
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) f _-Asbestos Contaning Material (ACM) Amount m
TO BE ABATED (i.e . thermal systems insulation, (Specity 2l = é’ fh,"’
IN Facity surfaang. VAT er SFor LF: 21 & 3 oy
‘ {13} other mescellaneous | ( i E e Ei
: !' e J
|l SIING TRANSITE | Zb00 5¢ M j
L =
Name of Registered Yasle Hauter ll ;:'J?C Yards ! Name of Rwslered Landfill iT
sie |
KLECo IAC | ACLA §
[ Chy. State J' 35005&: Date | Cry, State % %
| Maoe Saoe N T L — | PCEAS WY (U ANY
Campieted By Tioe a grature : l, & | _ J
| boevan Virwm PreS AL T-21-2¢
AS341
Do not vse ttus form for asbestos licensure exempled actvites




s

@Qo\ Cic¥ by e P WP
~State of New.Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) N
Date of Notiﬁcarioqn 7 Name of Building Owner/Operator (2) i ;o ]
=21-2L MCLAUGHUIN COANST. WMAN MG MEWT
Agencies Notified Type Notification - Street Address —_
0O A Initia Db LJES L sSexy A
oeP Amended Cry. State, Zip Cods e
DOL Amendment # ' i —_
i [ Emergency (indioding SEAISE QTY, AT 6% 243
DOH justification) Name of Cont Tel '
CJ bca [J Cancellation e Siéahone Nurber
L . FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

CStnce

[ School (K-12)

Subchapter 8 (Other than K-12)

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

LStreet Address

QJ'S 3 SUV\_lRfSl: VI homes, etc )
City (5) Square Feet # of Floors Bldg Age
| AVALN . 1500 | 3 ‘
County (6) _ Col Code (7) (STATE C Use (Prior if bei
| CARE Ay | RS Vs T
Name of Abatement Contractor (9)

(8)

KLEMCO  Tine

LName of Monitoring Firm Hired by Building Owner J ASCM No.

Street Address T

Street Address

Sk S, SPrucr ke

City, State, Zip Code City. State, Zip C_ode

[ s WMAZLE S Hea0L Al T cs5ov 2.
Project Manager for Monitoring Firm Telephone No ?e ne No. l;jcense No.

L ~)29-0Y92 (37
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

L S ~2-2 ] ~17 - A

tus Street Address '

Occupancy |Status During Abatement (Check only ong) :
(K Faciity Closeavacated During Entire Period of Abatément

(J Abatement Performed Outside of Normal Facility Hours

[J Other - Describe:

City, State, Zip Code

Scope of Work (Check all that apply)

[ Ful Containment with Negative Pressure
[J Mini-Enclosure

(23 sfor 231 Renovation
ﬁz‘fso sf or 2260 If maoliton [[] Glovebag Procedure
X[ Non-Exempted (*) and Non-Friable Procedure
| Is Location 7 ] Abatement
Normaﬂy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM ) Amount =
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify 2l ol 3 m
W Staff? : surfacing, VAT, or SFor LF) 3| a]s 2
(13) (12) other miscellaneous) slelg| &
&f "1 s8] g
(-]
SO NG X TRANS [TE Z00p S [X

Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Ktmco WC 90y Cwm cmua

Disposal Date City, State »
l WOoOWB)NE ~ NT

City, State

L MPALC SHADE AT CFos 1
Completed By Tite

Micut. ([rmm [ Pre S .

U W [8-21-26

45541
* Do not use this form for asbestos licensure exempted activities.




g

é /\/ # /7653—' .~ State oLNewJergey RO |
NOTIFICATION OF ASBESTOSABATEMENT s i gleaten
(Pursuant to-NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)

Date of Notification (1)

04 / 22 / 26
Agencies Notified Type Notification Street Address
O EPA Initial 129 Lehigh Avenue
& boLwp g z‘menged » City, State, Zip Code
i DHSS mendment#
I bcA (2] Emergency (including Newark, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
[J Subchapter 8 (Cther than K-12)
Street Address & Other (i.e., private and commercial buildings,
129 Lehigh Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2,200 2 90 yrs.
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

House

Name of Abatement Contractor (9)

SafeAir Solutions
Street Address

P.O. Box 11
City, State, Zip Code

Cedar Grove, NJ 07009
Telephone No. Telephone No. License No.
-
Scheduled Completion Date (11) Name of OSHA Monitor
4

Essex

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

Street Address

City, State, Zip Gode

Project Manager for Monitoring Firm

Start Date (10)
04 / 25 | 28

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

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

T 2l

Same as above
Street Address

/29 / 26

City, State, Zip Code

¢ DA M
Scope of Work (Gheck all that apply)

[ Full Containment with Negative Pressure

K >3 sfor>3f | & Renovation Mini-Enclosure

[J >160 sf or >260 I [ Demolition X Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location

Abatement Type

Location of Normaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify

IN Facility Custodial Staff?

(13)

surfacing, VAT, or
other miscellaneous)

|enoway
Jieday
8jejnsdeouy

Boiler Room

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
Century Waste Services Haa'g;;”?) No. Wgsm Fairless Landfill

EEE

City, State Disposal Date City, State
Elizabeth, NJ | April 2026 M(_)rrisvill e/PA

Title
President

Completed By (Print or Type)
James E Unger

ASB-41 z z

MAY 11 * Do not use this form for asbestos ligEnsure exempted aclivities.




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

| Lrss’]S({é o ] Print Form
1

Date of Notification (1) Name of Building Owner/Operator (2) o
04/21/2026 WP .
Agencies Notified Type Notification Street Address
. 638 US 9

EPA B initial : _

DEP D Amended City, State, Zip Code

DOL Amendment # Freehold, NJ 07728

Emergency (includin

EI DOH E] justiﬁgati;r{)( 9 Name of Contact Telephone Number
Xl bca [0 cancellation

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
private building [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
638 US 9 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A MHM Restoration LLC
Street Address Street Address
164 Meriline Ave Apt C
City, State, Zip Code City, State, Zip Code
Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-386-8433 02090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2026 05/18/2026 MHM Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address

164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

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

-

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation u Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demoiition | Mini-Enclosure
X} Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_i_tf;;ent
Location of U Ndognlalily b Description of
Asbestos-Containing Material (ACM) h:aeime‘r"aen{e)’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = =2 g
In Facility u 1' - ‘ surfacing, VAT, or SF or LF) 3|8 (3|2
(13) (12) other miscellaneous) g 2 % g
— —3 (o]
Yes | No | N/A d
main roof 4 roofing 3200SF *
lower roof * roofing 360SF *
main roof 4 flashing 240SF *
see attached sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. 5
MHM Restoration LLC 5‘3:5635 ° ﬁ?},\vasm Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD Morrisville PA
Completed by Title Signatur Date
Mike Hadzic owner 1 ’ A 04/21/2026
. I~ e ~N—

ASB-41 (R-06-08)

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




Facility: private building
638 US 9, Freehold, NJ 07728

Abatement Contractor: MHM Restoration LLC
164 Meriline Ave Apt C, Woodland Park NJ 07424

Location of ACM | Used Solely by Description of Amount Abatement
Maintance? ACM Type

lower roof No flashing 84SF Removal

L 12 windows 1t No caulking 240SF Removal W
floor

Ij basement No Tar rope OLF ﬁ Removal

flat roof No roofing 300SF |  Removal

t exterior No waterproofing 250SF | Removal
Date of notification: 04/21/2026 5|




e

State of New Jersey

NOTIFICATION OF ASBESTOS-ABATEMENT

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

y By

Chech 368¢

[ Print Form

Date of Notification (1)
04/24/2026

Name of Building Owner/Operator (2)
RC Andersen

—

Agencies Notified Type Notification

Street Address
695 Route 46 - Suite 205

EPA Initial
DEP E, Amended City, State, Zip Code
DOL Amendmem_# ' Fairfield, NJ 07004
5 ey Gl Name of Contact Telephone Number
] DpoH justification) o)
] bca [1 cancellation Christine Bunner, RC Andersen (973) 227-8100

FACILITY INFORMATION

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

Street Address
L3‘|40 Route 22w

Type of Facility (4)

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

ABS Environmental Group, LLC

VEL Construction, LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
Branchburg, NJ 08876 TBD 1 1975
County (6) | County Code (7) Current Use (Prior if being
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 483

Street Address
75 Voorhis Place

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm
Scott Higgins

Telephone No.
973-583-8500

Telephone No.
201- 466-0166

License No.
02126

Scheduled Completion Date (11)
08/01/2026

Name of OSHA Monitor

1
|
7

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

City, State, Zip Code

Start Date (10)
05/04/2026
Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)
[:] 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;e”‘ —!
| Location of . l\éorsmlaf:y b Description of
Asbestos-Containing Material (ACM) h:einteg en)ée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED cu :m d.ﬂf‘Sta > (i-e. thermal systems insulation, (Specify Flal3lD
In Facility (;2) f surfacing, VAT, or SF or LF) 3 (&|3]|2
3 other miscellaneous) g D % &
= 2l e
Yes | No | N/A v
South Office Space X mastic 7,500 SF  |x
Old Cafeteria sitting Area X mastic 2250SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H No. )
Century Waste Services 32‘-"7%-;10 < é)awaS'e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/01/2026 Pen Argyl, PA
Completed by Title Signature Date
. = (7]
Lubica Perez ' Owner Lubica Perer 04/24/2026

ASB-41 (R-06-08)

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




%77 T u66//q I 0, | Print Form

Cé State of NewiJerse _
GZ/ NOTIFICATION OF ASBESTOS ABATEMENT Check 3677, 3678
(Purs'.uant to NJAC 8:60-and 12:120) ) SR i o
Date of Notification (1) “|"Name of Building Owner/Operator (2)
04/21/2026 FLIGHT SERV, LLC pg 78 0ok
Agencies Notified Type Notification Street Address
601 Jack Stephan Wa
EPA B initial : P y
DEP D Amended City, State, Zip Code
DOL Amendment #____ Ewing Township, NJ 08628
E DOH D Er;?f:g:t?c% fnciuding Name of Contact Telephone Number
[x] DCA ] cancellation Joseph DiDonato, Airport Maintenance (609) 358-2819
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
601 Jack Stephan Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing Township, NJ 08628 TBD 2 1960
County (6) o County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VHB VEL Construction, LLC
Street Address Street Address
1805 Atlantic Ave . 75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Glowacki, CIH, CIEC 848-448-3126 201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2026 05/28/2026 Willy Aviles
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 333 John St
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Oiher — Pescribe: Elizabeth, NJ 07202
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
! tio Type
Location of U gdmsm;‘“:y b Description of Y
Asbestos-Containing Material (ACM) n; inteﬁ:nyc ,V Asbestos Containing Material (ACM) Amount -
TO BE ABATED B 3t bishh em (i.e. thermal systems insulation, (Specify 315|315
In Facility usto ,{2 at: surfacing, VAT, or SF or LF) 3(8|8|%
(13) (12) other miscellaneous) 2|2 |E|2
27 (2|3
Yes | No | N/A s
North side of Hangar 1st & 2nd FI x | carpet & mastic w/9x9 floor tile 4000 SF |x
South side of Hangar 2nd Fl Office X carpet & mastic on concrete 3,250 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;26;'98;@ He, gBWESte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/28/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perez 04/21/2026

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



UBSSH? [FmiromT

2 b State of Nelw Jetss |
N ( ORASBEST S & Check 3679

NOTIFICATION OR ASBESTOS ABATEMENT

(Pursuant twn.andﬂﬂ 20)

Date of Notification (1) ' Name of Building Owner/Operator (2) IR 2
04/24/2026 AT &
Agencies Notified

Street Address
708 Colford Ave U, W .

Type Notification

EPA Initial
DEP E Amended City, State, Zip Code
DOL 5 Amendment # Collingswood, NJ 08107
Emergency (including
DOH Justification) Name of Contact Telephone Number

D Cancellation

[ bca

Name of Facility Where A
Residential

Street Address
708 Colford Ave
City (5)

Collingswood, NJ 08107

County (6)
Camden

Name of Mom‘tbring Firm Hired by Building Owner (8)

FACILITY INFORMATION

Type of Facility (4)

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

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

batement is Taking Piace (3)

Square Feet # of Floors Bidg. Age
1,936 1 1920

Current Use (Prior if being demolished)

County Code (7)
(STATE USE ONLY)

Telephone No,.

Name of Abatement Contractor 9)
VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip_Code

License No.
021286

Project Manager for Monitoring Firm

Start Date (10)
04/27/2026

Occupancy Status During Abatement (Check Only One

Scheduled Com
05/04/2026

)

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

pletion Date (11)

Street Address

(o] City, State, Zip Code
e
Scope of Work (Check All That Apply)

E‘] 23 sf or 23 Jf E‘] Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 if 1 Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*

Friable Procedure

Abatement
Type

Is Location
Normally
Used Solely by

Location of Description of

Asbestos-Co_nlaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Sntaff’? (i.e. thermal Systems insulation, (Specify
In Facility : surfacing, VAT, or SF or LF)

(13) other misce!laneous)

[eAoway
Jreday
djeinsdeouy

pipe insulation m
pipe insulation m

NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler
I 3 ;
 Suler Dy ghinmet Grand Central Sanitary Landfi
Pen Argyl, PA

Century Waste Services 32797 £
City, State Disposal Date

Elizabeth, NJ 05/04/2026

Completed by Signature . Date

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

]

|

City, State

:




D2y

State of New Jerssy

NOTIFICATION OF ASBESTOS ABATEMENT

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

N 6/76@({

! Date of Notification (1) Name of Building Owner/Oparator (2) na NG
| (] . : vpR (12 9 200
| 0472712026 | OFF HOLD- 04/27/2025 Sterling Properties AT

| Agencies Notified Type Notification Street Address

! ‘ | 50 E Mt Pleasant Avenue

Lo EPA \ - Initial Bl _

i . DEP . Amended City. State, Zip Cede

B oL g - Amendment #_ Livingston, NJ 07039 _

by 5 Emergency (including e

5 pou iustification) ! Name of Contact Telephone Number

] Dca 0 canceilation | Rob Wyder 908-797-8748

FACILITY INFORMATION

j same of Faciiity Wh
; Former Chase Bank

ere Abatement is Taking Place (3)

Type of Facility (4)

L.l School (K-12)

| Street Address ™ Subchapter 8 (Other than K-12)
'} 29.01 Fair LaWn Avenue [%] Other (i.e. private & commercial buildings, homes,
i | eic.)
ii City (5) \ Square Feet # of Fioors Bidg. Age
i FFair Lawn i
i County (6} ‘ County Code {7} Current Usea (Prior if being demalished)
! Beraen (STATE USE ONLY}
{ ASCM No. Name of Abatement Contractor (8)

?Name of Moniton'n? Firm Hired by Building Owner (8)

NorthEast Management LLC

i Street Address |

Street Address
41 Madison Avenue

City, State, Zip Code

City, State, Zip Code
Rochelie Park, NJ 07662

Project Manager for Monitoring Firm

Teiephone No.

Telephone No.
201-577-1381

License No.

02008

"Siart Date (10)
4/13/2026

Scheduled Compietion Date (11)
5/13/2026

Name of OSHA Menitor
NorthEast Management LLC

i
Zocupancy Status
i

R | —
Faciiity Clo

et ]

Cther — Descripe:

During Abatement (Check Oniy Oue)

acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Streel Address
41 Madison Avenue

¥

City. State, Zip Code
Hqchelie Park, NJ 07662

Seope of Work ((ﬁheck All That Apply)

i E z3sforz3if D Renovatien Full Containment with Negative Pressure
1] 2160 sfor22601f (X Demolition Mini-Enclosure
i ! Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
: ‘ Is Location Ab:art;pcn;ent
i \
! Locabon of U Np:glail[g_ b Deascription of ‘
| Acbcstos-Goptammf wiaterial (ACM) ﬁ::;w:‘en':wyce ;" Asbastos Containing Material (ACM) Amount m |
; TOBE ABATED Chshodia 1St=ff’i (.2 thermal systems insulation, (Specify 2| p 5 o
} in Facility HEW 1""‘2 e surfacing, VAT, or { SForlF) 3|2 |si8%
i (13) (12) other imisceilanaous) g g ‘é g
| ] = 3
‘ Yes | No NIA ]
2nd Floor X Joint Compound 2,4168F |z
2nd Floor Boiler Room X Duct Insulation 210SF <
3 2nd Floor X Floor Tile 980SF 4
| 1st Floor X Floor Tile 2,8528F |
E‘-‘Name of Registered Waste Hauler NJUDEP Wasle I Cubic Yards Name of Registered Landfil
| Hauler 1D Neo nf Wast ” .
Century Waste 3::"-,9} ¥ s Fairless Landfill
3 | 97 |
| Gity. State | Disposar Date ! City, State
Elizabeth, N‘J‘ I | Morrisville, PA
Completed by | Tilie T Signal » Date
Sonja Dimovska Owner i musz k%/ 04/27/2026

ASB-41 (R-06-08)

a Dts/nct use this form for asbestos licensure exempted activities,




- PAID
Y smm?@#r v

\/3\/}?67@7 U |  Print Form

NQIJE!GATION OF ASBESTOS ABATEMENT
““{Pursuant :60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ADR a 0 E Gr"\"‘
4/27/26 City of Atlantic City g il
Agencies Notified Type Notification Street Address
1301 Ivd.
e initiad ?O Bacharach Blvd )
DEP [0 Amended City, State, Zip Code
DOL E\mendment# = Atlantic City NJ 08401
DOH D jursnt]gﬁrg:t?::)(mcu g Name of Contact Telephone Number
[] oca ] cancellation Anthony R. Cox 609-347-5660
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Proper‘ty D School (K-12)
Street Address Subchapter 8 (Other than K-12)
106 Albion Place [¥] ggT)Qr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1400+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic FIATEGREONLY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329

City, State, Zip Code
Hammonton, NJ, 08037

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727

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

5/11/26 5/15/26 Same

Occupangy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

| | Other - Describe:

Scope of Work (Check All That Apply)

| | >3 sf or 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_?,t;::m
Location of Usgdog?)?;:; b Description of
Asbestos-Containing Material (ACM) Maint ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘“ d?”fgt‘:;p (i.e. thermal systems insulation, (Specify Plol|3 o
In Facility usio {?‘g : surfacing, VAT, or SF or LF) 3|13 | %
(13) (12) other miscellaneous) g 2, g@_} g
- = @
Yes | No | N/A o
1st Floor Rooms 4 & 5 X Wrap & Cut Pipe Insulation 36 LF X
Bathrooms Mirror Glue Dots 32 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Pernaco Inc 21787 2 Atlantic County MUA
City, State Disposal Date City, State
West Berlin, NJ, 08091 5/15/26 Egg Harbor Township NJ 08234
Completed by Title Signature Date
Anthony T Perna President el o UL AIPTI26

ASB-41 (R-06-08)

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




Uk

{ 6 i %@ U\Bs / (57 \ — Print Form

A %ﬁum Jersey
*  NOTIFICATION OF S ABATEMENT
i (Purs 0 NJAC 8:60 and 12:120)

A W 2 Ya Vs ad
Date of Nofification (1) Name of Building Owner/Operator (2) R A A AY
4/27/26 City of Atlantic City
Agencies Notified Type Notification Street Address
EPA — 1301 Bacharach Blvd.
DEP [0 Amended City, State, Zip Code
DOL Amendment#_______ | Atlantic City NJ 08401
DOH . sty (neluding " Name of Contact Telephone Number
O bca [0 cancellation Anthony R. Cox 609-347-5660

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Abatement Performed Outside of Normal Facility Hours

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

Vacant Property [0 school (K-12)
Street Address Subchqpter B (Other than K-1 ?) o
108 Albi Oh Place @ g)tgar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1400+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5M11/26 515126 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:prgent
Location of U Ndogglallly b Description of
Asbestas-Containing Material (ACM) I\j:imen:n‘ée}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staif? (i.e. thermal systems insulation, (Specify P § o
In Facility u it surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) other miscellaneous) 2Bl 8
= Ll a
Yes | No | N/A L
Exterior of House X Transite Siding 2,100 X
Living Room Fire Place X Transite Panel 1SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Pernaco Inc 21787 2 Atlantic County MUA
City, State Disposal Date City, State
West Berlin, NJ, 08091 5/15/26 Egg Harbor Township NJ 08234
Completed by Title Signa = Date
Anthony T Perna President 4/27/26

ASB-41 (R-06-08)

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




¢
()UU Ck¥bypg

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

f"q

('\ ?Ct‘\"
Owner/Operator (2

Name of Burldm

A KL Lpuwhign iDtUL’UJV’Z:WCM\T

Date of Notificatipn (1) L .
L A rANI

Agencies Notified Type Notrfication

LStreer Address

I E 9" ST R g

0 epa iniva
DerP Amended Cry :
ity. State. Zip Code T
DOL Amendment #
00 [ Emergency (ncitding OC[AN & }‘I’(( N Y O%ZZE j
DOH ustification) N o
&J oca . ) o }{ ame of Contac Telephone Number
FACIUTY INFORMATION
Name of Faciity Where Abatement is Taking Ple_lge (3) Type of Facility (4°
CS IWLNCE 7 School (K-121 ‘
[Street Address _ \ . % Subchapter 8 (Other than K-12; i
32 L t S C)Q \61'[ G_lJ('T' RV (r:.‘)g'\:es(l i[cpnva.e & commercial buildings, #
City 15) = Square Fee! % of Floors Bidg Age
OClian C ity 1500 ] 2 ]:z“
County (6) 3 County Code (7) (STATE Current Use (Prior if being demolished)
| CAPE Uy USE ONLY) . \/ AN+
’ Name of Monitoring Firn Hired by Building Owner ASCM No. Name of Abatemen! Contractor (9)
| © ] KLEMCO  Twe
Street Address ! Stree! Address
369 S, SPRUCC ur
’F City. State. Zip Code —If City State Zip Code
| MAV(E S Hedol A T8 cgos 2
| Project Manager for Monitoring Firm Telephone No B?ephpﬂe No se No
i SEO9-0492 | F (39
Start Date (1p) Scheduled Completion Date (11} Name of OSHA Monitor
Occupancy Status During Abatement (Check only one) . Street Address =
%Facﬂfry Closed/Vacated During Entire Period of Abatemen: -
[T] Abatement Performed Outside of Normal Facility Hours Cry. State. Zip Code
[7J Other - Describe-
Scope of Work (Check all that apply)
j Full Containment with Negative Pressure
23 sfor>3H ] Renovation I |M:n Enclosure
>160 sf orn 2260 If matinon (1 Glovebag Procedure
L ﬁNon—Exempteo (*) and Non-Friable Procedure
| | isLocation i [ Abatement
| | Nomally | l Type
i |Location of Used Solety by i Descnpicn of
' Asbestos-Containing Matenal (ACM) Maintenance: i Asbestos Containing Material (ACM; Amoun; =
TO BE ABATED Custedial . (e . thermal systems insulation (Specify o 20
IN Faginy Staff? surfacng, VAT, or SFor LF) g 7 g %
’ (13} other miscellaneous gl B g e
el Tl el 3
i Ml 1]
SO NG | X TwWANS (TE 620 SE [X
.i
Name of Registered Waste Hauler = NJDEP Waste Cubic Yards Name of Registered Landfil
1 Hauler IC Ne. of Wasle
L ktwmce OWC 1990V CMCWMVA
[Cin. State | Dsposa Date City. State .
| Mpe SHA0E LT OS2 | Vool bine N T
I u "‘z, T"'&j

]m"’wm&_

I Completed By
 MicHl (ICemm

AS341

Do not use this form for asbestos licensure exempted activities




L)L\O(/) Ce® 640b~

State of New Jerse

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

ABATEMEN A ["H 2

! Name o

Loa:e of Notiﬁcan'ﬁ(‘l, ZY 2

ilding Owner/Operator (2)

Homg REPM R

Agencies Notified Type Notification

Street Address

0, box 22

=2 Intal

] Amended City. State, Zp Code _ '
fa ot | BRGRNTINE W.T 05203

O éarnefibgnn ! Name d%@aé R Telephone Number

FACHITY INFORMATION

|

RES(tw e

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

Subchapter § (Other than K. 12}

i Name of [Faciity Where Abatemant s Taking Place (3)

Street Address %
SO\'\ l ST | ST Other (i. Ztcpnvate & commercial buildings,
City (5) Square Feet # of Floors Bidg Age
oLt CI1TY. 1060 2 2% ]
County (6) County Code (7) (STATE Current Use (Prior If being Gemoish
[ Cave LAY - I USE ONLY) Railematshed) [[
I Name of Mom:onng Firm Hired by Buiking Owner ASCM No Name of Abatement Contractor (9)
N[ KiEMmco taiC I
Street Address ' Street Address
[ 569 S, SPRwe UE |
City. State,| Zip Code City. State, Zip Code
MAPLE S HA0C M. oRos? )
Profect Manager for Monitoring Firm Telephone No. Telephone No.
556-299-0422 | % D13 )
Start Date (10) Scheduled Compiet n Date (11} Name of OSHA Monitor
rS-26 ~ {526 - AL A
chpmcy Status During Abatement (Check only onef Stree: Address '
(& Faclity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours City. State, Zip Code
[[J Other - Describe: l
Scope of Work (Check all that apply)
¢ [J Fut Containment with Negative Pressure
(J23storz3k [T] Renovation I Min-Enclosure
E_HSO sfor 2260 If £ Demaiison C] Giovebag Procedure
"UfNon-Exempled (") and Non-Friable Procedure
1iI Abatemen!
Type
Location of Used Solely by Descripton of —
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containng Matenal (ACM) Amoun: m
TO BE ABATED fi.e. thermal systems insulation, (Specity 2 5 5 m
IN Facility surfacing, VAT or SF ot LF) 3183 &
(13) other miscellaneous) 2 E g\ g
= g_ e
| S({DING TRANS TE | {ZTSo SFE [Y

Cubic Yards

Name of Registered Waste Hauler

ICLEMCD  ThIC

|

of ijle

C M CWUVA

[ Name of Registered Landfill

Disposal Date [

City, Stater k)

f
i
os0eme AT |

City. State —
| "M SHdE AL S
Completed By Tite
. K 7 PRES

b

WO [Mzr-w |

M.crare

ASB41

* Do not use this form for asbestcs hicensure exempted activities




‘&w . 'n__\,\; (L
“state of New'Jersey

NOTIFICATION OF ?‘s.eas%m&xe TEMENT

L3Sl

s ATy

Ch. 0517

T (Pursuantto N 760 and 12:120)
Date of Notification (1) Name of Building Owmer/Operator (2) e A8 ﬁ;\{:;’j
A[27/26 APR £ 9 [¥ 4
Agencies Notified Type Notification [ Sireet Address
EPA O inital 528 Bancroft Rd
| | DEP D Amended City, State, Zip Code
DOL Amendment#______ | Cherry Hill, NJ, 08034
DOH EE?,{E:I?;{)(‘“C“‘"'“Q Name of Contact Telephone Number
[] DpcA O Ccanceliation
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)
528 Bancroft Rd gier (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hlill, NJ, 08034 1500+ 2 35+
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)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton, NJ, 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden (609)-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/28/26 4/30/26 ~ Same
Street Address

Occupancy Status During Abatement (Check Only One)

L
|

Other — Describe: _Home owner occupied

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

Scope of Work (Check All That Apply)
23 sforz3 If

Renovation

State, Zip Code

Eull Containment with Negative Pressuré

[ =160 sfor=2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
3 Non-Exempted (* and Non-Friable Procedure
t
Is Location j Abz_}t‘?:;en
Location of " NoSrmall[y i Description of
Asbestos-Containing Material (ACM) “ﬁe.dt ole ie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED , aund?ﬂﬁg - (i.e. thermal systems insulation, (Specify Pl=olB
In Facility e L surfacing, VAT, o SF or LF) 22|38
(13) (12) other miscellaneous) AR
Yes No N/A w
Kitchen X Floor Tile oo 1= 1| L Ll |
] 1]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . .
Pernaco Inc 51787 o Fairless Hills
City, State - Disposal Date City, State
West Berlin, NJ, 08091 4{30/26 Morrisville, PA, 19067
Completed by Title Sigaatire Date
Anthony T Perna President 4/27/26

ASB-41 (R-06-08)

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




oAlD QBS’?@?S N
7 q‘}/ < ~State of New" Ny I |
. NOTIFICATION OF Asg ATEMENT ey
J (Pursuant wmm;s;nzm |

Date of Notification (1)
04/27/2026

T Name of Building Owner/Operator 2
|

Street Address
10 BAILA BLVD
City, State, Zip Code

Type Notification

Initial

[ Amended

Amendment #___ LAKEWOOD, NJ 08701
Ll jE:’ﬁ?irc%i?o% ffackieg Name of Contact Telephone Number

Cancellation ING

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place 3)
RES!DENTIAL HOUSE

Square Fegt # of Floors

2000 2

Current Use (Prior if being demolished)
RESIDENTIAL HOUSE

(9)

TALLLC

County Code
(STATE USE onL Y)

Name of Abatement Contractor
MALCO ENVIRONMEN
Street Address
24 LINCOLN AVE W
City, State, Zip Code
CHANFORD, NJ 07016

Telephone No. Telephone No, License No. )
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/06/2026 05/08/2026

Occupancy Statys During Abatement (Check Only One)
Facility Closed/Vacatag During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Scope of Work (Check All That Apply)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

City, State, Zip Code

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

Non-Exempted (*

Is Location

; Normally o
Location of Description of
Asbestos-Containing Materia] (ACM) ‘;ds‘?d tSolely b}’ Asbestos Containing Materia| (ACM)
TO BE ABATED & sat:?d?r:asnt?i'l’? (i.e. thermal systems insulation,
In Facility usindia ¢ surfacing, VAT, or

(13) other misceﬂaneous)

Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registereg Landfill

CENTURY WASTE hoerDNo. | of Waste United States

32797
City, State Disposal Date City, State
623 Dowp AVE ELIZABET H, NJ 07201 _ MOR SVILLE, PA
Completsd by Title "/ Date
%

JENNIFER GOMES H-b/27/2026

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



T y ghﬂ%@ H?} 5 g/ [ PrintForm |
A \U A > Stat ofmé’\\i?J:rsey e e ATV Y
\'\) ‘ NOTIFICATION OF ASBE ATEMENT SEUERNY
(Pursuant 8:60 and 12:120)

5 4

Date of Notification (1) Name of Building Owner/Operator (2) APR 23 2026
04/02/2026 City of Brigantine AR "
Agencies Notified Type Notification Street Address
% _— B el 1417 W. Brigantine Avenue TR | T B s 1
DEP O Amended City, State, Zip Code
DOL Amendment# | Brigantine, NJ 08203
E] DOH a E?&rg:t?:g)(mcludlng Name of Contact Telephone Number
O DCA O Cancellation Ed Stinson 609-266-7600 x 217
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brigantine City Hall Complex O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1417 W. Bﬁgantine Avenue E é)ttcrsar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Brigantine 50,000 2 75
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) | City Hall
Name of Monitbﬁng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. Shade Environmental, LLC
Street Address Street Address
344 W. State Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan 609-656-8101 856-755-0099 00842
Start Date (105 Scheduled Completion Date (11) Name of OSHA Monitor
04/14/2026 04/20/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E‘] Facility CiosedNacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. A i Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E] Renovation Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arten;enl
Loqa?ion of _ Us:dogg?JB by Desqri_ption of ) i
Asbestos-Containing Material (ACM) Maintonatica! Asl?estos Containing Ma_terlal (ACM) Amou_nt M| m
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P g |2
In Facility surfacing, VAT, or SF or LF) 3 (82 |lv | &
(13) (3 other miscellaneous) g E é g
Yes | No | N/A o | ¢
Police & Fire Boiler Room X White Boiler Rib Seams Rope/Insulation 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Shade Environmental, LLC ;;Liezgo No- ?f Waste Atlantic County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 04/20/2026 _,-| Egg Harbor Township, NJ
Completed by | Title jgnat Date
Samantha Brown Operations Goordinator W 04/02/2026
NF

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



: ‘ Ot : State of New Jersey _ e et}
D ’ NOTIFICATION OF ASBESTOS ABATEMENT Lt :
(Pursuant'to NJAC 8:60 and 12:120)

Date of Notification (1) | Name of Building Owner/Operator (2) van A 0
4/28/26 ATR 9 U
Agencies Notified Type Notification Street Address
] EPA Initial 31 Atirew CF
[ | DEP [0 Amended City, State, Zip Code
DOL Amendment#________ | Manahawkin NJ 08050
" O E’;‘h%rg:t‘i‘:g)('"du"'"g NarsofCoraa Telephone Number
[J bpca [ cancellation ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address | Subchapter & (Other than K-12)
31 Andrew Dr fa)ttc??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1500+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _____ None
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 Menitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (110) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/26 | 5/13/26 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 r__' Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e sl
3 Normally _— yp
Location of et Salch b Description of
Asbestos-Containing Material (ACM) I\:einteﬁ eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Catdlal Gbatt (i.e. thermal systems insulation, (Specify 2l2(3|58
In Facility ( 1'2 ar surfacing, VAT, or SF or LF) 38|35 |8
(13) ) other miscellaneous) % 2l= 2
- - @
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 z :
United Containers 20459 3 Fairless Hills
City, State Disposal Date City, State
Elm NJ 5/13/26 Morrisville PA 19067
Completed by Title Sl}ﬁlﬂ“ Date
Anthony T Perna President /6 . | 4/28026
———

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



NOTIFICATION OF-A

State of New

rsey
ESTOS ABATEMENT

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

:

ST

)

]

| : Print Form

]

(o]

Date of Notification (1)
04/27/2026

=
et

Name of Building Owner/Operator (2)
Rutgers University Health & Safety Office

—

<

Agencies Notified Type Notification Street Address o !
" 74 Street 1603, Building 4116 2 :
EPA E Initial
DEP O Amended City, State, Zip Code
DoL Amendment #___ Piscataway, NJ 08854
E] DOH 0 Er:;_:‘g;riw:ny)(lncludmg Name of Contact Telephone Number
O DcA O Cancellation Michael F. Smith, HSS 848-445-2550

FACILITY INFORMATION

Name of Faci]it)'( Where Abatement is Taking Place (3)

Rutgers University New Gibbons Residence Hall #8410 & #8411

Street Address |

Type of Facility (4)

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

91 Gibbons Circle E gttcrfr (i.e. private & commercial buildings, homes,
City (5) I Square Feet # of Floors Bldg. Age
New Brunswick 50,000 4 60+

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

Middlesex (ERATECRE DN University Housing

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

Atlas Technical Services 00098 Shade Environmental, LLC
Street Address Street Address

3 Terri Lane, Suite 4 623 Cutler Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 856-755-0099 00842
Start Date (10)‘ Scheduled Completion Date (11) Name of OSHA Monitor

05/22/2026 06/26/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
200 Route 130 North

Cinn

City, State, Zip Code

aminson, NJ 08077

Scope of Work; (Check All That Apply)

ASB-41 (R-06-08)

EI 23 sfor23If E Renovation 0O  Full Containment with Negative Pressure
[X] =2160sfor=2260If O Demolition O Mini-Enclosure
[1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Abz_:_t;:;ent
| Location of U I\:jogniallly b Description of
Asbestos-Containing Material (ACM) hﬁsmteﬁ ey [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi lasntceff,; (i.e. thermal systems insulation, (Specify P53 m
In Facility Hslo 1'3 Lt surfacing, VAT, or SF or LF) 3|85 |5
(13) e other miscellaneous) e | o |2 |2
27 |E|s
Yes | No | N/A @
Building 8410 2nd Floor X Floor Tile 3,080 SF X
Building 8410 3rd Floor X Floor Tile 3,080 SF X
Building 8411 2nd Floor X Floor Tile 3,080 SF X
Building 8411 3rd Floor X Floor Tile 3,080 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste !
Freehold Cartage 15939 80 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 06/26/'2026 Morgantown, PA
Completed by |- Title ighat Date
Samantha Brown Operations Coordinator 04/27/2026
NS

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



- a/ {1}"‘ I
D\Q ‘ * State of New Jersey .
NOTIFICATION OF ASB_ESTOSV\BATEMENT
(Pursuant to NJAC 8:60 and 12:120)

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

04/27/2026
Agencies Notified

EPA

DEP

DoL
O

Street Address
1404 Cinnaminson Avenue
City, State, Zip Code

Cinnaminson, NJ 08077

Name of Contact

Type Notification

E] Initial

O Amended
Amendment #

O Emergency (including
justiﬁcaiion)

O  Cancellation

Telephone Number

DOH |
DCA

Type of Facility (4)

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

Name of Fability Where Abatement js Taking Place (3)

Street Addréss
1404 Cin_naminson Avenue

etc.
Square Feet # of Floors Bldg. Age
1,322 2 66

Current Use (Prior if being demoh‘shed)
Residence
Name of Abatement Contractor 9)
Shade Environmental, LLe
Street Address

623 Cutler Avenye
City, State, Zip Code
Maple Shade, Ny 08052
Telephone No,.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address

200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ 08077

County Code (7)

County (8)
h (STATE USE ONLY)

Burlington
Name of Monitoring Firm Hireq by Building Owner (8)
Management & Environmentay Consulting Sery
Street Address
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515
Project Manager for Monitoring Firm
Nora Pearse 609-298-4070
Start Date (10) Scheduled Completion Date (11)
05/14/2026 05/19/202¢
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

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

Scope of Work (Check All That Apply)

E 23 sf or 23 I E‘j Renovation O Ful Containment with Negative Pressure
2160 sf or 2260 f O Demolition a Mini-Enclosure
Glovebag Procedure

Non-Exempted (* and Non-Friable Procedure
Abatement
Type

Telephone No.

Is Location
Normally
Used Solely by

Location of Description of

Asbestos-Containing Materia (ACM) Maintenance; Asbestos Containing Material (ACM) Amount
TOBE ABATED i d? ,S"tcif? (i-e. thermal systems insulation, (Specify
In Facility Ustodial Staff; surfacing, VAT, or SFor LF)

(13) other miscellaneous)

[eAOWBy
dleday
8jejnsdeouy

N
Freehold Cartage

City, State
Freehold, NJ
Completed by
Samantha Brown

Cubic Yards
of Waste

4

ame of Registered Waste Hauler

Hauler ID No.
15939

City, State
Morgantown, PA

Title
Operationg Coordinator

Date
04/27/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,
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State of New Jersey
NOTIFIGATION oF j‘ggsﬂrjgmﬂmsm

(Pursuant to NJ

RSP [omien

760 and 12:120)

Date of Notification (1) ' Name of Building Owner/Operator (2) ADR 2 ,) noR
4/20/2026 128 RIVER STREET, LLC AT YU cuco
Agencies Notified Type Notification Street Address
X Epa B initiar 3_58 CLINTON AVE,
I | DEP D Amended City, State, Zip Code
DoL Anuandmem?ﬁE - WYCKOFF NJ. 07481
E DOH D E:ggg‘:é (including Name of Contact Telephone Number
[] pca Cancellation Grazyna Ziarko 201.218.8504
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL E] school (k-12)
Street Address Subchapter 8 (Other than K-12)
358 Clinton Ave Other (i.e. private & commercial buildings, homes,
s efc.
City (5) Square Feet # of Floors
Wyckoff, NJ 07481 1,600. SF. 2 126
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE Use ONLY) YES
Name of Moenitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
' CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776-0642 01300
Start Date (1 0) Scheduled Completion Date (11) Name of OSHA Monitor .
L4/29!2026 4/30/2026 HILLMANN CONSULTING LAB SERVICES
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1605 Vauxhall Rd,
Abatement Pe.rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
D 23sfor23Jf B Renovation Full Containment with Negative Pressure
Bl 2160 sfor>280 Demolition ® Mini-Enclosure
] Glovebag Procedure
Non-Exempted (* and Non-Friable Procedure
Is Location Abatement
i
Location of v "é"s"gf"y 3 Description of -l
Asbestos—Containing Material (ACM) Msginten:riy ceiy Asbestos Containing Materia] (ACM} Amount ml
TO BE ABATED : (i.e. thermal systems insulation, (Specify Y 3
In Facility Loy airy surfacing, VAT, or SFortF)y 13|88 |38
(13) (12) other miscellaneous) g 2 :lr?_] e
Yes | No | n/a B g |
EXTERIOR SIDING ‘ X ’ TRANSITE SIDING 1,200. SF. ’ X
RN
Name of Registered Waste Hauler NJDIEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER 19054 8D MINERVA ENTERPRISE ING
City, State Disposal Date City, State
BRONX, NY. TBD WAYNESBURG, OHIO.
Completed by Title Signaturg ” i Date
CARLOS ESQUIVEL l SAFETY MANAGER h’-‘é’ 4/20/206

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
/\ O NGTIFICATI SBESTOS ABATEMENT
\ 7} (Pursugnift Ec 8:60 and 5:16)

Date of Notification (1) m%wneﬁoperamr (2)
4 1 23 | 26 PSEG/ Job #2604-6569 ]2 Check # 17904
Agencies Notified Type Notification Street Address T e
g [E)ZT-WD g Jlfrri'rt:al ded 4000 Hadley Road T na
DHSS Am:::dn:ent # ity Slate, 2y Goda c i cUch
[OJbca [ Emergency (in_cluding South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Anthony Gismondi 8563710849 T AT
FACILITY INFORMATION

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

PSEG Port St. Substation Control House [ School (K-12)
Street Address [J Subchapter 8 (Other thanK-12)

245 Port Street DX (;(t)l:;e; étl.ae.l,c;-n)nvale and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age

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

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

Matrix New World 00121 AbateTech, Inc.
Street Address Street Address

26 Columbia Turnpike 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Florham Park, NJ 07932 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 | 29 | _26 5 |/ 8 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054

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

X >3 sfor=31If ] Renovation [ Mini-Enclosure
] >160 sf or 2260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 9 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 &5
(13) (12) other miscellaneous) %
Yes | No | N/A
Control House Interior [0 |® | |Transite Floor Panel Cover 60 SF ®|IOgg
See attached O |® |[O |See attached Seeattached |X |||
O |0 |0 oiojg|g
O |0 |0 oo|io|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler 1D No. Waste .
Veolia ES Fairless Landfill
e 000151 40
City, State Disposal Date City, State
Flanders, NJ 518126 Morrisville, PA
Completed By (Print or Type) - | Title Signature Date
Gwendolyn Trumbetti Operations Coordinator - ! q - 2.3 - QL{J
# !

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




TABLE 2

SUMMARY OF ASBESTOS CONTAINING MATERIALS
PSEG PORT NEWARK SUBSTATION CONTROL HOUSE

245 PORT STREET, NEWARK, NEW JERSEY

T | MATRIXHN

MATRIX
The panels are Tocaled in the norihern section of the building,
05 Transite Floor Panel Cover Control House Interior Friable* Good 60 SF covering the trough, and also on the west side near the
electrical panels. Also covered with PCB regiulated paint.
. Control House Interior West Wall
420-01 Ebony Board Panel Backing i ¥ Friable* Good 6 SF
wilhin Green Electrical Cabinet Al grey transite and black electrical backings are to be
considered ACM. Green electrical cabinet along the west wall.
Transite Arc Shields to Electrical Control House Interior West Wall !
420-02 ; ¥
Equipment within Green Electrical Cabinet Friable Gdod g5k
Braided Wiring to Control . Located within "Control Corporation” panei along south wall .
420-03 | -
Corportation Panel Control House Interior South Wall Non-Friable Good 25 LF Blue wiring o lights.
Multi-Layered Roofing Composite : |
420-05 -Fri i
and Roof Flashing Control House Roof Roof Non-Friable Good 275 SF Entire Roof should be considered ACM
NOTES:
LF = Linear Feet
SF = Square Feet
* Noted as friable (PLM analysis) but may be abated utilizing non-friable methods (i.e. intact removal)

F:\2020\20-098 PSEG Asbestos Abatement Projects\130 - Port Newark\HSBA\Tables\Table 2 - Positive ACM (Port

Newark) - Updated 4.23.2026

Page 1of 1




. \ ‘.,7_/{"‘ ['State of New Jersey
\ . |7 /NOTIFICATION OF /ASBESTOS ABATEMENT

i1 (Pursuant to NJAC 8:60 and 12:120) T
Date of Notification (1) | Name of Buildina Owner/Operator (2) -
04/15/2026
Agencies Notified Type Notification Street Address WAT
20 '
EPA Initial Sampson St ’
DEP D Amended City, State, Zip Code
DOL Amendment#_____ | Saddle Brook NJ, 07663 CIMTRTOAR ;o AT £ T e
[ Emergency (including i A EPA AR
K DoH justification) Name of Contact | Telephone Number
[ DcA [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
20 Sampson St [x] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Saddle Brook NJ, 07663 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 (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
04/15/2026 04/18/2026 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)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160sfor=z2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.}t;;ent
Location of U N dogn?eH'y b Description of
Asbestos-Containing Material (ACM) Geinteﬁa 3;8}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "“t il gt . (i.e. thermal systems insulation, (Specify 2|lol3]|3
In Facility g %) Al surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) % 2| < g
- = o
Yes | No | NA ®
2nd floor X VAT 550 %
*
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement Company LLC 0036309 TBD TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President 04/15/2026

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

e
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State of New Jersey

C‘)b ——-NOTIFIGATION'OF ASBESTOS ABATEMENT Vl
Pyl (Pursuantto NJAC 8:60 and 5:16)
Date of Notification (1) =T Name of Building Owner/Operator (2) E 5 f, Pk i
o5 / 04 [/ 26 Township of Toms River S O *3(: \:{
Agencies Notified Type Natification Street Address urY 4
X EPA O Initial 33 Washington Street MRt 1
&l DOLWD [ Amended City, State, Zip Code
B DOH Amendment # .
[ DCA 5 Emergency (including Toms River, NJ 08753 AnESTOS CONTROL & LICE
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % gltll?:p gﬁﬁrperi\sgtt: Zzgzgrﬁ;gezgciai buildings,
554 Clifton Avenue homes, etc.) :
City (5) Square Feet # of Floors Bldg. Age
Toms River N/IA 100
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Pennoni Guardian Contracting, Inc.
Street Address Street Address
130 West 29t Street, 11™ Floor 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
New York, NY 10001 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o5 [/ 06 [/ _26 05 [ 29 [ _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>3Hf [ Renovation [ Mini-Enclosure
X >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 21312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|23 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |[® |O |asbestos debris unknown aolg|iga
O |0 |0 g|go|ajo
o (O |0 ao|o|ojo
O |a |0 o|o|ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Wi*ggo Fairless Landfill
City, State Disposal Date City, State
Morrisville, PA 05/29/26 Morrisville, Pennsylvania )
Completed By (Print or Type) Title Signature /;L' Date :
Nicholas Fernicola Project Manager \,qﬁ ' 7 2 / L{ / :;) " J

ASB-41
JAN 13

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




ng & ‘%a A

. P
0 VOCHaLE
ey ] 3 State,of New Jersey —7(
\ Vi b NO OF ASBESTOS ABATEMENT —
B&G Project # 2026-58 £ L@}. (Pursuant to NJAC 8:60 and 12:120) Check # / %&S'Q
, bl L |

Date of Notification (1) Name of Building Owner/Operator (2} .
04/24/2026 777 West Park Avenue LLC

Agencies Notified i Type Notification Street Address

% EPA Initial 100 Woodbridge Center Drive, Suite 301 wpR 28 Z0d

| DEP [l Amended City. State, Zip Code

x| DOL | Amendment#___ \Woodbridge, NJ 07095

] Emergency (including e e AL
X] DOH justification) Name of Contact . :mﬁfiTT??Wf‘Qﬂe'NﬁmbEﬁ"« LICT s
DCA [0 canceliation '
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential structure [J school (-12)

Street Address Subchapter 8 {Other than K-12)
10 Kirkpatrick Street X St??r (i.e. private & commercial buildings, homes,
City (5 . Square Feet # of Floors Bldg. Age
New I%runswmk, NJ 07901 '

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

s 1 . ie

Middlesex STATEUSEONLY) __ Iresidential structure

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

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

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/2026 05/09/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entice Period of Abatement 1234 Route 23
"] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Butler, NJ 07405
Scope of Werk (Check All That Apply) | Wrap and Cut
l:] =3 sforz231f El Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
! Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is | ocation Abgll_t;epn;ent
Location of U :f:ldogr!—lall‘y b Description of
Asbestos-Containing Material (ACM) rj". nte;'er'iyce}’ . Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl S (i.e. thermal systems insulation, (Specify 251358
In Facility e ro e surfacing, VAT, or SF or LF) 318 (8|8
(13) 2 other miscellaneous) n% D £ Z
= - @
Yes | No | N/A @
‘throughout the building X | VAT & mastic 205 SF
throughout the building X | Wall panel adhesive & sink undercoat| 1,000 SF & 2 SF
throughout the building X {joint compound 200 SF X
exterior X | metal roof coating 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste :
B & G Restoration Inc. 19563 20 Fairless Landfill
City, State Disposal Date City, State
Butler, NJ 05/09/2026 | Morrisville, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 04/24/2026

ASB-41 (R-06-08) “ Do not use this form for asbestos licensure exempted aclivities.
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B & G Project # 2026-52

tate of New Jersey

: BAL
NOTIFI

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

Date of Nofification (1)
04/24/2026

Agencies Notified ! Type Notification

| Name of Building Owner/Operator (2)

Street Address

o | 2]

90 Stonehouse Road ABR 29

[l EPA B initial

| | DeP '] Amended City, State, Zip Code

x| DOL |  Amendment#. __ Glen Ridge, NJ 07028

. i B Emergency (including S '
DOH |~ justification) Name of Contact , ] -7elephone NumberL. o. Lt
[ obca [0 Cancellation ' o

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)

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

Street Acidres_s- =
90 Stonehouse Road

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

etc.}

City (5
Gl Ridge, NJ 07028

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

# of Floors Bldg. Age

County (6) County Code (7) Current Use {Prior if being demolished
Essex BTATEERECNER residential
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (8)

| ASCM No.

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/06/2026 05/07/2026 B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

™1 Abatement Parformed Outside of Normal Facility Hours

| Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)
23 sfor23 if

Renovation

Wrap and Cut
Full Containment with Negative Pressure

'] =160sfor22601f [] Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: ’ Type
Location of ug:g)gnfl? b Dascription of
Asbestos-Centaining Material (ACM) M;‘nte?le yc.e}f Asbestos Containing Material (ACM) Amount o
TO BE ABATED & s: ol fgtaﬁ,, {i.e. thermal systems insulation, (Specify Pioladl|3
In Facility Y ;i $ surfacing. VAT, or SFerlF) 3|8 ﬁ 2
{13) (12) other miscellaneous) 218122
= —_— (]
Yes | No | N/A @
' boiler room / laundry room X | pipe insulation 38 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
B & G Restoration Inc. 19563 ' 1 Grand Central Landfill
City, Slate Disposal Date City, State
Butler, NJ 05/07/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 04/24/2026

ASB-41 (R-06-08)

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

W/ A
\ qb State of New Jersey - o pee - 538
NOTIFICATION OFASBESTOS ABATEMENT d(/ g gy O 3
(Pursuant to NJAC 8:60 and 12:120) "ﬁ ’ ? A
_ L2
Date of l_\lotsﬁcatlon (1) Name of Building Owner/Operator (2) G
0 o120 (201G Private property AP 21 U
Agencies Notified Type Notification Street Address
. [ toital 3812 Bergen Turnpike o
x] DEP ] Amended City. State. Zip Code RESTUSTURNIRUL & LI BN
x| DOL Amendment #__ Union City NJ
E] Emergency (including ;
E‘.-] DOH justification) Name of Conlact | Telephone Number
[x] DCA [ Canceliation '
FACILITY INFORMATION o

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

[ Type of Facility (4)

Private Propert
! perty [] scnool (k-12)
Street Address Subichapter 8 (Other than K-12)
3812 Bergen Turnpike Other (i.e. private & commergia! buildings. homes.
1 elc )
! Cily_(s) Square Feel # of Floors " Bldg. Age
Union City NJ 2000 SF .{ 2 floor - +50
County (6) County Code (7) Curent Use (Prior f being demolished) =
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
i City, State. Zip Code City. State. Zip Code
‘i N/A North Bergen NJ 07047
i Projepl,‘Mjﬂagér-ior-‘Monilmj_ggf‘irm‘7 R — ]__T [elephone No. Telephone No " License No
Ay S i T 201-552-9685 101384

Start Date (10)

‘\\ 4/13/2026 4/12 /2026

g I
Scheduled Completion Date (1

)

Name of OSHA Monitor
Hillman Counsuiting

Abatement Performed
Other — Describe: 7:00 AM to 4.00 PM

;

‘an'cyﬁs s During Abatement (Check Only One)
Facility Closed/Vaca i + atement

Outside of Normal Facility Hours

Stree

t Address

1620 Route 22 East

City.

State. Zip Code

Union NJ 07803

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

L__] Renovation

Full Containment with Negative Pressure

el

2160 sf or 2260 If [x] Demolition Mini-Enclosure
] Glovebag Procedure
Non-Exempted (7) and Non-Friabie Procedure
Is Location | ‘_ Abe}‘?;‘;em
Location of U :dog;?“ly b | Description of i L- T ~~-—r-r~4T—-—-r:l
Asbeslos-Containing Material (ACM) l\; int ney ,V | ~sbestos Containing Material (ACM} Amount 1 i U
TO BE ABATED c a’iode laé::ﬁ,'ﬁ ; ie thermal systems msulation. {Specify | Ziglad i =
I In Facility ys ;az aln surfacing, VAT, or SF or LF} EREN .;O; L2
i (13) (12} J other miscellaneous) l g R g
2 T ! = Y3
1 Yes | No | N/A ‘ ®
i Exterior House X Transite shingles 2500 SF |x ,
‘ Garage X Main roof 900 SF « 1|
i House Lower Roof X lower roof 450 SF X | ||
5 e G R
Retail Store X roof 750 SF L |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. Hauler ID No. of Waste | .
Rovic transport l 26’-}‘;‘5 i Blythe Township Landfill

City. State
60 Riverdale Rd Riverdale NJ

ICity. State

i
i
i
'. Disposal Date
!

' 1061 Burma Rd New Philadelphia NJ '

Completed by
Galo Zumba

% Title
| Principal
E

Signat

ASB-41 (R-06-08)

5 not use this form for asbestos licensure exempled activities.




.
V)

Y

Stateof New-Jersey
E;No‘ﬁﬁCArro -D%jas,&as‘ros ABATEMENT

: § | Q5T P S s M EA P A : iR T
B & G Project # 2026-51 LJ} (Pursus to'NJAC'8:60 and 12:120) Check# 13654, / ..
Date of Notification (1) | Name of Building Owner/Operator (2)
04/23/2026
Agencies Notified Type Notification Street Address éa;—‘" = 7
¥ Eepa [1 iisal 25A Zabriskie Street
1 DEP Amended City, State, Zip Code
X| DOL Amendment #[€SUME | j0rgay City, NJ 07307 NESTOS CONTROL & LICENSING
§ U Emergency (including :
DOH justification) Name of Contact Telephone Number
DCA D Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address-

City (5)
Jersey City, NJ 07307

7] Subchapter 8 (Other than K-12)
25A Zabriskie Street ] Other (i.e. private & commercial buildings, homes,
etc.)
Square Feet # of Floors Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
Hudson REATEISEENEY residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address

1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Occupancy Status During Abatement (Check Only One)

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

{ | Other — Describe:

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
04/24/2026 05/08/2026 B & G Restoration, Inc.
Street Address

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

Wrap and Cut

23 sforz3 If Renovation Full Containment with Negative Pressure
[0 =160sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtrt;;r;enl
Location of Us:c?rsmiauly b Description of
Asbestos-Containing Material (ACM) 3 ime?‘:ni ,V Asbestos Containing Material (ACM) Amount -
TO BE ABATED c sato dial Slaeff'? (i.e. thermal systems insulation, (Specify 21l a |l g
In Facility 4 ;az ' surfacing, VAT, or SF or LF) 3|8(|8|8
(13) (12) other miscellaneous) g 8 g @
= 8 | a
Yes | No | N/A @
basement X |ceiling plaster 375 SF X
1st floor kitchen X |wall & ceiling plaster 610 SF X
2nd floor guest bedroom X | VAT with tar paper 110 SF X
2nd floor hallway X | VAT with tar paper 78 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 13 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 05/01/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna SeCre’Eary / Treasurer 1:: 2 04/23/2026

ASB-41 (R-06-08)

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




g\

T\

AAA Lead Professionals

£ [ Print Form
o ST Bt ey
NOTIFICATION:OF ASBESTOS ABATEMENT
i/ / (Pursuant to NJAC.8:60°3d 12:120) 158 i)
Y ¥ A s B o
Date of Notification (1) ¥ [ Name of Building O
g Owner/Operator (2)
04/21/2026 | :
Agencies Notified Type Notification ‘Street Address = o
e - 1018 WOODMERE DR
DEP [] Amended City, State, Zip Code _
DOL Amendment # KEYPORT NJ 07735 / SPRSTOS CONTROL & LICENS:
E Emergency (including
K poH justification) Name of Contact Telephone Number
[ bpca [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
1018 WOODMERE DR Ett:-;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Keyport
County (8) County Code (7) Current Use (Prior if being demolished)
TATI
Monmouth I
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

05/07/2026 05/07/2026 AAA Lead Professionals

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

[ =3sfor=3if
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Encation Abatement
Normall Typa
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ,je.m o enf: }’ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED é at' Od‘?“fSt ‘;f,, (i.e. thermal systems insulation, (Specify 2|lol8 |2
In Facility L (f; art surfacing, VAT, or SF or LF) N
(13) ) other miscellaneous) % 2|e g
- =3 (o]
Yes | No | N/A o
Interior Vermiculite 700 SF v
Interior Pipe Insulation 15 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
Lead Professionals Inc 35103 IESI
City, State Disposal Date City, State
Lakewood, NJ 05/07/2026 BETIILETIEM, PA
Completed by Title Signature 4 | Date
JOSEPH PERLSTEIN OWNER /DH? Y 04/21/2026

ASB-41 (R-06-08)

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




State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT S
(Pursuant to NJAC 8:60 and 12:120) .Ti § 5 s
— ___o F3ABEN :
Date of Notification (1) P 11‘1}}@ of Building Owner/Operator (2)
4/23/2026 E Y| '
Agencies Notified Type Notification Street Address
EPA B inital 124 Walker Road
DEP [l Amended City, State, Zip Code A PP —
DOL Amendment# : West Oranger NJ . S et T
[C] Emergency (including
X poH justification) Name of Contact [ Telephone Number
[] DcA [ cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family Residenc
g y Residence [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
124 Walker road E Other (i.e. private & commercial buildings, homes,
_ etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/6/2026 5/7/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 254 R!dgewo‘:’d Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

D >3sforz3 If D Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab;_i_t‘en;ent
; Normally o Vs
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) IVSI:‘ h ?1 n)::eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'“ d‘? laSt = (i.e. thermal systems insulation, (Specify 2| 53|53
In Facility el 1‘32 2l surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) el other miscellaneous) ;% 2 2|2
= 2| o
Yes | No | N/A o
Garage X TSI 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signaturi Date
John Kim President ;7/\/\_/
[ 4

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

e




e

V)

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) T T v
04 / 23 /| 26 Disantis Contracting, LLC a 5 DYE D
Agencies Notified Type Notification Street Address -
B EPA &J Initial 313 Halyard Road APR 2 3
&J DOLWD 0] Amended City, State, Zip Code
o Amendment #___ Ortley Beach, NJ 08751
[ bcA [ Emergency (including ot ol sy £ 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number ~7. & 1107
[ Cancellation _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
1841 Starboard Court homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Tems River 1500 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / _04 / _26 05 [/ _06 [/ _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
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31f [ Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locatior Abatement Type
; Nomally it
Location of Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|13 |2
TO BE ABATED Mamte,"am’? (i.e., thermal systems insulation, (Specify 3 |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |K |[O |asbestos siding 600 sf KOO0
O o |0 O|a|aiga
O 0|0 O|o|oaga
O O (8 g|o|ojdo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Guardian Contracting, Inc. 20223 3 Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/06/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -Signﬂe g Date '
- - - ’1 L { p . y
Nicholas Fernicola Project Manager / N7 / | >3 } A I

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




o

b NOTIFICATIO SBESTOS ABATEMENT
~~{Pursuant to NJAC 8:60 and 5:16) g

>

\
tate of New Jersey

B
- . ) i
Date of Notification (1) Name of Building Owner/Operator (2) -
04 ! 24 ! 26 Potts Excavating, Inc. 6 A -
Mssesss .. o029 %
Agencies Notified Type Notification Street Address AP < 1 2UdD
g EF’A % Initial 316 Main Street
OLWD Amended - -
, State,
X DOH Amendment # CIS{V :tz PpGce INELTAS CONTROL & LICENSING
[ DcA [1 Emergency (including est Crsek, NJ 06092 LI o o e
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation ) :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Shroet Adkdieas X Other (i.e., private and commercial buildings,
126 E. 22" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. 1200 1 80
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o5 / 05 [ _26 05 [/ 07 [ _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 B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl1813 |3
TO BE ABATED Maintenance/ " (i.e., thermal systems insulation, (Specify s |24 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |K |[O |asbestos siding 1200 sf )OO0
O |0 |0 ao|o|o|d
O (O |0 o|a|o|o
O (O |O o|ojgo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hang‘;rz'g No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/07/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title | Signatur A Date §
Nicholas Fernicola Project Manager W ,),/ (/f J L 1D /
L |

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) £ 5 e

Hammonton, NJ 08037

-
Date of Notification (1) Name of Building Owner/Operator (2)
4/15/26
Agencies Notified Type Notification Street Addréss
] EPA %] Initial 245 Winding Way
|| DEP | Amended Ty, State, Zp Code
x| DoL Amendment # Stratford. NJ 08084
ey [] Emergency (including trattord, 8 ‘ b ae
)0 | — justificaton) Name of Contact Telephone Numb
DCA ] Cancsllation : & 4 TElRhaneNumBRr
FACILITY INFORMATION _
Nam‘e of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [JSchool (K-12)
Streot Address [ subchapter 8 (Other than K-12)
345 Landing W. | <] Other (i.e., private 8 commercial buildings,
: ding Way X homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Stratford, NJ 08084 1800sf 1 floor 45
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) ‘ AEi2, LLC
e ol SN B —
Street Address Street Address
PO Box 499
Chty, State, Zip Code City, State, Zip Code — —
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/24/26 4/27/26 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 499
[] Abatement Performed Outside of Normal Facility Hours ~City, State, Zip Code

[ ] Other - Deseribe:

Scope of Work (Check all that apply)

[JFull Containment with Negative Pressure

Mini-Enclosure

>X| Renovation
%ﬁgg ';rf %? |>f260 1§ h‘ Demolition Ll Glovebag Procedure
~ N I_____l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R ol =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify K
IN Facilily Staff? surfacing, VAT, or SF or LF) w212 L
(13) (12) other miscellaneous) clal=]-
> B
Yes | No | NA : _ -4 B
[Basement X | Duct Insulation 90 LF X K
First Floor Closet Duct Insulation 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
§ — | Hauler 1D No. of Waste ;
AEi2 71376 2 TBD
City, State ~Dreposal Date | Chy, State
Hammonton, NJ ™D , | TBD /
Completed By Title
Wm. Minnick Program Mgr.
ASB-41

. Do not use this Torm for asbestos licensure(exempted activities.




State of

i
NOTIFIGATION ASB§ 55 ABATEMENT
(Pur%y ntito NJAC 8:60 and.12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
4/15/2026
Agencies Notified | Type Notification Street Address gl N
[ ]EPA <] Initial 1005 E. Pine Street
! DEP || Amended City, State, ZIp Code
X] DOL Amendment # Millville. NJ 08332
-~ Emergency (including Ve, B o
1 | — lustificaton) ["Name of Contact Telephone Number
DTA [ cancellation ] P &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Streot Address [[] Subchapter 8 (Other than K-12)
202 W. Park Ave | X] Other (i.e., private 8 commercial buildings,
- homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Vineland 2300 sf 2 85 y1s
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Cumberland USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
1(8) AEi2, 1LC
Street Address Street Address
PO Box 499
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 1 609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/24/26 4/21/26 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
r Facility Closed/Vacated During Entire Period of Abatement PO Box 499
|:| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: | Hammonton, NJ03037
Scope of Work (Check all that apply) D Full Containment with Negative Pressure
[ >3 sfor>31f [} Renovation D Mini-Enclosure
%|>160 sf or >260 If ¥ Demolition Glovebag Procedure
~ il Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R al®
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e [ Bl<]-
IN Facilily Staft? surfacing, VAT, or SF or LF) ol
(13) (12) other miscellaneous) = 1 HE
W ER 1§
] | Yes | No | NIA .
Siding x | Transite 2300 sf X °
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfil
. | Hauler ID -No. of Waste .
TBD TBD 20 TBD
City, State City, State
TBD, NJ D/ | 18D) Y.
Completed By Title re
Wm. Minnick Program Mgr. 26
ASB-41 [




s

Jersoy
NOTIFICATION OF-ASBESTOS ABATEMENT

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

\ P t to NJAC 8:80 and 12:1
Check# 1272 o s, atmeiians
Date of Notification (1) p l Name of Building Owner/Operator (2) I‘ TR FYy
04/22/2026 adbael S
Agencies Notified Type Notification Street Address
EPA B’ inital 9 Irwin Park APR 2 7 opae
DEP [:] Amended City, State, Zip Code - e
boL = QQZ?;QET(?:\W Montclair, NJ 07042
B oon justification) Sl RESTASTEEPRP AN, oo
[ bca [0 cancellation R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O school (k-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
9 Irwin Park : ; etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07042
County (6) County Caode (7) Current Use (Prior if being demolished)
(STATE USE CNLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/03/2026 05/04/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) : Street Address
] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg.# 35 E
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
- ibe: .- .
o] Mk emhe Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
\
E 23sfor231f E Renovation Full Containment with Negative Pressure |
[0 =160sfor22601f [0 Demolition Mini-Enclosure |
Glovebag Procedure ‘
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?:;em |
Location of U Ndorsm’allly b Description of
Asbestos-Containing Material (ACM) !\::mt ﬁ:n!g:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust dg | Staff? (i.e. thermal systems insulation, (Specify Dl= 215
In Facility usto f‘z d surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 218 |c |t
= 5|3
Yes | No | N/A v
Basement x |Pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimix Ristanovic 04/22/2026



] _Print rForm 24

State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT
\ {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)
4/22/2026

Clafc £ 1919

St N S g

I Name of Building Owner/Operator (2)

Agencies Notified Type Notification ™7, ¥| Street Address
B VY _|.337-Delaware Ave.
EPA & nitial = o .
DEP [] Amended City, State, Zip Code
DOL Amendment # Union, NJ 07083
Emergency (includin
[l poH E jusﬁf{cg:atiox)(l eae Name of Contact | Telénhone Number
[] DcA [0 cCanceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
337 Delaware Ave E] Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1,200 2 1939
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/2/2026 5/5/2026 Iris Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

Full Containment with Negative Pressure

E Renovation

ASB-41 (R-06-08)

EI 23 sfor23If
[] =160sfor=2260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At"'%t;‘){e‘e“‘
Location of U g‘ doggfuly b Description of
Asbestos-Containing Material (ACM) IV$1 inten:ni ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & alo il Bt eﬁ,} (i.e. thermal systems insulation, (Specify o35
In Facility us 1'2 e surfacing, VAT, or SF or LF) 3| & § 2
(13) i) other miscellaneous) % 2 c 2
- —_ 4]
Yes | No | N/A ®
Basement Laundry Area X VAT 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. f Wast 2
Danvic Contracting LLC 376‘;;; ° -FBDas © Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Donrneys 4/22/2026
JJ 7 4

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



1P

_ [ Print Form

|

>‘5\>\/\/6

: Jeraey Ao s g i3
NOTIFICATION OFASBESTQS.ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) | Name of Building Owner/Operator (2)
04-20-26
Agencies Notified Type Notification Street Address
Se| ] e B
EPA ] initial 7 o _St :
DEP [0 Amended City, State, Zip Code
DOL Amendment # = Manalapan, NJ 07726
51 poH O Er;tiaﬁrg:g:x)(mc uding Name of Contact | Telephone Number
[] oca [ cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
573-575 Third Ave Other (i.e. private & commercial buildings, homes,
Y etc.)
City (5) Square Feet #Iof Floors Bldg. Age
Elizabeth 2
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (9)
Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

05-01-26 05-05-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
1119 East Grand

-

Other — Describe:

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

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work {Check All That Apply)

23 sforz3 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [z] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?:prr;ent
Location of u :]dognla"g b Description of
Asbestos-Containing Material (ACM) I\: 'nte?xe ;’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl di Iagfif? (i.e. thermal systems insulation, (Specify 2lolB o
In Facility usto 1'; £ surfacing, VAT, or SF or LF) 3|8 13|85
(13) (12) other miscellaneous) % o |2 |2
= 8|3
Yes | No | NA "
Exterior X Transite Siding 1800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste -
Delfa Contracting LLC = ° Tullytown Resource Recovery Facilit
35240 15 y
City, State Disposal Date City, State
Elizabeth, NJ 05-04-26 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. aiie 04“‘“4’ 04-20-26

ASB-41 (R-06-08)

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




7.y o E3A IR Print Form
| =" PAID L 1
e y YT e
‘ NOTIFIGAT, OF ASBESTOS ABATEMENT T fof L TR T
(Pursuant to N *60 and 12:120) C{/J‘ k ‘ [ l o ! ?Z l
Date of Notification (1) I Name of Building Owner/Operator (2)
4/23/2026 :
Agencies Notified Type Notification Street Address
R .
EPA B initial S R B oo
DEP [] Amended City, State, Zip Code TICOLONTROL & LIc T rar:
DOL = Amendment # Edison, NJ 08817 '
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)
Residential Pro
esidential Property [l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
9 Roger Rd. E(] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08817 1,024 1 1952
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY) Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/3/2026 5/6/2026 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 Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

] =3sforz3if D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁ_tfpn;ent
Location of Us: doréﬂ?lly b Description of
Asbestos-Containing Material (ACM) ¥ intez en{:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at di IaSt 62 (i.e. thermal systems insulation, (Specify Dlx 2|0
In Facility — 1'32 Al surfacing, VAT, or SF or LF) 3|8l |8
(13) (12) other miscellaneous) E e |8
. L |3
Yes | No | N/A @
Exterior Siding - Gable Ends X Transite Siding 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. f Wasti h
Danvic Contracting LLC 3%‘793 © -?BDaS © Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Q&ﬂ”% Dsnieys 4/23/2026

JJ J J

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




\ | Printrorm |
. 0\ _State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\ et ' (Pursuant to NJAC 8:60 and 12:120) C(/) ,C H 19720

Date of Notification (1) R e —[_Nameof Buildina Owner/Operator (2)
4/22/2026
Agencies Notified Type Nofification Street Address
917 Fernwood Ave.
[] EPA X] initial : Famwead WA
| | DEP D Amended City, State, Zip Code
DOL Amendment # Plainfield, NJ 07062
[ Emergency (including
Xl poH justification) Name of Contact ] Telephone Number
[] DcA [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Prope
ential Property ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
917 Fernwood Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07062 1,262 2 1951
County (6) County Code (7) Current Use (Prior if being demolished)
Unlon (STATE USE ONLY)
Name of Monitoring: Firm Hired by Building QOwner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/2/2026 5/5/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union. NJ 07083
Scope of Work (Check All That Apply)
E‘] =3 sfor23 If [’f‘] Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:g;en!
Location of U ::gn?lqy b Description of
Asbestos-Containing Material (ACM) I\:a'nteo e{: ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t' d_"la's‘t em (i.e. thermal systems insulation, (Specify 5|3 e
In Facility Lslo ;az ae surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) g ] g 2
- —_ (0]
Yes | No | N/A 2
Crawlspace X Ductwork Insulation 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste "
Danvic Contracting LLC 37574 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA J
Compieted by Title Signature Date
Jeymy Donneys Owner QW% s 4/22/2026
J0 0 J

ASB-41 (R'US-OB)




f\b) . State of New Jersey
g\_ . NOTIFICATION OF ASBESTOS ABATEMENT

Check# 1275 il \(Pursuantto NJAC 8:60 and 12:120)
G
Date of Notification (1) b ,-u-swf—Na’lﬁE'oT Building Owner/Operator (2) T o
04/27/2026 Stk i
Agencies Notified Type Notification Street Address
EPA E Initial 31 East 12th Street APR O 0
DEP D Amended City, State, Zip Code Ty
LoL Amendment®¥ ______ Ipaterson, NJ 07524
D Emergency (including
B ooH justification) Name of Contact ). Telephone Number
[ obca [0 cancellation ‘ s PR SR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O school (k-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
31 East 12th Street - etc.) b g
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ 07524
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/06/2026 05/07/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) ' Street Address
] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35 E
™1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
-D ibe: a .
L, Gty =Dseida [Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor231f E Renovation Full Containment with Negative Pressure
[0 =160sfor22601f [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba#;:;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) r\::im o ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED st dfglagfeﬁ? (i.e. thermal systems insulation, (Specify 25123158
In Facility uste e Bt surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) % 812 |2
= e
Yes | No | N/A o
Basement x |Pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner CGradimir Ristancvic 04/27/2026

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



State of New Jersey

NOTIFICATION OF-ASBESTOS ABATEMENT

|_ ; Print

Form !

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

Date of Notification (1) Name of Reidina Owner/Operator (2) ) .
April 23, 2026 , , 79N
-Agencies Notified Type Natification Street Address
25 West Euclid Avenue
[l EPA Bl initial
"] DEP D Amended City, State, Zip Code xR HL e Lt bNT
Ix] DoL Amendment # Haddonfield, NJ 08033
Emergency (includin
E'] DOH D justiﬁgaliogl)‘ e Name of Contact Telephone Number
] oca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING [ sl
Street Address Subchapter 8 (Other than K-12)
25 West Euclid Avenue Cther (i.e. private & commercial buildings, homes,
a ‘_:.‘)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield, NJ 08033 2 100+-
County (8) County Code {7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.O. BOX 337 P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

i Project Manager for Mdhitoring Firm Telephone No. Telephcne No. [ License Ne.
STEVE SCHENKER 609-744-6384 609-744-6384 00394
Start Date (10} Scheduled Completion Date (11) Name of OSi ¢ - Monitor
MAY 4, 2026 MAY 5, 2026 EPC TECHNOLOGIES, INC

Street Address
P.0. BOX 337
City, State, Zip Code
NEW EGYPT, NJ 08533

' Cccupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

BJ
(]

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

23 sfor 23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_;t;;gent
Location of Us N dorsngﬁllly b . Description of
Asbestos-Containing Material (ACM) Me' N Y ',y Asbestos Containing Materiai ACM) Amount m
TO BE ABATED 2 a;ndgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Al 5|31 F
In Facility e ,:2 ar surfacing, VAT, or SFor LF) 3|8 |5 |%
(13) (12) other miscellaneaus) g (2|2
= @ @
Yes | No N/A 3
BASEMENT XX PAPER WRAPPED DUCT 3LF L0
2ND FLOOR BACK BEDROOM XXX 9X9 FLOOR TILES 120 SF 0
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registerec Landiill
EPC TECHNOLOGIES, INC pa e, periags | FAIRLESS LANDFILL
City, State Disposal Date I City, State
NEW EGYPT, NJ 08533 ! 5/5/26 J MORRISVILLE, PA
Completed by Title Signaturg : \ } Date
STEVE SCHENKER PRESIDENT 5 o :,S&W Q 4123126

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




o\

_State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

A
) (Purstiant to NJAC 8:60 and 5:16) i -
Date of Notification (1) =T Name of Building Owner/Operator (2) . ]
05 / 04 | 26 Jacobs Demolition ﬁ QO By ‘7
Agencies Notified Type Notification Street Address ,
< EPA & Initial PO Box9
DOLWD [ Amended Ci - : S
, State, Zip C:
X DOH Amendment # It:ﬁ PRy 0:3 08736
[ DcA ] Emergency (including Anasquen,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

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
Time of Abatement: AM-

Normal Facility Hours - Describe
PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o5 / 14 | 26 05 / 18 [ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If B Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23 3
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S ek
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |[X® |0 |asbestos siding 2000 sf RiOiOO
O (O |0 O|ojo|d
oo (o Oo|ojo|d
O (O |0 a|o(go|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazurlgzig Mo W:Ste Fairless Landfill.
City, State Disposal Date City, State
Toms River, New Jelsey 05/18/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title “Signature/ Date
Nicholas Fernicola Project Manager \/ /\ (j{ (f

ASB-41
JAN 13

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




DD

Statd of Ne

P = o N
NOTIFICATION OF*ASBESTOS ABATEMENT

Jersey

- _{(Pursuant to NJAC 8:60 and 5:16) J

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 04 | 26 Kawan, Inc. MAY j b '*5 53
Agencies Notified Type Notification Street Address
EPA & Initial 9 Auer Court, Suite E
Hoon N o
Ol DCA [ Emergency (including East Brunswick, NJ 08816
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
67 Sheridan Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 1400 1 60

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

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_05 / _15 [/ 26 05 [/ 22 [ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>3 K

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B4 =160 sf or 260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E] 213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|29 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e|s
(13) (12) other miscellaneous) %
Yes | No [ N/A
exterior O |X |[O |asbestos siding 1400 sf R|OIOO0
O o |d o|o|o|d
g Oo|o|o|d
O |0 |0 g|o|ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H‘;“é‘;rz'? No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/22/26 Morrisville, Pennsylvania
N ;
Completed By (Print or Type) Title FSignature / ! Date | /
Nicholas Fernicola Project Manager Qﬂ\/\h- ’ //t’ 5 / C/ /}é
ASB-41 B
JAN 13 * Do not use this form for asbestos licensure exempted activities.




J

Q&,&

¥ State of New Jersey
NOTIFICATION-OF ASBES

TOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) BT =5
5/2/2026 KL 0

Agencies Notified Type Notification Street Address

EPA & initial 166 Christopher St MAY -0 209

DEP D Amended City, State, Zip Code

B . Amendment#_____ | Montclair NJ

Emergency (including —

] opoH justification) Name of Contact : '1{“.{’}11{{?@&@0“3. Number jCTw 500
[] bca [C] Cancellation

FACILITY INFORMATION

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

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

Street Address % Subchapter 8 (Other than K-12)
166 Christopher St Stt:ser (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/2026 5/14/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

254 Ridgewood Ave

City, State, Zip Code
Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

|:| >3 sfor23 If D Renovation
O O

2160 sf or 2260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

is Location Abi_t;prr;ent
Location of U N;g‘;?"ly g Description of
Asbestos-Containing Material (ACM) hﬁ: t eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'" d"anlaStcefﬁ (i.e. thermal systems insulation, (Specify § 2 a 1
In Facility L=l 1|a2) At surfacing, VAT, or SF or LF) 318 |3 g
(13) ( other miscellaneous) e |2|c|g
g TR
Yes | No | N/A @
Basement X VAT 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste !
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President ?/\/‘\_/
v

ASB-41 (R-06-08)

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




State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

Check# 1280

(Pursuant.to,i ﬁ 8:60 and 12:120)
BEG GW

Date of Notification (1)

I Name:of Butidiig Owner/Operator (2)

05/04/2026 s
Agencies Notified Type Notification Street Address

EPA B initial 24 Woodland Road s s £ innd

DEP [ Amended City. State, Zip Code WAl CUCG

sl Amendment#___ Madison, NJ 07940

[0 Emergency (including

B ooH justification) Name of Contact Telephone Number
[0 oca [ canceliaticn il R U B L

FACILITY INFORMATION

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

0

Street Address
24 Woodland Road

5

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Square Feet

# of Floors Bldg. Age

Street Address

City (5)
Madison, NJ 07940
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Morris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

576 Valley Road#283

[ City, State, Zip Code
|

City, State, Zip Code
Wayne, NJ 07470

‘ Project Manager for Monitoring Firm

Telephone No.

Telephone No.
073-356-3511

License No.

01127 1

|
|

—
! Start Date (10)

05/13/2026

Scheduled Completion Date (11)
05/14/2026

Name of QSHA Monitor
Envirovision Consultants, Inc

| Other — Describe:

Occupancy Status During Abatement (Cheék Only One)

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

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

City, State, Zip Code
Fair Lawn, NJ 07410 L

Scope of Work (Check All That Apply)
E 23sfor23If E Renovation Full Containment with Negative Pressure
[0 =2160sforz2601 [0 Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abz::rternenl |
: Normally ; L —
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i\jzl ¢ ge ¥ oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tndt'a fgﬁ}? (i.e. thermal systems insulation. (Specify R a
in Facility usto ;"2 a surfacing, VAT, or SF or LF) 3|8 |sls
(13) ¢ other miscellaneous) 2121 |8
2 | s
Yes No N/A ®
Garage x  |Duct insulation 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc i
City, State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by T Title Signature Date
G.Ristanovic Owner Guadimir Ristancvic 05/04/2026

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

| Tp=e
] %g ’4\‘)8?5 ' State of New Jersey

i/) (Pursuant to NJAC 8:60 and 12:120)
< Bl S T .
Date of Notification (1) Name ofi Bulildina Bw=-—rm 7™ B s ik vaiad
Agencies Notified Type Notification Street Address '
e . i vAY - [ 20798
O EPA B, itial AR INEALLY ANG i EXG
g\ DEP O Amended City, State, Zip Code
DOL Amendment # e Lol ~ 2
O Emergency (including LINDEN N‘j 03036 NI E S o ol
O DOH justification) MR [ Tellephone Number ~ =7
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
o O School (K-12)
street Address O Subchapter 8 (Other than K-12)
: ; 2 - Other (i.e. private & commercial buildings, homes, etc.)
Q1e, INGALLS AVE "
City (5) Square Feet # of Floors Bldg. Age
2 L Il
LlNDEN WGy 2 s2
County (6) County Code (7) Current Use (Prior if being demolished)
At (STATE USE ONLY)
UNION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
fbated e
Street Address Street Address
ico-1& Unon &t Sede bd
City, State, Zip Code City, State, Zip Code
thaapeth N) Q202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
G- 392 - 8315 01019
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /1612026 0B/ 23/2026 Ruan Fassos
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 100- 126 Unendt, Sudebs
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: . al,.s g ETaS)
sl thaabeth N ACL
Scope of Work (Check All That Apply)
O =23sforz3If ¥  Renovation [ Full Containment with Negative Pressure
B 2160 sfor=2601f O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Excmpted (*) and Non-Friable Procedure
Is Location Ab«art;(:;;ent
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) ;‘;’_ 10 Yy cdy Asbestos Containing Material (ACM) Amount 3
TO BE ABATED . a':d;:;aé‘t e (i.e. thermal systems insulation, surfacing, (Specify #|lw|B|E
n Facility - VAT, or SF or LF) AERE R
(13) (12) other miscellaneous) z | § E 2
- —- a
Yes | No | N/A N
L [Tel Bspestel  nspiohoen = Appron 351F ]
B(«&Qmeth X laxa pgpestos Ticor Tile ?PJ\ [STar=t" X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
A Yy — . 4
Nvaded W 003042C ) Tarlegg WS (W)
City, State Disposal Date City, State
Eliaabe Ah N 0S5l 2212026 ,--,l'"\ 180 Ve PA
Completed by Title Signature Date
Ruan D Pagsds Progden 04 /301202 &
]

*Dolﬁtuse

ASB-41 (R-06-08) is form for asbestos licensure exempted activities.




’)9\ State of New Jerse;
NOTIFICATION OF ASBESTOS ABATEMENT o BE e
\ E(" uant to NJAC 8:60 and 12:120) ﬁ ) %ﬁ ao,

Date of Notification (1) *T Name of Bullding Owner/Operator (2) Rl =
5/04/2026 100 Anchorage Point, LLC e 2
Agencies Notified Type Notification Street Address
414 W. ¥ L e
X] EPA B initial New York Ave A
| | DEP E Amended City, State, Zip Code T
[x] DOL O émendmem(# - Somers Point, NJ 08244
mergency (including
%] DoH justification) Name of Contact [ Telephone Number . .y jr oo
] bca [0 Canceliation e
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residenti e
at Peoperty [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
103 Anchorage Dr. x] Other (j.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
Egg Harbor Twp., £ 1428 1 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
American Demolition Corp.
Street Address Street Address
2 English Lane
City, State, Zip Code City, State, Zip Code
Egg Harbor Twp., NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/2026 5/30/2026
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other—Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 if ; E] Renovation ' | Full Containment with Negative Pressure
[X] 2160sfor22601f [X] Demolition L] Mini-Enclosure
| | Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
e Normally - Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenan ceiy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al § 3
In Facility & ;2) ‘ surfacing, VAT, or SF or LF) RESERE
(13) ( other miscelianeous) eie|c g
- L 91 a3
Yes | No | N/A @
exterior X asbestos shingles 1000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler 1D No. of Waste
American Demolition Corp 16473 ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TB/Q\ Pleasantville

Completed by Title C ture. - Date
Jannie Truehart Project Manager _ w — | 5/4/2026

ASB8-41 (R-06-08) J Do not use this form for asbestos licensure exempted activities.




Print Form

" i:;:“}
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

A :

| T e

Date of Notification (1) Name of Building Owner/Operator (2)
04/27/2026 Sampson Holdings
Agencies Notified Type Notification Street Address
& oA nital 211 Sampson Ave
] DEP ] Amended City, State, Zip Code
x| DOL Amendment #_ Seaside Heights 08751 o ,
E DOH E Eg'}[g:t?jx)('"c'“d'"g Name of Contact | Telepr{dné Numbér
[] bcA [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage [ school (K-12)

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

211 Sampson Ave bk o #
City (5) Square Feet # of Floors Bldg. Age

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

'STATE USE ONL

Ocean { i

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

Street Address Street Address

6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-719-5649

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/12/2026 05/12/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

D 23 sfor23If [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatn-ament
; Normally : s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:a' i y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ‘lgdir:iag;eﬁ? (i.e. thermal systems insulation, (Specify 2l § "g“
In Facility us ; B surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) S|&|= %
Yes | No | N/A @
Exterior Siding 500 Sf v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 05/12/2026 BETHLELEM PA
Completed by Title Signature_- /4 ____lDate
JOSEPH PERLSTEIN OWNER - ’),,ﬂ = 04/27/2026

ASB-41 (R-06-08)

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




Print Form J

- :r,-«-u-‘f" | ¢ K@ :;
i /4 L . Stateof New Jersey
: {1 | NOTIFICATION OF ASBESTOS ABATEMENT

~—{Pursuantto"NJAC 8:60 and 12:120) E L -
Date of Notification (1) Name of Building Owner/Operator (2)
04/27/2026
Agencies Notified Type Notification Street Address
o i 190 PITTSFORD WAY
DEP [0 Amended City, State, Zip Code
DoL Amendment#______ | NEW PROVIDENCE NJ 07974 - LicT
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
[] obca [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
190 PITTSFORD WAY ok 8
City (5) Square Feet # of Floors Bldg. Age
NEW PROVIDENCE
County (6) County Code (7) Current Use (Prior if being demolished)
q STATE USE ONL
Union ¢ =
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
05/11/2026 05/11/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

D 23sfor23 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 UseN;gg?cl'ly i Description of
Asbestos-Containing Material (ACM) Mainte an'{:e,y Asbestos Containing Material (ACM) Amount ™
TO BE ABATED Cush odiarx‘l Staff? (i.e. thermal systems insulation, (Specify Fla é’ ol
In Facility us 7 ! surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) % - 2
— - ]
Yes | No [ N/A ®
Interior Floor tiles 200 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No of Waste
Lead Professionals Inc 35103 EST
City, State Disposal Date City, State
Lakewood, NJ 05/11/2026 BETTILELIEM, PA
Completed by Title Signature K 1 Date
JOSEPH PERLSTEIN OWNER //)M'? Y 04/27/2026

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




4

] ' Print Form
’\ " state of New Jersey }'} Y -
NOTIFICATION OF ASBESTOS ABATEMENT e B wEn L 5Ty
\g (Pursuant to NJAC 8:60 and 12:120) '
Date of Notification (1) | Nama nf Ruildinn Owner/Operator (2) '
04/27/2026 )
Agencies Notified Type Notification Street Address
Con Eal 830 WASHINGTON ST e
DEP [3 Amended City, State, Zip Code L& Tieores
poL [ At CAPE MAY NJ 08204
mergency (includin
K opoH justiﬁrgati:x) ¢ Name of Contact Telephone Number
[0 bca [ cancellation '
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
™1 Other (i.e. private & commercial buildings, homes,
830 WASHINGTON ST d oy P °
City (5) Square Feet # of Floors Bldg. Age
CAPE MAY
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE UUSE ONL
CAPE MAY : i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
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
05/13/2026 05/13/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
D 23 sfor 23 If E1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ‘ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of U N dorﬂm?'iliy b Description of
Asbestos-Containing Material (ACM) h:e. t"’” Eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?"‘asgeﬁ,, (i.e. thermal systems insulation, (Specify 22|38 m
In Facility s ;";_ - surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % S1s €
= Dle
Yes | No [ N/A L
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 IESI
City, State Disposal Date City, State
Lakewood, NJ 05/13/2026 BETTILEIIEM, PA
Completed by Title Signature_- . %/%f_f____ | Date
JOSEPH PERLSTEIN OWNER )M-f' A~ 04/27/2026

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




i

.
. / : J ] ‘Sfate of New Jersey
NOTIFICATIO ASBESTOS ABATEMENT
t to NJAC 8:60 and 5:16 . 4
(I’Ghua.n.\ ) MAY =1
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 27 / 26 i |Job#2604-6572 Check#17925
Agencies Notified Type Notification Street Address ST R R
X EPA & Initial 206 Wedgewood Drive
(] DOLWD [ Amended City, State, Zip Code
DHSS Amendment # Black d. NJ 080
[l bca [ Emergency (including BERNOOY 08012
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation o

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
206 Wedgewood Drive homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolishad)
GLE Residential

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

James Proctor

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-452-1311 609-265-2107

License No.
00529

Name of OSHA Monitor

Time of Abatement:

Occupancy Status During Abatement (Check only one)

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

Start Date (10) Scheduled Completion Date (11)
5 / 9 /| 26 5 / 9 [ 26 IATL
Street Address

9000 Commerce Parkway- Suite B

City, State, Zip Code

PM/ PM- AM

Mount Laurel, ,NJ 08054

>3 sfor>3 If

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

Renovation X Mini-Enclosure

[ >160 sf or 2260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 3 |3
TO BE ABATED Malntgnanceff? (i.e., thermal systems insulation, (Specify 3 |3 218
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 g |
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Bathroom O (O |X |Sheetrock 120 SF XiO|gia
O (O (0O o|o|gal|o
oo |0 o|g|g|o
O |O |0 go|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landﬁll
AbateTech, Inc. 18750 6
City, State Disposal Date City, State
Lumberton, NJ 5/11/26 Tullytown, PA
Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

ot

§-n1- 1

ASB-41
MAY 11

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




\ State of New Jersey

<NOTIFICATION OF ASBESTOS ABATEMENT /~j§ 17/ JL My [~
! - T & f “LIAL. ff 4L }
14645 (Pq_rsué?\t to NUAC 8:60 and 12:120) g“‘?:_ i\ "\ H {}
|- L B Dottt g B B Sy 4 Bomen W ¥ i1 e
LY I i Y ¥ ¥ PF e
Date of Notification (1) T I Name of Building Owner/Nnarator (2) i W
04/24/2026
Agencies Notified Type Notification Street Address yice
1 UNION LANE e
EPA Initial
DEP [] Amended City, State, Zip Code
DOL Amendment # VILLAS NJ 08251
Emergency (includin e -
DOH n justiﬁgatiog)( . Name nf Contact [ Telephone Number ~ '~
[] DcA [] Cancellation 1 - I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 UNION LANE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
VILLAS 1020 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAPEMAY (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

570 CLEMS RUN

City, State, Zip Code
MULLICA HILL NJ 08062

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/07/2026 05/08/2026 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

E

Scope of Work (Check All That Apply)

D 23 sfor 23 If
>160 sf or 2260 If

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

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

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abatement
Type
Location of Ustl: dorsrgfélly " Description of 2
Asbestos-Containing Material (ACM) Maint Y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘f‘"lagfem (i.e. thermal systems insulation, (Specify 2151813
In Facility s ,'fz o surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) 2| ‘é_’ 2
Yes | No | N/A g | ©
HOUSE SIDING X TRANSITE SIDING 500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 10
City, State Disposal Date City, State
MULLICA HILL NJ 05!08/2026A WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 04/24/2026

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




D\ﬁ

State of New Jersey

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

u_ ' 5
1 ?

.h '\;‘* g
lg::; a.a-’\..ju

Date of Notification (1)
04/20/2026

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

Stieet Address

- Name ~f Ruildina Numar/Operator (2)

731 SHAWNEE ROAD

City, State, Zip Code
BLACKWOOD NJ 08012

Namn AfF M Aamia-t

| Telephone Number

L

FACILITY INFORMATION

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

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

HORIZON ENVIRONMENTAL GROUP INC.

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

731 SHAWNEE ROAD Other (i.e. private & commercial buildings, homes,
etc.)
ty (5) Square Feet # of Floors Bldg. Age

BLAC KWOOD 2012 2 61

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

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

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
PO BOX 316

Street Address

570 CLEMS RUN

City, State, Zip Code
THOROFARE NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm
DAVID FLANNIGAN

Telephone No.
609-221-4660

Telephone No.

610-304-4676

License No.

01145

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2026 05/01/2026 EMSL
Street Address

;

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
RESIDENTIAL-ABATEMENT AREA CLOSED OFF

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

|: >3 sfor23 If E Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtj:;e"t
Location of g Ndogn?li]y s Description of
Asbestos-Containing Material (ACM) I\:e'nt oae Y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED y. at. d?nl é'feﬁ.) (i.e. thermal systems insulation, (Specify P B I
In Facility usto *:Z aff? surfacing, VAT, or SF or LF) 3|8 § 2
(13) - other miscellaneous) 218|£|8
= L@
Yes | No | N/A o
KITCHEN-HALLWAY X FLOOR TILE 224 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 06
City, State Disposal Date City, State
MULLICA HILL NJ 05/01/2026/_\ WAYNESBURG, OH
[
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 04/20/2026

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 ASBES ABATEMENT j - .
B & G Project # 2026-58 % (Pursuant toflfA[g\S S 12:120) Check #L‘—%é‘s-b
Date of Notification (1) ""Name of Building Ownerfo tor (2) ; ' i
04/24/2026 777 West.Rark’Avenue LLC
Agencies Notified ! Type Notification Street Address
1 o | el 100 Woodbridge Center Drive, Suite 301
| DEP , D Amended City, State, Zip Code
. Dok M gmendmem(ﬂ — Woodbridge, NJ 07095 e e i
E DOH i jur;?ﬂ?:t?f:)’ T Name of Contact " | Telephone Number
] oca f ] cancelation ,

FACILITY INFORMATION

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

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

Street Address
92 Bayard Street

etc.}

7] Subchapter 8 (Other than K-12)
l:! Other (i.e. private & commercial buildings, homes,

# of Floors

Bldg. Age

City Square Feet
New runswick, NJ 07901

County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (ARSI residential structure

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)

TASCM No.
B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/07/2026 05/21/2026 B & G Restoration, Inc.
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Werk (Check All That Apply)

O =3sior23i
(| =160 sfor 2260 if

D Renovation
Demolition

Wrap and Cut

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
5 Type
Location of U :doémfliy b Description of
Asbestos-Containing Matenal (ACM) I‘\i int ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd‘cj"“!agf;n (i.e. thermal systems insulation, (Specify 21513158
In Facility S surfacing. VAT, or SF or LF) 21888
(13) () other miscellaneous) .% slg|@
= R
Yes | No | N/A @
throughout the building X | VAT & mastic 1,210 SF | x
throughout the building X |transite door 30 SF X
throughout the building X 1joint compound 3,300 SF X
exterior X | roof patch, shingles, material build-up, residual mastic| 3,450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste .
B &G Restoration Inc. 19563 80 Fairless Landfill
City, Slate Disposal Date City, State
Completed by e Signature Date
Gordana Luna Secretary / Treasurer 'ém 04/24/2026

ASBE-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)

s o W il e
| Date of Notification (1) w4l " /|:Name pf Building Owner/Operator (2) i
| Agencies Notified Type Notification ==="=I"Streef Address
EPA Initial
! DEP E] Amended City, State, Zip Code
DoL 0 Qmendmem(# — Lakewood, NJ 08701
mergency (including —
DOH justification) N AR RS >icFelephone Number ... ..
DCA B Cancellation

FACILITY INFORMATION

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

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

Street Address
210 Jerome Ave, Mid & Rear Houses g

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

City (5)
Ocean Township

Square Feet # of Floors Bldg. Age

| County (6) County Code (7) Current Use (Prior if being demolished)
= STATE USE CNL
Monmouth £ &
Mame 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 Fi ‘ﬁbphnne\

No.

Telephone No.
732-719-5649

License No.
1200

[\

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

nfire Period of Abatement

_3tart Date (1/0)/ B Scheduled Completion Date (11) ™\ | Name of OSHA Monitor
05/08/2026 04/12/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of it Ndognlallly 3 Description of
Asbestos-Containing Material (ACM) I\ieinteﬁ:n{:ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at e i (i.e. thermal systems insulation, (Specify -
In Facility uslo 1‘3 f surfacing, VAT, or SF or LF) 38|18 |&
(13) (12) other miscellaneous) 2(2|c|g
e 2|3
Yes | No | N/A @
Exterior Siding 3000SF " 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
La keWOOd, NJ 04/1 2/2026 BETHLEHEM, PA
Completed by Title Signature Z _| Date
JOSEPH PERLSTEIN OWNER /DW/? W e 04/29/2026

ASB-41 (R-06-08)

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




%\U

©

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

T
|

| S W

b\\ggle of Notification (1) Name of Building Owner/Operator (2)
4 / 28 / 26 1Job#2604-6572 Checki#1 792‘5”’
Agencies Notified Type Notification Strest Address A
EPA O Initial 206 Wedgewood Drive
B4 DOLWD Amended City, State, Zip Code z
DHSS Amendment #1
Obca ] Emergency (irEJudfng Blackwood, NJ 08012
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] cancellation !

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Sitiset fdrhes Other (i.e., private and commercial buildings,
206 Wedgewood Drive homes, etc.)

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

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08005

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
856-452-1311

Project Manager for Monitoring Firm
James Proctor

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
5 I 9 / 26 5 I 9 /26

Name of OSHA Monitor
IATL

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

Street Address
9000 Commerce Parkway- Suite B

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

City, State, Zip Code

Time of Abatement: AM- M/ PM- AM Mount Laurel, ,NJ 08054
Scope of Work (Check all that apply} >
[] Full Containment with Negative Pressure
>3 sfor>3If [ Renovatio X 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 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) %
Yes | ‘No | N/A
Basement Bathroom O |O |K |Sheetrock 120 SF XKiOOIg
O 0o aoaooada
O |O |0 gg|ajga
O |0 |0 g|ojgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Heulr (DN, -~ Wesle Fairless Landfill
AbateTech, Inc. 18750 6
City, State Disposal Date City, State
Lumberton, NJ 5/11/26 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator q . 2 gr, ZU

ASB-41
MAY 11

v

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




r Print Form

| Q U A Stat o{Ng ersey
| NOTIFICATION OF ASBESTOS ABATEMENT
" “(Pursuant.to-NJAC-8:60-and 12:120) R T
Date' of Notification (1) | Name of Building Owner/Operator (2)
5/5/26 '
Agencies Notified Type Notification Street Address A
X] EPA O initial 25 Oax Dr.
| | DEP [] Amended City, State, Zip Code
x] DOL Amendment# | Roseland, NJ 07068 eemrma TR AL & LICENHIN
[X] Emergency (including ' it =
Xl poH justification) Name of Contact ‘ Telephone Number
[ bca [[] cancellation

FACILITY INFORMATION

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

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

Occupancy Status During Abatement (Check Only One)

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

Street Address Subchapter 8 (Other than K-12)

28 Oak Dr. E 3t(I:1§3r (i.e. private & commercial buildings, homes,

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

Roseland 1800 2 60 +/-

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

Essex (STATEUSEONLY) Residential Home

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

Project Manager All Stages Abatement

Street Address Street Address
55 Cannonball Rd.

City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

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

57126 5/10/26 Same As Above
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =2160sfor2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:‘;:,ent
Location of u N dorsrgfgliy 7 Description of
Asbestos-Containing Material (ACM) I\i:' t Y e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ) ol (i.e. thermal systems insulation, (Specify 2|25
In Facility U 12) Al surfacing, VAT, or SF or LF) CRENE-NE
(13) other miscellaneous) g 2 e 2
o — @
Yes | No | N/A @
Basement X VAT 440 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste : .
All Stages Abatement 0036592 5YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 5/5/26

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




\”\%

%o ik L State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Mnﬂb‘MAC 8:60 and 12:120)

I _ Print Form

| Date of Notification (1)

LY/

Name of Buildina Owner/Operator (2) f TR

Agencies Notified Type Nétification
EPA ET/I:itial
DEP [] Amended
DOL Amendment #
Emergency (including
[l pon justification)
[J] bca [0 canceliation

otreet Address

| YRY SEAckEs— £.7

City, State, Zip Code

Name of Cantart ! I

i

FACILITY INFORMATION

Telenhnma Niimbars =T

Name of Facility Where Abatement is Taking Place (3)

ﬁpe of Facility (4)

A ES[FEAMTIAL. O schos (k-12)
Street Address Map!er 8 (Other than K-12)
; - . o ~ Other (i.e. private & commercial buildings, homes,
£2 Y 6/“,/‘!(.,.»'{95 S Ky elc)
City (5) 7 Square Fest # of Floors Bldg. Age
O A C. 7Y Aooo | - #r3
County [6) 7 County Sgd% ‘g) Current Use (Prior if being demolished) i
—— | o — 'STATE USE ONL :
CAR [TAY oo ¢ ? ES 2729
Name of Monitoring #rm Hired by Building Owfher (8) ASCM No. Name of Abatement Contractor (9) ©
OTIAS Cloys [Fefrnpt, [FWAR Corr o700

Street Address e
f O LoY _1/4Y5

Streef Address
2 20X 2/

City, State, Zip Co?__} / g//{

City, State, Zip Code

SOATEU AN Y A PO s

i 7////-\
Pfojéct Manager for Monitoring Firm
L)

Telephone No.

b 7204 ZA% | «7%7—7,?

License No.

{75

Telephone No.  /

74!

Start Date (10)

7

Scheduled Completion Daté (11)

Name ‘of OSHA Monitor

JAcpir [ n
Street Address

Facility Closed/Vacated During Entire Period of Abatement 0/ gﬁ) V' /6 7 s
Abatement Performed Outside of Normal Facility Hours W. Zip Code
Other — Describe: >

- YA SR /S /&

Scope of Work (Check Al That Apply) Ig/ ]
E] Renovation

O 23sfor>3f
[J =160sfor2260 Demolition

526 5/ 234

Occypancy Status During Abatement (Check Only One)

Full Containment with Negative Pressure
ini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;:gem
Location of U Sdo.r?»molaliy b Description of
Asbestos-Containing Material (ACM) N? int el ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:n d?n'agg;p (i.e. thermal systems insulation, (Specify Flogla | T
In Facility Hsto 1’3 ‘ surfacing, VAT, or SF or LF) 3|2 |5 |2
(13) (12) other miscellaneous) 2 2| g |@
2 2|3
Yes | No | N/A @
) A &
Yectlarycs/ Rov 1207 WA /45 L~ |V ||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
Hauler ID No. ) of Waste | 6}@% .
VAR (onsiucszom | 052 =59 VAS//1 Befks L
City/State = // Disposal Date 02/ State
- — vl . .
MJFZ@/;’&/?/ Ul /2-} LA LUk s £

Completed by
EERA/1T 15 JA

ASB-41 (R-06-08)

Signature, 7 Date .
e » ( 5°6-24 |

Ao not use this form for asbestos licensure exempted activities.

Tiﬂe‘;\/ ﬂ




' ?)ggo [ ‘ r PrintFormJ
y = A IR
V\‘\\’Y\ T & §t§@of New Jersey
| NOTIFICATION OF ASBESTOS ABATEMENT ool ote a0 d

it

__(Pursuant.to.NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Qperator (2)
5/7/2026 Crossfield Products Corp
Agencies Notified Type Notification Street Address
» 3000 E. Harcourt Street
EPA O initial : _
DEP D Amended City, State, Zip Code A0S COS T ROL & LICERS
DOL o Amendment # Rancho Dominguez, CA 90221
Emergency (includin
Xl ooH justiﬁgatiorz}( 4 Name of Contact Telephone Number
[ pca [0 cancellation Jon Lombardo 201-575-6322
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [[] school (k-12)
Street Address Subchapter 8 (Other than K-12)
120 Valley Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park
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)
A. Seine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-394-2666 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/2026 6/16/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
D 23 sfor231If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=22601f [x] Demoliticn Mini-Enclosure
Glovebag Procedure
Naon-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;e;r;ent
Location of u Ndogmfllly B Description of
Asbestos-Containing Material (ACM) “ﬁe. i < enie.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cual'“ Tl St (i.e. thermal systems insulation, (Specify P53 |%
In Facility e 1‘2 Gt surfacing. VAT, or SF orLF) |83 |2
(13) “2) other miscellaneous) g 2 lc|g
= Ll e
Yes | No | N/A .
Crawlspace X Pipe insulation 100 LF X
Crawlspace X Pipe insulation debris 1,200 SF (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
Century Waste, LLC 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Marrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator %M ﬁm&% 5/7/2026
[

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto Rq;{q’ﬁn"so and 12:120)

AP0 71
J

3 = B B B —y VI
§ el Ca . nlsan ‘
Date of Notification (1) Name of Building Owner/Operator (2) B
April 20, 2026 BrixmorOld Bridge LLC
Agencies Notified Type Notification Street Address g | e e
EPA initial 200 Ridge Pike #100 h BN
] DEP ] Amended City, State, Zip Code
[x] DOL Amendment#_____ | Conshohecken PA 19428 B
- [C] Emergency (including e Sene CN QL O o
DOH justification) Name of Contact © | Telephone Number
] bca [ canceliation Lucas Heverly 267-358-0139

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brixmor Old Bridge School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1044 US-9 g)ttchgar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 22,000 2 1950s
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex SRATEIMRE commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/04/2026 05/31/2026 Checkmark Industrial
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code
Sparta NJ 07871

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

:

Scope of Work (Check All That Apply)

D 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;em
Location of U Ndorsm’allly b Description of
Asbestos-Containing Material (ACM) N?E. ¢ 2 ey ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED bl (i.. thermal systems insulation, (Specify B
In Facility o 1"“2 AT surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (1) other miscellaneous) g o c g
= —_ (o]
Yes | No | N/A *
throughout various rooms X Mirror glue dabs
mezzanine X carpet mastics 625 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Westphal 40 FAIRLESS
City, State Disposal Date City, State
Ridgefield Park NJ MORRISVILLE PA
Completed by Title Signature . Date
Corey Stankovic CEO S‘Rfrawu 04/20/2026

ASB-41 (R-06-08)

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




\Oé

Fe 7’« NOTIEIE AT

B & G Project # 2026-54 L.

wteaptio

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

opr | S0 F

Date of Notification (1)
04/24/2026

==

*acagaj_gg__iicﬁng Owner/Qperator (2)

Hackensack Meridian Health

S

Agencies Notified I Type Notification

Street Address

2020 Sixth Avenue

®] EPA, R initial
| DEP Amendad City, State, Zip Code
X| DOL i Amendment # Neptune, NJ 07753
‘[ Emergency (including T e I T eh AR
DOH justification) Name of Contact : Telephone Nombsr
] oca '] Cancellation Erika Seaver (732)290-2217

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Jersey Shore University Medical Center - Ackerman Wing

Street Address
51-81 Davis Avenue

Type of Facility (4)
[ school (x-12)
| | Subchapter 8 (Other than K-12)
1 X

etc.)

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

’ ASCM No.

B&G

Restoration, Inc.

City (5 Square Feet # of Floors Bldg. Age
Neptune NJ 07753

County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth ETATEUSRTONEY) hospital wing

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

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code

Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/2026 05/24/2026 B & G Restoration, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

X
H
B

City, State, Zip Code
Butler,

NJ 07405

Scope of Werk (Check All That Apply)
E] 23 sforz3if

EI Renovation

Wrap and Cut

Full Containment with Negative Pressure

2160 sf or 2260 If | X| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;gent
Location of U ‘:?g“f"'y b Description of
Ashestos-Containing Materia! (ACM) hja.meﬁ e ‘(’:e)/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & st‘ odialagtaf:"? (i.e. thermal systems insulation, (Specify Dlo|3|T
In Facility H 2 surfacing, VAT. or SF or LF) 3|88 |8
(13) other miscellaneous) g8 g @
o - ®
Yes | No | N/A 2
Roof X | Roof flashing materials 2,121 SF X
basement X |waterproofing tar on block walls} 3,688 SF X
basement X VAT & mastic 10,799 SF | X
basement X | VAT (no mastic) 440 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler {D No. of Waste 5
B & G Restoration Inc. 19563 250 Fairless Landfill
City, State Disposal Date City, State
Butler, NJ 5/05/26-5/25/26 | Morrisville, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer wid 04/24/2026

ASB-41(R-06-08)

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




i

(77 NOT

IFIGATION

8] ‘sﬁt%d'

New Jersey
SBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

4-22-2026 Lawrence Investment Group
Agencies Notified Type Notification Street Address
| EPA & initial 3181 LS Hignway ] -
| DEP D Amended City, State, Zip Code
X] DOL Amendment #___ Lawrence Township (Lawrenceville), NJ 08648
s D Emergency (including s e ; .
X] DOH justification) Name of Contact Teléphone Nomber. - & LICEN 51N
] obca [0 cancellation Kenneth Newman 973 477 5301

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

3191 US Highway 1 @ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrence Township (Lawrenceville) 6,500 SF 1 1995
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (BTATEUSEONLY) Commercial (Retail/Restaurant - prior Joe’
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Efex Environmental Inc 114208 General Contracting Group

Street Address
955 Evergreen Avenue

Street Address
54 Old Chimney Road

City, State, Zip Code
Bronx, NY 104

City, State, Zip Code
Upper Saddle River, NJ 07458

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ehis Igbinosa (646) 350-9079 551-308-5069 02086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/4/28 5/8/26 General Contracting Group

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

Street Address
54 Old Chimney Road

City, State, Zip Code
Upper Saddle River, NJ 07458

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

Renovation

Full Containment with Negative Pressure

4] =160 sf or 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_z;_t:‘;r;ent
Location of U Ndorsmi'alily b Description of
Asbestos-Containing Material (ACM) r\ie. t oIty I,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ailnde_nlaglce%? (i.e. thermal systems insulation, (Specify ? o 3 m
In Facility e ﬁz Al surfacing, VAT, or SForLF) 3|8 § 2
(13) e other miscellaneous) g2 |c|E
= L | a
Yes | No | N/A @
Restaurant - open floor area X Mastic 3,495 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste 32737 ° Grand Central
City, State Disposal Date City, State *
623 Dowd Ave Elizabeth, NJ Pen Argyl Pa
Completed by Title Signatu Date
Seamus Schofield President } 9\ / 4/22/26
- e —

ASB-41 (R-06-08)

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



roe

318

ate of New Jersey

e

NOTf&\CATléﬁx i ASBESTOS ABATEMENT
__|(Pursuant % omat\c 8:60 and 12-120)

No. . ;.U 54

_—'Check

Lfde -4-./

Date of Notification (1)
April 17, 2026

Name of Building Owner/Operator (2)
PA of NY & NJ

Agency Notified Type Notification Street Address
® EPA X Initial 241 Erie Streat RESTAS ~ranar s
E-eee [0 Amended City, State, Zip Code e
& DOL Amendment # Je Citv. NJ 0730

O Emergency (including iy Lty 2
X DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Tom Taylor 609-744-3471

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

APM Terminals Elizabeth (APMT)

Street Address
5080 McLester Street

Type of Facility (4)

[J School (K-12)

[0 Subchapter 8 (Other than K-12)

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

# of Floors Bldg. Age

City (5) Square Feet

Elizabeth 144,000 3 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union — Office Building

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

ﬁcCabe Environmental Services N/A B&N&K Restoration Co., Inc.

Street Address Street Address

464 Valley Brook Avenue 223 Randolph Avenue

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

Lyndhurst, NJ 07071 Clifton, NJ 07011

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

Gary Clare 800-423-0766 973-478-4681 00120

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

May 18, 2026 June 18, 2026 The Saban Engineering Group, 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

[® Other - Describe: ynoccupied space

Street Address

201 Stuyvesant Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1704

Scope of Work (Check all that apply)
B >23sfor>3If

B Renovation

OFull C

ontainment with Negative Pressure

& Mini-Enclosure

O = 160 sf or = 260 If [ Demolition ® Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtemant
Normally L)
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 2oz |2
IN Facility Staff? surfacing, VAT, or SF or LF) g s 3|8
(13) (12) other miscellaneous) <2 I|E |
CR RN
Yes No N/A
2nd floor Mechanical Room X TSI pipe insulation elbows 20 LF
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Waste
Century Waste Services, LLC 32797 1 , | Fairless Landfill
City, State Disposal a}e / C:ty, Sta
Elizabeth, NJ 5122/ /Morr VIIIe IZA
Completed by Title Signature / Date
Aleksandar Kuridza Project Manager / 4/17/2026

ASB-41

* Do not use this form for asbestos Iicensu/n{exempted z?!(wtles?j




4

" State of New .,l 6?
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to-NJAGC-8:60-and 5:16)

Qe LU O

A

ate of Notification (1)
4 / 24 / 26

Name of Building Owner/Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified Type Notification

justification)
[ cancellation

(NJAC 5:23-8)

EPA B4 Initial

DOLWD [J Amended

[ DHSS Amendment #
Jbca [ Emergency (including

Street Address
245 S. WOOD AVENUE

City, State, Zip Code
Linden NJ 07036

Name of Contact
BRIAN KINGSBURY

. Telephone Nﬁhber =

FACILITY INFORMATION

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

Type of Facility (4)

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

8436 ENTERPRISE AVENUE

Street Address Other (i.e., private and commercial buildings,
245 S. WOOD AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LINDEN 23000 2 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
UNION VERIZON COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA PA 19153

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM-2AM

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
RICK REYNOLDS 267)261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /11 26 5 / 28 | 26 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31f Renovation

& Full Containment with Negative Pressure
X Mini-Enclosure

[J >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Ma'”t?“ance’,, (i.e., thermal systems insulation, (Specify B (21218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| c
(13) (12) other miscellaneous) @
Yes | No | N/A ®
BASEMENT CABLE VAULT XI |0 |[O |VAT AND MASTIC 1640SF X OO|g
15T FLOOR FRAME AREA B |0 |[O |VATAND MASTIC 918SF XOO|O
15T FLOOR THROUGHOUT O O |VAT AND MASTIC 100SF XiOigoiO
X (O |O X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Fr IdC L
eeho artage 15939 TBD Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ thbd Morgantown, PA
Completed By (Print or Type) Title | Signature Datej
Patrick T DeCaro Estimator _%pﬁﬁm{/&LW L}( | L} 5]

way 1 DL OSo

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



i L& State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 'alBInalT Ay i NaYatay,|
6‘-@ _ursuangty WIAQINGO and 12:120) un . @ gf\ 7 2004
V Date of Notification (1) ‘,‘ Name of Building OwnerlOperator @) I = '
04/24/2026 = | COORER-UNIMERSITY HEALTHCARE
Agencies Notified Type Notification Street Address
1 COOPER PLAZA
EPA W] initial ‘ _
DEP [ ] Amended City, State, Zip Code
DOL 0 Amendment # CAMDEN NJ 08103
Emergency (including S e
iustificat] Name of Contact Telephone Nurberr -
% e ] Cancaion HERBERT SMITH 207-855-0259

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COOPER HOSPITAL ( KELEMEN BUILDING - ROOM KB80)

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

CRITERION LABS

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
CAMDEN 100,000 10 48

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

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

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
400 STREET ROAD

Street Address
570 CLEMS RUN

City, State, Zip Code
BENSALEM PA 19020

City, State, Zip Code
MULLICA HILL NJ 08062

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: ROOM CLOSED FOR REPAIRS

E Facility Closed/Vacated During Entire Period of Abatement
V]

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MERIC WYSOCKI 215-244-1300 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/05/2026 05/07/2026 EMSL
Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

[] =3sfor23fkf Renovation

Full Containment with Negative Pressure

[v] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzi_t:;en:
Location of U hgorsm!allly b Description of
Asbestos-Containing Material (ACM) Nsl,e_ t ‘;: y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" ; ’ gtceﬁ? (i.e. thermal systems insulation, (Specify 2|23 m
In Facility - surfacing, VAT, or SF or LF) 3|8 (5|2
(13) (12) other miscellaneous) 2IE|E ¢
- =3 @
Yes | No | N/A @
ROOM KB80 X MASTIC 320 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 10
City, State Disposal Date City, State
MULLICA HILL NJ 05/08/2026 WAYNESBURG OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 04/24/2026

ASB-41 (R-06-08)

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




] PrintForm |

State of New Jersey

0 k/ NOTIFICATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 8:60 and 12:120)

DT TI T
Date of Notification (1) Name of Building Owner/Operator (2) B NP
05/07/2026 VAMC EAST ORANGE
Agencies Notified Type Notification Street Address
. 385 TREMONT AVENUE
[X] EPA x] initial . :
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment#____ EAST ORANGE NEW JERSEY 0701 8_‘”?___'“." PR
[x] poH D E?nf.%rg:t?::)(mdudmg Name of Contact Te’ieﬁhbhe‘ Number —
[x] pca ] Cancellation MEGHA DESAI 9083460195
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EAST ORANGE VAMC (1 School kA2
Street Address ] Subchapter 8 (Other than K-12)
385 TREMONT AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
EAST ORANGE NEW JERSEY 07018 20000 10 1920+
County (6) County Code (7) Current Use (Prior if being demolished
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TIGER ENVIRONMENTAL, INC. CPC ENVIRONMENTAL SERVICES CORP.
Street Address Street Address
256A JEFFERSON COURT 142 NORTH 13TH STREET
City, State, Zip Code City, State, Zip Code
LAKEWOOD,NJ 08701 NEWARK NJ 07107
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KELLY WALLTON 9088624301 9733902416 01335
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/23/2026 05/30/2026 TIGER ENVIRONMENTAL INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 256 A JEFFERSON COURT
Abatement Peﬁormed Outside of Normal Facility Hours City, State, Zip Code
Other ~Desciibe: LAKEWOOD , NJ 08701
Scope of Work (Check All That Apply)
[:l 23sfor23If EI Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprzent
Location of . Nd°g"la”y i Description of
Asbestos-Containing Material (ACM) hje h 9 e‘*ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d?nlagt - (i.e. thermal systems insulation, (Specify Zlo|3|T
In Facility e A surfacing, VAT, or SF or LF) - AENE-RE
(13) (12) other miscellaneous) 3|8 %_ %
Yes | No | NiA &
C Level-104 X floor tiles and mastic 430 SF X
C level 119 X floor tile and mastic 192 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC pietli ity < grree GRAND CENTRAL SANITRY LANDFIL|
+
City, State Disposal Date City, State
P O BOX 5670 NEWARK NJ 07105 PEN ARGYL PA 18072
Completed by Title Signature Date
CHIKA ONWUKAIFE PRESIDENT M 05/07/2026

i

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




"\q) “State of New Jersey
(C’{ﬁ’d [M NOTIFICATION OF ASBESTOS ABATEMENT

. . , (Pursuant.to.N.J.A.C. 8:60 and 12:120) , o
Imyams slilal " PAED Cher s Yo
Date of Notification (1) _ . |Nameof Building Owner / Operator (2) T L i
5/1/26 State-of-New-Jersey Department of Human Services
Agencies Notified |Type Notification Street Address
O EPA P.O. Box 700, 222 South Warren Street
DEP ] Initial City, State & Zip Code
K DOL 0 Amended Trenton, NJ 08625
X DOH X Emergency Name of Contact F_\_Iglapp%{u?‘ﬂgmber-'
[0 DCA [0 Cancellation Patrick Littleford MR 1609-940-9964
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vineland Developmental — Landis Cottage [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1676 E Landis Ave [ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A N/A N/A
Vineland Cumberland Current Use (Prior if being demolished)
Various Services
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Inc. Bristol Environmental LLC
Street Address Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

120 North Warren Street
City, State & Zip Code

Trenton, NJ 08608
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jordan Reed 609-392-4200 (215)788-6040 02121
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/26 5/1/26 Bristol Environmental LLC
Street Address

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Bristol, PA 19007

Describe:
Facility Occupied During Abatement 8:00 AM — 4:30 PM

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
X =23sfor231f Renovation Mini-Enclosure
[0 =160sf2260If [0 Demolition [X] 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) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems o| @ 8 a.
in Facility Custodial Staff? | insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) s| 5| 8| 3
Yes | No | N/A @
Crawlspace x| O[] Pipe insulation fittings 9ea X000
ool Ogion
00 miinliniin
00 miinlinlin
][ O] [ [ miin L]
0l miinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 18706 12Cu YD Fairless Hills Landfill
City, State Disposal Date |City, State
Bristol, PA 5/1/26 Fairless Hills PA
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project 5& JLQWJD 5/1/26
Manager V", fw:ii%m

G167l =4e




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

P b e
LA e g, M 2 F

Date of Notification (1)

Name of Building Owner/Operator (2) AV
Resorts International Casinos /Job#2604-6567 Check#‘fl‘?%‘i-

A

Street Address
1133 Boardwalk

T CTANE /vy re

ROL & TICENSmy

City, State, Zip Code
Atlantic City, NJ 08401-7329

4 / 28 / 26
Agencies Notified Type Notification
EPA [ Initial
B DOLWD & Amended
X DHSS Amendment #1
[JDCA [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Telephone Number
609-340-7704

Name of Contact
Matt Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino

Type of Facility (4)

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

Street Address <] Other (i.e., private and commercial buildings,
1133 Boardwalk- Boogie Nights/ Dining homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Prector

Telephone No.
856-452-1311

Telephone No.
609-265-2107

License No.
00529

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

Time of Abatement: AM-

PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 28 | 26 4l 30 L 098 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=31If

Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

[1>160 sf or >260 If [0 Demolition X 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 g 1313 |2
TO BE ABATED Malntgnancer? (i.., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) %’— ®
Yes | No | N/A
Throughout O [0 |Pipe Insulation 25 LF RiOOio
O 0o oooo
oo Ooo|ojd
O (OO aja(ajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste Fairless Landfill
5 18750 6
City, State Disposal Date City, State
Lumberton, NJ 4/30/26 Tullytown, PA
Complsted By (Print or Type) Title Sign?,ae_ /( Date
A 5 - - -
Gwendolyn Trumbetti Operations Coordinator A AA. \-{- 'Z? 2(0
ASB-41 v
MAY 11 * Do not use this form for asbestos licensure exémpted activities.




. @ State of New Jersey
§®g NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant.to.NJAC 8:60 and 5:16)
A E*'i‘téii

—
Date of Notification (1) i r: e Name'of Biiilding Owner/Operator (2) | EE Ry 2
05 o/ 04 / 26—  _| GREATER-NEWARK CONSERVANCY CHECK#4850
Agencies Notified Type Notification Street Address MAY = & 2078
X EPA & Initial 32 Prince Street o
% gg;wn O mz:gi iy City, State, Zip Code
[ bcA [ Emergency (irm Newark, NJ 07103 RESTOS CONTROL & LICE:
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Klippel 973.932.6436
FACILITY INFORMATION

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

Greater Newark Conservancy [] School (K-12)
HEs! Adriie % e Z’Jeterpsrlégt?!;;g‘ignfngr)caal buildings,

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

Newark 80,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

ESSEX School-Under Construction
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)

OMEGA Environmental 00120 EA Services Corporation
Street Address Street Address

280 Hyuler Street 530 Church Street- Suite 6
City, State, Zip Code City, State, Zip Code

Hackensack, NJ Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Ray Montes de Oca 201.487.8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05 / 13 [ 26 06 / 13 [/ 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
¥ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM- PM/ PM- AM

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

[ >3sfor>2f . B4 Renovation [ Mini-Enclosire
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m |m
it : Used Solely by ‘ot - ] 3 |3
Asbestos-Containing Material (ACM) - Y Asbestos Containing Material (ACM) Amount 3|8 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) g
Yes | No | N/A
Auditorium/Balcony O |K |0 |Clean Up Debris 4,500 SF XiO|ggl-
O o (g Oo|ojao|g
O (O (O Ooga|aojg
O (O (O oo|ogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste Minerva Enterprises
pomsa 107086 tbd i e
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed By (Print or Type) Title Signatyje Date
Marisabs!| Toribio Clerical ‘W ps/f/o%é
7

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




(,)cg\kQ

State of New Jersey - Notification of Asbestos Abatement
it 1o NI ALC. 8:60-7 and 12:120-7)

/

. ;L )
Chec g 301

GAC Project # 060-26 Y g FFuEE
Date of Notification (1) Bt | Name of Building Owner/Operator (2) T T
May 5, 2026 1 RUTGERS, THE STATE UNIVERSITY OF NJ - -
Agencies Notified Notification Type Street Address

Rinitial Notification

O ePA OAmended Notification #
O oca O Emergency (including
[X] poL justification)

DEP- No Longer REQUIRED OCancelled

DOH

ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 41186, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact

MICHAEL F. SMITH, ENV, "™
HEALTH & SAFETY

r818:4‘45\.2550 & LICEN oL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DAVISON HALL, BLDG# 8322

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

DOsubchapter 8 (other than K-12)

Street Address

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

DOUGLASS CAMPUS Sg. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
QN%V{%) BRUNSWICK %)%%'(E‘IESEX Mmﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Namz of Contractor (9)
ATLAS 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

Project Manager for Monitoring Firm
609-386-8800

JOHN LUTZ

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
05/15/2026 05/18/2026

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours

OFacility Occupied During Abatement

[X] other- Describe:

Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
X1> 160 sfor > 260 If

[XIRenovation
O Demolition

OFull Containment with Negative Pressure

OMini-Enclosure

OGiove bag Procedure / Wrap & Cut
XINon-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, o or LF) R Repair E Encl
YES NO NA r other miscell.) Tiemove Repalr Encap Endlose
216A ] VAT 720 SF 1]

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 05/18/2026 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT % s & N7 3 May 5, 2026
MANAGER :

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz



[~ f7UL L.State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
| wemsen{ PUFSEANTtO"NJAC 8:60 and 12:120)

] Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

May 1, 2026 Stevens Institute of Technology
Agencies Notified Type Notification Street Address L AMESTOS CONTROL & LICE NS
e 1 Castle Point on Hudson
EPA B initial _ _
DEP [:] Amended City, State, Zip Code
DOL Amendment #____ Hoboken, NJ 07030
X ooH 0 Er:t?ﬁrg:t?::)(mcmng Name of Contact * Telephone Number
[] oca ] cancellation David Fernandez 201-216-8705

FACILITY INFORMATI

ON

McLean Building (Room 212)

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Briggs Associates

Street Address

500 River Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

County (€) County Cede (7) Current Use (Pricr if being demolished)

Hudson (STATE USE ONLY) Howe Center offices

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

D&S Abatement Company LLC

Street Address
3 Crosswicks Street

Street Address
329 Parish Drive

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Wayne, NJ 07470

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 02097

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

05/11/2026 05/15/2026 D&S Abatement Company LLC
Street Address

* 329 Parish Drive

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)
[0 =3sfor231if

X

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%‘.t;:;e”t
Location of " :ldorsm.lallly " Description of
Asbestos-Containing Material (ACM) Msainteﬂ:n)c’:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § 2 a I
In Facility u (1a2 ' surfacing, VAT, or SF or LF) ERE-EE-RE
(13) ) other miscellaneous) g 2 |c|g
= T
Yes | No | N/A ®
Room 212 X transite 740SF 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 Tull n, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President —_— ‘ 05/01/2026
_— L]
et

* 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)

b i e G i
Date of Notification (1) et = NA@MEOT Building Owner/Operator (2) o arddl ¥ i ?
May 1, 2026 Stevens Institute of Technology
Agencies Notified Type Notification Street Address T

1 Castle Point on Hudson MAL

X] EPA B initial i :
[x] DEP [l Amended City, State, Zip Code
x| DOL Amendment #___ Hoboken, NJ 07030
K poH O Eg%g:t?gg)(mdumng Name of Contact - Telephone Number
[] bca [] canceliation David Fernandez 201-216-8705

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
McLean Building (Room 415)

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

Subchapter 8 (Other than K-12)

Street Address . L
500 River Street E Séhfsr (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Hoboken . N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Howe Center offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates D&S Abatement Company LLC
Street Address Street Address
3 Crosswicks Street 329 Parish Drive
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 02097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2026 05/15/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address

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

Q Facility Closed/Vacated During Entire Period of Abatement

329 Parish Drive

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

1 =3sforz3if E Renovation . Full Containment with Negative Pressure
EI 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_‘rt;;gent
Location of Usg?gg?;:y b Description of
Asbestos-Containing Material (ACM) Maintenan{‘.e ]V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 2| W
In Facility (12) : surfacing, VAT, or SF or LF) 3|2 |8 |5
(13) other miscellaneous) g o g &
2 TR
Yes No | N/A L
Room 415 X floor tiles and mastic 420SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement Company, LLC g;glgéggm -?ge;as‘e TRRF
City, State Disposal Date City, State
Wayne, NJ TBD Tullytown)_RA
Completed by Title Signature V Date
Dejan Antic Dopsaj Project Manager - — 05/01/2026
-—-de

ASB-41 (R-06-08)

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




M

—==%tate 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)
04-29-26 All County Services LLC L
Agencies Notified Type Notification Street Address '
57 Maple Ave.
EPA I initial : ;
DEP [0 Amended City, State, Zip Code
DOL O Amendment # Woodland Park, NJ 07424
Emergency (including
DOH justification) Name of .C-ontact Telephone Number
DCA [0 cancellation Joe Scirica (973) 747-7425
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building # 7A ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
314 Route 12 etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan 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
Elizabeth, NJ 07201

City, State, Zip Code

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
05-08-26 05-11-26 Delfa Contracting LLC
Street Address

Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

23sfor23If E Renovation

E Full Containment with Negative Pressure
] =160sfor=2601f Demolition

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

Is Location Ab.art;;;e“t
Location of Us?do":‘r:glaqllly b Description of
Asbestos-Containing Material (ACM) Mainte any efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED h st‘ a ”t St(;ff'? (i.e. thermal systems insulation, (Specify e N
In Facility LSioN {32 : surfacing, VAT, or SF or LF) 3|18 |58
(13) L] other miscellaneous) g e | 2|8
= ple
Yes | No | N/A @
Basement X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste o
Delfa Contracting LLC 35240 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 05-12-26 Tullytown, PA
Completed by Title .

Proj. Manager.

Jaime Delgado

Signature Date
04-29-26
V

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




\

o

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

Date of Notification (1)
4 /

30 /

26

Name of Building Owner/Operator (2) i
Newark Studios

(NJAC 523-8)

justification)
[ Canceliation

James Hancik

(732) 867-9810

Agencies Notified Type Notification Street Address INY -6 9008
X EPA [ Initial 1 Riverfront Plaza MAY J
0 boLwp & Amended City, State, Zip Code
dment #ONGOING ' '
L1 ocA gl . Name of Contact “ | Telephone Number =~ 7"

FACILITY INFORMATION

Newark Studios

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

741-811 Frelinghuysen Avenue

homes, etc.)

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

Essex County

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

Hillmann Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address

1600 Route 22 East, Suite #107

Street Address
6233 Amboy Road

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Gulya (908) 688-7800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 09 [/ 26 03 + 02 / 27 Testor Tech

Time of Abatement: 8AM-

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

PM/4PM- AM

Street Address
10-59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

[0 >3sfor>31f

Scope of Work (Check all that apply)

] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sfor >260 If [] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m— g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @232
TO BE ABATED Malntenance/? (i.e., thermal systems insulation, (Specify 3 S E -
IN Facility Custodial Staff surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) 3@
Yes | No | N/A i
Exterior Ground Floor & |O O |Transite Piping 9008 LF X OIOiO
Exterior Ground Floor & |0 [0 |waterproofing 500 LF Oigmnaig
O (O |d o|goig
O g |a aigo(go|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Hauler ID No. Waste IES|
2 NJ-860 160
City, State Disposal Date City, State
Newark, NJ 3/15/2026 L Bethlehem,PA ' 1
Completed By (Print or Type) Title Signature Datg c (0
L Ruben Diaz Il Project Manager W 7/ I $
ASB-41 =

MAY 11

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




g /\ : State of New Jersey B
’\Q TIFIC OF ASBESTOS ABATEMENT 3t J =y 3
{ U?‘y v R (Pur%%g&sﬂ and 12:120) Check # - ;) [/; . \_};‘
NG § e . f

B & G Project# 2026-70

Date of Notification (1) LB Name of Building Owner/Operator (2)
May 1, 2026 Paramus Public Schools MAY -0

Agencies Notified Type Notification Street Address

- ing Valley Road

M epa R initial 145 Spring Valley » _
| DEP ] Amended City, State, Zip Code NESTOS CONTROL & LICENSIN
X| DOL v Amendment ?‘T-__ Paramus, NJ 07652 7

DOH £ Er;;rg;g::)(mc Litlog Name of Contact Telephone Number

1 oca [0 cancellation Salvatore Lazzara (201)261-7800 x 3103

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West Brook Middle School NON Sub 8 School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

560 Roosevelt Boulevard etc.)

City (5) ' Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 50,000+ 3 50+

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

Bergen (STATEUSEONLY) —  IMiddle School (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
05/01/2026 @ 4:00 PM 05/02/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
K] Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
| Abatement Performed Qutside of Normal Facility Hours Qity, State, Zip Code
Ll - Ofher=Descabe; Butler, NJ 07405
Scope of Work (Check All That Apply) Building Demolition with asbestos in-place
K| 23siorz3if Renovation Full Containment with Negative Pressure
D =160 sfor 2260 If {:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Ab?_!;;;ent
Location of fi '?g“?"i" b Description of
Asbestos-Containing Material (ACM) !\faeinlngaep{ G ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED C'us:oa‘i‘a.! S‘tja # {i.e. thermal systems insulation, {Specify Flgia o
In Facility 2y surfacing, VAT, or SForLF) (218 |5
{(13) ( other miscellaneous) g 2 1c |8
= 213
! Yes | No | N/A iy
Room 22 (door entrance) X VAT & mastic 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler iD No. of Waste
B&G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 05/04/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Jm 05/01/2026

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

T R R, - L N =




bl NOTIF

e 2 b
“State of New Jersey

Print

Form

B ey

ICATION OF ASBESTOS ABATEMENT '
ursuant t6 C 8:60 and 12:120) HMD 25-214
Date of Notification (1) Name of Building Owner/Operator (2) MRl T
4/30/2026 Mediterranean Towers West Ck#5011
Agencies Notified Type Notification Street Address
h Avenue T T QP A o
EPA X1 initial ?55 Nort : £ LA . 8 P
DEP [:_‘] Amended City, State, Zip Code
boL Amendment# Fort Lee, New Jersey 07024
K Do i st includng " Name of Contact Telephone Number
[] bpca [ cancellation Javier Valenzuela 201-370-2047

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mediterranean Towers West/ Apt. LD

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

Street Address
555 North Avenue

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

City (5) Squafécl.:)eet # of Floors Bldg. Age
Fort Lee, NJ 120,000SF+ | 26 43
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

McCabe Environmental Services, LLC

Hazmat Diagnostic, LLC

Street Address
464 Valley Brook Ave.

Street Address
16 Glenwild Ave

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John H. Chiaviello

Telephone No.
(800) 423-0766

License No.

01181

Telephone No.
973-928-3995

Start Date (10)
5/11/2026 5/12/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Hazmat Diagnostic, LLC

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

ment

Street Address
16 Glenwild Ave

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

:

City, State, Zip Code
Bloomingdale, NJ 07403

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

Ei Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p”;e”t
Location of Us h‘legﬂlalily B Description of
Asbestos-Containing Material (ACM) M:Enteg:ni e‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plo|3d o
In Facility a2 surfacing, VAT, or SF or LF) 3 (&85 |8
(13) other miscellaneous) % 2| 2|2
= oo
Yes | No | N/A @
Apt. LD - Living Room X Popcorn Ceiling 10 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hazmat Diagnostic,LLC/ Century Wast o | i M Grand Central Landfill
azmat Diagnostic, entury Waste 0035440/32797 TBD w rand Central Landfil
City, State Disposal Date City, State
Bloomingdale, NJ/ Elizabeth, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President Dene Nawmeovake 4/30/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




.1 B e

i

I Print Form

AL tateo ﬁB’W ersey I FigAa v TTITY
L_ﬂgnncmon OF ASBE TOS ABATEMENT
‘ (Pursuant.to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 3

03/04/2026 Paul Ross

Agencies Notified Type Notification Street Address

228 Wanaque Ave ] o

X] EPA Bl initial : q FESS L RS
m DEP D Amended Cl!y, State, Z|p Code

x| DOL O Amendment # X Pompton Lakes NJ, 07442

Emergency (including
K ooH justification) Name of Contact Telephone Number
[] bca ] cancellation Paul Ross 973-610-0597
FACILITY INFORMATION

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

warshouse [ school (k-12)

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

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

228 Wanaque Ave x] o

City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes NJ, 07442 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (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
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)
03/05/2026 03/09/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
D z3sfor 23 If

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

E Renovation Full Containment with Negative Pressure

E] 2160 sf or 2260 If Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r?:;em
Location of i r\(ljorsrnfl:y . Description of
Asbestos-Containing Material (ACM) r\::im gen‘ée/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d? iaSt 2 (i.e. thermal systems insulation, (Specify Flo 2 | T
In Facility b 9(1'2) an surfaeing, VAT, or SF or LF) 3|88 |2
(13) other miscellaneous) g |2l
= 2| e
Yes |“No | N/A @
1st floor X VAT 4000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement Company LLC 0036309 TBD TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President 03/04/2026

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

e ———




e

State of New Jersey - Notification of Asbestos Abatement

e e

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) o T T

I

Date of Notification (1)

Name of Building Owner/Operator (2)

May 1, 2026 Rutgers, The State Universityr of‘New Jersey
Agencies Notified Notification Type Street Address MAY —
Oinitial Notification REHS 74 St 1603
e EIAmended Notification #1 — | Cily. State, Zio Code
x DOL New Start & Completion Dates :lscatfacw:gclt\u 08854_ TR "Nhn]bér: cper
D= = Emgrgeqcy (Including Mlacmh:eol F.gmim 848.445.2550
x DOH justification)
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4

# 7257- Medical Science Bldg.

O school (K-12)
DIsubchapter 8 (other than K-12)

Street Address

[X]  Other (i.e. private & commercial buildings, homes, etc.)
RBHS Nawark Campus ! Sq. Feet: Unknown # of Floors: 8 Bldg. Age: 80 plus years
City (5 County (6 County Code (7)
Newark Essax {State Use Only) Current Use (prior if being demolishied):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Atlas Tech Services 0098 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Terri Lane

Street Address
511 MAIN STREET

City, State, Zip Code

City State, ZipCode

Burlington NJ 08016 Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/8/2026 5/18/2026 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

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

Other — Describe:  4pm-5am (24 Hours & weekends as

needed)

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl

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

[X] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
B518,B520,B525 [X] VAT 8,400 sf Xl
Suite,B544,B546,C632 Benchtops 1,250sf | X
Suite, F676 Suite Sinks 15 sf X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 80 CYD Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State
1 7 i
Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ- iyl S
860 Argyle, PA 18072
Permit # 100265
Completed by (Print or Type) Title Signature Date
Raymond Pedalino Sr. Project Manager Raymond Pedaline May 1, 2026

GAC # 2026-060




:'bk ‘ State of New Jersey - Notification of Asbestos Abatement

(Pursuar?—}ym ?&E@lz :120-7)

Date of Notification (1) «=F"Na&me of Bu1ldln Owner/Operator ]
April 21, 2026 Rutgers, The State Umversaty of New Jersey
Agencies Notified Notification Type Street Address
[ Initial Notification REHS 74 St 1603
=i D Amended Certification City. State, Zip Code APR 2 4 omon
XDSSL O Emergency (including Piscataway NJ 08854 o
DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Michael F. Smith e 848.445.2550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
# 7257- Medical Science Bldg. O school (K-12)

Csubchapter 8 (other than K-12)

Strect Address Other (i.e. private & commercial buildings, homes, etc.)
RBHS Newark Campus Sq. Feet: Unknown # of Floors: 8 Bldg. Age: 80 plus years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Atlas Tech Services 0098 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 Terri Lane 511 MAIN STREET
City, State, Zip Code City State, ZipCode
Burlington NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/2026 5/11/2026 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
xAbatement Performed Outside of Normal Facility Hours - City, State, Zip Code
Describe Piscataway, NJ 08854

Other — Describe: 4pm-5am

Source of Work (Check all that appl
Full Containment with Negative Pressure

>3sfor>3If [X] Renovation Mini-Enclosure
[X]> 160 sf or > 260 Demolition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
B518,B520,B525 X VAT 8,400 sf X
Suite,B544,B546,C632 Benchtops 1,250 sf b4
Suite, F676 Suite Sinks 15 sf X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below TBD Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 TBD 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
Raymond Pedalino Sr. Project Manager Raymend Pedeline April 21, 2026

GAC # 2026-060




j State of New Jersey
&Q\'X\ NOTIFICATION-OF ASBESTOS ABATEMENT
. F .,'A;.(Pursualif’tb"NMC:?S:GD and 5:16) Cm (5 L‘i LQL‘} ’
Date of Notification (1) === | Name-of-Building-Owrer/Operator (2)
4 / 29 / 26 SRI International e
Agencies Notified Type Notification Street Address e LAY
O EPA & Initial 201 Washington Rd
& boLwD [J Amended City, State, Zip Code _ .
DHES . Eme"dme”t f#-[—d—.— Princeton. NJ 08540 B
= gmc 5:23-8) jur:t‘iafll?:ae{i‘gz)(mc e Name of Contact Telephone Number
[ Cancellation Chris Lewis 215-307-7100

FACILITY INFORMATION

SRI International

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

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

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

RBS Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stocku 610-865-0031 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 11 | 26 5 /I 13 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(X Full Containment with Negative Pressure

Bristol Environmental

K >3sfor>31If _d Renove’ I MiniErcleure
[J >160 sf or >260 If ] Demo’ (]« vebag r iocedure
[J Non-Exempted (*) and Non-Friable Procedure
15 Location Abatement Type
Location of Normally Description of o] |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ® 12123 |3
TO BE ABATED Mamtgnance:'? (i.e., thermal systems insulation, (Specify 2 2 8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) T
Yes | No | N/A °
Basement Mechanical Room O [® |[O |Pipe Insulation 10 LF XiOOg
Basement Mechanical Room O |K |0 |Ductlnsulation 60 SF XiOOig
O |d (O Oooa|o
O- |0 (B O|ojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste

Fairless Landfill

City, State
Bristol, PA

Disposal Date City, State

Morrisville, PA

Completed By (Print or Type)
Brian Scafiro

Title
Estimator

A-Sjgnature H
%lCﬁlm%&é@fi} o

g Jat

v 11 oA 0030

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




g\\bo\

State of New Jersey

N OF ASBESTOS ABATEMENT

NOTIFICAT
v o [ngj;%_‘t folNJAC 8:60 and 12:120)

RS
Date of Notification (1) -l Name of Building OwnerIOperatgr (2)
4/30/2026 JerseyCentral Power & Light
Agencies Notified Type Notification Street Address
300 Madison Avenue
EPA Initial - -
DEP D Amended Clty' State, Zip Code AOMELTOS CONTROL & L o N
DOL . Amendment # Morristown, NJ 07962 SRESTOS CONTROL & LICE
Emergency (including
o i Name of Contact Telephone Number
DOH justification) - .
[] oca [J canceliation Timothy Hicks 419-631-6483
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
: i.e. pri mmercial buildings, homes,
21 East Clinton Street X gg‘fr (i.e. private & co g
City (5) Square Feet # of Floors Bldg. Age
Newton
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-394-2666 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/2026 5/29/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Pe‘rfcrmed Outside of Normal Facility Hours City, State, Zip Code
ithar - Disstrie: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23 sfor23 If D Renovation Full Containment with Negative Pressure
[[] =160sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abz;_tye};zent
Location of T Ndngmf':y " Description of
Asbestos-Containing Material (ACM) ’\:e. A ety iy Asbestos Caontaining Material (ACM) Amaunt m
TO BE ABATED c atmd?nlagtciﬁ (i.e. thermal systems insulation, (Specify 2laxl3|T
In Facility uste 1'3 atts surfacing. VAT, or SF or LF) 3 /8|3 |2
(13) (12) other miscellaneous) g 2| |2
= R
Yes | No | N/A @
Exterior X Roofing 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
All Pro Management, LLC 0034860 SCMUA
City, State Disposal Date City, State
Garfield, NJ Lafayette, NJ
Completed by Title Signature Date
Jacqueline Anello Office Administrator 4/30/2026 l

ASB-41 (R-06-08)

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

NJI&LOTIFICATION OF ASBESTOS ABATEMENT
A (?ﬁ gr o NJAC 8:60 and 5:16)

CEASY

Date of Natification (1)

Name of Building Owner/Operator (2)

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Joseph Ashman

4 ;20 4 26 | Bankof America
Agencies Notified Type Notification Street Address ¥
B EPA B Initial 790 Palisade Avenue
J boLwWD [0 Amended City, State, Zip Code e T —
[ pHss Amendment #_ Teaneck, NJ BESTUS CONTROL & LICENSING
[ DbcA [ Emergency (including R

(607) 621-1112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bank of America

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

Bergen County

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

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

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

Arcadis

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
44 South Broadway

Street Address
6233 Amboy Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Time of Abatement:

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
AM-4PM/,

PM-4AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi (516) 972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 08 [/ 26 03 [/ 02 [ 27 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10-59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[0 >3sfor>3 K

Renovation

(& Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ |23
TO BE ABATED Meanancel, (i.e., thermal systems insulation, (Specify 3|8 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g =
(13) (12) other miscellaneous) 5 | €
Yes | No | N/A °
1st Floor X |0 |d |VAT/Mastic 85 SF XiOOi-
Basement XK |0 |O |VAT/ Mastic 1550 SF XiOOg
O |0 |0d aiaaia
o (g |d O|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Hauler ID No. Waste IESI
i NJ-860 160
City, State Disposal Date City, State
Newark, NJ 5/712026 Bethlehem,PA / ’
Completed By (Print or Type) Title Signat Date, e
Ruben Diaz Ill Project Manager "f Z LD
ASB-41 7 / -
MAY 11 * Do not use this form for asbestos licensure exempted activities. I




NOTIFIGA?IQN‘ F ASBESTOS ABATEMENT
(Pursuant o NJAC 8:60 and 5:16)

State of New Jersey

RuCHY

’1

A
\Qﬁ@ \

Date of Notification (1)

e

. Name-of-Building Owner/Operator (2)
Bank of America

4 / 28 / 26
Agencies Notified Type Notification
X EPA O Initial
O powwD B4d Amended
[ bHSs Amendment #1
O bcA [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
790 Palisade Avenue

City, State, Zip Code
Teaneck, NJ

T & T

Name of Contact
Joseph Ashman

Telephone Number
(607) 621-1112

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

O Subchapter 8 (Other than K-12)

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

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

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

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

Name of Abatement Contractor (9)
JVN Restoration Inc

ASCM No.

Street Address
44 South Broadway

Street Address
6233 Amboy Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
iho Nappi (516) 972-8809 718-605-6256 00774
,Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 02 /1 26 o7 / 01 [/ 26 Testor Tech
N\t %ncy Status/\l?_wt:ater'nent (Check only one) Street Address
[ Facility-Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
O A!Jatement Performed Outside c;;lor;nal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-2PM/2PM- AM LIC NY 11101
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>31f Renovation [J Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2/8i7|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) o|®
Yes | No | N/A °
1%t Floor X | O |VAT/! Mastic 85 SF XIOIOO
Basement XK |0 |[O |[VAT/! Mastic 1550 SF XiOigig
Bl Bl (B o|ojo|ad
O (O |Od a|g|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Cent Waste Hauler 1D No. Waste IESI
5 . NJ-860 160
City, State Disposal Date City, State
Newark, NJ 7/1/2026 Bethlehem,PA
Completed By (Print or Type) Title Slguature Datg |,
Ruben Diaz Ill Project Manager A__,évf — / Cx‘ "'/;7/ Ze
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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Eﬁ%@tate of New Jersey
FICATION OF ASBESTOS ABATEMENT
e RUSTEATETO NJAC 8:60 and 12:120)

LT P

Date of Notification (1)
03/31/2026

Name of Building Owner/Operator (2)
Mario P Thomas Charter School

anE N s R

Street Address
125 Sussex Avenue

City, State, Zip Code
Newark,NJ.07103

Agencies Notified Type Notification
EPA Bl initial
DEP ' Amended
DOL Amendment #
Emergency (including
DOH justification)
] bca 7] Ccancellation

Name of Contact
Clement Colling

Telephone Number:: .-
973-347-6535

FACILITY INFORMATION

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

Type of Facility (4)

GARDEN STATE ENVIRONMENTAL

EHW ABATEMENT LLC

MARIO P THOMAS CHARTER : School (K-12)

Street Address Subchapter 8 (Other than K-12)

370 SOUTH 7TH STREET [C] Other (ie. private & commercial buildings, homes,
etc.)

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

NEWARK N/A N/A N/A

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

Essex (STATE USE ONLY) SCHOOL

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

Street Address
555 SOUTH BROAD STREET

Street Address
89 FRANKLIN STREET

City, State, Zip Crde
GLEN ROCK,NEW JERSEY. 07462

City, State, Zip Code
PATERSON,NJ.07524

Other — Describe:

Facility Closed/Vacated During Entire Perio'd.of Abatement
Abatement Performed Outside of Normal Facility Hours

89 FRANKLIN STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE . 973-489-7932 973-333-5144 01274
Start Date (10)=" Scheduled Completion Date (11) Name of OSHA Monitor

04/03/2026 04/10/2026 EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only._Qne) Street Address

City, State, Zip Code

PATERSON,NJ.07524

Scope of Work (Check All That Apply)
23 sf or 23 If

Renovation

Full Containment with Negative Pressure

[7] =160sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab e_la_tfpn;ent
Location of i r‘é"g’;f‘!:y § Description of
Asbestos-Containing Material (ACM) Msinten:nsée/y Asbestos Containing Material {ACM) Amount m
TO BE ABATED Custodial Staff? (ie. thermal systems insulation, (Specify Dlola T
In Facility : surfacing, VAT, or SF or LF) 3|8 |8 |2
13 (12) ; S| B8l2e |8
(13) other miscellaneous) € |22 8
= 2l
Yes | No | N/A o
GYM X WALL PLASTER 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Hauler ID No. of Waste TRI STATE TRANSFER
0037095 TBD
City, State Disposal Date City, State
PATERSON,NJ / BR}?NX,NY
B
Completed by Title Sidnat Date
Victor Espiritu Project Manager Y y 03/31/2026
; ¥

ASB-41 (R-06-08)

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

Resldential House

JL1 school (K-12)
[ ] Subchagter 8 {Other than K-12)
X

A
Arignded mottEicsion
gt New Jorsey > T o~
7y NO ASBESTOS ABATEMENT W gy :
i ursy AC 8:60 and 12:120) RS
Date of Notification (1) . [ Name of Burong OwneriOperator (2) iy -
A0/2026 U R U 2 - </ R
Agencies Nolfied | Type Nofification Street Address
% 812 Rue Ave 5
EPA L tnigal : R -
DEP ({x] Amended City, State, Zip Code = CONTHOL & fiepac:
DOL | . Amendment#________ | Point Pleasant, NJ 08742 Lt
{ Emergency (induding -
DOH | justification) I_\Iamu of Contact 1 Telephone Number
DeA i1 cancefiation R ) ]
T FACILITY INFORMATION
Namae of Facility Whare Abatament is Taking Place (3) Type of Facility (4)

Other — Describe:

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

“Sireel Address behagter 8 2)
812 Rue Ave. S&:;r {i.e. private & commercial buildings, homes,
City (8) Square Feet # of Floors Bldg. Age
Point Pleasant 1000 1 50+
County (6) County Code (7} Current Uss (Prior if being demolished)
Ocean SIAE R ONY Residential
Name of Monitoring Firm Hired by Buiiding Owner {8} ASCM No. | Name of Abatement Contractor (8)
RK Occupational & Env. Analysis, Inc. 00090 . Bako Construction & Restoration, Inc.
Streel Address 1 Street Address
401 St. James Street | 34 Deforest Ave. Suite 1
City, State, Zip Code City, Stale, Zip Code
Phitlipsburg, NJ 08865 East Hanover, NJ 07936
Project Manager for Monitaring Firm Telephone No. | Telephone Nr. Licanse No.
Patrick McGuinness 908-454-6316 | 973-256-7010 00666
Star Date (10 mplation Date (11) Name of OSHA Monitor
05/11/2026 05/11/2026 Bako Construction & Restoration, inc.
Occupancy Status During Abatemerst {Check O ne) Streat Address

34 Deforest Ave. Suite 1

-

Scope of Work (Check All That Apply)

City, State, Zip Code
East Hanover, NJ 07936

ASB-41 (R-06-08)

23sfor23if Renovation Fuli Cantainment 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 dorsrr;‘auy Dascription of !
Asbestos-Containing Material (ACM) ﬁ"m‘m:'y g}' Asbestos Containing Malerial (ACM) Amount '3 m
TO BE ABATED b amm é‘fam {i.&. thermal systems insulation, {Specify 2ipi3d|d
In Facility e (12) surfacing, VAT, or sFortF) S5 121818
(13) other miscetianaous) gjie |E |2
I N
Yes | No | N/A =
House Basement X Pipe Insulatior: 95 LF {Xjx |
-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Constr. & Rest. Inc./Century Waste e of Waste Fairless Hills/ Waste management
i e 20889/32797 10
City, State Disposal Date City, State
East Hanover, NJ/ Elizabeth, NJ TBD Morrisville, PA
Compieted by Title Sigh Date
Damir Valjevac Project Manager 4/30/2026
&

* Do nol use this form for asbestos ficensure exempted aclivilies.




| Print Form

! o TR

\0 : o F7 s UV j State of New Jersey

‘ — i NOTIFICATION OF ASBESTOS ABATEMENT AT o

: . . 717 e MY .

) U ; 1 meto NJAC 8:60 and 12:120) [ ?'f {,JLJKC {‘-?__
O Date of Notification (1) - Name of Building Owner/Operator (2)

04/28/26 ANC Construction

Agencies Notified Type Notification Street Address

260 Chase Avenue

X] epa B initiat . :

i | DEP [ Amended City, State, Zip Code o ——"

%] DOL Amendment#____ Lyndhurst, NJ 07071 R

X opoH O Ergu%rg:t?:g)(mctudmg Name of Contact Telephone Number

[ oca [ cancellation ‘

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Sty E Other (i ivate & commercial buildings, homes

er (i.e. priv . )
222 Nutley Avenue 8e)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2,500 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONY) Residence

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No.

(973) 628-9500

License No.

00408

Start Date (10)
05/08/26 05/18/26

Scheduled Completion Date (11)

Name of OSHA Monitor

J.R. Contracting & Environmental Consulting, Inc.

QOccupancy 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
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)
C] 23sfor23if

Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}_t;(e;ent
Location of Usg:jmsn; fg:y . Description of
Asbestos-Containing Material (ACM) Maintenany ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodicd Stcefr? (i.e. thermal systems insulation, (Specify 2l=o|3 o
In Facility " (1'2) alts surfacing, VAT, or SF or LF) 3|18 (5|8
(13) other miscellaneous) g A I
= 2| a3
Yes | No | N/A ®
1st Floor X Plaster Walls & Ceilings 1,650 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
J.R. Contracting & Environmental Consul., Inc 1H-‘,a§"|eém No. ;(f)Waste Grand Central Landfill
City, State Disposal Date 7 | City, State
Wayne, New Jersey /-’ Pen Argyl, Pennsylvania
Completed by Title Signature / Date
Jerry Bijelonic Project Manager , 04/28/26

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'S: 60 and 12:120)

&

’ & s ‘L 'i
Date of Notification (1) Y f,} Name of Building Ownen‘Operator (2)
04/16/2026 i)‘
Agencies Notified Type Notification Street Address
34 Macopin Ave
EPA =l initial : p_
DEP D Amended City, State, Zip Code
DOL - Amendment # Montclair NJ 07043 AN o
Emergency (including
Kl DoH justification) Name of Contact | Telephone Number
[ bca [] cancellation S '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house D School (K-12)
Street Address . Subchapter 8 (Other than K-12)
34 Macopin Ave E eOtic?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair NJ 07043 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE CNLY) 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
Wayne, NJ 07470

City, State, Zip Code

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

04/17/2026 04/23/2026 D&S Abatement Company LLC

Occupancy Status During Abatement (Check Only One) Street Address

329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

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

-

Scope of Work (Check All That Apply)

E 23 sfor23 If EI Renovation & Full Containment with Negative Pressure
[] =2160sfor =260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;:gem
Location of Usgdorsrgﬁl:y b Description of
Asbestos-Containing Material (ACM) Mainten;niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il =x = i O
In Facility (12) i surfacing, VAT, or SF or LF) 3 |8 5 2
(13) other miscellaneous) g 2|2 |¢g
= 2|
Yes | No | N/A ud
3rd floor bathroom X ACM debries 100 X
2nd and 3rd floor X ACM dust 5450 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement Company LLC gfgggaéb%m' ?g"gasm TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
P Y
Completed by Title Signature I ) Date
Dejan Antic Dopsaj President 04/16/2026
] psaj - %
—

ASB-41 (R-08-08)

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




|7 Print Form J

c(mt# ?zz

PN 3 Y A State of New Jersey

oy ot | NOTIF!CATION OF ASBESTOS ABATEMENT
¥ & & SEpirsuant to NJAC 8:60 and 12:120)

0}

Date of Notification (1) | Name of Ruildinn Nwner/Operator (2)
4/29/2026 |

Agencies Notified Type Notification Street Address
- 158 Fair Haven Rd.
1 EPA ] initial ' .
| | DEP [l Amended City, State, Zip Code
[x] DOL Amendment #___ Fair Haven, NJ 07704
X DoH B Er;%g:t?;z)(mcludmg Name of Contact | Telephone Number- ... -
[J] bca [J cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
158 Fair Haven Rd. i ol
City (5) Square Feet # of Floors Bldg. Age
Fair Haven, NJ 07704 1,554 2 1922
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
DANVIC CONTRACTING LLC

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

5/9/2026 5/12/2026 Iris Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

EI Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

X] 23sfor23if
[C] =160 sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;prgent
Location of Us? dognzlly b Description of
Asbestos-Containing Material (ACM) Maint zan)éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'cr: d?al Staff? (i.e. thermal systems insulation, (Specify | § o
In Facility 12 d surfacing, VAT, or SF or LF) 3|82 |s|&
(13) (12) other miscellaneous) slg|g|¢
= Ll
Yes No N/A ®
Basement X Ductwork Insulation (5 Spots) 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. f Waste s
Danvic Contracting LLC 3-!?5;2 ° 'I?BDa Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Denineya 4/29/2026

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




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

ws  State of New Jersey

| PrintForm |

Date of Notification (1) l Narie of Building Owner/Operator (2) i
5/1/2026
Agencies Notified Type Notification Street Address
B 94 Lincoln Ave.

EPA E] Initial

DEP D Amended City, State, Zip Code

DOL Amendment # Totowa, NJ 07512

El ency (includi

E;(j DOH D jurgtiat{gati:x)(mc i Name of Contact Telephone Number
[] pca ] cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

DANVIC CONTRACTING LLC

Street Address
94 Lincoln Ave E Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512 1,154 2 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residential Property
ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

5/10/2026 5/15/2026 Iris Environmental Laboratories, Inc.
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

J0 J

El 23 sfor23If D Renovation || Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition X! Mini-Enclosure
[ X] Glovebag Procedure
[%X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt;:‘;r;ent
Location of a Ndogn?lly ’ Description of
Asbestos-Containing Material (ACM) l\:e‘nt 28:3’ e!y Asbestos Containing Material (ACM) Amount i
TO BE ABATED X, at' d‘? laStC o (i.e. thermal systems insulation, (Specify 2laold m
In Facility HElo 1'; 2K surfacing, VAT, or SF or LF) 3815 |8
(13) (12 other miscellaneous) e |8 |28
= e
Yes | No | N/A =
Basement X Pipe Insulation 80 LF X
Exterior Siding X Transite Siding 1,800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A Hauler 1D No. f Wi .
Danvic Contracting LLC 3-;';;2 . -I‘EBDaSte Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner ey Dawéfz/} 5/1/2026

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




| 7 PrintForm__l

y ré(\b i ‘_St_,a'té.‘gf _N‘e‘l Jersey
\ . 'NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) . L+ 19253

Date of Notification (1) | Name of Building Owner/Operator (2) e
4/29/2026 NI b,V T
Agencies Notified Type Notification Street Address
N 20 West Roselle Ave.
EPA E Initial - -
DEP [] Amended City, State, Zip Code
DOL Amendment # Roselle Park, NJ 07204
E : -
X DoH 0 jursqﬁirg;?:z)(mcludlng Name of Contact | Telephone Number
[ obca [ cCancellation . :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
20 West Roselle Ave E‘{] Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park, NJ 07204 1,250 2 1927
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/2026 5/11/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07083
Scope of Work (Check All That Apply)
E‘:] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rﬁ;‘;e”t
Location of U N&)gﬂ?lly b Description of
Asbestos-Containing Material (ACM) r\:e‘nt zer']y ’y Asbestos Containing Material (ACM) Amount i
TO BE ABATED et d‘? IaStcefF) (i.e. thermal systems insulation, (Specify 2l2(3|%
In Facility s 1‘32 at surfacing, VAT, or SF or LF) 318|382
(13) (12) other miscellaneous) 2|2 2l|e
= 2| a
Yes | No | N/A ®
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Danvic Contracting LLC 37574 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Owner
Jeymy Donneys o 7 jn; Dsnieye| 4292026

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




o {2 /L 117, state of New Jersey
\rh\ LA . “NOTIFICATION OF ASBESTOS ABATEMENT

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

oy

Date of Notification (1) : | Name of Building Owner/Operator (2) i
4/30/2026 ' -

Agencies Notified Type Notification Street Address .

EBA B initial }Oberlln Court MA]

DEP D Amended City, State, Zip Code

DOL Amendment#_________ | Edison NJ 08820 S

E H I B Aty —

] poH O juza;.;gaet?:g)(mc uding Name of Contact A | Telephoné Number:: -
[] oca [0 canceliation

FACILITY INFORMATION

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

Single Family Residence [T school (K-12)
Street Address Subchgpter 8 (Other than K-1?) o

4 Oberlin Court E eOtt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Edison unknown 2 unknown
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)

TBD Gold Coast Management LLC
Street Address Street Address

30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307

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

TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/M11/2026 5/12/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 254 Ridgewood Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Dithar=Deachbe; Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

[:] 23 sfor=3 If D Renovation Full Containment with Negative Pressure ,
[] =160 sfor=2260 If [] Demolition Mini-Enclosure ;
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;r;ent
Location of U : dorsn;;‘:glly b Description of
Asbestos-Containing Material (ACM) Nﬁ intenan);e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED ®. at et (i.e. thermal systems insulation, (Specify Dl 5|85
In Facility us 0(1'2) ' surfacing, VAT, or SF or LF) 3|8 § g
(13) other miscellaneous) g e @
= L@
Yes | No | N/A o
Basement X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur: Date
John Kim President /7/\/\/
¥

ASB-41 (R-06-08)

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



s
"~ State of New Jersey
ATION'OF ASBESTOS ABATEMENT
“(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 30 / 26 Shore Builders Group, LLC & \ &F
3 6 o 7 é’
Agencies Notified Type Notification Street Address
EPA & Initial 287 W. 8t Street Xe B i
ED)g;WD = :ngg?nint # City, State, Zip Code
[1DbcA [[] Emergency (including Ship Bottom, NJ 08008
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address B4 Other (i.e., private and commercial buildings,
363 W. 6" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom 1850 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 11 | _26 05 / 13 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement Performed Outsi};\ﬁl‘z:.;I of Normal Facility ':’Ol\l:lrs - Describe City, State, Zip Code
Time of Abatement: - PM/ - AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply) :
[ Full Containment with Negative Pressure
O>3sfor>31f [ Renovation [ Mini-Enclosure
& >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locat:|on i Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12(3 |2
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify 312|883
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
exterior-house O | |[O |asbestos siding 1850 sf }IOIOI8g
exterior-garage O O |asbestos siding 650 sf ggog|d
o o4 O|o|j0o|0o
OO |0 o|o|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;;rzlg No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/13/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title |-Signature d Date , / |
Nicholas Fernicola Project Manager /1'\ = I// o 0 / Qb

ASB-41
JAN 13

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

: State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

j (Pursuant to NJA(}’_E:GU and 12:120)

Date of Notification (1) Name of Building.Quner/Operator (2}
Agencies Notified Type Notification Street Address
= 2504 Willow S
[X] EPA Bl itial i AMiiow BlEs
X| DEP E} Amended City, State, Zip Code I N
x| DOL Amendment # Point Pleasant, New Jersey 08742
[ Emergency (including
E DOH justification) Name of Contact Telephone Number
[0 pca [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
2504 Willow Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1500 1 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/26 5/11/26
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

E >3 sfor231f Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[l =160 sfor =260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usel\ldog“o?;:y s Description of
Asbestos-Containing Material (ACM) Maliten f:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust'od?alagtaﬂv (i.e. thermal systems insulation, (Specify D|lala o
In Facility ( 1‘2 ‘ surfacing, VAT, or SF or LF) 3|8 % s
(13) ) other miscellaneous) 2l2 e e
= 2 |a
Yes | No | NA o
interior X flue pipe 15 If g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Ace Insulation Co., Inc 12086 1 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 5/11/26 Eastg\n, PA
Completed by Title Signature / Date
Bree McGuire Secretary Treasurer { y 4/28/26
[ S U

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



AR\

- m——

ﬁLbb 75

Date of Notification (1)

all- 17- 2

Name of Buijding Owner/Op

rator (2)

YK S [ by WIEST

Agencies Notified yotiﬁcation
O EPA Initial
O DEP O Amended
O DOL Amendment #
O Emergency (including
O DOH justification)
O DCA O Cancellation

Street Addres

1YY (i

%/wtf

4

unr = 4

Clty State, Zip Code

LA ,L/,/;L

/VT V80373

Name of Contact

FACILITY INFORMATION

Telephone Number

Name of Fagility Where Abatement is Taking Place (3)

(L fGet-% /7[11-/}' WEST

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

Street Address

s K/, /—-/wv”

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

etc.)
’Clty (5) / Square Feet # of Floors Bidg. Age
JAA YA HE 22 A 3 A4
County (6) County Code (7) "Curfent Use (Prior if bemg demolished)

(STATE USE ONLY)

CAL7LE64~ VACAR T
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemént Contractor (9)
ATIAS S prEer YAk s Ruc/70r—

"Street Address

L0 oox HEYY

Stiget Address

Fo /2ex Y

Ci atesZip Code
/A

) e A

City, State, Zip Code

Mp?WWV//

A /5%

Pfoject Manager for Monitoring Firm

SAGE AN

Telephone No.

V7 s I

Telephone No.

7750/ - 4//9 d

Llcense No.

(275

Start Date (10) Scheduled

5~/% -2

5 -Ré

Completion Date (11)

Name of OSHA Monitor

N Vi oY EU/ l’

?pancy Status During Abatement (Check Only One)

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

O Other — Describe:

Slreet Address

FoPoK Y5~

r.

"7 15008

Scope of Work (Check All That Apply)

e

O =23sfor231If

novation

O ull Containment with Negative Pressure

O =160 sfor 2260 If O Demolition Mini-Enclosure
E/Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;'t;r)r;em
Location of Us:‘ dorsn':[aéliy b Description of

Asbestos-Containing Material (ACM) Maintenani:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod il SElr? (i.e. thermal systems insulation, (Specify Plol3 L
In Facility = : surfacing, VAT, or SF or LF) I |8 |8 |&
(13) (12) other miscellaneous) e|ls |2 |2
21718213

Yes | No | N/A e

ﬂL*’C}/;//’—W/GA/ Rup?7

//

7 F7776-5

G L

%
%

— s L~
. ()P AP | [0 L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.

FPUAR  Cons7RucT ron—

759 Of}"vy/gr

02b7

wesTB ke -

City, IState

MR A

~AMA

Disposal Date

Title

Completed by
ey

V2

Signa

. Baspwio N

‘%_’ Date
Adar— |

¥-27-26




\

rEar™

B & G Project # 2026-61 L. .
Date of Notification (1)

7 pyState of New Jersey
@ﬁ ATION OF ASBESTOS ABATEMENT
{ t to NJAC 8:60 and 12:120)

| Name of Building Owner/Operator (2)

04/28/2026 MAY -1 9078
Agencies Notified i Type Notification Street Address )

'l epa B inital 3$outh quchester Road

| DEP , [':l Amended City, State, Zip Code AT & LICT
X] DOL EEI gmendmem(?* — Emerson, NJ 07630 '

: | mergency (including

Xl DOH [ justification) Name of Contact | Telephone Number

DCA . ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (-12)
Street Address Subchapter 8 (Other than K-12)
%] O ial buildings, h ;
3 South Dorchester Road X e!tge}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Fioors Bldg. Age
Emerson, NJ 07630
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen o residential

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

1234 Route 23

City, State, Zip Code

Butler, NJ 07405

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/08/2026 05/09/2026 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 Outside of Normal Facility Hours City, State, Zip Code
L} -fep=Descrioe: Butler, NJ 07405
Scope of Werk (Check All That Apply) D Wrap and Cut
23 sforz23 if Renovation LX) Full Containment with Negative Pressure
{0 =2160sfor=260If ] Demolition Ll Mini-Enclosure
i B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgt;e;ent
Location of U P‘«;o;mililly b Description of
Asbestos-Containing Material (ACM) N?: . ae y /V Asbestos Containing Material (AGM) Amount fti
TO BE ABATED c tm d? Iagt?fﬁ (i.e. thermal systems insulation, (Specify 2151315
In Facility usio 1*‘2 : surfacing, VAT, or SF or LF) 318188
{(13) (12) other miscellaneous) % Z21c g
- =3 ®
Yes | No | N/A <
ground floor laundry room X | VAT & mastic 54 SF 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
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 04/28/2026

ASB-41 (R-06-08)

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




A

PAID

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

MAY 1
Dale of Notfication (1) [ Name of Buiding Owner/Operator (2)
5/412026
Agences Nolidied Type Nolification Street Address e ————"
, 541 Emmett Ave mmeTon O L & TICES
] epa O insial :
| | DEP [0 Amended City, State, Zip Coda
|x] DOL o Amendment ¥ Trenton, NJ, 08629
ok W)r“wm Name of Contact [ Tetephone Number
[ pca [J Cancetiation
_— i : FACIUTYINFORMATION = ]
Name of Facility Where Abatoment is Taking Placo (3) Typo of Facilty (4)
541 Emmett Ave Trenton, NJ [0 schoot(<-12)
Street Address ] Subchapter 8 (Other than K-12)
541 Emmell Ave P gu;r(u: m&mmm
City (5) Square Feet # of Floors Bidg. Age
Trenton 1204 2 1920
County (6) County Coda (7) Current Uso {Prior f bemng demolished)
Mercer (STATE USEONLY) Residental Living
Name of Monfloring Firm Hired by Buiding Owner (8) ASCM No. Namo of Abatement Contraclor (9)
EA consulting LLC Bellco Demolition
Street Address Street Address
1720 Glassboro Road 950 ridge rd A-6
City, State, Zip Code City. State, Zip Code
Williamstown,NJ 08094 Claymont,DE, 19703
Project Manager for Monitoring Firm Telephone No. Telephono No. License No
David cosla 856-803-0839 856-298-2571 02124
Start Dale (10) Scheduled Completion Date (11) Name of DSHA Monitor
51512026 51612026
mesammmmu(c:momom Street Address
[X] Faciity Closed/Vacated During Entire Period of Abatement
"] Abalement Performed Outside of Nommal Faciity Hours City, State, Zip Code
"] Other — Describe:
Scope of Work (Check All That Apply)
[l a3sfora3n B Rrenovation ] Ful Containment with Negative Pressure
[] 2160sfor22601 [l Dpemoiiion | Mini-Encosure
X Glovebag Procedure
[ | Non-Exempted {*) and Non-Friable Procedurs
s Location N’?r;em
Location of uﬁ:‘f’“”a’y Description of
Asbestos-Containing Material (ACM) X %m Asbestos Containing Material (ACM) Amount "
TO BE ABATED Maintena {i.c. thermal systems insulation, {Specify 2| » E g
In Faciity e Staff? surfacing, VAT, or SF or LF) A ERE R
(13) (12) other miscellaneous) E 1 % :
Yes | No | NA s1°
Basement X ACM Pipe/pipe wrap 5if x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
4 Hauler ID No. of Waste
Bellco Demolition WH25011 20 Lanchester Landfill
City, State Desposal Date City, State
Wilmington,DE
Completed by Tite ~ [ Sig Date
Ronald Ormsby Owner %/,]_/]/ 5/4/2026
rFZd - | ¥4 -




&

1

\(\J\%

State of New Jersey

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

Date of Notification (1)
4/14/2026

| Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
: 434 Berg Ave
] era Initial : L
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Trenton, Nj 08610
DOH O E?t%gaetris:g)(mcludmg Name of Contact I Telephone Number
[J DcA [ canceliation |

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address % apter 8 2
434 Berg Ave Ce}ttggzr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 1,548 2 1900
County (8) County Code (7) Current Use (Prior if being demolished
Mercer (STATE USE 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 Glassbhoro Road 950 ridge rd A-6

City, State, Zip Code
Williamstown,NJ 08094

City, State, Zip Cade
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

4-24-2026 4-28-2026
Occupancy Status During Abatement (Check Only One) Street Address

L
| |

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)
D 23 sfor23 If

[:l Renovation

Full Containment with Negative Pressure

[] =160sfor=2801f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U hf;’g“?':y i Description of
Asbestos-Containing Material (ACM) N?ei te: e 3;9’" Asbestos Containing Material (ACM) Amount m
TO BE ABATED P :tgd'alagtaff? (i.e. thermal systems insulation, (Specify Zlx|3|T
in Facility u ;2) : surfacing, VAT, or SF or LF) 3|85 |5
(13) ( other miscellaneous) s|Blg|e
= 8| ae
Yes | No N/A e
Exterior siding Transite siding 1,000sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Bellco Demolition WH25011 20 Lanchester Landfill
City, State Disposal Date City, State
Wilmington,DE
Completed by Title Signatur, Date
Ronald Ormsby Owner M 4/14/2026
v/4 A7




QO B & G Project # 2026-60

|- —NOTIFICA

.&‘}

{PUFSUENt to-NJAEC-8:60 and 12:120)

TION OF ASBESTOS ABATEMENT

Check #L:, /‘5 &S‘;{

Date of Notification (1)

I Name of Building QwneriOperator (2)

04/22/2026 )
Agencies Notified | Type Notification Street Address
r 320 Ridgewood Avenue
EPA B initial : it
DEP [l Amended City, State, Zip Code
boL | — Amendment # Glen Ridge, NJ 07028 sl
i " r s e 13
DOH jlirsr;%rg:ggg}(mcludmg Name of Contact -r-.wir‘ﬁeléphona‘raumber
! ) :
] oca ([ Canceliation
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

[ schoot (K-12)

] Subchapter 8 (Other than K-12)

City (5
Glen Ridge, NJ 07028

Street f\ddmss %] Other (i.e. private & commercial buildings, homes,
320 Ridgewood Avenue = o)
Square Feet # of Floors Bldg. Age-

County (8)
Essex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished
residential

Name of Monitoring Firm Hired by Building Owner (8)

"ASCM No.

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

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
04/23/2026

Scheduled Completion Date (11)
04/24/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

X1 Facility Closed/Vacated During Entire Period of Abatement

Street Address
1234 Route 23

City, State, Zip Code

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

Butler, NJ 07405

Scope of Work (Check All That Apply)

Wrap and Cut

>3 sforz3if (X! Renovation Full Contain i i
ment with Negative Pressure
1 =160sfor=260If Demolition Mini-Enclosure d
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Descripti L
-at . ption of
Asbestos-Containing Materal (ACM) UN?aeicIj“SoIely :,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED SN i.e. thermal i i i a3
BA] Custodial Staff? {i.e. thermal systems insulation, (Specify Floials
In Facility 2 surfacing. VAT, or SF or LF) 2181812
(13) other miscellaneous) g o | & |8
—_— o o
_ Yes | No | N/A s | ©
basement laundry room X |pipe insulation 11 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
N Hauler ID No. of Waste
B-& G Restoration Inc. 19563 1 Grand Central Landfill
cht(! Slat'\eLJ Disposal Date City, State
utler, _ 04/24/2026 |pep Argyl, PA
Completed by Title s ¢ /T Signature Date
Gordana Luna ecretary / Ireasurer ‘gm 04/22/2026

ASB-41 (R-06-08)

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




¥

W\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
Mfu;suant;to NJAC 8 60 and 5:16)

VH 209

Date of Natification (1)

Name of erdmg OwnerlOperator (2)

05 / 07 ! 26
Agencies Notified Type Notification Street Address , . 7 7
L1EPA & Initial 8 Efland Lane
i L] Amended City, State, Zip Code
DOH Amendment # i i
CocA Emergency (including Willingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation -

FACILITY INFORMATION

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

Type of Facility (4)

{7 school (K-12)
[] Subchapter 8 (Other than K-12)

Sreal Adaress Other (i.e., private and commercial buildings,
8 Efland Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro, NJ 08046 25000 4+ 50+

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
A_ Mac Contracting Inc.

Street Address

Street Address

4176 Saddle River Avenue

City, State, Zip Code

City, State, Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
D5 /_08 [/ _26 06 (_09 1 _26 Asbestos Analytical Labs

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00_AM- PM/4:30 PM-______

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

AM

Street Address

51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

O >3sfor=31f

Renovation

[X Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 if ] Demolition {1 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Dl |m|m
Asbestos-Containing Material (ACM) USeF! Solely by Asbestos Containing Material (ACM) Amount g i § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|10 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |s
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Bedroom 0 [ |[J |FloorTile 180 SF Ooig
O (o |g O|o|o|;
0o O(ocia
O g g Ojoad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste -
Century Waste Services, LLC 22707 5 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05-15-2026 Pe 1, PA 03072
Completed By (Print or Type) Title Date
Ralph Barnhardt Sr, Projoct Manager 0.5 # D?r '20%
A$B:4i_ A e T SRS / 1- L e i
JAN 13 * Da riot use this form for A566516s lIGeRsUrE exemp!ed acﬁw‘ﬁe§




A&\

O\

Y State of New Jersey
mmlCATlON OF ASBESTOS ABATEMENT

% F w’wm to NJAC 8:60 and 12:120)

=i

Date of Notification (1) - Name of Building Owner/Operator (2) PG e B o i
5/8/26
Agencies Notified Type Notification Street Address )
%] EPA O initiat 7 Ry Gar ’
x| DEP ] Amended City, State, Zip Code
(x] DOL Amendment#___ East Brunswick, NJ 08816
B oo B Emergency (ncuding I s of Goiad " Telephone Number .
DCA [ Canceltation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-1 ?) g
7 Harvey Cir gﬂfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex SHATEISEONLD
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Asbestos
Street Address Street Address
2208B Hamilton Blvd
City, State, Zip Code City, State, Zip Code
South Plainfield, NJ 07080
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-289-7360 02010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/26 5/14/26 Chris Weber
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2208B Hamilton Bivd
i_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
- b= Eanecabes South Plainfield, NJ 07080

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23sfor23 if [_'I Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.art:p";snt
Location of Ussdog"oﬁfy . Description of
Asbestos-Containing Material (ACM) Maintena;y oe!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED restellal Sl (i.e. thermal systems insulation, (Specify 2lixl3|T
In Facility ) surfacing, VAT, or SForLF) 3|&8|s|8
(13) other miscellaneous) =18 |2
= I
Yes | No | N/A @
Basement X VAT 970SF x
X
X
X
Name of Registered Waste Hauler SJDEP g\laste Cubic Yards Name of Registered Landfill
auler ID No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ / / TBD Pen Argyl, PA
Completed by Title Signatur “Date
Frank Formisano Owner — 5/8/26
" 7

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




Print Form

J Q,\(/ = New Jersey
_ _,,_;;ﬁﬁOTIF ESTOS ABATEMENT ——
¥y :60 and 12:120) e T : 7,
IR . _L Ei :
Date of Notification (1) ) +-Name of Building Owner/Operator (2)
/30 /a‘é MAY
Agencies Notified Type Notification Street Address ) .2 aﬁ nbis N
EPA O snitial — Church :
DEP Amended ity, State, Zip Code e
mensnenis | pewTon, T OF8EOT L ik
] Emergency (including Y= ; .3 WS TROL & LU
‘E’ DOH justification) Nawne= | Telephone Number
DCA Cancellation |

FACILITY INFOR

MATION

£5)

Name of Facility Where Abatement is Taking Place (3)

c:/t‘l!a L.

o

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

Subchapter 8 (Other than K-12)

Project Manager

All Stages Abatement

Street Address ! 6/ %
. p Other (i.e. private & commercial buildings, homes,
AB Churéh ’2 : etc.) :
City (5) , Square Feet # of Floors Bldg. Age
New Ton 3300 2 60 +/-
County (6) E:ounty Code (7) Current Use (Prior if being demolished)
bl TR TSR (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) ., / ‘ Scheduled Comple on Dale (11) Name of OSHA Monitor
3/3 '/Jé 7 Same As Above
Occupancy Status During Abatement (Check Only One) J Street Address

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

City, State, Zip Code

Other — Describe: 8 AMto4 P.M

Scope of Work (Check All That Apply)

i

23sfor231If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%‘;‘;‘:’"t
Location of NormiaIIy' Description of
o . Used Sclely by i ; 5
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c s:o dial Staff? (i.e. thermal systems insulation, (Specify Dl =z 2|0
In Facility i (12) surfacing, VAT, or SForLF) 318|852
(13) other miscellaneous) g 2|2 |2
- 21a
Yes | No | N/A L
/s Floor X F'laster 2314 SF|X
Pnd Biloor prd Ploster 742 SFE|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— Hauler ID No. of W? ,P é :
-_— - * " L
+ CEA’/U,Q/ WAS) & 32797 e 900 ¥, vznd Lenlral :gamfmy.lamﬁf-
City, State Disposal Date City, State
E uzagerd , N3 TBD i_Pen Argy), PHA
Completed by ’ Title Signature /77 Date
Anthony D'Arco Office Manager 2 é

ASB-41 (R-06-08)

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



' \. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

——(Pursuantto-NJAC 8:60 and 12:120) 1

Date of Notification (1)

| Name of Building Owner/Operator (2)

5/5/26
Agencies Notified Type Notification Street Address
9 Park Ave.
EPA X initial : _
[ | DeEP [] Amended City, State, Zip Code - '
[x] DOL . émendmenl# Morristown, NJ 07960 R
inoiudi
E DOH iur;(iaﬁrg:‘ri\gx)(mcudmg Name of Contact Telephone Number
[ bca [J cancellation ;

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Project Manager

Street Address

9 Park Ave. E 31:;” (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown 2600 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATEUSE ONLY) Residential Home

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

All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

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
5/18/26 5/21/26 Same As Above
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz3 If E] Renovation g Full Containment with Negative Pressure
[X] =160 sfor=2260If [x] Demalition | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of u Ndogﬂ?;lly b Description of
Asbestos-Containing Material (ACM) NSI:' t olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st‘g ;;ag;em (i.e. thermal systems insulation, (Specify 2l 51315
In Facility u ; S . surfacing, VAT, or SF or LF) 3 8|5 | &
(13) ( other miscellaneous) g 2 g2
= 2|
Yes | No | N/A 2
Basement X VAT 461 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 s
All Stages Abatement 0036592 5YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 5/5/26

ASB-41 (R-06-08)

/

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