State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

;%H)C" § (Pursuant to NJAC 8:60 and 5:16)
e
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 24 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address B . —
X EPA O Initial MacMillan Building, Elm Drive I
Hoe Amended R 6.2 T
nt #3 :
I DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Dean Mathey Court Cmplex

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

[ Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

[ 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 Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /13 /1 _26 i /6 I _27 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
[OJ=>3sfor>31f

B Renovation

B<] Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l=m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |3 |3
TO BE ABATED Malmc-_:nancef') (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) % i
Yes | No | N/A
Weit Bldg Suite 22-Kitchen and 0O |K O |Joint Compound 780 SF RiOIOlIO
hathranm
West Bldg Suite 22 Kitchen and :
b b O | |O |Flooring 131 SF ®lOololo
West Bldg Suite 24 Kitchen O |K |O |Joint Compound 19 LF KiOgia
South Bldg Suite 28 Kitchen O |IK |0 |Jointcompound 15LF RiOO|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauter i, Viaste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title = _§ignature 3 A Date; i
i i - Vi 4 A ‘:’\ ‘-".-‘:\ f ;-' 7\'\.‘-5 & ir ; ’:' £ i A 2
Brian Scafiro Estimator f\l Wi Malned UV ? |04 | (2

ASBAT T 0 —n ] oy b
MAY 11 b FLLO (i.l- R,

b |

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

Date-of Notification (1)

Name of Building Owner/Operator (2)
Princeton University-Facilities Operations

9 / 24 / 26
Agencies Notified Type Notification
X EPA [ Initial
K poLwp Amended
[ DHSS Amendment #3
O DcA ] Emergency (including
(NJAC 5:23-8) justification)
O cancellation

Street Address
MacMillan Building, Eim Drive

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Dean Mathey Court Cmplex

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

Street Address % 3‘?52? ggﬁrpsri\sgt?zﬂignfn:ezr)cial buildings,
Harrison St & Hartley Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
02121

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: 7:00AM-3:30PM/

[0 Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

7 /13 | 26 1 / B 127 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>31If

X Renovation

[X] Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [J Demoalition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount N ERERH
TO BE ABATED Ma'”tff‘”a“ce’7 (i.e., thermal systems insulation, (Specify RERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |g
(13) (12) other miscellaneous) % @
Yes | No [ N/A
Eﬂfh Bldg Suite 30 Kitchen and D E I:I Joint Compound 780 SF ] I:l D D
South Bldg Suite 38 Kitchen O (K |O |JointCompound 6LF X|IOOO
South Bldg Suite 40 Kitchen O O |Joint Compound 15 LF RiOiOgig
East Bldg Suite 289 Kitchen O |K [0 [JointCompound 15LF KiOg|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 18067
Completed By (Print or Type) Title ~|-Signature N Date: i
: i 2 Malnes w1 OQIDd | Ar e
Brian Scafiro Estimator 15,4 ¥\ \\Aﬁf}#_ YL %L).?\'!'i‘ J f) to | oL
ASB-41 _’;'cf_\ Nia\|f 1= v/
MAY 11 § oL TS * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

-‘} C :\_.J
Date ’(l)f Notification (1) Name of Building Owner/Operator (2)
9 / 24 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
EPA 7 Initial MacMillan Building, Elm Drive
& DOLWD B Amended City, Stale, Zip Code
X DHSS Amengment #‘g : Princeton, NJ 08544
[ bcA [J Emergency (including i

justification)
O Cancellation

(NJAC 5:23-8)

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Dean Mathey Court Cmplex

[ School (K-12)

[J Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
02121

Start Date (10)

7 /13 | _26 1

Scheduled Completion Date (11)
27

I 6 1

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, LLC.

Occupancy Status During Abatement (Check

Time of Abatement: 7:00AM-3:30PM/

only one)

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31If

[ Renovation

X Full Containment with Neg
i< Mini-Enclosure

ative Pressure

B4 >160 sf or 260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 |2
TO BE ABATED Malntgnancel‘; (i.e., thermal systems insulation, (Specify ERERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |g
(13) (12 other miscellaneous) % &
Yes | No | N/A
Ea?: Bldg Suite 293 Kitchen and O |® |O |Joint Compound 1320 SF RIOOIO
East Bldg Suite 293 Kitchen and O [0 |Flooring 249 SF Oolotlo
hathranm
N E:st Bldg Suite 295 Kitchenand | | |[J |Joint Compound 1321 SF RiOlO|O
t-§ roonm
East Bldg Suite 295 Kitchen and 0O |® |O |Flooring 240 SF KOO0
hathranm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Fiauier 10 Ho. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title i .Signature i p - Date,
Brian Scafiro Estimator "‘\}1' v Xanint P 1;\ v ‘;--‘]"ﬁ\, Q| [EL,

ASB41 5~ Ny A~ il
MAY 11 L DY U

1

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T P % (Pursuant to NJAC 8:60 and 5:16)

TN

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

9 / 24 / 26 Princeton University-Facilities Operations

Agencies Notified Type Notification Street Address

X EPA O Initial MacMillan Building, Elm Drive

g Bg;‘g":’ X i‘rrrf:z:gﬁim ” City, State, Zip Code

] DCA ] Emergency (ir;:lu ding Princeton, NJ 08544

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Dean Mathey Court Cmplex

Type of Facility (4)

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

Streat Adaress [ Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
02121

Start Date (10)
7 /13 | _28 1 /

Scheduled Completion Date (11)
6 /

27

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

[X] Renovation

B Full Containment with Negative Pressure

B Mini-Enclosure

ASB41 15 ) g——
MAY 11 DAl LU~ -

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

>160 sf or >260 If [ Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |2
TO BE ABATED Ma'm?"a”ce’? (i.e., thermal systems insulation, (Specify s |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g.
Yes | No | N/A

East Bldg Suite 299 Kitchen O |IK |0 |Jointcompound 15 LF X|IOOlO
Eoﬁh Bldg Suite 87 Kitchen and O |® |O |Joint Compound 780 SF RlOlOlO

athranm
North Bldg Suite 87 Kitchen and :
o : - O IK |0 |Flooring 131 SF RiOgig
'I':!o‘rfh Bldg Suite 89 Kitchen and 00 |IK | |Joint Compound 974 SF RiOlOolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Freehold Cartage Hauler IDNo. | Waste Fairless Landfill
City, State Disposal Date City, State

Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title |.signature i | b

; ; - T Y T U RNl Aty
Brian Scafiro Estimator {5{/) ;,fl i’L"‘a"J\{.k‘ i f\_}{‘;' \ LY 1%
S ¥,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

'T\{(‘;. 5 (Pursuant to NJAC 8:60 and 5:16)
Mg -
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 24 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
X EPA [ Initial MacMillan Building, EIm Drive
g gg;‘g’o X mgzg;‘im “ City, State, Zip Code
] DCA [] Emergency (irE:lu G Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Dean Mathey Court Cmplex

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

[ 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 Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /| 13 /1 26 1 / 6 ! 27 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normlly Description of 2 |= |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 18 |2
TO BE ABATED MenlBaee. (i.e., thermal systems insulation, (Specify 2 |2 (8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) g
Yes | No | N/A
North Bldg Suite 89 Kitchen and ;
Pt O |K® | |Flooring 177 SF RiOlO|O
North Bidg Suite 97 Kitchen O I (O |JointCompound 16 LF Oo|igig
Common Corridors A level-All ; :

e Esax [0 I (O |Floor tile and mastic 1722 SF XiOgig
Exterior Courtyard O [0 |waterproofing 1940 SF OixiOI0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title _§ignature \ i Date |
y . DA Aasles WIVYDY L 7D 20 A
Brian Scafiro Estimator “H! T(.Lf-r' \ MG (NFL RV AN | i Mo
ASB41 70— ) = ’ =7

GG
MAY 11 [OO AU D

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

_"D(.“ \{‘, (Pursuant to NJAC 8:60 and 5:16)
j L M

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

9 / 24 / 26 Princeton University-Facilities Operations

Agencies Notified Type Notification Street Address

EPA [ Initial MacMillan Building, Elm Drive

g ggg‘g@ m:zg;dem " City, State, Zip Code

O] bcA [J Emergency (in_clu ding Princeton, NJ 08544

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Dean Mathey Court Cmplex

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton 63

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /I 13 [/ _26 1 /I 6 /27 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=>3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure
B4 Mini-Enclosure

(X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|2 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior All Buildings O K |O |[Storm Window Caulk 4140 LF X OO0
Exterior All Buildings O | |[[O |Dryerkitechen ventcaulk 51LF RiOOO
Throughout Complex O |E (O |Caulkon sliding glass doors 342LF RiOg|g
Units 20, 22, 34, 87, 289 and 299 O | (O |Jointcompound 522 SF XkiOQg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Frechold Cartage Hauler ID No. | Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature g . Date
Brian Scafiro Estimator RN e dadl ; / !‘{J & ! / H / HS
Y A N I 1o S

ASBA175 — ~y n/my

2. o
MAY 11 [ 3 (-

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




[ bwu

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Bmldmg OwnerIOperator @)

09 / 29 | 26 Shore, LLC™ ™ { 4’
2 ¥
Agencies Notified Type Notification Street Address
X EPA [ Initial 1922 Hooper Avenue
g gghWD R P City, State, Zip Code <rrre CONTROL & LICT ST
[ DCA I Emergency (including Toms River, NJ 08753
(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)

[0 Subchapter 8 (Other than K-12)

Street Addrass X Other (i.e., private and commercial buildings,
225 Atlantic City Blvd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Bayville 900 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 30 [/ 26 10 / 01 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Qutside of Normal Facility Hours - Describe Time [City, State, Zip Code
of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[0 =>3sfor>31if [J Renovation [ Mini-Enclosure
B4 >160 sf or >260 If <] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount REREEE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |23 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) % @
Yes No | N/A
basement O X1 |[O |asbestos floor tile 790 sf X(iOlO|d
O |0 |0 |a m][=][=
O |o |O O|ojo|g
O (O (0O Oo|oi
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ%Z}'? BB, Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/01/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature . s Date /
Nicholas Fernicola Project Manager \'\! ] X ,.’.'f. 7 ,’;&; FEIE

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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%@L&omw Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Ny ,-__\C .
L ool

Print Form

B\

RECEIVED

Date of Notification (1)
09/26/26

Name of Building Owner/Operator (2)

Agencies Notified Type Natification

1 epa Xl initiel

L | DEP 1A —

ix] DOL Amendmen e
<E| Emergency (including )

] DpoH justificati

[] bca Cancellation

Street Address

17 TALL TREE COURT

City, State, Zip Code

TRENTON, NJ 08618

.
T RS T ROV

- & LICENSIG

Name of Contact

| Telephone Number

|

FACILITY INFORMATION

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

Typc * Facility (4)
] school (K-12)

Street Address
17 TALL TREE COURT

% Subchapter 8 (Other than K-12)

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

ete.
City (5) Square F)eet # of Floors Bldg. Age
TRENTON, NJ 08618 2 55
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOGIES INC N/A EPC TECHNQOGIES INC

Street Address
P.O. BOX 337

Street Addres
P.0. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State. Zip Code
NEW EG: PT, NJ 08533

Project Manager for Monitoring Firm

STEVE SCHENKER

Telephone Ne.

609-744-6384

Telephcne No.

609-744-6384

License No.
00394

Start Date (10)
SEPT 30, 2026

Scheduled Conlnpletion Date (11)
SEPT 30, 2026

Name of OSHA Monitor )
EPC TECHNOGIES INC

Occupancy Status During Abatement (Check Only One}

Street Address
P.O. BOX 337

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

-

Other — Describe:

City, State, Zip Code
NEW EGYPT, NJ 08533

Scope of Work (Chack All That Apply)

>3 sfor 23 If El Renovation Full Containment with Negative Pressure
[X] =2160sfor 2260 If 7] Demolition Mini-Enclosure
Glevebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_li_t;;l;en:
Location of i N do;smlallly b Description of
Asbestos-Containing Material (ACM) nje' b ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;g;nsg{:eﬁf} . (i.e. thermal systems insulation, (Specify o 2|
In Facility us (1'32) alk: surfacing, VAT, or SF or LF) 3|8 (8|5
(13) - other miscellaneous) 2IE £ |2
T = SR ]
Yes | No | N/A ®
FAMILY ROOM DEN AREA XXX 12X12 FLOOR TLES 225 SF o
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
H Hauler ID Ne. of Waste
EPC TECHNOGIES INC 17000 <1 FAIRLESS LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 10/8/2026 MORRISVILLE, PA
Completed by Title Signatyre } / Date
STEVE SCHENKER PRESIDENT 3%—\ 6 , 09/26/2026
St v'l‘ A ot bl L

ASB-41 (R-06-08)

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




Q

State of New-Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form ‘l

b

“(Pursuant-to-NJAC 8:607and 12:120) S e
Date of Notification (1) [ Name of Ruildina Owner/Operator (2)
9/24/26 MS# 26-151
Agencies Notified Type Notification Street Address

373 Ege Ave
= ] initial o
|1 DEP D Amended City, State, Zip Code e -
Ix| DOL 5 Amendment # Jersey City, NJ 07304 ESTOS CONTROL & LICENSING
jx] Emergency (including

X DpoH justification) Name of Contact | Telephone Number
[] bca ] canceliation ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Residential [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

373 Ege Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City, NJ 1,200 2 90

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

Hudson (STATE USE ONLY) Residential

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

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

|
|
(x| Other - Describe: Regular Hours

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/28/26 09/29/26 D&S Restoration, Inc
Street Address

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[] =2160sfor=260If [[] Demolition | Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfgent
Location of U Ndognfﬂlly b Description of
Asbestos-Containing Material (ACM) N?:‘meo ely }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl di nlaé'ltcem (i.e. thermal systems insulation, (Specify o 2|
In Facility SO 122) aits surfacing, VAT, or SF or LF) 3|3 ﬁ 2
(13) ( other miscellaneous) % 2 |2 |2
= 2l a
Yes | No | N/A 2
Basement Boiler Room X Boiler Insulation 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
D&S Restoration, Inc 13506 2 CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature / s /" Date
Bogdan Joldzic President 614/2} ’ Jﬂ/g/}j\ 09/24/2026

* Do not use this form for asbegélicensure exempted activities.




4\
\Q

-

2] State of New Jersey

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

\
Date of Notification (1) I Name of Building Owner/Operator (2) :
09/10/2026 A
Agencies Notified Type Notification Street Address
90 Hamburg Tpke

EPA Xl nitial _ rg P

DEP [] Amended City, State, Zip Code

DOL Amendment # Bloomingdale, New Jersey, 07403

Eme includi

[ DOH E3 justiﬁrgaat?::)(l uding Name of Contact : ],_Ig—;_-lephone_Nu_mbgr o
] opca [0 canceliation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

Street Address ||
90 Hamburg Tpke m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Bloomingdale, New Jersey, 07403 50+
County (6) County Caode (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ILV Contracting LLC
Street Address

16 Hillcrest Ave

City, State, Zip Code

City, State, Zip Code
Clifton, New Jersey, 07013

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-480-8555 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/12/2026 09/19/2026 ILV Contracting LLC
Street Address

16 Hillcrest Ave

-

City, State, Zip Code
Clifton, New Jersey, 07013

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

E‘] Renovation

Full Containment with Negative Pressure

] =160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;pn;ent
Location of Us: dogﬂlaellly b Description of
Asbestos-Containing Material (ACM) Mainteﬁan{}ef Asbestos Containing Material (ACM) Armount m
TO BE ABATED GCustodial Staft? (i.e. thermal systems insulation, (Specify 2|l 518 1|5
In Facility e 1'32 - surfacing, VAT, or SF or LF) 315|818
(13) & other miscellaneous) B 21e
= 2 la
Yes | No | N/A @
Attic NA Vermiculate Insulation 450 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
ILV Contracting LLC 0042514 ; Grand Central landfirif
City, State Disposal Daie City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
Ivana Velkov President f Veldbso 09/10/2026

ASB-41 (R-06-08)

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




\j\Lﬂ-\\ State of New Jersey
C}&‘ NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1) .
09 / 22 / 26 Pasckack Coastal Construction Posisaud v iLis
Agencies Notified Type Notification Street Address
EPA & Initial 155 Arthur Street
X DOLWD [] Amended City, State, Zip Code
(3 DOH Amendment #____ Hillsdale, NJ 07642
O bcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact -|-Felephone Number. - -
[ Cancellation )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
5 Add [] Subchapter 8 (Other than K-12)
L B Other (i.e., private and commercial buildings,
104 Bay Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 900 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
1889 Route 9, Unit 61

Street Address

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

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 22 | 26 09 [/ 24 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

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

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31If [ Renovation [ Mini-Enclosure

[ Full Containment with Negative Pressure

[ >160 sf or >260 If <] Demolition [] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of S I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ - (i.., thermal systems insulation, (Specify CHERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) g @
Yes | No | N/A
exterior O I |0 |asbestos siding 900 sf X(OOnx
O 10 10 Oojgaja|a.
= Ooo|d
0 (0 e oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Guardian Contracting, Inc. Fairless L il
g 20223 3 gkl
City, State Disposal Date City, State
Toms River, New Jersey 09/24/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signatute - N\ Y Date f‘ / _
~ / Lo 9
Nicholas Fernicola Project Manager ) \‘ - 4) i e f._‘/é
1 i / o T

ASB-41

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

/
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n\“’ l ';r,i
\/“ ‘\gJ
B&G‘iject# 2026-146

.,.—L_--—-r"" w,

b

‘State of New Jersey
] ,AN0T|F|CA_IJ_Q.N~QE—ASBES"FOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Aoyt

RECETY 7

Check # [ : ? 4 _'?‘.J/

Date of Nofification (1)

09/04/2026

Name of Building Owner/Operator (2) -
Township of South Brunswick

Agencies Notified | Type Notification

Street Address

540 Ridge Road

| EPA X] Initial : ; e R LR A
| | DEP Amended City, State, Zip Code

gl DoL = Amendment#___ Monmouth Junction, NJ 08852

DOH O ir;ttiaf_lrcgaet?::}(mcludmg Name of Contact Telephone Number

] oca [0 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)

. ASCM No.

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

Ritter Road L etc.) rer )

City ﬁ) ] Square Feet # of Floors | Bldg. Age
South Brunswick

County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex ISTAIEHRE OREN underground sewer lines

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

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
09/14/2026

Scheduled Completion Date (11)
10/31/2026

Name of OSHA Monitor
B & G Restoration, Inc.

%| Other — Describe: underground sewer

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

X] Wrap and Cut

D 23 sforz3 If Renovation & Full Containment with Negative Pressure
m 2160 sf or 2260 If D Demolition L Mini-Enclosure
! Glovebag Procedure
IX] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Laocation of U Ndogn:allly b Description of
Asbestos-Containing Material (ACM) I\«?:' t ﬁ:n{:e’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c simd? IStaf'fO {i.e. thermal systems insulation, (Specify 2l 3|
In Facility Holo 1?,_ ' surfacing, VAT, or SFor LF) 2|8 (v |5
{(13) (12) other miscellaneous) g 2| & | ¢
= 213
Yes | No | N/A @
main sewer line X |transite pipe (wrap & cut) 125 LF X
manholes X |transite pipe (wrap & cut) 15 LF X
services laterals X |transite pipe (wrap & cut) 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste il Land
B &.G Restoration Inc. 19563 80 Yards Fairless Landfill
-City, State Disposal Date City, State
Butler, NJ 09/14/26 - 10/31/26| Morrisville. PA
Completed by e Signature Date
Gérdana Luna Secretary / Treasurer Zm 09/04/2026

ASB-41 (R-06-08)

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

NOTIFICATION OF.ASBESTOS ABATEMENT

r Print Form

109713

Name of

PTINC G [ +-ciron

VAR Conssgdliien ] 700~

—¢™" (Pursuant to NJAC 8:60 and 12:120)
¢ H 4 Q8 ¥ e TTm T
Date of Notification (1) _ Name of Building Qunar/Oneratar (2) }{\j,;-ﬂ_,‘;_‘, J
O "2 e o —
e _
Agencies Notified Type Notification Street Address ,
5 ,C . / =
" EpA Initial / 9% LLPCofr— A VE
EP [0 Amended City, State, Zip Gode L j___ S
DOL mendment # /.y . ) 1
Emergency (including ﬁf‘)é' '/f%"?{y C&/O/C Tel e er ST OE T Loy ave NIBALE
[ ooH justification) L | TelephiorieNurmbar- | UL & &
[] bca Cancellation
~ FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SOES [T TAL ] school (K-12)
Street Address ; Subchapter 8 (Other than K-12)
L . i - - Other (i.e. private & commercial buildings, homes,
/S8 Cir=colt AUE L oo
City7(5) Square Feet # of Floors Bldg. Age
N = Py A P
(DEYARS v [ Yoo - A
County (6) e County Code (7) Current Use (Prior if being demolished) '
e . (STATE USE ONLY) ) i g
DUl (rinTor WSS eT AL
onitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Addsess )
Po A v

/b

Strgét Address

2 st (A

City, State, Zip Code
/ZZ/A (A I8

City, State, Zip Code

L /el FAIS§y e

Project Manager for Monitoring Firm

JASe— AN

Telephone No.

A7 7SS

7 HCY

License No.

1278

Other — Describe:

Occupandy Status During Abatement (Check Only One)

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

Start Date (10 Scheduled Completion Date (1 1) Name of OSHA Monitor
G2, G-256-2¢ A ov— AN
Street Address

0 LPox [EYS

Cit

State, Zip Code

/- 7"1/% Vi, /S/HE

Scope.of Work (Check All That Apply)

Ij/z_-a sfor 23 If
O

Menovation

vl

Full Containment with Negative Pressure

ASB-41 (R-06-08)

/.

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;:;ent
Location of U I\:}orsm?e!l[y b Description of
Asbestos-Containing Material (ACM) Ns'l:inteoa 3& fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot d."l é‘t;p (i.e. thermal systems insulation, (Specify 2lal3 o
In Facility °( 1‘32) ! surfacing, VAT, or SF or LF) 3|85 |5
(13) other miscellaneous) g 2 e |2
- 2| a
Yes | No | N/A ®
. T i = . e DE— R —
LG /1 0odT | JorT Cortr o vt vO S~ | v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
V4 - . - -~ 75 —C e KD
FIIVWINR _Copeftocszor 0037655 | IR Lo TR —roersclo
City, State / ﬂ Disposal Date City, State y
foNVBlES 77 3 | Xt
"Completed by = j Title ) Sigpature’ " Daétz
; } - .
!,’?Z}?A /L./’"f /)L)/’; 1/// Al A /é-._’— 7 9?/-‘2‘(‘

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



Loi o A7 Print Form
r\ = i Ery i --A: CLLf 1‘\ o & {
" [=State og New Jersey T i € ¥ R
NOTI FiCATION"OFwASBESTOS ABATEMENT !
\ ~{Pursuant to NJAC 8:60 and 12:120) [ —
o PR RVE b

Date of Notification (1) Name of Building Owner/Operator (2) AN
9-11-2026 Woodland Builders LLC

Agencies Notified Type Notification Street Address QEG o8 ONF

- 184 Broad Street R

] era 1 initial -

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

DOL Amendment # Summit, NJ 07901 B

H H mem e VAT ( ‘-

E DOH ir;ie‘_lrgaetri\;‘.g)(mcludmg Name of Contact T-Telanhone Number

[ oca [[] cancellation |

FACILITY INFORMATION

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

Residential [ School (K-12)

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 868 2 116+
County (6) County Code (7) Current Use (Pnor if being demolished)

Union (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
01174

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

9-14-2026 9-18-2026 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
235 Virginia Avenue

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

City, State, Zip Code
Jersey City, NJ 07304

-

Scope of Work (Check All That Apply)

O
=]

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

I:l Renovation

23 sfor23 If
Demolition

2160 sf or 2260 If

Is Location Abatement
: Normally Type
Location of Ligad So?‘l) b Description of
Asbestos-Containing Material (ACM) N?e' lenaen)éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'gdi | st (i.e. thermal systems insulation, (Specify PO I
In Facility (12) a surfacing, VAT, or SF or LF) == ° %
(13) other miscellaneous) 2|2 |E|8
£ 9|
Yes | No | N/A @
Throughout the perimeter X Dust Control 868 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
Newark Carting 32‘3}]5; ° f 00 asie Grand Central Landfill
City, State Disposal Date City, State
Newark NJ 9-18-2026 Pen Argyl PA
Completed by Title Signature Date
Liliana Serrano Office Assistant I_LC © A :&2 { wj 9-11-2026

ASB-41 (R-06-08)

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




/ . £ ava
{ j2 L/ f./ )./ ]
Z/T NAY R
A B | Print F
State of New Jersey T

- NOTIFICATION-OF-ASBESTOS ABATEMENT

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

Date of Notificatior {1}

53

-

Name of Building Owner/Operator (2}

63/5—5A\/AV¢ Lfo'

Agengigs Notified Type Notification Streel Address
EPA E{/niﬁat 7L /“/‘UQ}‘/ il -
P Amended City. State. Zip C
DoL " Amendment # A 7! /( ' 2 ?
[j Emergency {including O‘ 9 d.é} JCAE 5/ / L } /? Y
[l poH justification) sma of Contart I Telephone Number
[} opca Canceliation
FACILITY INFORMATION
Name of Facility Whners Abatement is Taking Place {3) Type of Facility (4)
e : i [} school (K-12)
Strecl Agldress {1 Subchapter 8 {Other than K-12)
ther (i.e. private & commercial buildings, homes
33/5~ 5,4}/ AvE 4%
City (5) Square Fest # of Floors Bidg. Age
(I LPA or‘y (3o " e A
County {8) County Cede {7) Current Use (Prior if being demolished
(STATE USE ONLY] : e’
cﬁﬁ Vr/-3% LVACALT
Name c?(amtarmg Firm Rired by Building Owner (8} ASCM No. Name of Abatement Contractor (8)
AL LA/ JESFeT [RYIAR _ CoasTRACT 00
Sir et Address Sire{t Atﬁs
0 Foox EYS” e ol
C;lv StaleyZip Co Crty, State, Zip,Code
VS fowtlis A LSS
Pro;ecl Maﬂager for Monitoring Firm Telephone No. Telephone No. License No.

TRép0— A

772 S 3 | UITOA G

OAAT7E -

Start? 2 ( g! SchedJI?amplehon Date {11) Name of OSHA Mit)mlor
‘3(2 J/Su— z/(.)ﬁ
TOccupancy Status During Abatement (Check Only O ne) Sirast Address

Facility Closed/Vacated During Entirs Period of Abstement
Abatement Performed Quiside of Normal Facility Hours

Other — Describe:

FO 15X 6HS

" City, State, Zip Code

A A 18078

Scope of Work {Check All That Apply)

23sfor231f D novalion Full Containment with Negative Pressure
2160 sf or 2260 if Demalition Mini-Enclosure
Glovebag Procedure
Mon-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N;.S'rg?jl’y b Description of 7
Ashestos-Conlaining Malerial (ACM) A}Te- ot “ny e}" Asbeslos Containing Material (ACH) Amount -
TORE,. — " Cu;'g di&}astcam {i.e. tharmsl systems insulation, {Specify 2|12 |T
In Faciiity 2y surfacing, VAT, or SF or LF) 3 |18l5 |5
(13) - other miscellansous) g 21212
= ] =
Yes | No Nhy' 5 1°
Py, 1
] S /e v/ y‘%‘/ eofs, Y oraral
.
Aotz hol= A~ LOL/~ 1Y
A Slook 700 S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A A Hauler ID No. of Waste vé
FRYMR _ CorsiRucrron (003659 | 724 TR ﬁ/:f-’ 5 Cl
City. Siate -7 Disposal Date City, State
11077 /-c;f?a/f\/l/f// A it Ly Reposie | N
Gompleted by Title P Signature " Date
ZRANT " Sos vy « Sl | 713 3L
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., -
A i 4
! M State of New Jersey / [ ;" f ( ! )
N\ LY NOTIFICATION OF ASBESTOS ABATEMENT L-l (L)) !/
Y e A (Pursuant to NJAC 8:60 and 12:120) \
j Date of Notification (1) b Nar'ne"o-ijuiIding Owner/Operator (2) T
9.17.26 _ . [“Macy's Inc. - SR B
Agencies Notified Type Notification ./ | StreetAddress
- & s 145 Progress Place
nitia
Ix] DEP ] Amended City,_State, Zip Code
(x] DOL Amendment#____ Springdale, OH 45246
Eﬂ DOH D Er;ﬁg:t?;g)(mcludmg Name of Contact Telephone H?W?e_ﬂ_ Lici
D DCA D Cancellation Katie Sauter 513-579-7023

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macy's Monmouth Mall

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

[] Subchapter 8 (Other than K-12)

Street Address hr & 3 2 - :
er (i.e. private & commercial buildings, homes,

180 NJ-35 Ste. 2000 [x] i

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

Eatontown 290000 3 1959

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

Monmouth (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)

A.C.M. Consulting Corp.

Street Address
24 Commerce Street

Street Address
2150 Stanley Terrace

City, State, Zip Code
Newark, NJ 07102

City, State, Zip Code
Union, NJ 07083

Project Manager for Monitoring Firm
Ralph Coppola

Telephone No.
973-265-9763

Telephone No. License No.
908-687-1008 00575

10.5.26 12.31.26

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: M-F 9:30 PM - 6:30AM

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

Street Address
307 W. 38th Stireet

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

E 23 sfor23 If [’3 Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%eprgent
Location of i N dorsmiallly i Description of
Asbestos-Containing Material (ACM) N?e. ; olely /y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atan d?nlasntceff‘? (i.e. thermal systems insulation, (Specify 251310
In Facility e surfacing, VAT, or SF or LF) 318|215
(13) (12) other miscellaneous) 2|2 gl e
= L3
Yes | No | N/A ®
3rd Fl Backstage X Wood Floering & Mastic 1200 SF  |X
3rd FI Childrens X Wood Flooring & Mastic 1200 SF X
3rd FI Intimate Apparel X Wood Flooring & Mastic 1300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast . .
Tri-State Transfer Associates 2;:;% ° -?BDQS € Minerva Enterprise, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Si ure Date
Erik Carlson Vice President 4,/92///' 9.17.26
Py .

ASB-41 (R-06-08)

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




B & G Project # 2026-117

" State of New Jersey

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

1_-

Chedk# |

Date of Notification (1)
September 18, 2026

Name af Building Owner/Operator (2)

New Jersey Economic Development Authorlty

Agencies Notified ! Type Notification

o

Street Address
36 West State Street

x| EPA Initial

DEP J m Amended City, State, Zip Code ]

X| DoL 0 grmn:ndemngm(jf‘—__‘;ﬁ’:me Trenton, NJ 08608

DOH { justiﬁrgatiog) 4 VName of Contact Telephone Number
[0 obca I [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Building 1 school (k-12)
Street Address E Subchapter 8 {Other than K-12)
; Other (i.e. private & commercial buildin s, homes,

1 Edward Hart Drive atc.) fheso 4

City (5) Square Feet # of Floors Bldg. Age
Jersey City 30,275 - 50 + |
County (6) County Cod_e (7) Currant Use (Prior if being demolished) =
Hudson WRATEIEONY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)
AECOM Environment

i ASCM No.
i

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

Street Address
30 Knightsbridg3 Road, Suite 520

Street Address
1234 Route 23

City, State, Zip Code
Piscataway, NJ 08854

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm
Mark Connors

Telephone No.
732-564-3600

Telephone No.
973-696-6869

License No.

00378

Start Date (10)
09/21/2026 *** RESUME ***

Scheduled Completion Date (11)
10/09/2026 ***

Name of OSHA Monitor
B & G Restoration, Inc,

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
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

E 23 sfor23If

2160 sfor 2260 If

O

D Renovation
Demolition

L]

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted () and Non-Friable Procedure

Is Location Ab"f",te”;em
Location of U :{‘;g"!a”,y b Description of L
Asbestos-Containing Material (ACM) h:aint;g;ﬁie Iy Asbestos Containing Material (ACM) Amount i
TO BE ABATED iyl St (i.e. thermal systems insulation, (Specify Pigid|T
In Facility 2 surfacing, VAT, or SFor LF) ERC-I A
(13) other miscellaneous) g 2122
= 2| g
Yes | No | N/A ®
Interior X | Floor tile adhesive 3,750 SF
exterior built-up roofing 7,980 SF X ﬂ
exterior roof flashing 550 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
& S ion Inc. i
B & G Restoration Inc 19563 30 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 09121/26 - 10109/26| pepy Argyl. PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer W Luna 09/18/2026

ASB-41 (R-06-08)

“ Do not use this form for asbestoes licensure exempted activities.




,{\\k\ State of New Jersey

v/ T7)vvt NOTIFICATION OF ASBESTOS ABATEMENT

"\ f\#;“‘ f flt /Nt

y LA oy 3 AV Nk ¥V, i i
el L | ;}u (Pursuant to N.J.A.C. 8:60 and 12:120) AnE LU Y
VY :\,u».b :;’«"‘L’“z : A { |
Date of Notification (1) Name of Building Owner / Operator (2)
9/24/26 Trenton Board of Education
Agencies Notified |Type Notification Street Address
[l EPA 1490 Prospect Street
4 DEP B Initial City, State & Zip Code ZESTOS CONTROL & LICENSING
X DOL [0 Amended Trenton, NJ 08638 ' -
X1 DOH X Emergency Name of Contact Telephone Number
[0 DCA [0 Cancellation Mr. Dwayne Mosley 609-656-4900
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Munoz Rivera Middle School

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

Street Address
400 North Montgomery Street

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

Environmental Connection

Square Feet # of Floors Bldg. Age
City (5) County (6) [County Code (7) 60,000 3 60+
Trenton Mercer [Current Use (Prior if being demohshed)

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

Bristol Environmental, LLC

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

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

9/24/26 9/27/26 Bristol Environmental, LLC

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

1

|

!

i [X] Abatement Performed Qutside of Normal Hours — 7am to 3pm
Describe:  4:30 PM - 1:00 AM

Street Address
1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sforz3if ’ X Renovation [<] Mini-Enclosure
X =160 sf=260If [] Demolition [] Glove Bag Procedures
' [[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Soiely by Material (ACM) SF or LF) L1y}
TO BE ABATED Maintenance or (i.e., thermal systems z 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B 2| 8
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A =
C-20 L1 [] Nail Crete 720 SF OIX{O|
Ololg OO T
HEINEEE mliniinlin]
O 00 miinjiiin]
- L] L] mlimiiniin
mil=il= BlimiIElin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
) Hauler ID No. |of Waste
Bristol Environmental LLC 20990 10 Cu yd WM Fairless Hills Landfil
City, State Disposal Date |City, State
Bristol, PA 9/28/26 Morrisville, PA
Completed By (Print or Type) Title S:gnature Date
|Gino Pizzigoni Project A ™ S T 9/24/26
| manager | L/} {5 0 A LN
s

(o1 Al |54




/
\J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJ_I\‘(E.g;gvg_and 5:16)

r———

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University-Facilities Operations

9 / 8 / 26
Agencies Notified Type Notification
X EPA O Initial
X poLwp Amended
[ DHSS Amendment #5
X DcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

MacMillan Building, Elm Drive

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

Type of Facility (4)

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

Street/xdiress [ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
02121

Telephone No.
215-788-6040

Start Date (10)
4 | 6 | 26 10 /

Scheduled Completion Date (11)
16/

26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>3If

[ Renovation

[X Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [X] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Ma'"‘?”ance’7 (i.e., thermal systems insulation, (Specify e 2|8 |8
IN Facility Custodial Staff surfacing, VAT, or SF or LF) s £ |5
(13) (12 other miscellaneous) % @
Yes | No | N/A
1963 Wing B level and mezzanine O |[K |O |Joint Compound 1258 SF RiOOo
1963 Wing B level thru mezzanine O | |O |Transite exhaustduct 190 LF XiOioig
1979 Wing B Level O |K |O |vermiculite within CMU 5000 SF RiOOO
1959 Exterior O K |3 |wallFlashing 130 LF RiOOQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc Hius';’;g Ne. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ,S;ignature 5 i Date :
. . D ] 2~ oA o /) —
Brian Scafiro Estimator % 5] /v \:LH A f!fh_\f? L\ !L'{ W E { IR / __1.12 (s

ASB-41 _

WY1t RSSo-5E2-2

~

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




\w]

Siate of New Jerssy-

NOTIFICATION OF ASBESTOS ABATEMENT

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

jJJO0 1 UrfAaw JLolW LUJW Wiuk L

\/’—F‘: 2!03

Date of Notification (1) Name of Buxid:ng Owner/Operator (2} "‘”‘“ e
08 ! 19 / 26 Mendham V‘Hage

Agencies Notified Type Notification Sireet Address ¥z
[J EPA Initial 84 East Main Street
% DOLWD u ﬁnn:::ﬁ;dent . City, State, Zip Code _

DOH e CONTROL & LICENSLAY
[doca Emergency (including Mendham, NJ 07945 enESTOS CONTROL *

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

[ Cancellation Jared Meyer 803-297-0851

FACILITY INFORMATION

Former Mendham Tennis Club

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

3 Scheol {K-12)
[[1 Subchapter 8 (Other than K-12)

Strect Address [ Other (i.e., private and commercial buildings,
84 East Main Street homes, ete.)
City (5) Square Feet # of Floars Bidg. Age
Mendham, NJ 07945 25000 2 50+
County (6) _ | County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Qwner (8) | ASCM No. Name of Abatement Contractor (9)
Penncni Associates inc. A. Mac Contracting Inc.
Street Address Street Address
130 West 29" Street, 11" Fioor 176 Saddle River Avenue

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
South Hackensack, NJ 07606

X Abatement Performed Outside of Normal Facility
Time of Abatement: 8:00 AM- PM/4:30 PM-______

Qccupancy Status During Abatement (Check anly one)
[] Facility Closed/Vacated During Entire Period of Abatement

Hours - Describe
AM

Project Manager for Moenitoring Firm Telephone No. Telephone No. License No.
Matthew L. Smith 212-239-7698 201-262-5841 00156
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 01 [/ 26 07 ¢+ 18 1 26 Asbestos Analyiical Labs
Street Address

51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work {Check all that apply)

[1 Fuit Containment with MNegative Pressure
[J=23sfor>31 Renovation [ Mini-Enclosure
X >160 sf or 2260 i [C1 Demolition [[1 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement Type
Location of Normally Description of e I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glBiz |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRE-NE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 gisg
(13} (12) other miscellaneous) g ©
Yes | No | N/A
Ground Floor O [ |[J |Mastic/Waterproofing 10,000 SF ool
Exterior 0O (0O |0 |Knee Wall Mastic 2500 SF XMIOOg
I A O 8B {0
O g g oot
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c ices, Hauler ID No. Waste .
entury Waste Services, LLC 32797 20 Vards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07-18-2026 Pen Ar gyi PA 08072
Completed By (Printor Type) Title “Signatyfe/ Date
aiph Bamhardt Sr. Project Manager D% = (Q- 2{))_(9
A{“E—,Iq o e = S mioerton ittt SR S S Tty St '. e e

JAN 13

* [Da not use thie form for ashostos lmansum rsmmpmd activitieg.



Qd\p\ |

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

FDate of Notification (1)
09 / 01 /

26

FName of Building Owner/Operator (2)
City of Hoboken / Job #2608-3581

Chk. #4249 /...
#424

Agencies Notified

Type Notification

] EPA & Initial

] DOLWD [J Amended

] DHSS Amendment #

[ bcA [J Emergency (including

Street Address
94 Washington Street

City, State, Zip Code
Hoboken NJ 07030

Name of Contact

Telephone Nyraber, ~; & 1iCT™5

(NJAC 5:23-8)

justification)

[ Cancellation

Michael Chapla

201-420-2346

FACILITY INFORMATION

48 Wall Street 17t Floor

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken Library [ School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address B4 Other (i.e., private and commercial buildings,
500 Park Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken TBD 3 120
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
J.S. Held Asbestos and Mold Services, Corp.
Street Address Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code
New York NY 10005

City, State, Zip Code
Lumberton NJ 08048

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

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If X Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

B4J >160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |2 |2
TO BE ABATED Mamtt_anancelv (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |g
(13) (12) other miscellaneous) % 5
Yes | No | N/A
First Level O |0 | |[FloorTile 2,900 SF Ogoaig
O (O (d ajgoig
o |a g 00|00
O |0 |d aajga|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
A tos and Mold Services Corp. Fairless Landfill
shes P 0035680 5 ss Landfi
City, State Disposal Date City, State
Lumberton NJ 09/25/2026 D Mmy’sville, PA 19067
1
Completed By (Print or Type) Title Signatu "y Date
Kaysi Gruner Office Coordinator (ﬁ’// (L/, ! 210

ASB-41
MAY 11

77 7\

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

Route 547, Building 5

09 / 23 / 26 Joint Base MDL, Lakehurst
Agencies Notified Type Notification Street Address
X EPA B Initial
& DOLWD O Qme"ge" i City, State, Zip Code
Bd DOH e T — Lakehurst, NJ 08733
[ DCA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
O cancellation Thomas Hancock

732-323-7616

[ Tetephone Number. & LITES=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 120 [] School (K-12)
[0 Subchapter 8 (Other than K-12)

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

Lansdowne Road homes, etc.)
City (5) Sguare Feet # of Fleors Bldg. Age

Lakehurst 100,000 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Ocean Building

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

Tiger Environmental

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

Street Address
256A Jefferson Court

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Lakewood, NJ 08701

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 03 [ 26 10 / 05 [ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

i : - / PM- .
Time of Abatement AM PM M AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3 sfor>31f Renovation [ Mini-Enclosure
1 >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
. i Used Solely b o : 22|35
Asbestos-Containing Material (ACM) ) Yy Dy Asbestos Containing Material (ACM) Amount ‘3" 21313
TO BE ABATED Ma'“t?”aﬂce{, (i.e., thermal systems insulation, (Specify s |s |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
northeast stairwell [0 |K® |0 |asbestos pipe insulation 8If X OIO|ig
Room B138 O | |0 |ductinsulation 64 sf XiOIOlig
O (O | O|ajao|d
O (O (O goiaoia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;Lg‘;’;g No. W;Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/05/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title .Signature }/X Date /
. . . 3 } s o i/t
Nicholas Fernicola Project Manager ‘;1? ! - g [>3 [0

ASB-41
JAN 13

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




6.

B & G Project #

2026-145

State of New Jersey

NOTIF ATION'OF ﬁsse’sms ABATEMENT
(Pursuant lo NJAC 8:60'and 12:120)

Date of Notification (1)

i NBmQ,QLBULdlﬂQ—OWnEﬁOQeFBIOF (2)
NJ SDA

09/23/2026

Agencies Notified Type Notification Street Address

A B1 i 32 East Frqnt Street

|| DEP m Amended City, State, Zip Code

X] DoL Amendment #Resume Trenton, NJ 08625 CHTESTIOR CONTROL & LICFNS
m DOH D El;r\t%rcg;?oc:){mc uding Name of Contact Telephone Number

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

FACILITY INFORMATION

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

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

Street Address
170 Paulison Avenue

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

Subchapter 8 (Other than K-12)
X
etc)

Name of Monitoring Firm Hired by Building Owner (8)

City (5), Square Feet # of Floors Bldg. Age
Passaic
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Former Educational Facility
Name of Abatement Contractor (9)

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address

1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/25/2026 *** 09/02/2027 B & G Restoration, Inc.

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

%| Other - Describe: _Unoccupied

X |
Abatement Performed Outside of Normal Facility Hours

ement

Street Address

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

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

D Renovation
IX] Demolition

X] Wrap and Cut

Full Containment with Negative Pressure
Mini-Enclosure

Clovebag Procedure

Non-Exempted (") and Non-Friable Procedure

Is Location Ab:_arleprgem
b
Location of U “;Orsm?”'y b Description of
Asbestos-Containing Material (ACM) N?: nte?waen):’:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus!lodial Staf? (i.e. thermal systems insulation, (Specify P 3 g
In Facility ’ surfacing, VAT, or SF or LF) 3 |& 8|5
(13) (12) other miscellaneous) g E g€ |2
= S
Yes | No | N/A ®
See attached list of ACM's X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No of Waste .
B & G Restoration Inc. 19563 1.200 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 09/25/26 - 09/02/27| papy Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer Lana 09/23/2026

ASB-41 (R-06-08)

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

See attached list of asbestos-containing materials to be removed.
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ﬂ\, : ' < i\.'_lfStizie ;6f New Jersey ‘}’ L)l() WU

, \b /NOTIFIGATION OF ASBESTOS ABATEMENT
Uf\ . W' (Pursuant to NJAC.8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
9-21-2026 The Hoboken Beautification Corp
Agencies Notified Type Notification Street Address
] 132 Park Avenue
Initial
223 B
DOL Amendment#_ 1| Hoboken, NJ 07030 | SHESTOS CONTROL & LICENSIRG
[C] Emergency (including P——— Telephbne Number
justification .
% 882 [ jcanceuam:?] John Heidenry 917-532-8525
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial £ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
1301 Willow Street elc)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 2000 1 65+
( County Code {7 Current Use {Prior if being demolished)
County (6) ty {7) i g
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-22-2026 9-28-2026 Green Environmental Services LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Pe.rformed Outside of Normal Facility Hours City, State, Zip Code
Ofhvetr=-Diesosbe: Jersey City, NJ 07304
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation L] Full Containment with Negative Pressure
[X] =z160sforzz601f [X] Demoiition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:’ill—ten;ent
Location of U Ndngnfliy b Descripiion of L
Asbestos-Containing Material (ACM) N?:inteﬁaenieiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 3|9
In Facility (132) ! surfacing, VAT, or SF or LF) 3 |2 § %
(13) other miscellaneous) g B lE|g
- ] o
Yes | No | N/A & °
1s Floor Utility & Garage X White Water Proofing Paint 5000 SF X
Roof X Roof Flashing 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Green Environmental Services glfxgeég e ‘?BWaste Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 9-28-2026 Morrisville, PA
Lclvmpleied by Titls " Signature S rr" Dale
iliana Serrano O i C {10 Bk [
ffice Assistant \ /_\_ i d ALS 9-21-2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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5 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)
Potts Excavating, Inc.

SOLY 2-

(NJAC 5:23-8)

09 / 17 / 26
Agencies Notified Type Notification
X EPA & Initial
X] DOLWD [J Amended
[ DOH Amendment #
[Ibca [] Emergency (including

justification)
[1 Cancellation

Street Address
316 Main Street

City, State, Zip Code
West Creek, NJ 08092

1

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence [ Subch 8 (Other than K-12
Street Address O':h:r a.petfrpri\gate zrntd acgm;ner)cial buildings,
13015 Beach Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LB Twp 1750 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Menitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

K Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed QOutside of Normal Facility Hours - Describe
AM

PM/ PM-

1056 Stelton

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 16 | 26 10 / 20 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31If

[] Renovation

[J Full Containment with Negative Pressure

[1 Mini-Enclosure

Nicholas Fernicola

Project Manager

Signature Prad
%/[/)5, 7 - ;,_.—""“_-"h

>160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Ma'“t‘?”am’? (i.e., thermal systems insulation, (Specify 2288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) g | ®
Yes | No | N/A
exterior [0 | [[O |asbestos siding 1750 sf XiOngmQ
O (0O |0d [ e e
L1 {1 ¢ O|o|0o|d
O (O |O Og|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz‘g;f;g’ No. W§$‘e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/20/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title

Date i
‘7// L /f* /

ASB-41
JAN 13

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

SO
) S\

/9

_“{Pursuant to-NJAC 8:60 and 5:16)

Y

Date of Notification (1) Name.of Building Owner/Operator (2) _
= H nYi
09 / 17 / 26 Potts Excavating, Inc. j H Y {: )
Agencies Notified Type Notification Street Address
X EPA & Initial 316 Main Street
BJ bOLWD [J Amended City, State, Zip Code
() DOH areEE West Creek, NJ 08092
] DCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
113 11*" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven 1800 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

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

ASCM No.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

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

AM- PM/

PM-

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
0 /29 26 10 / 01 / 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AN ty p

Piscataway, New Jersey 08854

O >3sfor=31If

Scope of Work (Check all that apply)

[ Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola Project Manager

-Signature

T

fe

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138|133
TO BE ABATED Mal“‘?”anceg (i.e., thermal systems insulation, (Specify 5 (2(38 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) % -
Yes | No | N/A
exterior O K |0 |asbestos siding 1800 sf RiOOiO
O (O O Ooo|a
O (O |O Oojo|d
O (O (d ojoiQoiQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hz“[;zrzlsD No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/01/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

ASB-41

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




Print Form

(\ k- ww o State of New Jersey
ﬁ\\ : ke NOTIFICATION OF ASBESTOS ABATEMENT
i (Pursuant to'NJAC 8:60 and 12: 120) TyLe
| O e
Date of Notification (1) o | Name of Buildina Owner/Operator (2)
09/18/2026
Agencies Notified Type Notification Street Address
EPA nitial 124 OCEAN AVE
nitial -
DEP [] Amended City, State, Zip Code
. oy Amendments | MONMOUTH BEACHNJ 07750 ~ 7o oo i i vt
Emergency (including
DOH justification) Name of Contact Telephone Number
[] opca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
124 OCEAN AVE < o)
City (5) Square Feet # of Floors Bldg. Age
MONMOUTH BEACH
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/2026 10/06/2026 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)
E} 23sfor23 If D Renovation Full Containment with Negative Pressure
[l =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.]a.t;)rgent
Lccation of U N dorsmf’nly b Description of
Asbestos-Containing Material (ACM) n.?e' ; olely IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt Seets (i.e. thermal systems insulation, (Specify 20|85
In Facility 12 : surfacing, VAT, or SF or LF) 3|8 o g—’
(13) (12) other miscellaneous) % 2 % Z
o =3 [¢+]
Yes | No | N/A ®
Exterior Siding 1000SF |y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Lead Professionals Inc 35103 5 TESI
City, State Disposal Date City, State
Lakewood, NJ 10/06/2026 BETILENIEM, PA
Completed by Title Signature - | Date
JOSEPH PERLSTEIN OWNER - 947  — 09/18/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OE ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

—]

Print Form

Date of Notification (1)

| Name of Bufl.d'ing Owner/Operator (2)

9/18/2026
Agencies Notified Type Notification Street Address
: 856 1st Ave
X] EPA Initial : _
| DEP [] Amended City, State, Zip Code
x] DOL 0 emendment(_# — Raritan NJ 08869
mergency (including .
E ooH justification) Name of Contact I Telenhone Number
] pca [] cancellation !
FACILITY INFORMATION

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

Residence [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

856 1st Ave )

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

Raritan

County (6) County Code (7) Curreni Use (Prior if being demoiished)

Somerset (STATE USE ONLY)

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

AAA Lead Professiorals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

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

10/05/2026 10/05/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One) Street Address

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

fx] Other — Describe:

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

>3 sfor23If

Renovation

Full Containment with Negative Pressure

] =160sfor=260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of US:;;S";?;I‘Y i Description of i
Asbestos-Containing Material (ACM) Maintenanie ‘,y Asbestos Containing Material (ACM) Amount m
TOBE AE?ATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o é’ m
In Facility a2y surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) other miscellaneous) g g |2 |2
= o =]
Yes | No | N/A 5 °
Interior Pipe Insulation 20 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 10/05/2026 BETHLEHEM, PA
Completed by Title Signature P gy _|.Date
EPH PERLSTEIN 7/ s
JOS s OWNER ’_),4/ “Fl— 9/18/2026

ASB-41 (R-06-08)

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




| State of New, Jersey

NOTIFICATION OF. ASBESTOS ABATEMENT

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

Print Form

W |
Date of Notification (1)

09/21/2026

[ Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
7002 John F. Kennedy blvd East
X] EPA Initial _ _ y o
i | DEP ] Amended City, State, Zip Code
<] DOL Amendment # Guttenberg NJ 07093
st (N} ﬁr;ﬁeﬁrg:t?ocg)(lndl-ldmg Name of Contact I Telephone Number
[C] pca [T] cancellation e Siel g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address i ’ i i
%] Other (i.e. private & commercial buildings, homes,

7002 John F. Kennedy Blvd East eic)

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

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

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

E & V Services LLC

Street Address

Street Address
711 Sip Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No,

License No.

02053

Telephone No.

201-875-7290

Start Date (10)
10/02/2026

Scheduled Completion Date (11)

10/15/2026

Name of OSHA Monitor

[X] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation ] Full Containment with Negative Pressure
B¥] =160sfor=2601f Demolition ] Mini-Enclosure
N Glovebag Procedure
» Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_lemenl
e
Location of Usg dorsn;?e::y b Description of i
Asbestos-Containing Material (ACM) Mai ¥ Dy Asbestos Containing Material (ACM) Amount m
aintenance/ . : ] : 3 m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lgla |z
In Facility ’ surfacing, VAT, or SF or LF) 3|8 5|2
(12) s g | B I b
(13) other miscellaneous) g 2lc|@
= 2la
Yes | No | N/A ®
INTERIOR X POP CORN CEILING 860 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner 09/21/2026

ASB-41 (R-06-08)

N

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




Print Form

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

2 ﬁk
\Q? .  State of New Jersey
\ s JNOTI FICATION, OE ASBESTOS ABATEMENT

™ T

Date of Notification (1) Name of Buudlng Owner/Operator (2) E

9/21/26 MS# 26-148
Agencies Notified Type Notification Street Address
205 Colonial Ct
] era X] initial ; _
DEP 1 Amended City, State, Zip Code
B DOL Amendment #____ Teaneck, NJ 07666
B oo D Errcoroy "9 [Fameoroorac e s
[T] bca [C] cancellation
FACILITY INFORMATION

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

Residential [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

205 Colonial Ct eic)

City (5) Square Feet # of Floors Bldg. Age
Teaneck, NJ 1,300 2 80
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Residential

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

N/A D&S Restoration, Inc

Street Address Street Address

20 California Ave

City, State, Zip Code
Paterson, NJ 07503
Telephone No.
973-345-8020

Name of OSHA Monitor
D&S Restoration, Inc
Street Address

20 California Ave
City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

License No.

01169

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/01/26 10/02/26/26

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: Regular Hours

E‘] Renovation Full Containment with Negative Pressure

23 sfor23If

B
O

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl;eprgent
Location of Us il d0r8m|alily 5 Description of
Asbestos-Containing Material (ACM) Maeinter(::nsc(:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED CUSTOUiAL S (i.e. thermal systems insulation, (Specify 25|13 |F
In Facility 1"’2) : surfacing, VAT, or SF or LF) 3 (8|5 |5
(13) ( other miscellaneous) g 2 |2 |2
= L |3
Yes No N/A (5]
Basement X Pipe Insulation 46 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
D&S Restoration, Inc 13506 1CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature _»7? 7 Date
Bogdan Joldzic President a0 a4 09/21/2026
=t Ji

* 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 and 12:120-7)

Date of Notification (1) 9/15/26

Type Notification

[Name of Building Owner / Operator (2)

Street Addre_ss_
360 New Market Rd

City, State & Zip Code
Dunellen, NJ 08812

Agencies Notified
EPA Emergency Naotification
DEP X Initial Notification
X DOL Amended Notification
X DOH Cancellation
DCA

Name of Contact

[Telephone Number

FACILITY INFORMATION

.IName of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
360 New Market Rd X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2800 2 60
Dunellen Middlesex Current Use (Prior if being demolished)
Residential

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
64 Broad Street

Street Address
P.O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

_|Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/26 9/28/26 Global Abatement Services, LLC

Describe:
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 -
Area Isolated During Abatement

Street Address
P.O. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition
Large Project

X Renovation

Full Containment with Negative Pressure
Mini-Enclosure

TO BE ABATED

Maintenance or

X  Quantity is =3 SFor= 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 | F ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

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

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 100LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 10 Fairless Hills

City, State Disposal Date City, State
Freehold, NJ 9/29/26 Fairless Hills, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 9/15/26

ASB-41 JUN 95 G4667




“ Print Form

N |
3 o
,1[?\ ’) :} State of New Jersey i :
\ v NOTIFICATION OF ASBESTOS ABATEMENT et L fgd o
: (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) "Name of Building Owner/Operator (2)
09/16/2026
Agencies Notified Type Notification Street Address
EPA Initial 8 Hunt Rd
DEP [] Amended City, State, Zip Code
DOL - gmendment(#_la__ Bordentown NJ 08505
mergency (including
X DpoH justification) Name of Contact | Telephone Number
[] bca [C] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
71 Other (i.e. private & commercial buildings, homes,
8 Hunt Rd - etc.)
City (5) Square Feet # of Floors Bldg. Age
Bordentown
County (6) County Code (7) Current Use (Prior if being demolished)
— (STATE USE ONLY}
Burlington
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2026 1 0/07[2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
]  Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
[] =160sfor22601f ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:;;ent
Location of i Ndogmlall‘y g Description of
Asbestos-Containing Material (ACM) I\::‘ t olely }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t"" d?“lagt‘:’;f,, (i.e. thermal systems insulation, (Specify AR iy
In Facility LSt 13) ‘ surfacing, VAT, or SF or LF) 3|8 |52
(13) ( other miscellaneous) % 2 |2 |2
= Lla
Yes | No | N/A @
Interior Floor Tile 60 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No of Waste
Lead Professionals Inc 35103 3 IEST
City, State Disposal Date City, State
Lakewood, NJ 10/07/2026 BETHLEIIEM, PA
Completed by Title Signature - i | Date
JOSEPH PERLSTEIN OWNER - ,)M? g 09/16/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Check# 1361

State of New Jersey

NOTIFICATION/QF/ASBESTOS ABATEMENT

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

P

Date of Notification (1)

A}
[ ] Name.okBuiding-Owner/Operator (2)

09/18/2026 e~ TUTTY
Agencies Notified Type Notification Street Address ST W R =
EPA E Initial 335 Falrmoqnt Avenue
DEP D Amended City, State, Zip Code N~
o O éxzps?:r:i:g(iduding Chatham, NJ 07928 ocr 29 dw
B ooH justification) Name of Contact | Telephone Number
D DCA [J Cancellation ool

S SN RO

Type of Facility (;5)

[0 schoot (k-12)
E Subchapter 8 (Other than K-12)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house
Street Address

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

535 Fairmount Avenue etc.)

City (5) Square Feet # of Floors Bldg. Age
Chatham, NJ 07928

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 Street Address

576 Valley Road#283
City, State, Zip Code

Wayne, NJ 07470
Telephone No.

973-356-3511
Name of OSHA Monitor

Envirovision Consultants, Inc
Street Address

20-21 Wagaraw Road, Bldg.# 35 E
City, State, Zip Code

Fair Lawn, NJ 07410

City, State, Zip Code

License No.

01127

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

09/29/2026 09/30/2026
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
B =3siorz3r

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

E Renovation Full Containment with Negative Pressure

O =160sforz2601f [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;::am
Location of U Ndﬂrsm?llly b Description of
Asbestos-Containing Material (ACM) JE. { zen\i: ,,y Asbestos Containing Material (ACM) Amount m
10 BE ABATED T (i.e. thermal systems insulation, (Specity o -
in Facility o f’z art surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) n% 2|2 |2
= [
Yes | No | N/A e
Basement x  |Pipe insulation I5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimix Ristanevic 09/18/2026

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



/\.
A0

r Print Form J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8 60 and 12 12[?
™

Date of Notification (1)
9/23/26

| Name of Bmldmg OwnerIQperamt (2\}

o

Agencies Notified Type Notification Street Address oro Ao
o 39-38 Sunderland Dr. U R i

EPA O initial i

DEP D Amended City, State, Zip Code

DOL Amendment # Fair Lawn, NJ 07410

= i e

B DoH £ jurs"‘tfﬁ’g;?;r{)(‘ HRE Name of Contant [Telephonie Number =~
[ bca [] cancelliation

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
39-38 Sunderland Dr. % St??r (i.e. private & commercial buildings, homes,
City (5) Square Ilzeet # of Floors Bldg. Age
Fair Lawn 1900 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE 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

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
9/25/26

Scheduled Completion Date (11)
9/27/26

Name of OSHA Monitor
Same As Above

-

Other — Describe; 8:00A.Mto4 P.M

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)
23 sfor23 If

O
E3

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;;ent
Location of u :l;rsm[aeliiy b Description of
Asbestos-Containing Material (ACM) h:aintezani }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custadial Sta?‘-f? (i.e. thermal systems insulation, (Specify 2ln|2 o
In Facility u 0(12 surfacing, VAT, or SF or LF) 3|18 |2 |3
(13) ) other miscellaneous) g e |2 |2
= L3
Yes | No | N/A @
Basement X VAT 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 0YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 7%— 9/23/26

ASB-41 (R-06-08)

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

.NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) —-{--Name-of Building Owner/Operator (2) 1 -
9/24/2026 '
Agencies Notified Type Notification Street Address
g EBA [ initial 13 Pensacola St
DEP D Amended City, State, Zip Code
DOL Amendment #___ Old Bridge, NJ 08857
EI DOH E Ez;wt%rgaet?::)(mdudmg Name of Contact "'-'I‘f'Te’_lepﬁﬁné‘NumbEri ICENSIN
[] DcA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family [ school (K-12)
Street Address Subchapter 8 (Other than K-1_2} -
13 Pensacola St E Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square i’eet # of Floors Bldg. Age
Old Bridge unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (FTATELUSE ONLY) Child Center
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
9/25/26 9/26/26 David Cuevas

Street Address
74 Franklin Ave

City, State, Zip Code
East Orange, NJ 07017

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:

E] >3 sfor23If D Renovation Full Containment with Negative Pressure
[] =160sfor 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#;pn;ent
Location of Usgdorsmlanly b Description of
Asbestos-Containing Material (ACM) Maint Qlely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at! dgn{agtceﬁ? (i.e. thermal systems insulation, (Specify Flol|3 o
In Facility 30 fv_ At surfacing, VAT, or SF or LF) 38 |5 |8
(13) (12) other miscellaneous) ;% 2|2 |2
= 2| ®
Yes | No | N/A »
1st Floor Living Room X X VAT 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste NJ860 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by [ Title Signatur Date
John Kim President AT 9/24/2026
v

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



N)

88 FRANKLIN STREET

N I SR PR
OQD \ \:’) ' =5 = State of New Jersey e o ;
(}m NOTIFICATION OF ASBESTOS ABATEMENT 5 ORI L EL
\ (Pursuant to NJAC 8:60 and 12:120) o « wE® |
\ R ers sy “ .
Date of Notification (1) Name of Ruildine S wan-~oenr N I Y isiet ¢
09/17/2026 .
Agencies Nolified Type Notification Street Address _
‘ 19 ELMWOOD AVENUE ;
EPA [T initial
IX] DEP El Amended City, State, Zip Coce
[X] DoL Amendment # MONTCLAIR,NJ.07042
> E includi LT o Tl L TR
DOH jursnt%rgaet?:g)(mc uding Name of Contart | Telephone Number
[ bpca [7] cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)- . Type of Facility (4)
PRIVATE HOUSE - )
: E3  School (K-12)
Street Address ; Subchapter 8 (Other than K-12)
19 ELMWOOD AVENUE [Xi Other (ie. private & commercial buildings, homes,
—  ete)
City (5) Square Feet # of Floors Bidg. Age
MONTCLAIR N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE OALY) PRIVATE HOUSE
Name of Monjitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

City, State, Z|g

Code

City, State, Zip Code
PATERSON,NJ.07524

a

Project Manager for Monitoring Firm

r

Telephone No.

Telephone No.
973-333-5144

License No.
01274

Start Date (10)} -
09/19/2026

Scheduled Completion Date (11)
09/21/2026

Name of OSHA Monitor
EHW ABATEMENT LLGC

Occupancy St

tus During Abatement (Check Only One)

Street Address )
89 FRANKLIN STREET ‘

| Facility Clpsed/Vacated During Entire Period of Abatement
{ | Abatement Performed Outside of Normal Facility Hours City, State, Ziz Code 1
jx] Other —Describe: OCCUPIE PATERSON,NJ.07524 -
Scope of Wotk(Check All That Apply)
23 sforpd If Renovation Fuli Containment with Negative Pressure
[T] 2160 sfpriz260 If Demolition Mini-Enclosure
Glovebag Procedure.
Non-Exempted (*) and Non-Friable Procedura
Is Location Ab?'tyeorgem
Location of i I\‘Ijorsmlallly b Description of '
AsbestostContaining Material (ACM) hﬁe. t el /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”ﬁé‘tcefp (i.e. thermal systems insulation, (Specify ?lo|3 m
In Facility Heto 1132 Al surfacing, VAT, or SF orLFYy 3 18 b 2
(13) (12) other miscelianeous) g 2 £ g
e o 4]
Yes | No | N/A @
BASEEMNT X PIPE INSULATION 48 LF ¥
Name of Registared Waste Hauler NJDEP Waste Cubic Yards | Name of Registerad Landfil .
EHW ABATEMENT LLC Hauler ID No. of Waste TRI STATE TRANSFER
0037095 TBD
City, State Disposal Date City, State
PATERSOMN,NJ TBD BRONX,NY
Completed b Title Signature Date
VICTOR ESP|RITU PROJECT MANAGER . ‘09/17/2026

ASB-41 (R-06-D8)

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




State of New Jersey )

NOTIFICATION OF ASBESTOS ABATEMENT

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

~——

\

Date of Notification (1) ' Name of Building Owner/Operator (2)
09/24/2026
Agencies Notified Type Notification Street Address
13 Jonquil Cir

EPA ] nitial _ b

DEP [ ] Amended City, State, Zip Code

DOL Amendment # Fords, New Jersey 08863 L

El cy (includi

% DOH B jur;ieﬁrg:t?og)(mcu 0 Name of Contact | Telephone Number
] DcA [ ‘canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
13 Jonquil Cir Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ILV Contracting LLC
Street Address

Street Address
16 Hillcrest Ave

City, State, Zip Code
Clifton, New Jersey, 07013

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-480-8555 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/25/2026 10/01/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
16 Hillcrest Ave

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Clifton, New Jersey, 07013

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

:

Scope of Work (Check All That Apply)

D 23sfor23 f E Renovation Full Containment with Negative Pressure
[] =2160sfor22601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usg dogniauly . Description of
Asbestos-Containing Material (ACM) Ma.nteg:niely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c S,: Jial Staf? (i.e. thermal systems insulation, (Specify al5131|5
In Facility usio ‘:2 : surfacing, VAT, or SF or LF) 3|18|s|8
(13) (12) other miscellaneous) S| g2
- i3
Yes | No | N/A *
First Floor- Garage NA dry wall 320 x X
First Floor- Bathroom NA dry wall 120 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Haule No. f Wast:
ILV Contracting LLC O04SE A S ¥abte Grand Central landfirif
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
lvana Velkov President  Valdbso 09/24/2026

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




N e - State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NUAC 8:60 and 12:120)

Date of Notification (1)

| Name of Building Owner/Operator (2)

08/17/2026 o _
Agencies Notified Type Notification Street Address Ca o
20 Tracey Dr

EPA B nitiat : .

DEP ] Amended City, State, Zip Code e D)

DOL Amendment #___ Militown , New Jersey 08850 .
Xl poH E jigﬁg:t?;:)(mcludmg Name of Contact | Telephone Number
] ocA [[] canceliation e LR S e IS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Other — Describe:

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

16 Hillcrest Ave

Residential ] School (K-12)
Street Address Subchapter 8 (Cther than K-12)
Other (i.e. private & commercial buildings, homes,
20 Tracey Dr mic}
City (5) Square Feet # of Floors Bidg. Age
Milltown
County (6) County Code (7) Current Use (Prior if being demolished)
Midlessex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ILV Contracting LLC
Sireet Address Street Address
16 Hillcrest Ave
City, State, Zip Code City, State, Zip Code
Clifion, New Jersey, 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-480-8555 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2026 09/25/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Only Gne) Street Address

City, State, Zip Code

Clifton, New Jersey, 07013

Scope of Work (Check All That Apply)

] =3sforaar
[1 2160 sf or 2260 if

El Renovation

Full Containment with Negative Pressure

[[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
T
Location of Us hgj;n;z:y b Description of L
Asbestos-Containing Material (ACM) Mgintenan{:e I)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e sibinaiad (i.e. thermal systems insulation, (Specify Dl xl3|5
In Facility 12 surfacing, VAT, or SF or LF) 3 |8 5 2
(13) (12) other miscellaneous) % D 818
- 21a
Yes | No | N/A °
Second Floor NA Dry Wall 300 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
ILV Contracting LLC 0042514 Grand Central landfill
City, State Disposai Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
Ivana Velkov President Voo 09/17/2026

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09/15/2026

= 1-.Name of Building Owner/Operator (2)

- Street Address

Agencies Notified Type Notification = i
"8 Colonial Court
EPA Xl initial d :
DEP ] Amended City, State, Zip Code
DOL Amendment # Dumont , New jersey, ,
E‘] DOH D ;rsr;ieﬁrgaet?gg)(mdudmg Name of Contart I '['eiephone Number
[l peca ] cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)

: Other (i.e. private & commercial buildings, homes,
6 Colonial Court v
City (5) Square Feet # of Floors Bidg. Age
Dumont
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (FTATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ILV Contracting LLC

Street Address

Street Address
16 Hillcrest Ave

City, State, Zip Code

Clifton,

City, State, Zip Code

New Jersey, 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-480-8555 02132

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

09/25/2026 10/01/2026 ILV Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

16 Hillcrest Ave

Clifton,

City, State, Zip Code

New Jersey, 07013

Scope of Work (Check All That Apply)

E Renovation

D 23 sfor23 if Full Containment with Negative Pressure
] =160sfor=260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abia[_t;';ge"t
Location of U I\:jorsmlaliy b Description of
Asbestos-Containing Material (ACM) h::imeﬁ:nie /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Crstodial Sttt (i.e. thermal systems insulation, {Specify Blxl35
In Facility us 1a2 i surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscallaneous) =12 gl
= R )
Yes | No | N/A o
Basement NA Tiles and Mastic 220 - X
Basement NA pipe insulation 40 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler iD No. f Wast
ILV Contracting LLC 0042514 orvesie Grand Central landfirif
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
lvana Velkov President  Velbsun 09/15/2026

ASB-41 (R-06-08)

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




-/
&

State of New Jersey

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

Date of Notification (1)

Name éf Building Owner/Operator (2)

09/15/2026
Agencies Notified Type Notification Street Address
21 Sheffield Terrace

EPA B¢ nitiat : ‘

DEP [] Amended City, State, Zip Code

DOL A Amendment # West Crange , New Jersey , 07052

Emergency (including

Xl poH justification) Name of Contact Telephone Number
] Dca [ canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address B ek el i e )
er (i.e. private & commercial buildings, homes,

21 Sheffield Terrace el

City (8) Square Feet # of Floors Bldg. Age

West Orange

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

Essex (STATE USE ONLY) Residental

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

ILV Contracting LLC

Street Address

Street Address
16 Hillcrest Ave

City, State, Zip Code

City, State, Zip Code

Clifton New Jersey 07013

Project Manager for Monitoring Firm

Telephone No.
917-403-3160

Telephone No.

License No.

02132

Start Date (10)
02/16/2026

Scheduled Completicn Date (11)
09/22/2026

Name of OSHA Monitor
ILV Contracting LLC

Occupancy Status During Abatement {Check Only One)

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

OCther — Describe:

Street Address
16 Hillcrest Ave

City, State, Zip Code

Clifton New Jersey 07013

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

E Renovation

4

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfprgent
Location of Usg"g“f’:” . Description of
Asbestos-Containing Material (ACM) Mai olely by Asbestos Containing Material (ACM) Amount m
aintenance/ 2 . ; ; ; 5 | m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify dlmia |3
In Facility 2 surfacing, VAT, or SF or LF) 38|55
(13) other miscellaneous) 218 gle
= Bl
Yes | No | N/A ®
Crawl space NA Duct insulation 100 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
ILV Contracting LLC 0042514 Grand Central Landfield
City, State Disposal Date City, State
Clifion, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
lvana Velkov President o Veldboo 09/15/2026

ASB-41 (R-06-08)

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




i N f i L0 7. Statajof New Jersey
W\ on i@ NOTIFICATION-OF ASBESTOS ABATEMENT
\\\Q / feabct (Pursuant to NJAC 8:60 and 12:120)
\ 5 A B
N
Date of Notification (1) | Name of Building Owner/Operator (2) .
08/27/2026 o i
Agencies Notified Type Notification Street Address
- 30 Mountain Ave
EPA B initial _ : Vs
DEP [ ] Amended City, State, Zip Code o
DOL Amendment # Cedar Grove , New Jersey , 07009
Em ncy (includi
E DOH D jusﬁ%rgaeuog)(mc . Name of Contact : Telephone Number
[] DcA [ cancellation ; }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
30 Mountain Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove
County (6) County Cede (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)
ILV Contracting LLC
Street Address Street Address
16 Hillcrest Ave
City, State, Zip Code City, State, Zip Code
Clifton, New Jersey, 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-480-8555 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2026 09/17/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Clesed/\Vacated During Entire Period of Abatement 16 Hillcrest Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Desoribe: Clifton, New Jersey, 07013
Scope of Work (Check All That Apply)
D 23 sfor23 if [’E] Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab E'_;‘;p"ée"t
Location of U Nprsmla!liy & Description of
Asbestos-Containing Material (ACM) Nsl:i{; teg:n):;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED G S (i.e. thermal systems insulation, (Specify 2|18 |5
In Facility Hsto 1|a2 Ul surfacing, VAT, or _ SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) g D€ |2
- Ble
Yes | No | N/A ®
Basement NA Tiles 140 x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
ILV Contracting LLC 0042514 Grand Central landfirif
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
lvana Velkov President f Volsr 08/27/2026

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



Q@“\ ;

) == fstate of New Jersey
/A PNOTI FI_CA;!'IQN;OF-*ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

P

Pt

Print Form J

¢ 1€

T ey

Date of Notification (1) G [ 7N;1'me of Building Owner/Operator (2) i VN T A R I
9/23/26 MS# 26-150 h
Agencies Notified Type Notification Street Address
90 Oak St

1 EPA 1 initial
| ] DEP ] Amended City, State, Zip Code
x| DOL Amendment # Dover, NJ 07801

Emergency (includin R — .
] DoH Ed justiﬁgatiog)(ncu 9 Name of Contact ; I-‘Te|ephone‘Nﬂmber.:'-. ENG
[] oca [ Cancellation

"FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

90 Oak St E Other (i.e. private & commercial buildings, homes,
etc.)

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

Dover, NJ 1,000 2 80

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

Morris (STATE USE ONLY) Residential

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

N/A

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone No.

License No.
01169

Telephone No.
973-345-8020

Start Date (10) Scheduled
09/25/26 09/28/26

Completion Date (11)

Name of OSHA Monitor
D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

&
| Abatement Performed Outside of Normal Facility H
Other — Describe: Regular Hours

ours

Street Address
20 California Ave

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)
>3 sfor23If

E Renovation

X]  Full Containment with Negative Pressure

[T] =2160sfor=2601f [] Demolition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?jpn;em
Location of U Ndognelelllly b Description of
Asbestos-Containing Material (ACM) I\::'nteﬂ en‘{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c silo di IaStaff’? (i.e. thermal systems insulation, (Specify Pl = 2|
In Facility R surfacing, VAT, or SF or LF) 3(8(81|%
(13) () other miscellaneous) g |2 |2
= 2|
Yes | No N/A ®
1st Floor Kitchen X Plywood with felt paper 135 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. fw
D&S Restoration, Inc 13506 S ND Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tu/ll}yiown, PA
Completed by Title Signature % 2 Date
B n Joldzic President 4 7 / ~ | 09/23/2026
ogda d /%/ _//{_f/,ﬂf A 3/20

ASB-41 (R-05-08)

2 s s
* Do not use this form for asbestos{wnsure exempted activities.



(3

(@a Project # 2026-146

0, Siate of New Jersey

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

o e ——
A ————

OTIF!CATION OF ASBESTOS ABATEMENT

AHEEE A

N O
[ 2 \
Pb§

i

“Date of Notification (1)

09/04/2026

Name of Building Owner/Operator (2)

Township of South Brunswick

g Y

Agencies Notified

| Type Notification

Street Address

540 Ridge Road

"I Telenhéng Nambery ! & [ (C e o

| EPA B initial :

| | DEP ] Amended City, State, Zip Code

®] Do | Amendment#____ IMonmouth Junction, NJ 08852
| ]:_I Emergency (including

X| DOH I justification) Name of Contact

[ oca ‘ ] cancellation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Dundee Road

®

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

| ASCM No.

B & G Restoration, Inc.

etc.)
City (5) . Square Feet # of Floors Bldg. Age
South Brunswick
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) underground sewer lines
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.
973-696-6869

License No.

00378

Start Date (10)
09/14/2026

Scheduled Completion Date (11)
10/31/2026

Name of OSHA Monitor
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
underground sewer

.

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Wark (Check All That Apply)

X| Wrap and Cut

D 23 sfor23 If Renovation u Full Containment with Negative Pressure
] =160 sfor 2260 If Demolition L Mini-Enclosure
! Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of U Ndorsm?illy b Description of
Asbestos-Containing Material (ACM) I\:e‘ " OaQn)g:e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P a;ndgnl S {i.e. thermal systems insulation, (Specify Plold |3
In Facility M e surfacing, VAT, or SFer LF) 218 |8 |8
(13) (12) other miscellaneous) g 2z |2
= 2|3
Yes | No | N/A %
main sewer line X |transite pipe (wrap & cut) 125 LF X
manholes X |transite pipe (wrap & cut) 35LF X
services laterals X |transite pipe (wrap & cut) 440 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste Eairl Lasrlfill
B & G Restoration Inc. 19563 80 Yards airless Lanarl
-City, State Disposal Date City, State
Butler, NJ 09/14/26 - 10/31/26 Morrisville, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer o 09/04/2026

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

AN State of New Jersey
! (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) ) "-f\la’me_of Building Owner/Operator (2) RO g
August 11, 2026 J " First Hope Bank Ioisiadod ¢ bt
Agencies Notified Type Notification Street Address™
g - 7 i “1" 161 Newton Sparta Rd.
DEP D Amended City, State, Zip Code
DOL Amendment#_ | Newton NJ 07860
] boH E Er;tiaﬁrgaet?::)(mcludmg Name of Contact | Telephone:Number;
[] pcA [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residents [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 New Walnut Street E] gt:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Plainfield 2,240 2 1924
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) _____ | residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/3/2026 9/8/2026 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 If [] Demoiition Mini-Enclosure

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

Is Location Abf:_t;?;em
Location of U Ndorsrglallly b Description of
Asbestos-Containing Material (ACM) “:e_ ten:ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” s St“'eﬁ,, (i.e. thermal systems insulation, (Specify ol R B S
In Facility Hsto 12 art: surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellaneous) % o & E
= —_ (]
Yes No N/A ®
kitchen and dining room X asbestos vinyl tile 270 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste
Atlantic Carting 4 Grand Central
City, State Disposal Date City, State
Wayne NJ Pen Agryl PA

Completed by Title Signature g Date
Corey Stankovic CEO ( S‘?\/bw(_/ 9/2/2026

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



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

State of NeWJfge

52 [ Print Form (0/’
4

P ‘_‘C.\t_:i. ¥ A..Jj_)

Date of Notification (1)
09/25/26

Name of Building Owner/Operator (2)
RAPID RESPONSE RESTORATION '

Agencies Notified Type Natification
EPA ] Initial
DEP 7] Amended
DOL Amendment #
EI Emergency (including
E‘] DOH justification)
7] oca [l cancellation

Street Address
P.O. BOX 2292

City, State, Zip Code
FLEMINGTON, NJ 08822

BESTOS C

ITROL & LICENSTR(

Name of Contact

1

FACILITY INFORMATION

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

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

Street Address
686 COLONIAL ARMS ROAD

E Subchapter 8

Clier {i.e. private & commercial buildings, homes,

(Other than K-12)

ete.
City (5) * Square F)eet # of Floors Bldg. Age
UNION, NJ 07083 2 55
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY}
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOGIES INC N/A EPC TECHNOGIES INC
Street Address Street Address
P.O. BOX 337 P.O. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533 $
Project Manager for Monitoring Firm Telephone No. Telephone No. $ License No.
STEVE SCHENKER 609-744-6384 609-744-6384 00394
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
OCT 5, 2026 OCT 7, 2026 EPC TECHNOGIES INC
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Otter —Uesgrbe: NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

>3 sfor 23 If
>

E&J
i1

E] Renovation

Full Containment with Negative Pressure

160 sf or 2260 If E_'_] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Precedure
Is Location Ab?rt;a';r;enl
Location of U N;gnlaully " Description of
Asbestos-Containing Material {ACM) ]\ie, " il ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmde_r}ag‘cifq (i.e. thermal systems insulation, (Specify D52 m
In Facility usio 1'3 LE surfacing, VAT, or SF or LF) 3|82 |3
(13) (12) other miscellaneous) g 2 gl
= Lle
Yes | No | N/A 2
LOWER LEVEL (BASEMENT) AXX FLOOR/MASTIC 425 SF e
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
| EPC TECHNOGIES INC 17000 e, FAIRLESS LANDFILL
City, State Disposal Date City, Staie
NEW EGYPT, NJ 08533 10/8/2026 MOREISVIL}_E, PA
| Completed by Title Signatar Date
| STEVE SCHENKER PRESIDENT p D 09/25/2026
—

ASB-41 (R-06-08)

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



O \ ) oalD i 5 L,f [ Print Form
}\{) “ 7 state of New Jersey ‘ ’ (g
N . NgﬁIlElCATtON"ﬁ? ASBESTOS ABATEMENT OBV
y m— “™" (Pursuant to NJAC 8:60 and 12:120) : | NERAR BT U M
Date of Notification (1) | Name of Building Owner/Operator (2)
9/25/2026
Agencies Notified Type Notification Street Address
E1
EPA Initial ,31 5 _4th Ave _
DEP [] Amended City, State, Zip Code “RESTOS CONTROL & LICENSIME
DOL o Emendment(_#T North Wildwood NJ 08260 i
mergency (including
& ooH justification) Name of Contact | Telephone Number
1 oca ] 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,
315 E 14th Ave ks 9
City (5) Square Feet # of Floors Bldg. Age
North Wildwood
County (6) County Code (7) Current Use (Prior if being demolished)
= STATE USE ONL
Cape May ( o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/2026 10/08/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
]  Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
| _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
§ x] Other - Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
E] 23 sforz3 if [:i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi;tf;ent
Location of u N dognfnly b Description of
Asbestos-Containing Material (ACM) I\i:inteo ely J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Birtod "Iaé‘f‘;f,, (i.e. thermal systems insulation, (Specify 2l al3|T
In Facility us "I; s surfacing, VAT, or SF or LF) 318 % s
(13) (12) other miscellaneous) g S lc|g
= 2l
Yes | No | N/A D
Exterior Siding 1500 SF | ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No of Waste
Lead Professionals Inc 35103 5 IESI
City, State Disposal Date City, State
Lakewood, NJ 10/08/2026 BETIILELIEM, PA
Completed by Title Signature & ,{/!_4_ Date
JOSEPH PERLSTEIN OWNER 7”4? N 9/25/2026

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



b

ng%i§f5| PrintForm |

i 51
i = r"/"\ ([ | .. State of New Jersey
“NOTIFICATION OF ASBESTOS ABATEMENT
... ...(Pursuantto NJAC 8:60 and 12:120) .
| Y ar sk VA
Date of Notification (1) Name of Building Owner/Operator (2) | RS =R e
9/23/2026
Agencies Notified Type Notification Street Address -
EPA — 298 50th Street
DEP [[1 Amended City, State, Zip Code
DOL M gmendment #W_ Avalon NJ 08202 C e 1 (CENSTE
ey 55 T et i
XKl poH jursnt%rg:t?;:)(mc ueng Name of Contact [ TalanhA=<Number '~
[ oca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
™ Other (i.e. private & commercial buildings, homes,
298 50th Street A
City (5) Square Feet # of Floors Bldg. Age
Avalon
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Cape May ( -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2026 10/07/2026 AAA Lead Professiondls
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)
B 23 sfor23 If m 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_arr;gent
Location of U N dorernialllyr & Description of
Asbestos-Containing Material (ACM) N?e. t"c':n5 ‘,y Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED c at'gd?; Stcaeﬂ,, (i.e. thermal systems insulation, (Specify 22|32 L,
In Facility He (;2 ! surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) ) other miscellaneous) % o 2 ]|¢g
= 2|3
Yes | No | N/A U
Exterior Siding 1500 SF |y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ : 10/07/2026 BETHLEIEM, PA
Completed by Title Signature_- F e . Date
JOSEPH PERLSTEIN OWNER o ’DMG V/&’J 9/23/2026

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



\

A"

J

e\

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

Sy

4 /\I/OX(O /5 | Print Form
Chilc #1964

Date of Notification (1)
9/22/2026

| Name of Building Qwner/Operator (2)

Agencies Notified Type Notification Street Address
- 11 Sunset Ave.
EPA &l initial _ _
DEP [1 Amended City, State, Zip Code \
DOL O Amendment # North Arlington, NJ 07031 e CONTROL & LICENSING
Emergency (including SHED RO
[x] poH justification) Name of Cantact | Telephone Number
[] DcA [] 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)
11 Sunset Ave [’-i.] Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington, NJ 07031 1,800 2 1910
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

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
10/3/2026 10/7/2026 Iris Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

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

2333 Route 22 West
City, State, Zip Code

E

Union, NJ 07083

23 sfor23If

]
O

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I\i:int ﬁ;n{:e IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED o de.l el (i.e. thermal systems insulation, (Specify 2l5131%
In Facility u 12 atls surfacing, VAT, or SF or LF) 3 (8|2 |8
(13) (12) other miscellaneous) g 8|2 |2
= 2|3
Yes | No | N/A @
2nd Floor Stairs X Wall Plaster 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: x Hauler ID No. f Wast "
Danvic Contracting LLC 37;-:7 4 -?BDas © Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner pyw 9/22/2026

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



/ Oy\% i !i P‘,f /\ {:« "(3 / F Print Form
\ \ ; i T HLO
( \ __"state of New Jersey 1
\ NOTIFICATION OF ASBESTOS ABATEMENT ! . Sy
{Pursuant to NJAG 8:60. and-12:120) T N g _, LY ot
Date of Notification (1) Name of Buildi.g Owner/Operator (2) . »

9-Q2-5
Agencies Notified Type ication Sweet Address )
EPA mﬁ /12 SF 2 A o iR L
@EEP E Amended City. 8‘78’ £ip Codé 4 o et O & LICEN IR e
DOL Amendment # W{//Wf) /./ J— (jg?ch///; o CONTRUL

] Emergency (including /
[ ooH justification) Name of Contact y Telephone Number
[J bcAa ] cancellation L

FACILITY INFORMATION

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

= BT 1 school (K-12)
Sﬁg Aijfgé’ ( ‘//Z) A D Subchapter 8 (Other than K-12)

: . i.e. pri & ial buildings, )

/ /27 5 ,\/ Mc '76 px: e{t;l’*ja)ar(le private & commercial buildings, homes
City (5) 4 Square Feet # of Floors Bldg. Age
W//%Mc%”a /00 2 7k

County (6) County Code (7) Current Use (Prior if being demolished)
[BUR 16T~ CELE) —— | [06SIDpa 724,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATIAS ErM U I RT AR Coesiouc77or
Street Ad

dress Street/Addregs
D Pox 11575 703 Prsafls LA,

B P /9% o o W %3 4

Project Manager for Mgnitoring Firm Telephone No. :l'ele .hone No. . License No.
OGS0 LR 793 LTI | 0127

Start Date (1 Scheduled Completion Date (11) - Name of OSHA Monitor

0
/0-?"516 /0-10-32¢ JAe— LA

Occupancy Status During Abatement (Check Only One)

Sﬁe& Address e
Facility Closed/Vacated During Entire Period of Abatement / 0 ,&K / / g ‘7/{7

Abatement Performed Outside of Normal Facility Hours Wﬁe Zip&de
Other — Describe: /
LA fh /S0

Scope of Work (Check All That Apply) B/
=3 sfor=31If Renovation Full Containment with Negative Pressure
[] =160sfor=2260If [C] bemlition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of Us:doggf:]ly b Description of L
Asbestos-Containing Material (ACM) Maimenan!ée}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Crlodil S (i.e. thermal systems insulation, (Specify Dlpialld
In Facility (12) g surfacing, VAT, or SFor LF) 38|55 |5
(13) other miscellaneous) ;?, |22
L T -
Yes | No | NA s |7
"
L Vireim Kool S ToirT _cot1fpor | Lo sF V)
. s ») — ! e
Opp e oot JOT Crfou> | fooF |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste

AW CotsTR Ueqvor | 003755 s WESTER fasrbe, ¢ i

W lals A A | BieEser s A

Eons DOuh | vf ﬁ% A %8226

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




8,

H
\.

i { / Ty N f o2\
L & ) State of New Jersey IR S FNOIY \
(D0 NOTIFICATION OF ASBESTOS ABATEMENT NYX Y 9 i
4 (Pursuant to NJAC 8:60 and 5:16) ] ‘-

Date of Notification (1) Nam;dj@u{ld}hg Owner/Operator (2) g R A

09 / 23 | 2 Russo Acquisitions, LLC iy B 52N

Agencies Notified Type Notification -Street Address

X EPA [ Initial 203 Stanford Road

&J DOLWD [J Amended City, State, Zip Code

B4 DOH Amendment#____ Fairless Hills, PA 19030

[ DCA X1 Emergency (including Telephone BuTBeROL & LICEST

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
[] Subchapter 8 (Other than K-12)
Street Address 4 Other (i.e., private and commercial buildings,
907 North Central Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surt City 1750 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

] Abatement Performed Outside of 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
09 /_25 / _26 09 /_28 / E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

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

[J Renovation
Demolition

[ Full Containment with Negative Pressure

[] Mini-Enclosure
[] Glovebag Procedure

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

ASB-41
JAN 13

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

is Location Abatement Type
Location of Normally Description of 2 ]3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| s
(13) (12) other miscellaneous) g. 2
Yes | No | N/A
exterior [0 | |0 |asbestos siding 1750 sf KiOligig
O o g oo
O g (d o|o|gaio
O (O |O oigo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H‘;‘ngz's? No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/28/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signg\ture . P s Date [!
Nicholas Fernicola Project Manager S A A T 9] 22 j/i A
\ e | 7 y A D Ji




Ny
/50’

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 5:16)

o ks

Date of Notification (1)
09 /

e

23 /26

o g

_Name of Building Owner/Operator (2)
Atlantic Building Company

Agencies Notified Type Notification

EPA B Initial

] bOLWD Amended

DOH Amendment #

[ bcA ] Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address
75 Taylor Avenue

City, State, Zip Code
Manasquan, NJ 08736

Name of Contact

~ - Telephone-Number. . ...

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
77 East Atlantic Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lavallette 800 1 80

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 / _05 / 26 10 /

Scheduled Completion Date (11)
06 7/

Name of OSHA Monitor

26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

X Facility Closed/Vacated During Entire Period of Abatement

PM-

Street Address
1056 Stelton

urs - Describe
AM

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0 >3sfor>31If
<1 >160 sf or >260 If

[ Renovation
Demolition

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of oo |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) % @
Yes | No | N/A
exterior O |X |0 |asbestos siding 800 sf X OO O
O (O (d o|ogia
O |Oo (O Ooio|g
O |0 |0 Oo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hangezrzls? Ng. Wgsm Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/06/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title . Signature N 1] Date ¢ /
: : . PAEE (s N T = g
Nicholas Fernicola Project Manager V' A T 1123 /“_} ys
ASB-41 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.

s ———————————————




State of New Jersey

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

,Bate of Notification (1)

P

-l

.-.Nam& of Building Owner/Operator (2)

09 / 08 / 26
Agencies Notified Type Notification
EPA [ Initial
& boLWD ] Amended
[ DHSS Amendment #
[ DCA [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
55 E River Drive

City, State, Zip Code
Willingboro NJ 08046

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Prope [J School (K-12)
Barky [J Subchapter 8 (Other than K-12)
Straat Addrass X Other (i.e., private and commercial buildings,
55 E River Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 1954 2 1967
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential

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

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

ASCM No.

Corp.

Street Address
400 Street Road

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Bensalem PA 19020

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Office 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 14 | 26 09 [/ 16 [ 26 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

o Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31If

[ Renovation

[J Full Containment with Negative Pressure

Mini-Enclosure

[ >160 sf or >260 If [] bemolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of @ = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 18 i3
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify s |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |s
(13) (12) other miscellaneous) 1 ®
Yes | No | N/A
Bathroom O (O [ |Joint Compound 32 SF X O(O|Od
Dining Room 0 /0 | |Joint Compound 26 SF XiOgig
Foyer 0 |O | |FloorTile 58 SF X OOl
Living Room O |O |X |Floor Tile 167 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler ID No. Waste Fair i
o] 0035680 80 airless Hills
City, State Disposal Date City, State
Lumberton, NJ 09/16/2026 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kaysi Gruner Office Admin
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




NY'e

¥

NOTIFICATION OF ASBESTOS ABATEMENT

_State of New Jersey

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

st
s

FACILITY INFORMATION

Date of Notification (1) Bk “~I"Name of Building Owner/Operator (2) iy .
09 / 22 | 26 Potts Excavating, Inc. RECEIVEDGY O

Agencies Notified Type Notification Street Address

X EPA & Initial 316 Main Street

g gg::iWD O 2$Z:::11nt " City, State, Zip Code

0l DCA [ Erergsnicy induding West Creek, NJ 08092

(NJAC 5:23-8) justification) Name ~* "ontact _.. | Telephone Number ..
[J Cancellation o RS

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address ?)Lt]::rh g%?rp?iégt?;?acgrﬁsr)cial buildings,
14 E. 85" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LB Twp 2000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 12 | 26 10 [ 14 | 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)

[ >3sfor>31If
B4 >160 sf or >260 If

] Renovation
Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure

[ Glovebag Procedure

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

ls Lacation Abatement Type
Location of Aormally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |X |0 |asbestos siding 2200 sf RiOOO
O o O a|o|Q|g
O (O |»d Oo|oja|s
O (O |Od Oo|o|Oo|ada
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H"“Z“O'Zrz'g No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/14/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ~{Signature ) Date i ;':
Nicholas Fernicola Project Manager \ “r ’ :j 7 I /2 £

ASB-41
JAN 13

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




\

pet

- State-of New Jersey
e -NOTIFICATION OF /ASBESTOS ABATEMENT

»,lq()é”(p@

(NJAC 5:23-8)

justification)
[] Cancellation

(Pursuant to NJAC 8:60 and 5:16) RIIT.
JRS——

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

09 / 22 / 26 Potts Excavating, Inc. SR ( Han €
Agencies Notified Type Notification Street Address -
& EPA X Initial 316 Main Street
gg;WD O ":xzzg;d - City, State, Zip Code - y
B¢ ent# '
] DCA [ Emergency (indluding West Creek, NJ 08092

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
L a % g g%frpari\ggtt: gl it buildings,
1819 N. Long Beach Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 2200 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 / 02 J _26

Scheduled Completion Date (11)
10 /

05 1/

Name of OSHA Monitor

26 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[X >160 sf or >260 If B Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement Type
Location of Normally Description of ol=olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|3|3|2d
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 2|2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |K |0 |asbestos siding 900 sf X OO0
O |0 |0 Ooio|g|o
O o |g Ooojgig
O |Od o000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuéezrzlg No. W:a;Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/05/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Sngaturgf\ } Date / /
Nicholas Fernicola Project Manager Y N " s VRS B &

ASB-41
JAN 13

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




State of New Jersey
N.OF ASBESTOS ABATEMENT
n to‘FJAC 8:60 and 12:120)

Date of Notification (1) | Name of Rusit=y = “— rator (2)
9/21/26 gy
Agencies Notified Type Notification Street Address
712 Coolidge Ave.
EPA B initial g _
DEP D Amended City, State, Zip Code NIROL & LICEN
DOL 0O Amendment # North Plainfield, NJ 07663
Emergency (includin
X DoH justiﬁgatiog)( 9 Name of Contact | Telephone Number
] oca [ 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)

/L{O g@‘{ (’6 : | .Pr-ithorm

<4 ¥ agls

I} BR RN

Street Address
712 Coolidge Ave Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield 2200 2 60 +/-
County (6) Count! _Code (7) ) Current Use (Prior if being demolished)
Somerset {STATE USEONLY Residential Home

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

ASCM No.

Name of Abatement Contractor (9)
All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
10/1/26

Scheduled Completion Date (11)
10/4/26

Name of OSHA Monitor
Same As Above

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

-

Other — Describe: 8:00AMto4P.M

Scope of Work (Check All That Apply)

D 23 sfor23If E‘] Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:prr;ent
Location of u N:rsm]aélly i Description of
Asbestos-Containing Materiai (ACM) I\:Z' teo ny / Asbestos Containing Material (ACM) Amount -
TO BE ABATED i 1'” o ”lasfa;? (i.e. thermal systems insulation, (Specify ?lxl3|¥
In Facility usio 12 surfacing, VAT, or SF or LF) 3|88 (%
(13) (1) other miscellaneous) % e |2 |2
= Rle
Yes | No | N/A *
Basement X VAT 820 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wast : .
All Stages Abatement OSUSEFSQZ ¥ YSS * Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD 'Easton, PA
Completed by Title Signature Date
Richard Cristofol President 9/21/26

ASB-41 (R-06-08)

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



) \ ‘... NOTIFICATION OF ASBESTOS ABATEMENT

\i) (Pursuant to"NJAC-8:60 and 12:120) Dol e vild
Date of Notification (1) Name of Building Owner/Operator (2)
9/22/26 Wolf & Willow Group -5
Agencies Notified Type Notification Street Address ; o LUl
nick \
— B initial 90 Knickerbocker Rd
DEP E] Amended City, State, Zip Code e
DOL Amendment#_____ | Closter, NJ 07624 :STOS CONTROL & LICENSING
[[] Emergency (including
X poH justification) Name of Contact i Telephone Number
[] oca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
90 Knickerbocker Rd. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Closter 3000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (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
10/5/26 10/7/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00AMto4 P.M
Scope of Work (Check All That Apply)
D 23 sfor23If E] Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;:,ent
Location of U :ldosn’glaélly b Description of
Asbestos-Containing Material (ACM) l\: int n{:efy Asbestos Containing Material (ACM) Amount m
T0 BE ABATED & at‘“ d‘?“f‘staff,, (i.e. thermal systems insulation, (Specify 215,120
In Facility - ;Z ! surfacing, VAT, or SF orLF) 38|58
(13) (12) other miscellaneous) % o £ g
= 21
Yes | No | N/A L]
Basement X VAT 240 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste . .
All Stages Abatement 08‘5’%'592 % YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 9/22/26
==

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




I

NOTIFICATION.OFASBESTOS ABATEMENT

T (PUWC 8:60 and 5:16)

= State ‘of New Jersey

4%%%

Date of Notification (1) Name of Building Owner/Operator (2) R ok ik
09 / 23 / 26 SETON HALL UNIVERSITY CHECK#4924
Agencies Notified Type Notification Street Address CED o .
O EPA B4 Initial 400 S. ORANGE AVENUE R«
% gg;WD = ﬁrr:::g;im # City, State, Zip Code
O bcAa [T1 Emergency (including S ORANGE, NJ 07079 SRESTOS CONTROI & firores
(NJAC 5:23-8) justification) Name of Contact Telephone Numper = '~
[ cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

fitreet Addreas [ Other (i.e., private and commercial buildings,
362 South Orange Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
South Orange 2,500 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address
530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10)
10 [/ 03 [/ 26 10 /

Scheduled Completion Date (11)
07 [/ 26

Name of OSHA Monitor
Same as above

Time of Abatement: 9:00AM- PM/

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

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

Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)

K >3sfor>31If

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ =160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nognally Description of 2 |lo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813 |3
TO BE ABATED Ma:ntgnancel’} (i.e., thermal systems insulation, (Specify 2 |2 (2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) t"..-f—
Yes | No | N/A
Attic and Second Floor Kitchen O |X |0 |[Linoleum under ceramic 300 SF X(O|O|10
O (O |0 Oog|g
O |0 (O Oo(g|o|d
O (O |0 Oogo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste < :
EA Services Corporation Minerva Enterprises
i 103879 tbd P
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed By (Print or Type) | Title Sigpaty Date
Marisabel Toribio | Clerical % 70 Y2326
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




wiJersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto-NJAC-8:60-and.12:120) T

§ DAL S i W

! i '-( rint Form
9\?_)\) l"\ _ﬂ/ ([ ) ‘5\? Statei%;#.é D : 40€ L{‘j e

Date of Notification (1) Name of Building Owner/Operator (2)
9/21/26 )
Agencies Notified Type Notification Street Address
09 Philadelphi
EBA B inital 4 iladelphia Bivd
DEP E] Amended City, State, Zip Code ,
DOL Amendment# | Sea Girt, New Jersey nESTNS CONTROL & LICEM3EYM
] Emergency (including
E} DOH justification) Name of Contact Telephone Number
[ bca [J cancellation )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
409 Philadelphia Blvd E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Sea Girt 2000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ____ | residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 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
9/30/26 10/2/26
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
[X] Other —Describe: 7am-7pm e
Scope of Work (Check All That Apply) /
D 23sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601If [X] Demolition Mini-Enclosure |
Glovebag Procedyre
Non-Exempted (*) and-Non-Friable Procedure
Is Location Abe_}t;pn;ent
Location of U Ndogn.ially b Description of
Asbestos-Containing Material (ACM) Nsle' t Dl }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED X at'“ d'?“lagfa%,, (i.e. thermal systems insulation, (Specify 2lo|3|%
In Facility M surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (2] other miscellaneous) gle|c |2
2 N
Yes | No | N/A @
exterior X siding 2000 sf g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Ace Insulation Co., Inc 12086 3 Chrins
City, State Disposal Date Cit}. State
Colts Neck, New Jersey 10/2/26 [=F: qton, PA
Completed by Title Sign Date
Bree McGuire Secretary Treasurer 9/21/26
N
ASB-41 (R-06-08) * Do not use this fj‘rm for asbestos licensure exempted activities.
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R [, Stafeiof New Jersey
NOT!HCATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

HHos L ——

LIV IPS S S (I

B i

i Name of Building Owner/Operator (2)

a
\/ [ Date of Notification (1)

09/22/2026

Agencies Notified Type Notification Street Address
EPA 1A mitial 176 South Mountain Ave, -
DEP B Amended Cliy State, Zip Code SESTOS TR DL & LICE =SNG
DOL Amendment # i
IT Emergeney (roiason Montclair, NJ 07042
E DOH jstiRcstion) Name of Contact } Telephone Number
[] oca [ cancetiation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 schoot (k-12)
Street Address a Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
176 South Mountain Ave, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000 3 150
County (6) County Code (7} Current Use (Prior if being demolished)
STATE USE
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)

Acme Professional Services Corp
Street Address

170 Kinnelon Rd, Suite 32
City, State, Zip Code

Kinnelon, NJ 07405

Telephone No.

973-938-5266

Name of OSHA Monitor

Arsenije Adamov
Street Address

170 Kinnelon Rd, Suite 32
City, State, Zip Code

Kinnelon, NJ 07405

Street Address

City, State, Zip Code

License No.

02003

Project Manager for Monitoring Firm Telephone No,

Start Date (10) Scheduled Completion Date (11)

10/02/2026 10/03/2026

Occupancy Status During Abatement (Check Only One)

&

Scope of Work (Check All That Apply)

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

Full Containment with Negative Pressure

m Renovation

ASB-41 (R-06-08)

ﬂ 23 sforz231If
A =180 sfor 2260 if [} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Abe;};p:;eni
Location of U h;orsmlali'y b Description of
Asbestos-Containing Material (ACM) N51E. ¢ gLy ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'” d‘f’”la"cf‘f,, (i.e. thermal systems insulation, (Specify o B
in Facility usio 2 Stafr? surfacing, VAT, or SF or LF) - REAE-RE
(13) (12) other miscellaneous) % ) § g
= Lle
Yes | No | N/A @
Bedroom #1 Vv ACM Tile 450 SF V4
Bedroom #1 - Closet v ACM Tile 25 SF W/
Bedroom #1 - Closet v ACM Tlle 25 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 10/05/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator SW/?W% 09/22/2026

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




/(‘

/ b\Q\’ \ Stateof NewJersey | {7 6} Q / ) L:}
NOTIFICAT]ON OF ASBESTOS ABATEMENT

h L+(Pursuant fo NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) % — &
09 / 25 26 Pasckack Coastal Construction R ‘5;% & dpihy 7
Agencies Notified Type Notification Street Address
EPA & Initial 155 Arthur Street CFEF
X DOLWD [] Amended . . —t
City, State, C
DOH Amendment # Ig_“ Zte Zlil Jo:e 64
[0 bcA [J Emergency (including lisdale, 7642
(NJAC 5:23-8) justification) Name of Contact 7 rrTelephone:Numbery, {0l

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address El gltjr?gp ZFgerpBri\sgtt: Zrn?igr:r::r)mal buildings,
104 Bay Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 800 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
10 / 05 / _26 10 [/ _07 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[O>3sfor>31f [1 Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S |3 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (28|32
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e s
(13) (12) other miscellaneous) e
Yes | No | N/A
exterior 0 K |[O |asbestos siding 900 sf X OO0
O (o (g oajoig
O (O |0 Oooo|ig
O (O |O o|ajog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;g‘;"z]? No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/07/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature 6 Date ; /
Nicholas Fernicola Project Manager \.,_ Vi “er 4 o f “ f’ P! /,
4 A % 4 /

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

Print Form

H#o? 0

e

NOTIFICATION OF ASBESTOS ABATEMENT
P (Fﬁr‘éuan to NJAC 8:60 and 12:120)

/(# l%)

Date of Notification (1) Name of Bu|ld|ng_ Owner/Operator (2)
9/22/2026 -t .
Agencies Notified Type Notification Street Address

— E il 1125 Howard St. abEr :

DEP [] Amended City, State, Zip Code

DOL 7 Amendment # Union, NJ 07083

Emergency (including
E DOH justification) Name of Contact [ TelephoneNDMbEr 2 01, & LICENSNL
] oca [l Cancellation
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
1125 Howard St. E] Other (i.e. private & commercial buildings, homes,
i etc)

Clty.(ﬁ) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1,450 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)

DANVIC CONTRACTING LLC
Street Address Street Address

240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

Telephone No.
908-906-4123

Name of OSHA Monitor

City, State, Zip Code

License No.

Telephone No.
01355

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
10/4/2026 10/6/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

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

City, State, Zip Code
Union, NJ 07083

:

Scope of Work (Check All That Apply)

E Renovation Full Containment with Negative Pressure

ASB-41 (R-06-08)

Xl =3sfor=3lf
[] =160 sfor2260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u N d°§2?"." b Description of
Asbestos-Containing Material (ACM) Ns;eintene ief Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cosindd Biaht? (i.e. thermal systems insulation, (Specify 2| o(3 |5
In Facility T A surfacing, VAT, or SF or LF) 38 8|8
(13) (12) other miscellaneous) g 2|2 |2
= L |a
Yes | No | N/A @
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. f Wastt p
Danvic Contracting LLC 3%'732 1?BD s Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner / Z ﬂ;{ Dennacs 9/22/2026

* Do not use this form for asbestos licensure exempted activities.
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P “state of-ﬁew Jersey
_ﬁ f-f‘NOTlFICATlON OF ASBESTOS ABATEMENT
(Pursuant to NJAC.-8:60 and 12:120)

Print Form J

Hose1

J T

Date of Notification (1) Name of Building Owner/Operator (2)
9/21/26 MS# 26-149
Agencies Notified Type Notification Street Address
11 Libe ’
] era X1 initial iyt
! DEP [] Amended City, State, Zip Code
x| DOL Amendment # Bloomfield, NJ 07003
E] Emergency (including e PR i ST v ey Eo e
[x] poH justification) Name of Contact “~T Teléptione Number
[] bca [C] Cancellation
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
11 Liberty St E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, NJ 1,000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/02/26 10/05/26 D&S Restoration, Inc
Street Address

Occupancy Status During Abatement (Check Only One)

:

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

20 California Ave

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (Check All That Apply)

E] 23 sforz231If Renovation Full Containment with Negative Pressure
] =160 sfor=260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of Used Sol Iy b Description of —
Asbestos-Containing Material (ACM) Nsle' t °: %ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘?”l gtaff,, (i.e. thermal systems insulation, (Specify 2|l 5(3|3
Tt us 0(}132 ? surfacing, VAT, or SF or LF) 3|83 |8
(13) ) other miscellaneous) n% g | < g
— =3 @
Yes | No | N/A @
Basement X Pipe Insulation 60 LF X
Basement X Boiler Insulation 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. f Wast
D&S Restoration, Inc 13506 3CYD Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD p Tullytown, PA
Completed by Title Signatur o Date
Bogdan Joldzic President < Z 09/21/2026 |
= ./ /

ASB-41 (R-06-08)

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




NOT‘IFIC'ATION OF ASBESTOS ABATEMENT

A% (Pursuantto NJAC 8:60 and 12:120)

\bl@\} State of New Jersey )«\P{O% g [ PrintForm |

Date of Notification (1) [ _Name-of Btjilding Ownen'Operalor 2)
9/24/26 MS# 26-152
Agencies Notified Type Notification Street Address
206 11th Street
[ Era ] initial
DEP ] Amended City, State, Zip Code _ ]
DOL Amendment # Hoboken, NJ 07030 SRESTCS CONTROL & 1
E ) -
[] bca ] canceliation 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

{pjel 126 iofp']I26

Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
206 11th Street E! Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 1,000 3 90
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address

20 California Ave
City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E'ﬂ 23 sfor23 If [’E] Renovation Full Containment with Negative Pressure
El 2160 sf or 2260 If [j Demolition Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;gent
Location of U Ndorsm?ﬁly b Description of
Asbestos-Containing Material (ACM) I\:EA ¢ ‘;en\ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d‘? |331 o (i.e. thermal systems insulation, (Specify 2|l 5|35
In Facility LELe 1""2 s surfacing, VAT, or SF or LF) 35|35 |8
(13) (12) other miscellaneous) ‘% 2| c |2
£ L | 3
Yes | No | N/A i
Section of Basement & Boiler Room X Pipe Insulation 118 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wast
D&S Restoration, Inc 1'?;8% ° 3? C‘?E)e Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature  /7/ / Date
Bogdan Joldzic President Ve ety | 0912412026
’ /A

* Do nét use this form for asbestos licensure exempted activities.



( f\/\ State of New Jersey
e Gl NOTIFICATION OF ASBESTOS ABATEMENT
\@ L7/ “{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) — ~~~---~1~L,Nam§a9f Building Owner/Operator (2)
08/27/2026
Agencies Notified Type Notification Street Address
- 308 1/2 13th ave
EPA I initial . ,
DEP [] Amended City, State, Zip Code
DOL Amendment # Belmar, New Jersey 07719
Emergency (includin
A oo O justiﬁgat?o:)(mc uding r‘qame of Contact l Telephone Number
[] bca [] canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
308 1/2 13th Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Belmar
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ILV Contracting LLC
Street Address Street Address
16 Hillcrest Ave
City, State, Zip Code City, State, Zip Code
Clifton, New Jersey, 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-480-8555 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/05/2026 09/12/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Cnly One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 16 Hillcrest Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton, New Jersey, 07013
Scope of Work (Check All That Apply)
:] 23 sfor23 If E Renovation Fuill Containment with Negative Pressure
|| 2160 sf or 2260 f {1 Demoiition Mint-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;prreaent
Location of i hifrsm?"!y b Description of
Asbestos-Containing Material (ACM) Msz.meﬁ:n‘ée IV Asbestos Containing Material (ACM) Amount i
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify i3 L
in Facility Mo 1'32 y surfacing, VAT, or SF or LF) 3|83 |v|&
(13) (12) other miscellaneous) = 1K %_ b
- =3 [+]
Yes | No | N/A »
Basement na pipe insulation 60 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
ILV Contracting LLC 0042514 Grand Central landfirlf
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Complsted by Title Signature Date
lvana Velkov President I Veléso 08/27/2026

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




0

J B & G Project # 2026-146

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

-

L OX@ /O

Check# |BRRN

09/04/2026

Date of Notification (1)

=~Name of Bbilding-bwnerfoperator (2)

Township of South Brunswick

Agencies Notified

- Type Notification

Street Address
540 Ridge Road

t | EPA X1 Initial
| DEP ‘ D Amended City, State, Zip Code
x| DOL ‘ . émendme“‘(;‘*‘ g Monmouth Junction, NJ 08852
mergency (including =
[X] DOH ; justification) Name of Confact | Telephone Number
[] oca I [l cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)

Street Address Subchapter 8 (Other than K-12)

; Other (i.e. private & commercial buildings, h ;
Stillwell Road E em)er(le pri al buildings, homes

City (5) .
South Brunswick

Square Feet # of Floors

Bldg. Age

["ASCM No.

County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex IR SRS N underground sewer lines
Name of Monitaring Firm Hired by Building Owner (8) Name of Abatement Contractor (8)

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
09/14/2026

Scheduled Completion Date (11)
10/31/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Other — Describe: _underground sewer

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code

:

Butler, NJ 07405

Scope of Wark (Check All That Apply} g Wrap and Cut
D 23 sfor23 If {X| Renovation ] Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Ll Mini-Enclosure
! Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_tfprgent
Location of U Ndorsmiaillyj By Description of
Asbestos-Containing Material (ACM) I\::'nt 9 eﬂy ’,3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d&?nlasfeﬁ,) (i.e. thermal systems insulation, (Specify Pl 2o
in Facility Sl 1'32 Bite surfacing, VAT, or SF or LF) 3|82 |8
(13) {12) other miscellaneous) g 2 < 2
= 2| a
Yes No N/A 2
main sewer line X |transite pipe (wrap & cut) 50 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste . .
B & G Restoration Inc. 19563 80 Yards | Fairless Landfill
-City, State Disposal Date City, State
Butler, NJ 09/14/26 - 10/31/26 Morrisville, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer ‘ém 09/04/2026

. ASB-41 (R-06-08)

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




- | }\(JO M[(g gD [ PrintForm |

e - State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
“(Pursuantto NJAC 8:60 and 12:120) v e R PEIEY
Date of Notification (1) E 'l"Na"rﬁé“df Buildin~ Nwner/Operator (2)
09/23/2026
Agencies Notified Type Notification Street Address
EPA Initial 2 UNION ST
| DEP ] Amended City, State, Zip Code s
%l poL D Amendmerth JERSEY CITY 07304 o enen B L ICENSEY
mergency (including e e sy
& ooH justification) Name of Contact g Py
] bca [J cCancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildings, homes,
2 UNION ST Sy et ;
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Hudson ( W
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/09/2026 10/12/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
i1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
D 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'a}t;;ent
Location of U : dorsrn?illy i Description of
Asbestos-Containing Material (ACM) N?I int ﬂe {e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eh at'gd‘? iagtaﬁ,, (i.e. thermal systems insulation, (Specify 22|35
In Facility S ;*; - surfacing, VAT, or SF or LF) 3|8 8|5
(13) (12) other miscellaneous) g 82|82
= ©la
Yes | No | N/A @
Interior Pipe Insulation 50 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 ! TESI
City, State Disposal Date City, State
Lakewood, NJ : 10/12/2026 BETIILEHEM, PA
Completed by Title Signature y .‘%’_f_,,_. Date
JOSEPH PERLSTEIN OWNER 'DM N 09/23/2026

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



, J L/ Og@@g [ PrintForm |

(A i o .4 i&;,te of New Jersey
; ; NOTIFICATION OF ASBESTOS ABATEMENT
~ (Pursuant to NJAC 8:60 and 12:120) R o
g A it v i)
Date of Notification (1) | Name of Building Owner/Operator (2)
09/23/2026
Agencies Notified Type Notification Street Address ;
h
X] EPA Initial 2 Mo awk Ln
| DEP D Amended City, State, Zip Code
X DoL D émendment -_#—-I 5 Paﬂln NJ 08859 QESTOS CONTROL & LICEN SiNG
E DOH jursrﬁﬁrg:tri!::)(mcu o Name of Contact [ Telephone Number
[C] pca ] cancellation o
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)
: Other (i.e. private & commercial buildings, homes,
2 Mohawk Ln etc.) : ]
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7) Current Use (Prior if being demolished)
. STATE USE ONL
Middlesex f "
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
Lakewaod, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/2026 10/13/2026 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
| x] Other - Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
Ej 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;:;ent
Location of U Ndognlallly 6 - Description of
Asbestos-Containing Material (ACM) IVSI e " ﬂe )éey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu atlgd? ]agt 7 (i.e. thermal systems insulation, (Specify Fl= § AL
In Facility S 1'32) Atk surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) % 2 ﬂc:_J E
R —- @
Yes No N/A @
Interior Floor Tile 550 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 3 TEST
City, State Disposal Date City, State
Lakewood, NJ 10/13/2026 BETHLEIIEM. PA
Completed by Title Signature . "/ ____|Date
JOSEPH PERLSTEIN OWNER - f)ﬁ? N 09/23/2026

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



}oo“

--State.of New Jersey
\ e NOTIFlCATiON OF ASBESTOS ABATEMENT
; (Pursuant to'NJAC 8:60 and 12:120)
O ' St A P
Date of Notification (1) | Name of Building Owner/Operator (2)
09/23/2026 |
Agencies Notified Type Notification Street Address
EPA Initial 104 Cleveland Ave
DEP [l Amended City, State, Zip Code
DOL B émendment# T Somers POint, NJ 08244 TRESTOS CONTROL & LICENS!
K poH jur;t%g:t?::)(mc A Name of Contact | Telephone Number
[] obca [] cCancellation
1 SEEEEE —_—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [C] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
104 Cleveland Ave ey
City (5) Square Feet # of Floors Bldg. Age
Somers Point
County (6) County Code {7) Current Use (Prior if being demolished}
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
10/15/2026 10/15/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address

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

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

E 23sfor231f 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 Abﬁ\rl;e&ent
Location of U E’l dog"‘,""_"ly b Description of
Asbestos-Containing Material (ACM) h;‘;meﬁ';ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED EBuciodial St"a‘;f? (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility (‘;Z) ) surfacing, VAT, or SF or LF) 3133 =
(13) other miscellaneous) g o g 2
= =3 (o]
Yes | No | N/A ®
Exerior Siding 1500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No of Waste
Lead Professionals Inc 35103 IESI
City, State Disposal Date City, State
Lakewood, NJ 10/15/2026 BETHLEIIEM, PA
Completed by Title Signature _—— 3 /4, | Date
JOSEPH PERLSTEIN OWNER /wﬁ N 09/23/2026

ASB-41 (R-06-08)

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



| 'NOTIF!CATION OF ASBESTOS ABATEMENT

State of New Jersey

oges | |

Print Form

Pursuant to NJAC 8:60 and 12:120 S i 1T
\ L : R - ﬂ: i ¥ i
Date of Notification (1) Name of Building Owner/Operator (2)
9/22/2026 ] T

Agencies Notified Type Notification Street Address

EPA Initial 60 Ridge Ave

DEP B Amended City, State, Zip Code =

poL Amendment # Park Ridge NJ 07656 & CONTROL & LICEM

[C] Emergency (including 5 T o ST &

E ooH justification) ame of Contact | S Eloohona Nimber
[] bca ] cancellation I

FACILITY INFORMATION

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

Type of Facility (4)

E1  school (K-12)

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

60 Ridge Ave 7 e )
City (5) Square Feet # of Floors Bldg. Age

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

'STATE USE ONL

Bergen f "

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.
732-719-5649

Telephone No.

License No.
1200

Start Date (10)
10/14/2026

Scheduled Completion Date (11)
10/14/2026

Name of OSHA Monitor
AAA Lead Professionals

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
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

B 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r:ya;ent
Location of U N dogniall[y b Description of
Asbestos-Containing Material (ACM) Nstae' t 0 eny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm de'mFStZeﬁo (i.e. thermal systems insulation, (Specify dl o § m
In Facility usto 1'3 : surfacing, VAT, or SF or LF) 3|8 (5|2
(13) (12) other miscellaneous) g 8 & E
- =g @
Yes | No | N/A @
Interior Floor Tiles 560 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No of Waste
Lead Professionals Inc 35103 TESI
City, State Disposal Date City, State
Lakewood, NJ 10/14/2026 BETTILEIEM, PA
Completed by Title Signature /—j il /f(,_f_..Date
JOSEPH PERLSTEIN OWNER /r,'-'/ Y 9/22/2026

ASB-41 (R-086-08)

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




NOTIFICATION ASBESTOS ABATEMENT
(Pursuant to NJAC'8:80 and 12:120)

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

Date of Notification (1) Name df BL'liIdi'ng Owner/Operator (2)
9/17/26
Agencies Notified Type Notification Street Address
[ ] EPA 4] Intial 211 2nd Ave
a gEFL | | ﬁmenged - fty, State, Zip Code
mendmen s
: [C] Emergency (including’ West Cape May, NJ 08204 : : ,
<] DOH justificaton) Name of Contact I Telephone Nurmr~"
[ bcA [ Cancellation =
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)
211 2nd Ave [X] Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
West Cape May, NJ 2100sf 2 45 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFEi2, LLC
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.
609-381-2990 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/26 10/10/26 AFEi2, LLC
._,_—.'—-—--———'—"_..__—-'_—_"-—-—__:__T_—_‘
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 - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Fsgacsinaif 7] Renovation D Mini-Enclosure
%1>160 sf or >260 If | Demolition Glovebag Procedure
- _ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e 2]
IN Facilily Staff? surfacing, VAT, or SF or LF) L S e I
(13) (12) other miscellaneous) lal=| -
a T3 k-
1| Flal e
Yes | No | N/A +
Siding x | Shingles 2500 SF X ©
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
TBD Hauler ID No. of Waste TB
TBD 6 o
City, State I “Disposal Uate | City, State
TBD, NJ TBD 7| N9
Completed By Title Signat P ﬁ,? Date
Wm. Minnick Program Mgr. S AL 9/17/26
ASB-41 &-‘/ /_/




o

Og@éq [ PrintForm

_ State of New Jersey
_NOTIFICATION OF ASBESTOS ABATEMENT T
<" (Pursuant to NJAC 8:60 and 12:120) § RNEE S I
Date of Notification (1) Nameof Bl]ildingj -Ownen’Operalor (2)
09/22/2026 Miz construction
Agencies Notified Type Notification Street Address
11th A
EPA Initial 1 600 ' .
DEP D Amended City, State, Zip Code o : ; W
DOL 0 émendment(#_m__ Toms River NJ 08757
mergency (including
& ooH justification) Name of Contact | Telephone Number
[ bca [C] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1600 11th Ave ey
City (5) Square Feet # of Floors Bldg. Age
Toms River
County (8) County Caode (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/2026 10/08/2026 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)
E} 23 sfor23 If B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_i:;ent
Location of U N dorsrniall’y b Description of
Asbestos-Containing Material (ACM) l\i:' t glely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pttt (i.e. thermal systems insulation, (Specify Pl x|3|5
In Facility LSko 1'32 : surfacing, VAT, or SF or LF) A ENE-NE
(13) (1) other miscellaneous) g e e z
o =3 @
Yes | No | N/A o
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 4 TESI
City, State Disposal Date City, State
Lakewood, NJ 10/08/2026 BETHILEIEM, PA
Completed by Title Signature . ; ) -:/"___m,_, Date
o PRRLSTEIN OWNER T = 09/22/2026

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



L/ (—{0 g&é S Print Form

—— T

\-\\6 <3 ol LState of New Jersey
, NOTlFICATION OF ASBESTOS ABATEMENT

_(E'J.ggsuanﬂo JAC 8:60 and 12:120)

- :’“ \
Date of Notification (1) | Name of Building Owner/Operator (2) 5 W W BT T
09/22/2026
Agencies Notified Type Notification Street Address :
. 7 FERNDALE AVE
X] EPA Initial 14 F _ND LE
| DEP [] Amended City, State, Zip Code
% ool r e MANTUA NJ 08051 o
mergency (includin o
K ooH justiﬁgatior‘:) 9 Name of Contact l Telephone Number
[] oca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
™ Other (i.e. private & commercial buildings, homes,
147 FERNDALE AVE ate.)
City (5) Square Feet # of Floors Bldg. Age
MANTUA
County (6) County Code (7) .| Current Use (Prior if being demolished)
(STATE USE ONLY)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2026 10/12/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
D 23 sfor23If E:l 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?}‘;rzge”‘
Location of U M dogniallly b Description of
Asbestos-Containing Material (ACM) r\je' t z:nﬁef Asbestos Containing Material (ACM) Amount m
TO BE ABATED P Et‘” d‘? \ St (i.e. thermal systems insulation, (Specify o I
In Facility Sy (11";) art surfacing, VAT, or SF or LF) 3|&8|n|&
(13) other miscellaneous) g o |22
= 2 la
Yes | No | N/A @
Exterior Siding 1500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 5 IESI
City, State Disposal Date City, State
Lakewood, NJ 10/12/2026 BETIILEIHEM, PA
Completed by Title Signature .~ | Date
JOSEPH PERLSTEIN OWNER ’,DM’O /ﬁ;/ 09/22/2026

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



/A
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ol

\Q \

=~ = State of New Jersey

(NJAC 5:23-8)

[ Cancellation

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

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

09 / 22 | 26 Potts Excavating, Inc. ey e -
Agencies Notified Type Notification Street Address e
& EPA B Initial 316 Main Street
g ggtiWD 2 ﬁnggiim # City, State, Zip Code
[J DCA [ Emergency (in_"—clu ding West Creek, NJ 08092

justification) Name of Contact "Telephone NUmber L. & 11U N5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Addrass % gltjl?:rh g?gfrpari\sgttzrntdhigr:r-r::r)ciai buildings,
279 W. 13t Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom 2000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

1889 Route 9,

Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 / _13 / 26

Scheduled Completion Date (11)
10 /

15 [/ 26

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

Time of Abatement: AM-

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

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O>3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola

Project Manager

Y

/ /D/

5

/=

BJ >160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g 1°
Yes | No | N/A
exterior O | |0 |asbestos siding 2300 sf X(OO|O
O (O (g a(go|oig
O |a (d gojojg
O (o |d Ooojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hangezfz'g No. W§5‘e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 10/15/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Sign_aiL:re N //" Date f' !,
\ / /

A

ASB-41
JAN 13

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




o ‘ Print Form _]
-, f‘t .
State of:_N"eryVﬂ.]er's.'ey&." o
NOTIFICATION OF A§BESTOS ABATEMENT BAE S
(Pursuant to NJAC 8:60 and-12:120)

e
ol

W0

Date of Notification (1)

08/31/2026

Name of Building Owner/Operator (2) nen 0

Bridgeton Housi

ng Authority

Agencies Notified Type Notification Street Address
B ek B inital 110 E. Commerce Street i R LI ENSIN
|x] DEP O Amended City, State, Zip Code ‘ T
[x] DOL Amendment #__ Bridgeton, NJ 08302
DOH o Er:;ﬂ:’g:t?:g)(mciudmg 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-1?) n
18 Birch Street Ej Sttcr?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 2,000 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (RTATEUREDNLY) 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
PO Box 316

Street Address
623 Cutler Avenue

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2026 09/11/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

O Other — Describe:

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

El 23 sfor=23 If Renovation [0 Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition %] Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of U Ndorsm?ll‘y b Description of
Asbestos-Containing Material (ACM) I\ieinte?]: Y !.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatod'al gf;_f,) (i.e. thermal systems insulation, (Specify 21l = 218
In Facility (1'2} : surfacing, VAT, or SF or LF) 318|515
(13) other miscellaneous) % 8 |2 |2
= I
Yes No N/A @
Kitchen X Pipe Insulation 6 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste .
Shade Environmental, LLC 32426 1 Cumberland County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 09/11/2026 Millville, NJ
Completed by Title { r Date
Christina Fay VP of Operations 08/31/2026

ASB-41 (R-06-08)

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




o¥

. State of |\]ew Jersey
NOTIFICATI ON‘ QF-ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) "Q
Date of Notification (1) Name of Building Owner/Operator (2)
8/25/2026 Sussex County Community College .
Agencies Notified  |Type Notification Street Address AT L A &s
EPA X Initial 1 College Hill Road '
O DEP o Amended City, State, Zip Code
poL Amendment # Newton, NJ 07860
(] Emergency (including Name of Contact Telephone Number
DOH justification) Frank Tsemberlis 973.300.2281
DCA O  cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SCCC Horton Mansion

Type of Facility (4)

Street Address
1 College Hill Road

[0  school (K-12) Sub-8 Un-Occupied
Subchapter 8 (Other than K-12) Note: It's a college
O  Other (i.e. private & Commercial buildings, homes, etc.)

Jarred Panecki

City (5) Square Feet: # of Floors Age

Newton 14,550 4 168

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

SlssEx (STATE USE ONLY) Co]|ege

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

McCabe Environmental Services, LLC 00118 Unicorn Contracting Corp.

Street Address Street Address

464 Valley Brook Avenue 14 Willow street

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

Lyndhurst, NJ 08736 Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.552.9615 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[0  Other - Describe:

[0  Abatement Performed Outside of Normal Facility Hours

09/8/2026 10/10/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =23sforz31If Renovation Full Containment with Negative Pressure *
XIB 2160 sfor 2260 If O  Demolition O  Mini-Enclosure
O  Glovebag Procedure.
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tups
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 2 |w
(13) (12) other miscellaneous) g Ed g é
Yes | No | N/A R ERE
See the pages attached
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC 0035844 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Pen Argyl, PA
Completed by Title Sigffature Date:
Katica Belevska Administrator 8/25/2026




15 Location DesLipuunt ur
Normally Asbestos Abatement
Location of Used Solely by HoMAling Type
- : Maintenance/ | Material (ACM)
Asbestos-Containing Material (ACM) - (ie. thermal Amount
TO BE ABATED Custodial Staff: i (Specify m
e (12) systems SFor LF) - 2 m
In Faility insulation, e 1|8 |2
(13) surfacing, VAT, or 2 g Z E
other = 2|
Yes | No | NFA| miersllanenns)
Throughout Entire Building Pre-Cleaning
Area
Basement: Rooms 001, 002, 003, 004, 005,
006, 007, 008, 009, 010,011,012, 013, 014,
015, & 016; First Floor: Rooms 101, 102, 103,
104, 105, 106, 107, 108, 109, 110, 111, 112,
113,114, 115, 116, & 117; Second Floor:
Rooms 201, 202, 203, 204, 205, 206, 207, 208, (Pre-
209, 210, 211, 212, 213, & 214; Third Floor: x A_bateme"f 13,000 SF | x
Rooms 301,302, 303, 304, 305, 306, 307, 308, Site
Preparation)
309,310,311, 312,313,314, 315, 316, 317,
318, 319, & 320; Stairwell: ST-1; Additional
Areas: All other accessible areas at the site
not identified by room number.
First Floor: Rooms 102, 108,
111, & 113; Second Floor:
Rooms 201, 202, 206, 208, 210,
213, & 214; Third Floor: Rooms X 9'"x9" Floot Tiles| 6,000 SF | x
301, 302, 303, 304, 305, 306, 307,
308,312,313,314, 315,316, 317,
318,319, & 320
Hallways: First Floor: Rooms 110, 114, & 115; Second
Floor: X Linoleum 2000SF | x
Rooms 207,211, & 212
Second Floor: Rooms 201 & 213;
Third Floor: Rooms 301, 302, ) & il S3i06H
303, 304, 305, 306, & 307, 316, = A =
317,318,319, & 320
Second Floor: Rooms 201, 206,
& 213; Third Floor: Rooms 301, Ceiling finishes
302, 303, 304, 305, 306, & 307, X plaster drywall | 4500 SF | X
313,316,317,318,319, & 320
Third Floor: Rooms 308 & 312 x Wall finishes | 650SF | x
First Floor: Rooms 108, 112, &
113; Second Floor: Rooms 201 & All bathroom S00SF
210; Third Floor: Rooms 308 & components *
312 X
Stairwell (ST-1) X Stair Flooring | 400SF | x
Prayer Rooms Nine
Second Floor: Room 201 (Demolish and | rooms X
X remove ) 2600 SF




entire

Boiler rib :
e boilers
- (200SF)
Basement Boiler Room (004
(004) Flange gasket 100 SF
& Boiler
Wall du?t ( flue 25 SF
packing)
First Floor - Electrical Room 9"x9" VAT | 80SF




l Print Form

3?0 Z Stateof] N%\Jeﬁey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to'NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buildiﬁg Owner/Operator (2)
08/30/2026 T , .
Agencies Notified Type Noitification Street Address ST A
730 Willow St
[1 Epa Bl initial _
i"] DEP [] Amended City, State, Zip Code _ e 8 Y TETARE NS
boL Amendment # Cranford, NJ 07016 ASREESTOS CONTROL & LICEASLS
E includi
EI DOH D jursq!iaﬁrgaet?:g)(mc g Name of Contact Telephone Number
] oca [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House 7 school (K-12)
Street Address B Subchapter 8 (Other than K-12)
730 Willow St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Cranford, NJ 07016 1,900 2 1954
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/08/2026 09/11/2026
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)
E] 23 sfor23if E Renovation Full Containment with Negative Pressure
] =160sfor=2601f [] Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_T_t;;\;ent
Locaticn of U l\Long;l!y b Description of
Asbestos-Caontaining Material (ACM) I\j:inte?]any(':ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flao 2 |
In Facility Hs 0{12) Al surfacing, VAT, or SF or LF) 3 |2 = E,—’
(13) other miscellaneous) 2|2 g |2
CA
Yes | No | N/A o
Basement X duct insulation 4 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast : ;
Century Waste Services 3;?96; No g asie Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/11/2026 Pen Argyl, PA
Completed by Title Signature e & Date
Lubica Perez Owner Lubica Perez 08/30/2026

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



I Print Form J

gq lO . State'of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Lheck 3910

(Pursuant to NJAG-8760 and 12:120) 8 w T:t—‘,ﬂ:";j

Date of Notification (1) Name of Building Owner/Operator (2)
08/30/2026

Sl s 3~ [afalalel
Agencies Notified Type Notification Street Address 5zt

440 Broadway Rd
1 era Xl initial , ; y
"] DEP E Amended City, State, Zip Code P )
DOL Amendment # Freehold, NJ 07728 s CONTROL & LICENSING
Emergency (includin:

Fi‘_'-l DOH D justiﬁgatiog)( g Name of Contact Telephone Number
[] oca [] canceliation

FACILITY INFORMATION

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

Residential House [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Freehold, NJ 07728 1,744 2 1963

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

Monmouth (STATE USE ONLY)

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

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201-466-0166

Name of OSHA Monitcr

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/08/2026 09/15/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

0
£

Street Address

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

City, State, Zip Code

23 sfor 23 If X] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_’tfprr;eni
Location of U Ndorsmiailsy b Description of
Asbestos-Containing Material (ACM) t\ﬁei ; a:ny ,,y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atndg IStCaE;f’P (i.e. thermal systems insulation, (Specify Zln|2 o
In Facility S, 1""2 : surfacing, VAT, or SF or LF) 38|35 |5
(13) 12) other miscellaneous) g gl 2
= 2l e
Yes | No | N/A 2
Basement X Floor tile 805 SF X
Basement X Carpet 663 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H 1D No. Wast .
Century Waste Services 3;—‘;5’; . gf e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/15/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perez 08/30/2026

ASB-41 (R-06-08)

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




I Print Form

36( 0’7 A State'of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -, Check 390

' (Pursuantto NJAC 8:60 and 12:120) PECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
08/27/2026 Mr. Brian Stephenson .
Agencies Notified Type Notification Street Address L B B
91 S Orange Ave
EPA 9 Initial i 9 -
DEP Amended ity, State, Zip Code e —_ o T TAENE
DOL Amendment #__1 Livingston, NJ 07039 ASEESTOS CONTROL & LICENSING
Emergency (includin
E,g DOH O justiﬂgatiog)(l g Name of Contact Telephone Number
[ bca ] canceliation Brian Stephenson, Director of Operations | 201-247-1617
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Academy School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
91 S Orange Ave D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039 TBD 2 1964
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/2026 09/28/2026
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{ | Other— Describe:

Scope of Work (Check All That Apply)

E] 23sfor23if E Renovation = Full Containment with Negative Pressure
[x] =160sfor 2260 if [T] Demolition L] Mini-Enclosure
E Glovebag Procedure
1x] Non-Exempted (*) and Non-Friable Procedure
Is Location Abg{t;:;ent
Location of U Ndognfnly b Description of
Asbestos-Containing Material (ACM) I\iaeaint 9 ensé ',V Asbestos Containing Material (ACM) Amount m
TO BE ABATED g d‘?”laSt eﬁ? (i.e. thermal systems insulation, (Specify 2l 51381|5
I Facility uste 1'32 Rl surfacing, VAT, or SF or LF) 3|8ls |2
(13) e other miscellaneous) g 2 c E
. = (9]
Yes | No | N/A @
Classrooms 11, 12, 13 X carpeting, floor tile, mastic 904 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 | y f Wast 3 -
Century Waste Services 3'-';—;55,”3 Ne 0 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/28/2026 Pen Argyl, PA
Completed by Title Signature i Date
Lubica Perez Owner Lubica Ferex 08/27/2026

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



| Print Form

3 e B

3% O ..~ -State oﬁ.'gey"éérseyf
NOTIFICATION OF ASBESTOS ABATEMENT —
{Pursuant to NJAC.8:60-and1%120) »Qﬁf“f” %5@;)
/ ; ¥R oL 3t
Date of Notification (1) E Name of Building Owner/Operator (2)
08/26/2026 |
Agencies Notified Type Notification Street Address g “’ J
. 215 Elmwood Ave
1 EPA 1 initiat :
DEP ] Amended City. State, Zip Code 1 AT
DOL Amendment#______ | Glen Rock, NJ 07452 ASBESTOS CONTROL & LIV=
x] Emerge includin At
DOH justiﬁgat?gg)(mc it Name of Contact Telephone Number
] DocA [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (-12)
Street Address [] Subchapter 8 (Other than K-12)
215 Elmwood Ave E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock, NJ 07452 1,748 1 1953
County (6) County Code (7) Current Use (Prior if being deimolished)
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 '
08/27/2026 09/03/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norma! Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E] 23 sfor23|f E Renovation %] Full Containment with Negative Pressure
[X] =2160sforz2601f i1 Demolition .| Mini-Enclosure
u Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_xl_s;apn;ent
Location of UsNdogm?",y b Description of
Asbestos-Cantaining Material (ACM) Me_ " z:r?’ ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol (i.e. thermal systems insulation, (Specify » o|3 |53
In Facility L 1'32 re surfacing, VAT, or SF or LF) 3|8 § &
(13) (*=) other miscelianeous) 2|2 | |2
2 2| @
Yes | No | N/A L4
Basement main room X Double layer floor tile & mastic 264 SF %
Basement office X Floor tile & mastic 213 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f :
Century Waste Services ;;;g;m 7 5° Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/03/2026 Pen Argyl, PA
Completed by Title Signature Pubiica P Date
Lubica Perez Owner o 08/26/2026

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



(-

2 T

- State of New Jerse’y

NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form

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

Date of Notification (1)
09/02/2026

Mr. Keyur Dave

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
1811 NJ-88

EPA B initial Y

DEP E] Amended City, State, Zip Code A e

DOL O Amendment # Brick Township, NJ 08724

Emergency (includin

E DOH }ustiﬁgationy) 9 Name of Contact Telephone Number
[ bca ] ‘cancelation Mr. Keyur Dave, Vaxa Construct 732-306-7468

FACILITY INFORMATION

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

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

Street Address [7] Subchapter 8 (Other than K-1 2)

1811 NJ-88 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Brick Township, NJ 08724 9,132 2 1934

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

Ocean (STATE USE ONLY)

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

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

Project Manager for Monitoring Firm Telephone No. License No.

02126

Start Date (10) Scheduled Completion Date (11)
09/11/20286 09/10/2027

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

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation ] Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition L] Mini-Enclosure
& Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTi;a:;ent
Location of U h;ogm:al:y " Description of '
Asbestos-Containing Material (ACM) rje- ;i ey /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d('enlagtcif? (i.e. thermal systems insulation, (Specify Plpl3 | T
In Facility usio 1‘; A surfacing, VAT, or SF or LF) 3 18|52
(13) (12 other miscellaneous) 2|8 |&|¢
217|213
Yes | No | N/A @
Boiler room X Boiler insulation 100 SF X
Boiler room X Pipe insulation 145 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i f y
Century Waste Services 3'_'23—;35;'0 o arNEs. Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Pen Argyl, PA
Completed by Title Signature : Date
Jiubica Perez Owner Perez 09/02/2026

ASB-41 (R-06-08)

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

. State of New Jersey

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

l Print Form

eﬁecﬁ.?_?]lﬁ‘,_,__q, T
B A RYE A B
AL Y L

Date of Notification (1)
09/01/2026

Name of Building Owner/Operator (2)

[N

Agencies Notified

L] EPA & initial

| | DEP 1 Amended

ix] DOL . Amendment #
[X] pon justification)
[] oca [7] canceliation

Type Notification

Emergency (including

Street Address
12 Oxford PI

City, State, Zip Code
Glen Rock, NJ 07452

S AREASTDIRE |0 T T
A CTT ™ -“__{,:T‘-.[-_D\{L,I_n:-k 1.1

g B
SR B R |

TCENSING

Name of Contact

| Telephone Number
|

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential House

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

Street Address

Subchapter 8 (Other than K-12)

12 Oxford Pl Other (i.e. private & commercial buildings, homes,
efc.)

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

Glen Rock, NJ 07452 1,497 1 1936

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

Bergen (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No.

License No.

02126

Telephone No.
201-466-0166

Start Date (10) Scheduled Completion Date (11)
09/10/2026 09/17/2026

Name of OSHA Monitor

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

Street Address

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[x] =160sfor>260If Demolition .| Mini-Enclosure
o Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁll_t;;;ent
Location of f I‘Eorsmlaliiy . Description of
Asbestos-Containing Material (ACM) I\;’eint Oty efy Asbestos Containing Material (ACM) Amount m
10 BE ABATED C at dgr‘agtc 1 (i.e. thermal systems insulation, (Specify Dlylag D
In Facility HRto) 1‘3 a: surfacing, VAT, or SF or LF) F|818 |2
(13) 4 other miscellaneous) g 2| E e
= 2l
Yes No N/A @
Basement Living Room X Floor tile 230 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: | . Wi :
Century Waste Services 3H23-;35~} Dho 5°f = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/17/2026 Pen Argyl, PA
Completed by Title Signature N Date
Eubica Perez Owner Ferez 09/01/2026

ASB-41 (R-06-08)

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



24

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Stgte of New Jersey,

- (Pursuant to.NJAT 8:60 and 12:120)

Date of Notification (1)
09/02/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA £ initial
DEP [x] Amended
DOL Amendment #_1
[C] Emergency (including
DOH justification)
[] bca [] cancelation

Street Address
41 Wickom Ave

City, State, Zip Code
Hamilton Township, NJ 08690

Name of Contact Telephone Number

FACILITY INFORMATION

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

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

Street Address
41 Wickom Ave

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton Township, NJ 08690 1,550 1 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

License No.

02126

Telephone No.

201-466-0166

Telephone No.

Start Date (10)
09/14/2026

Scheduled Completion Date (11)
09/21/2026

Name of OSHA Monitor

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)
23 sfor 23 If

.|
£

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;é"ee"t
Location of u r\gorsrn?il;y b Description of
Asbestos-Containing Material (ACM) f\?e‘ . o'y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” de';ag;eﬁ? (i.e. thermal systems insulation, (Specify 25013 |5
In Facility usto 1'2 ' surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) {12) other miscellaneous) g 8 | g |2
= MR-
Yes | No | N/A o
Basement X Floor tile 630 SF
Basement X duct insulation 30LF X
Basement X pipe wrap 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast . :
Century Waste Services ?;;5; e 5° e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/21/2026 Pen Argyl, PA
Completed by Title Signature S Date
Lubica Perez Owner Lubiica Perer 09/02/2026

ASB-41 (R-06-08)

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




Print Form

il

)

56\\3 -7 State of Ne (Jers‘éfﬂ
NOTIFICATION QF-ASBESTOS ABATEMENT
_.(Rursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i
09/02/2026 y
Agencies Notified Type Notification Street Address
» 299 Fulton St
EPA Bl initial i S WP 1= oo S5 S a
DEP [j Amended City, State, Zip Code ASEESTOS CUN IR e e
DOL 0 Amendment # Middlesex, NJ 08846
Emergency (including
E] DOH justification) Name of Contact Telephone Number
[] bca [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
299 Fulton St El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex, NJ 08846 2,536 2 1972
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 02128
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2026 09/18/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[0 =3sfor231f E Renovation Full Containment with Negative Pressure
EE] 2160 sf or 2260 If E Demolition Mini-Enclosure

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

Is Location Abz_::rl:‘;r;ent
Location of U Ndorsm?li'y b Description of
Asbestos-Containing Material (ACM) [\i:'nt 9 eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘o d‘?”lasfeﬁ,, (i.e. thermal systems insulation, (Specify 2| 5(31|%
In Facility us 1'32 Al surfacing, VAT, or SF or LF) 3 |&8|s |8
(13) (12) other miscellaneous) % 2|2 |g
2 I 1
Yes No N/A @
Living Room X Floor tile 218 SF %
Closet X Floor tile 50 SF .2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ler ID No. i 3
Century Waste Services ;26-}15; No gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/18/2026 Pen Argyl, PA
Completed by Title Signature s Date
Lubica Perez Owner Lubica Ferez 09/02/2026

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



U

[ ;4

State of New Jersey

)

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

Print Form J

i Bl oln g 186

NOTIFICATION OF ASBESTOS ABATEMENT chEb93pl VD

| -

Date of Notification (1)
09/03/2026

Name of Buildina Owner/Operator (2)

Agencies Notified Type Notification Street Address
721 Crescent Pk

EPA 1 initial Wy _

DEP [] Amended City, State, Zip Code ASPESTOS CONTROL & LICENSING

DOL = Amendment # Westfield, NJ 07090

Emergency (includin

EE DOH justification) 9 Name of Contact Telephone Number
[] oca 7] canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

721 Crescent Pkwy E Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfield, NJ 07090 2,333 2 1922

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

Other — Describe:

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

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

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

09/04/2026 09/10/2026

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

&l =3sfor=3if

Renovation

[] =160sfor=2260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;i_t:prgent
Location of u Ndcrsm?t:y b Description of
Asbestos-Containing Material (ACM) rje' ) a:ny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘i'” d‘? a Sfeﬁ? (i.e. thermal systems insulation, (Specify 20|35
In Facility LE 1'32 ke surfacing, VAT, or SF or LF) 3|18|5|8
(13) e other miscellaneous) g |2 |c |8
2 s la
Yes | No | N/A ®
2nd Floor Bedroom Closet X plaster & wood lath 148 SF b'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. Wast .
Century Waste Services ;;}"5-; ° gf G Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/10/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Perez 09/03/2026

ASB-41 (R-06-08)

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



24K

Siate of New Jersey
NOTIFICATION OF ASBESTO&ABATEMENT
(P"rsuant to NJAQ 85

Pﬁnt Form :l

0a nd ’12 120)

L.\ 5 e

Date of Notification (1) Name of Building Ownerf’g,efmor (2) ro 4

08/30/2028 NJ RetaitAcguisitions, LLC oo

Agencies Notified l Type Notification Street Address i,
: 242 NMountain Ave ;g LICENSDNS
x| EPA | X initiai e coprROL &1
!“‘i pEP l "1 Amended City, State, Zip Code A St
x| DoL ! Amendment # Springfield, NJ 07081

i Emergency (includin

Xl ooH ! ? justif |§aho:\( ¢ Na_me of Contact Telephone Number
1 oca \ [__ Cancallation Mike Trond | 908 834 7388

FACILITY INFORMATION

Name of Facil'ty Where Abaiemeant is Taking Place (3)
Commerciai - Former Dry Cleaners

Type of Facility (4)
{71 school (K-12)

Sireet Address
242 Mountain Avs

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

i etc.)
| City (8) Square Feet # of Floors Bldg. Age
i Springfield, NJ 07081 TBD 1 1960
{
I Couny (3) Couiity Sode (7} Current Use (Prior if baing demolishied)
Linion (STATE USE GNLY)
Name of Monizoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Ceonstruction, LLC

Street Address
75 Voorhis Place

| City, State, Zip Cade

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Menitoring Firm

Telephone No.

License No.

02128

Telephone No.
201-466-0166

(10) Scheduled Completion Date (11)
3 ! 09/15/2026

Name of OSHA Moniter

g

Statug During Abatement (Check Only Ong)

lity Ciossd/\Vacaied During Entire Period of Abatement

Street Address

[ a3 Facil
[:j Abat=m=nz Performad Outside of Normal Facility Hours City, State, Zip Code
1171 Other - Desgribe:
Scope of Work (Check All That Apply)
{: Renovation Full Containment with MNegative Pressure
=1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
i Location of U"N dorsm?!li\_r. b Description of L.
Asbesice-Centaining Material (ACM) i\;;nteifn\ée? Asbestos Containing Material (ACM) Amount 1 I
TO BE ABATED c : dial St f’f,) (i.e. thermal systems insulation, {Specify 2l 2|3
in Facility ustol 1'?2 s surfacing, VAT, or SF or LF) 310 ﬁ &
(13 {re) other miscellanaous) g 2le g
: = 21 e
Yes ! No | N/A o
First floor i Floor tile & mastic 1,400 SF  |x
Naime of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul i F Wast 3
Century Yvaste Services 393—;-‘§§,ID e 5° S Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabath. NJ 09/15/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Pe Owner Lufiica Perer 08/30/2026

* Do net use this form for asbestos licensure exempted activities.




[ Print Form
G - VED
20X —— REGHIVE
NOTIFICATIONDF AS
(Plgfsuan_t to NJAC and 12: 120)
-~ Oy -«n
Date of Notification (1) Name of Buil dfﬁ'ﬁwner!Operator @) CEP 1 o v
09/10/2026
Agencies Notified Type Notification it;et [;?,?;TZT-, Ave . CONTRO " UCENSF-‘: G
areTOS h fldd L
] era O initial _ : AshRates
"] DEP Amended City, State, Zip Code
DOL Amendment #_1_ Carlstadt, NJ 07072
EI DOH D Er;}%rgae}?;g)(mcluding Name of Contact Telephone Number
[] bca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
431 Division Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Carlstadt, NJ 07072 1,106 1 1900
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 Telephcne No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2026 09/18/2026
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

E 23 sfor 23 if E Renovation B Full Containment with Negative Pressure
7] =160 sfor 2260 If [[] Demoiition L] Mini-Enclosure
u Glovebag Procedure
u Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t;?;e”t
Location of u Ndogn?llly b Description of
Asbestos-Containing Material (ACM) h:ae'ntea:ny }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlod' | Stceff'? (i.e. thermal systems insulation, (Specify o 2D
In Facility L (1";) UK surfacing, VAT, or SF or LF) 3B IBIE
(13) other miscellaneous) S|E|E|¢E
- -~ @
Yes | No | N/A 4
Basement X pipe insulation 50 LF X
Basement X boiler insulation & boiler removal 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;—;»JIQE;ID e gf s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/18/2026 Pen Argyl, PA
Completed by Title Signature e Date
Lubica Perez Owner Lubica Perer 09/10/2026

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



Print Form J

- i""""’} iy ?f. r"\
S i
BC‘ ‘55 . <~"State of N wgafﬁey’
NOTIFICATION OF SBESTOS ABATEMENT
(Pursuant to NJAC.8:68-ard"12120)
Date of Notification (1) Name of Building Owner/Operator (2) " npne
09/12/2026 ik i £ued
Agencies Notified Type Notification Street Address
724 New Brunswick Rd
; EPA E Initial _ DEcTooe TROT 2 lIorheng
| | DEP [] Amended City, State, Zip Code ¥ - =
Ix] DOL Amendment # Somerset, NJ 08873
= includi
E' DOH D jurgciaﬁrg:t?:g)(mcu g Name of Contact Telephone Number
[ DbcA [] CcCancellation

FACILITY INFORMATION

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

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

09/22/2026 09/29/2028

Street Address Subchapter 8 (Other than K-12)
724 New Brunswick Rd EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Somerset, NJ 08873 1,712 2 1975
County (6) County Code (7) Current Use {Pricr if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address 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

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)

] =3sfor23if E] Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [] Demolition | Mini-Enclosure
E Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe_art;prr;enl
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) N?:‘ t oIy Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘” d‘?”lagfeﬁ, (i.e. thermal systems insulation, (Specify 2l531(53
In Facility uste ;az Al surfacing, VAT, or SF or LF) 3|8 ﬁ g
(13) e other miscellaneous) 2|22 |2
e Ll
Yes | No N/A o
Basement Main room b Floor tile & mastic 175 SF X
Boiler room X Floor tile & mastic 70 SF X
Collectible room & closet X Floor tile & mastic 124 SF X
Landing & landing closet X Floor tile & mastic 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: No. Wi :
Century Waste Services ;23}‘5;'0 @ 5 = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/29/2026 Pen Argyl, PA
Completed by Title Signature . o> Date
Lubica Perez Owner Lubica Perez 09/12/2026

ASB-41 (R-06-08)

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



- g ’ Print Form
q s: e f} gwE = J
- State of New Jersey . o EITVERED
NOTIFICATION OF ASBESTOSABATEMENT Chech-3932+ ¢ 7
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) e Ja
09/12/2026 Bassett Associates anf i
Agencies Notified Type Notification Street Address
392 Springfield Ave s s
EPA & initial Pring ey 2 LICENSING
DEP [] Amended City, State, Zip Code ADRLIIUS LR
DOL Amendment # Summit, NJ 07901
Emergency (inciudin
E‘j DOH EI }ustiﬂgatio:)( g Name of Contact _ Telephone Number
[] oca 7] cancellation Beth Welsh, Bassett Associates 908-277-1176
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)
392 Springﬁeld Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 TBD 2 1958
County (8) County Code (7) Current Use (Prior if being demoalished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201-466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/21/2026 09/25/2026

Occupancy Status During Abatement (Check Only One)

g

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

Bx] 23sfor231f [x] Renovation Full Containment with Negative Pressure
[C1 =160sfor 2260 if [] Demolition ] Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_ten;eni
2 Normally o yP!
Location of Vsl Setehy s Description of
Asbestos-Containing Material (ACM) JBA t ﬂ:y ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ de.ai gtc‘ip (i.e. thermal systems insulation, (Specify 2|35
In Facility L 1’ " L= surfacing, VAT, or SF or LF) 3|2 |s |8
(13) {15) other miscellaneous) 212 (2|2
2 T
Yes No | N/A &
Basement furnace room X pipe fittings 30 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . t . )
Century Waste Services ;;;'gef{-m e gf Weaale Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/25/2026 Pen Argyl, PA
Completed by Title Signature T Date
Lubica Perez Owner Lubica Pener 09/12/2026

ASB-41 (R-06-08)

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



2030

“State otNew

NOTIFICAT[ON OF ASBESTOS. ABATEMENT

(Pursuant to NJAC 8760 and 12:120)

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) A Q fuco
09/11/2026 Gene White
Agencies Notified Type Notification Street Address . &
2 NJ -183 ~ROL& 1 ;r‘c‘_\SY.\
1 Epa 1 initial o crng CONT
|| DEP [x] Amended City, State, Zip Code AL
(x| DOL Amendment #__1 Netcong, NJ 07857
Emergency (includi
E DOH O jugiﬁgatié:r‘:)(mcu g Name of Contact Telephone Number
[] bca [] cancellation Gene White §73-476-4799

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stanhope United Methodist Church

Type of Facility (4)

1 school (K-12)

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

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

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

Netcong, NJ 07857 TBD 1 1920

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

Morris (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-466-0166

License No.
02126

Start Date (10) Scheduled
09/14/2026 09/25/20

Completion Date (11)
26

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3If E] Renovation Full Containment with Negative Pressure
E(j 2160 sf or 2260 If E:l Demolition ’ Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;egent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) MS:inteo & %e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P di;’“& e (i.e. thermal systems insulation, (Specify P B A
In Facility LSk 2 All: surfacing, VAT, or SF or LF) 218|288
(13) (12) other miscellaneous) 2|12 |2 |2
e I
Yes | No | N/A @
Fellowship hall ¢ Floor tile & mastic 2,300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast ;
Century Waste Services 3%15; © 5 i Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/25/2026 Pen Argyl, PA
Completed by Title Signature N Date
Lubica Perez Owner Serez 09/11/2026

ASB-41 (R-06-08)

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



s WA [ Print Form J

3%5\ fr “State o;ﬁeﬁ B‘ersgf 3931
NOTIFICATION OF ASBES ATEMENT Check L o .
ACB60 and 1 RECEIVED

{Purstiant to NJAC 8:60 and 12:120) ST
Date of Notification (1) Name of Building Owner/Operator (2)
09/12/2026 Phil Sabatino ~en 4 a6 9098
Agencies Notified Type Notification Street Address SR BES
» 433 Plainfield Rd
EPA % Initial T
DEP Amended ity, State, Zip Code T T
DOL Amendment #_1 Edison, NJ 08820 ASBESTOS CONTROL & LICENSING
E ncy (includi
E oon O jur;tﬁfg:“;’,')('”cu "9 ["Name of Contact Telephons Number
] oca [ cancellation Phil Sabatino, Hiland Construction 908-448-1103
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial - Stelton Diner [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
433 Plainfield Rd E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08820 TBD 2 TBD
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/2026 10/12/2026
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 Wark (Check All That Apply)
m 23 sfor23If D Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demolition | Mini-Enclosure
w Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;eggem
Location of U Ndo;mial:y b Description of
Asbestos-Containing Material (ACM) Nsle_ tez:ﬂ%g}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atm il Sttt (i.e. thermal systems insulation, (Specify P53 |5
In Facility usto 1'% ats surfacing, VAT, or SF or LF) 3|8 § =
(13) (43) other miscellaneous) g gl E 2
- =3 (]
Yes | No | N/A =
Stelton Diner X Floor tile 1,620 SF |z
Boarding House Rooms 2nd Fl X Floor tile 1600 SF |x
2nd FI - Room #4 X ceiling and wall spackle approx. 400 sf |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. .
Century Waste Services Lo ke of Viwle Grand Central Sanitary Landfill
32797 20
City, State Disposal Date City, State
Elizabeth, NJ 10/12/2026 Pen Argyl, PA
Completed by Title Signature ] & Date
Lubica Perez Owner Lubica Penez 09/12/2026

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



Print Form

Q )/\ Stat&oﬁﬂéw'ﬂe?} 42 T: ) fr)_,:}
% NOTIFICATION 0& IKSBEST.QS ABATEMENT 39?‘#
“{Pursuant to NJAC 8:60 and 12:120)
,M et
Date of Notification (1) Name of Building Owner/Operator (2) cEn 1 ’2 Ugd
09/08/2026 ]
Agencies Notified Type Notification Street Address
o TN
] epa B initia 3 Shenwond F \enESTOS CONTROL & LICENSING
| DEP [[] Amended City, State, Zip Code
x| DOL O Amendment # West Orange, NJ 07052
Emergency (includin
E’] DOH justiﬂgaiiog) 9 Name of Contact Telephone Numper
[] bca [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (-12)
Street Address [] Subchapter 8 (Other than K-12)
9 Sherwood PI E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 1,577 1 1929
County (6) County Code {7) Current Use (Prior if being demclished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2026 09/24/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E<] 23 sfor23 If Renovation Full Containment with Negative Pressure
[] =160sfor2260If [] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?l_t;;gem
Location of U Ndmamlalllly b Description of
Asbestos-Containing Material (ACM) l\?ﬁinte?\ enye,y Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodi Iasf o (i.e. thermal systems insulation, (Specify o 2|9
In Facility usig 1"2 Al surfacing, VAT, or SF or LF) 38|32 |5
(13) (2 other miscellaneous) g 2 £ g
= —_ @
Yes | No | N/A @
Basement X Floor tile & mastic 30 SF X
Basement X Pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Haul ; f .
Century Waste Services 32"’-}15;][) No 5 Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/24/2026 Pen Argyl, PA
Completed by Title Signature PN Date
Lubica Perez Owner Lubica Perez 09/082026

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



[ Print Form J

State of New Jersey T T
NOTIFICATION OF ASBESTOS ABATEMENT SR B

(\/&in{—/ (Pursuant to NJAC 8:60 and 12:120) ol

Date of Notification (1) Name of Building Owner/Operator (2)
09/02/2026 Newark Board of Education a
Agencies Notified Type Notification Street Address
h i n
£ — 190 Muhammad Ali Avenue . S
DEP 0O Amended City, State, Zip Code 2 R LRGSR
DoL Amendment# | Newark, NJ 07108
O Emergency (includin
E DOH justiﬂgation)( g Namelof C‘ontact Telephone Number
O DCA O Cancellation | Benjamin Olagadeyo 973-733-7220 x 8149
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
American History High School School (K-12)
Street Address O Subchaptera_ (Other than K-12)
74 Montgomery Street a g{??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/02/2026 09/04/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L} umer=Donpibe: Ginnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation [1 Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition Mini-Enclosure
[X] Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of U NdoISmiallly b Description of
Asbestos-Containing Material (ACM) r\ze‘ t olely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”lagtceﬁ? (i.e. thermal systems insulation, (Specify 25139
In Facility uglo ;az e surfacing, VAT, or SF or LF) 3| 8|8 |5
(13) Kz other miscellaneous) e |o|2|¢g
2 B | g
Yes | No | N/A =
Health Office X Pipe Fitting/Insulation 2LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste C Landfill
Freehold Cartage 15939 1 onestoga Landfi
City, State Disposal Date City, State
Freehold, NJ 09/04/2026 Morgantown, PA
Completed by Title j nalure Date
Samantha Brown Operations Coordinator 09/02/2026
e

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



Y

X

State of New Jersey

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

Print Form

Date of Notification (1)
09/02/2026

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

Street Address
222 South Warren Street

City, State, Zip Code
Trenton, NJ 08625

Agencies Notified Type Notification
[x] EPA O Inital
x| DEP [X] Amended
[x] DOL Amendment # 1
O Emergency (including
¥l bpoH justification)
O DCA O Cancellation

Name of Contact

Michael Ridofino

Telephone Number

609-947-6431

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hunterdon Developmental Center - Cottage 14

Type of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
40 Pittstown Road E eOch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clinton 100,000 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon ESERTEISE ONLY) Developmental Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. Shade Environmental, LLC
Street Address Street Address
120 North Warren Street 623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Roland Jones

Telephone No.

856-755-0099

Telephone No.

609-392-4200

License No.

00842

Start Date (10)
09/08/2026 09/18/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)
]

E] Other — Describe: Abatement performed in vacated areas

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
@] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_i_t:prgent
Location of U Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) r;:. t ﬁe Y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'” d‘? lagfif,, (i.e. thermal systems insulation, (Specify 205135
In Facility 4210 1‘52 At surfacing, VAT, or SF or LF) 318 8|5
(13) (12) other miscellaneous) % 2 |2 |g
= 213
Yes | No | N/A o
Storage Room 41 X Floor Tile & Mastic 120 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste e
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/18/2026 Morgantown, PA
Completed by Title | S Date
Samantha Brown Operations Coordinator 09/02/2026

ASB-41 (R-06-08)

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




v

State of New Jersey

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

mmmm_]

Date of Notification (1)
09/02/2026

Name of Building Owner/Operator (2)

NdJ Department of Human Services

B

Agencies Notified Type Notification Street Address
EPA Q  initial 222 South Warren Street e corrnoL & 1ICENSING
DEP [X] Amended City, State, Zip Code S
boL Amendment # 1 Trenton, NJ 08625
O Emergency (including
Xl opoH justification) Name of Contact Telephone Number
O DCA O Cancellation Michael Ridofino 609-947-6431

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

40 Pittstown Road

Hunterdon Developmental Center - Cottage 17 O
Street Address O
£

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Environmental Connection, Inc.

City (5) Square Feet # of Floors Bldg. Age
Clinton 100,000 2 67

County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon STAIE HOERNEY Developmental Center

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

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
09/08/2026

Scheduled Completion Date (11)
09/18/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)
]

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

E(] Other — Describe:; Abatement performed in vacated areas

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor23 if Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
[1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?_t;:;en{
Location of U Ndorsrgfllly b Description of
Asbestos-Containing Material (ACM) nze.men: Y l}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & a:' g ‘gfeﬁ? (i.e. thermal systems insulation, (Specify B I -
In Facility usto fz A surfacing, VAT, or SF or LF) 38 s |5
(13) (12) other miscellaneous) 2 1@ | E |82
217 |B |3
Yes | No | N/A ®
Storage Room 41 X Floor Tile & Mastic 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/18/2026 Morgantown, PA
Completed by Title \gignatarg - Date
Samantha Brown Operations Coordinator == ' 09/02/2026
e/

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



NOTIFICATION OF Aéﬁ}tifo
(Puﬁy_gnt to NJAGLS nw‘_n)

State of New Je
QéATEMENT

Date of Notification (1) Name:pf BuildingOwner/Operator (2)
09/03/2026 ~cD 9 ?_ﬁf‘ﬁ
Agencies Notified Type Notification Street Address i
EPA Bl initial B1 Coakley =t e SING
DEP E] Amended City, State, Zip Code sC Q\TT?\OL T Lice
DOL Amendment # 1selin NJ 08830 ASRESTO
E includi
E DOH E] ju?gg:él::)(' S Name of Contact Telephone Number
[C] DcA [] canceliation

FACILITY INFORMATION

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

Residential Home [ school (K-12)

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

61 Coakley St g:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Iselin 2 +50

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

Middlesex [FTATELSEONT) Residential Home

Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

United Demo LLC

Street Address

Street Address
143 Acme St

City, State, Zip Code

City, State, Zip Code
Elizabeth NJ 07202

Project Manager for Monitoring Firm

Telephone No.
862-218-3930

Telephone No.

License No.

02045

Name of OSHA Monitor

-

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11)
09/14/2026 09/15/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address

143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

[X] 23sfor23if
[] =160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab z:j::prgent
Location of U Ndorsm?lliy b Description of
Asbestos-Containing Material (ACM) I\;e' A oely ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm ;n[ag:;r; (i.e. thermal systems insulation, (Specify E I - L
In Facility - surfacing, VAT, or SF or LF) ERENE-RE
(13) (12) other miscellaneocus) gl12|2|g
= 2| e
Yes | No | N/A ®
Basement wall X Waterproofing Yellow texiure 126 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Uriited Hauler ID No. of Waste Eairl Sl
nited Demo LLC 0040986 As Needed airless Landifi
City, State Disposal Date City, State
Elizabeth NJ 8D Morrisville Pa
Completed by Title Signature Date
Jose N Rosas Project Manager 09/03/2026

ASB-41 (R-06-08)

Y

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




i IR RLRASE B A R

State of New.Jersey

506
CXjD NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) b { Name-of Biiilding Owner/Operator (2) T
09/03/2026
Agencies Notified Type Notification Street Address crp Q 2178
b 4 ) TS
EPA B initial 215 IfEars.Ave
DEP ] Amended City, State, Zip Code
DOL N émendmentf# — Elizabeth NJ 07208 e D AT S 1 ICTNSING
it ; T M & LICENSING
E‘:l DOH ju:]n%g:ﬁ::)(mc s Name of Contact Telephone Number
[] bcA [l cancefation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T school (K-12)
Street Address i1 Subchapter 8 (Other than K-12)
215 Keats Ave ] St’?;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2 +50
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)
United Demo LLC
Street Address Street Address
143 Acme St
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/15/2026 09/16/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
BErr Doneg; Elizabeth NJ 07202
Scope of Work (Check All That Apply)
E z3sfor231f E‘j Renovation Full Containment with Negative Pressure
] =160 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.artyepn;ent
Location of U Ndogm?;:y b Description of
Asbestos-Containing Material (ACM) hze' t ﬁany '}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED CLI::S de‘ | St(:‘f‘? (i.e. thermal systems insulation, (Specify D513 l|F
In Facility ;az : surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) % 2| 2
= 5|3
Yes | No | N/A e
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste ; .
United Demo LLC 00409856 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville Pa
Completed by Title Signature Date
Jose N Rosas Project Manager 09/03/2026
\_4

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

s

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) -
arCEWED
“Date of Nofification (1) Name of Building Owner/Operator (2) LW =
05/27/2026
Agencies Notified Type Notification Street Address o g I
EPA O initial AD9 Elark Bl
DEP [] Amended City, State, Zip Code e
DoL Amendment # Bloomingdale NJ 07403 e PONTROL & LICES? NG
D Emergency (including e TS CONA
Xl pon justification) Name of Contact Telephone Number
[] DCA [X] cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
189 Clark St Stt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomingdale 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (SIATEUSECREY] Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Demo LLC
Street Address Street Address
143 Acme St
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30/2026 06/01/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One}) Street Address

143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Scope of Work (Check All That Apply)

D 23 sfor=3If ] Renovation

Full Containment with Negative Pressure

[x] =160 sfor>260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l\:ljorsm?i:y b Description of
Asbestos-Containing Material (ACM) ﬁe. A g: Y IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a!'” d'f’ 1 é‘t‘;““;f? (i.e. thermal systems insulation, (Specify Zlola|l
In Facility polD 1'?2 ‘ surfacing, VAT, or SF or LF) 3|8 § 2
(13) £12) other miscellaneous) g 12|z |2
B 5 |3
Yes | No | N/A T
1st Fl 2 Bedroom, Hallway X VAT 400 SF X
1st Fl Boiler Room X VAT 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . )
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville Pa
Completed by Title Signature Date
Jose N Rosas Project Manager 09/03/2026
-

ASB-41 (R-08-08)

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



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

\SRESTOS CONTROT & LICENSING

Date of Nolfication (1) Name of Buildina CrameriQperalor (2)

08/08/2026

Agencies Nefifiec Type Nolification Street Address

: 3822 River Road- Rear Buildin

X] epa 1 it ‘ 9

[} pep [} Amended City, State, Zip Code

oL Amendment#1___ Paint Pleasant NJ 08742
D DOH E ir::;gc:é‘::)(mdmmg ~Name of Cantart | Telephone Number
] oca [ Cancelietion |

FACILITY INFORMATION

Name of Fzclity Where Abzlerment is Taking Piac (3) Type ol Faciity (4)

None [ school (6-12)

Sireel Address 7] Subchepter 8 (Other than K-12)

345 River Road Qther (i.e. privete & commercial buildings, homes,

elc)

City (5} Square Feel % of Flocrs Bidg. Age
Point Pleasant NJ 2721 2 48 yrs
County (€) County Code (7) Currant Use (Pricr if being demelished)
Ocean i (STATE USEQNLY) Prior Residential Use

Name of Monitonng Fim Hired by Building Owner (8) ASCHM No. Name of Abatement Contvaclor (8}

Envira - Pro Unltd Corp. 63177 Lakewood Group, Comp.

Streel Address
264 West 40th Street, Suite 602

Streel Address
238 boundary Road, Unit 402

City, Slate. Zip Code
New York, NY 10018

City. Slale, Zip Code
Marlboro NJ 07746

Project Manager for Monitoring Firm Telephene Na. ' Telephene No. License No,
‘Yevgeniy Golubchik 267-496-7955 732-982-1070 02104
Start Date (10} Scheduleg Completion Date (11} Name of OSHA Monitor

09/11/2026 10/02/2026 Enviro - Pro Unlid Corp.

Occupancy Status During Abatement (Check Only One)

:

Otner - Describe: ot occupied

Facility Closed/Vacsied During Entice Pericd of Abatement
Abatement Performed Cutside of Nemal Facility Hours

Streel Address
264 West 40th Street, Suite 602

City, State, Zip Cade
New York, NY 10018

Scope of Wark {Check All That Apply}
1 =3ster=3f

D Renovalion

Full Contzinment with Negalive Pressure

2160 sfor 2260 1 fx] Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempied (") and Nan-Friabiz Procedure
fs Lotation Abatement
i o Type
Location of " rg’g“f""y b Descriplion of
Astestas-Containing Material (ACK) rf".ﬂ °‘er’}’wy Asbestos Containing Material (ACH) Amount M
TO BE ABATED c“a; c‘;;asem (i.e. thermal systems insulation, (Spediy Ti4zl3 T
In Facility s ;2 1 surlacing, VAT, of SF ot LF) SIE|ls 3
(13) {12) cther miscellanecus) g ER -
2 23
Yes | No | NA &
BSMT X VAT, Green, Tan, Speckled, Reﬁ 1,100 sf ¥
BSMT l X Mastic -8 x 9" Viny! Floor Tiles 1,100sf =
Throughout First & Second Floars X Wall/Ceiling Plaster Scratch Cost 9400sf  |X
Namsz of Registered \Wasta Hauler NJDEP Wasle Cubic Yards Name of Registzred Laadfl
Century Wast Hauler ID No. of Waste Minerva
SNtlry vasie 32797 Approx.300 W
Cily. State Disposal Date City, Stete
; " .
Elizabeth) NJ T8O Wayneshurg. Ohio
Completed by Tille ignegure Date
Michelle Frassetti President QLL- i 09/08/2026
W "} W -

ASE-1 {R-0ECE)

- Do not use this form for asbesics licensurz exemplac adivilizs.
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9’ Neipsioe A\ T
\A\XL] NOTIF}gAIgglagFOAS%‘ﬁEDWIEMENT RECE pﬂi@ S am
E] -
|\“ A\

,.-:Js

(Pul nt(to NJAC 8: 12:120-7) :
¥ |Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH orp a 2 ,,?.S
9 / 1 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code ASBESTOS CONTROL & LICENSTYG
DEP X |Amended Notification #7 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 848-275-1901
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
JERSEY SHORE UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 89
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE MONMOUTH (STATE USE ONLY) |[COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 64 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51/ 1 /2026 12 / 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status|During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: THURSDAY, FRIDAY, SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment
Demolition [X_]Renovation X__|Mini-Enclo,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |D||m M
y ; . m z |2
Material (ACM) solely by (ie. Thermal systems (Specify Z |T || |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) ,3—’ E‘:’ g
Yes [No [N/A m oA
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
1ST FLOOR PATIENT EXPERIENCE AREA X |VAT & MASTIC COMPLETE 1,500 SF X
ADDITION TO SCOPE:
1ST FLOOR MEN'S AND WOMENS
BATHROOM X FLOOR MASTIC 205 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 C}'E?,,Stéte )
NEWARK, NEW JERSEY 07105 1/12/2026- 121'30/2026// ( F‘LA[SNFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Slgnaturaf/"‘{ \/ Vs ) Date, , D
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /7 _,- L~ - / “ A




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)
HACKENSACK MERIDIAN HEALTH

9 ! 1 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #7 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

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

(Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY! 33 1,000,000 6 89
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE MONMOUTH (STATE USE ONLY) [COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 64 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 1 12026 12/ 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

QOccupancy Status During Abatement (Check only one)

X Other - Describe: THURSDAY, FRIDAY

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

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X  |Full Containment
Demolition Renovation X |Mini-Enclo,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r:g nz1 g
Material (ACM) solely by (ie. Thermal systems (Specify = g 9 'c__)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I llT (9
in Facility (13) Staff (12) or other miscellaneous) Z 2 b
Yes [No |N/A m @
2ND FLOOR MEHANDRU WING X FLOOR TILE MASTIC 5,785 SF X
1ST FLOOR PATIENT EXPERIENCE AREA X |VAT & MASTIC COMPLETE 1,500 SF X
ADDITION TO SCOPE:
1ST FLOOR MEN'S AND WOMENS
BATHROOM X FLOOR MASTIC 205 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date CityState ot
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 PKAIN iEﬁ&VNSHIP,’PK
Completed by (Print or Type) Title Signature Date

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

g -)-Z6

.




O

Stanﬂ"

ENT RECEIVE

Wersey
NOTIFiCATlON ?‘ xSBESTOS ATEM
(Pursuant w 2:120)
L V.S PAETob# 26-1181 - Revise Waste Hauler Information

| Print Form

Date of Notification (1)
08/28/2026

Name of Building Owner/Operator (
Rutgers University

2)

ASBESTOS CONTROL & LICES SING

Agencies Notified Type Notification Street Address
33 Knightsbridge Road
EPA £ initial 9 g
DEP [X] Amended City, State, Zip Code
DOL o Amendment# 3 Piscataway, NJ 08854
- Emergency (including
DOH justification) Name prontact .
[x] pca ] cancellation Zaydie Cahdwick

Telephone Number
848-202-6430

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers University - Plant Physiology Building

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

Street Address Subchapter 8 (Other than K-12)

1 College Farm Road - Other (i.e. private & commercial buildings, homes,
etc)

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

New Brunswick, NJ 08901

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

Middlesex (STATE USE ONLY)

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

EFI Global

PAL Environmental Safety Corp. D/B/A PAL Envirﬂ

Street Address
701 Penhorn Avenue

Street Address
11-02 Queens Plaza South

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

Secaucus, NJ 07094 Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Danielle Schaefer 732-427-5403 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/31/2026 10/27/2026 Timothy Barrett

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

398 Bunker Drive

City, State, Zip Code
Oceanside, NY 11572

Scope of Work (Check All That Apply)

El 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pn;ent
Location of 0 Ndcrsm?llly " Description of
Asbestos-Containing Material (ACM) n:e' : el y Asbestos Containing Material (ACM) Amount m
10 BE ABATED & at'” d"?nlagtc%,, (i.e. thermal systems insulation, (Specify P e -
In Facility usto ;"52 Al surfacing, VAT, or SF or LF) 38| |8
(13) (13 other miscellaneous) % g g g
— —_ @
Yes | No | N/A i
See attached quantity sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 4
WM of Greater Mid Atlantic 17273 20 Yards Fairless Landfill
City, State Disposal Date City, State
Newton, PA 09/03/2026 Morrisville, PA
Completed by Title Signature Date
Ann A. Ali Compliance Admin & 08/31/2026

ASB-41 (R-06-08)

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



o3 i ﬂw:‘\ﬁ CM?’Sf , |7 Print Form J
uapETﬁﬂD

‘State of New Jersey
NOTIF!CATIO OF ASBESTOS ABATEMENT
Ak A (Pursqu&tv AC 8:60 and 12:120)

5

Date of Notification (1) Name of Building Owner/Operator (2)
08/27/2026 SHG Franklin Lakes, LLC I T—
el o P It AN
Agencies Nofified Type Notification Street Address JET )
- 10 Sterling Boulevard
] EPA % Initial S f_ —
x| DEP Amended ity, State, Zip Code ASBESTHS CONTROT 2 S
<] DOL Amendment #__| Englewood, New Jersey 07631 105 CONTROL & LICENSING
E"] DOH El Egtgg:t?;g)(mcludmg Name of Contact Telephone Number
D DCA D Cancellation Mr. John Driesse (201) 587-0800

FACILITY INFORMATION

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

Former IBM Campus - Building D [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

100 Parsons Pond Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Franklin Lakes 83,969 SF 3 60

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

Bergen (STATEUSE ONLY) Commercial - Office Building

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

TBD Sky Contracting, LLC

Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470
License No.

00874

City, State, Zip Code

Telephone No.

(973) 928-5300

Name of OSHA Monitor
Sky Contracting, LLC
Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/06/2025 12/30/2026

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

% 23sfor23If El Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_]rt;prr;ent
Location of U Ndorsm.lallly b Description of
Asbestos-Containing Material (ACM) I\i:'nt olsy Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl d?nlagf?,f,, (i.e. thermal systems insulation, (Specify dlo 2|3
In Facility 9 (1‘2 atl: surfacing, VAT, or SF or LF) 3|8 8|8
(13) ) other miscellaneous) 2|8 g |2
= Qe
Yes | No | N/A ®
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste "
Century Waste Services LLC 32797 TBD Grand Central Landfill
City, State Disposal Date City, Sla
Elizabeth, New Jersey TBD Pen yl PA
Completed by Title Signat Date
Sabinne Worth Office Manager / : 08/27/2026

ASB-41 (R-06-08) Do not use 1hlS ‘orm for asbestos licensure exempted activities.



Building D
100 Parsons Pond Road
Franklin Lakes, New Jersey 07417

Is Location Aba_?i_ten;ent
Loqa@ion of ) Usgdorsn;?;:i by Desqription of _ L
Asbestos-Containing Material (ACM) Mairtenancal Asl:_\estos Containing Mqtenal (_ACM) Amognt m|
TO BE AB.‘_\TED Custodial Staff? (i.e. thermal §ystem5 insulation, (Specify el § 2
In Facility ’ surfacing, VAT, or SF or LF) 3|8 o |&
(13) (12) other miscellaneous) n% 2 QE_J 2
Yes | No | N/A s | °
3RD FLOOR - Stairwell above X Fireproofing 400 SF
plaster ceiling on beam + deck
3RD FLOOR - Interior Stairwells X Fireproofing 350 SF X
above plaster ceiling
LOADING DOCK - Inside Cinder X Fireproofing Debris 250 LF X
Block Wall & Chases
2ND FLOOR - Inside Cinder X Fireproofing Debris 150 LF X
Block Wall & Chases
3RD FLOOR - Inside Cinder X Fireproofing Debris 150 LF X
Block Wall & Chases
STAIRWELL - East Landing (6 X Floor Tiles & associated Mastic 360 SF X
landings)
RESTROOM CORES - All Floors X Fireproofing Debris 625 LF X
ROOF - Entire X Roofing Membrane and 83,969 SF | X
associated Roof Flashing
WINDOWS - All Throughout X Window Glazing 100 each | X
THROUGHOUT 2ND & 3RD X Fireproofing Debris 180 each | X
FLOOR - Inside all types of
columns
BELOW GRADE FOUNDATION X Waterproofing 9,360SF | X
WALL - interior side
BELOW GRADE - from building X Transite Pipe 596 LF X
pad to cooling towers




>

™

A

L

7 “} State of%ew Jerse
NOTIFICA'I;\!ON OF A ABATEMENT
(Rurstant to NJAC 8:60 and 12:120)

Date of Notification (1)
09/04/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA Fi 1'21 Umon. Avenue —
DEP O Amended City, State, Zip Code ASBESTOS CONTROL Z LICENSD
boL D émeﬂdment# neh Stratford, NJ 08084
DCH jugﬁirg:t?ocg)(mc - Name of Contact Telephone Number
DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
121 Union Avenue

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

tC.
City (5) Squa?e F)eet # of Floors Bldg. Age
Stratford 2,800 3 138
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (PrATESRIREE Residence

Name of Monitoring Firm Hired by Building Owner (8)

Management & Environmental Consulting Serv

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
09/15/2026

Scheduled Completion Date (11)
09/18/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed QOutside 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)

E‘:] 23 sfor23 If E Renovation E Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arifpl)‘r;er\t
Location of U NdOme?lliy b Description of i
Asbesios-Containing Maierial (ACM) I\;e' t olely IV Asbesios Containing Material (ACIVi) Amount m
TOBE ABATED c a;nd?”!agfip (i.e. thermal systems insulation, (Specify 2l § g'
In Facility £ole ‘IIZ} art surfacing, VAT, or SF or LF) = 1.2 o | o
(13) ( other miscellaneous) g 2 < 2
- = @
Yes | No | N/A °
Basement Furnace X Rope Gasket 8 LF
Basement Furnace X Flange Gasket 2 SF X
Basement Furnace X Sealant 2LF X
Basement Furnace X Vibration Cloth 4 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/18/2026, Morgantown, PA
Completed by Title Signatdre Date
Christina Fay VP of Operations 09/04/2026
- N

ASB-41 (R-06-08)

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



\,,7}\/\

> PAID

State of New Jerse,
NQTTF(C TION O S ABATEMENT
frsuant to NJAC 8:60 and 12:120)

L

Print Form

RECEIVED

| Date of Nofification (1)

| 09/04/2026

| Name blfwéﬁ:iasﬁb\«}i:e'r-’()perator (2)
Newark Board of Educatlon

sEp 10 2026

I Agencies Notified I Type Notification

“MSreet. Address

190 Muhammad Ali Avenue

| EPA | Initial
Ix] DEP } O Amended wa State. Zip Code
[x] boL , Amendment # | Newark, NJ 07108

| | Emergency (including i - .

(Xl DpoH | justification) I Name of Contact

| O DCA Cancellation Benjamin Olagadeyo

y B

[ "Name of Facility Where Abatemant is Taking Place (3)
| American History High School
| Slreet Address
- 74 Montgomery Street

| City (5)
| Newark
| County (6) |

Essex

.mﬁa_r;é'o_fﬂ‘lanﬁaripg Firm Hired by Buildin'g Owner (8)
L TTI Environmental, Inc.

e -C_b-ﬁ.--nty'Cocié (7)
(STATE USE ONLY)

_ FACILITY INFORMATION

| ASCMNo.

"""" ASBESTOS CONTROE& HEENSING
| Telephone Number
973-733-7220 x 8149

| Type of Facility (4)

B schoal k12
‘; O Subchapter 8 (Other than K-12)
! 0O Other (i.e. private & commercial buildings, homes,
[ etc.)
| Square Feet i # of Floors Bldg. Age
| 100,000 4 100 ,
A Current Use (Prior if being demolished) E
School

- | Name of Abatement Contractor (9)
| Shade Environmental, LLC

| Street Address

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

] Street Address
623 Cutler Avenue
' Cily, State. Zip Code
Maple Shade. NJ 08052

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

09/05/2026 | 09/08/2026 EMSL Analytical. Inc.

Occupancy Slaius During Abatement (Check Only One) | Street Address

D Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

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

| Scope of Work {Gheck All Thal Apply)

| City. State, Zip Code
| Cinnaminson. NJ 08077

[E_ﬂ 23 sfor23 If Renovation 0O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demoliion O Mini-Enclosure
@ Glovebag Procedure
I s i e Non-Exempted () and Non-Friadle Procedure |
i Is Location 5 i Ab?te;;enl |
Location of U Ndcgw;drily. b Description of
Asbestos-Containing Malerial (ACM) 2B A0Sy oy Asbestos Containing Material (ACM) Amount m
Sy et Maintenance’ T S I W S T i | > ' m
TOBE ABATED Custodial Stafi? | (1€ theimal systems insulation, {Spscify g - a )
In Facility | uslo 1'32\ L surfacing. VAT, or SF or LF) 3|8 § S
{13) | (12) | other miscellaneous) [ 2 | 21e | @
oy i 2 [T 1
Yes =~ No | N/A @
Room 111 ] X | Mastic 120 SF ;
T 1 I T = i
i ' % | '
i | | L o ‘
Name of Registered Waste Hauler NJDEP Waste . Cubic Yards | Name of Registered Landfill
Hauler ID Ne. of Waste | ;
| Freehold Cartage 15939 L Conestoga Landfill
City. State © 7 Disposal Date [ City, State
i Freehold, NJ | 09/08/2026 | Morgantown, PA
| Completed by | - Title T sy Date
' Christina Fay| - VP of Operations | ; 09/04/2026

ASB-41 (R-06-08)

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



B\

PRI

0

—77 State or‘New Jerse - CFl \I E D
Ard ;
NOTIEI.E:#‘«.TION OF ABATEMENT P\L - 151
YPurstant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) CEP 1 0N Ewﬁ
(9 3 I | = W
September 04, 2026 DSM Nutritional Products, LLC
Agencies Notified Type Notification Street Address
X] Epa || Initial 45 Waterview Bivd ASBESTOS CONTROL & LICENSING
|| DEP | Amended City, State, Zip Code
] Dol ) *érm":'r‘gdefgg;tu#ndu Tre— [Parsippany, NJ 07054
<] DoH justification) it gt Coniadt JElekfone Hiber
"] bca [] canceliation Project Manager 973-234-7026
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DSM School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
Mack'’s Island Dr etc.)
City (5) Square Feet # of Floors Bidg. Age
Belvidere
County (8) County Code (7) | Current Use {Prior if being demolished)
STATE USE ONLY i
Warren ‘ ' = | Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Emerald Environmental Group, LLC The MACK Group, LLC.
Street Address ' Street Address
22 Ottawa Rd|N 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Morganville, NJ 07751-1346 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joe Rizzo (347) 886-1319 (973) 759 - 5000 00781
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
716/26 | 716127 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 11500 Kings HWY N, STE 209
| ! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: il
= Cherry Hill, NJ 08034
Scaope of Work (Check All That Apply) -
DX] >3 sfor=3f Renovation Full Containment with Negative Pressure
X] 2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _
1 Is Location Abgrlye;;ent
Locatien of Nognaify Description of
Asbestos-Containing Material (ACM) Ul\.:e'ﬁt Glaly b,,y Asbestos Containing Material (ACM) Amount =
TO BE ABATED . at'” d?"":aé‘t‘;?f? (i.e. thermal systems insulation, (Specify Dy |
| In Facility S g ‘ surfacing, VAT, or SF or LF) Slm 8 12
(13) L other miscellaneous) e |8 |2 |2
2|5 |2 |3
Yes No | N/A
outside pipe rack >< i pipe debris 200 sf ><
ol >< pipe insulation 94 If ><
Bldg. 210 MR’ b pipe & fitting insulation o51f | X
243 Cross Connect >< pipe & elbow insulation 9If ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services LLC 4509 4 IESI Bethlehem landfill / Minerva Ent.
City, State Disposal Date City, State
Elizabeth, NJ 716127 Bethlehem, PA / Waynesburg, OH
Completed by Title Signatire P Date
Steve King V.P. B L= " |9/4/26

ASB-41 (R-06-08)

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




ALl [ PrintForm |

: U . —ra State of New Jersey
O-j / 'NOTIFICATION OF ASBESTOS-ABATEMENT
v "_(Pursuant to-NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
9/3/26 Atlantic County Government
Agencies Notified Type Notification Street Address
1227 Drexel Avenue .
EPA Initial _ : A reEnaNG
| DEP [] Amended City, State, Zip Code o CONTROLE T
DOL - Amendment#____ Atlantic City NJ 08401 ASBESIMS
DOH D Er:t%rgaeggg)(mcludmg Name of Contact Telephone Number
] bca [0 Cancellation Chris Palermo 609-402-1741
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic County Government School (K-12)
Street Address Subchapter 8 (Other than K-12) -
1227 Drexel Avenue Sttct:].?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance LLC Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/26 9/21/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Nights & Weekend
Scope of Work (Check All That Apply)
D 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgj dorsrgﬁllly " Description of
Asbestos-Containing Material (ACM) it ety ,V Asbestos Containing Material (AC) Amount i
TO BE ABATED . at|o diglagf;, (i.e. thermal systems insulation, (Specify 21585
In Facility s 12 S surfacing, VAT, or SF orLF) 3|8 |5 |8
(13) ) other miscellaneous) S |B|E|g
= Q|3
Yes | No | N/A e
2nd Floor Directors office X Floor Tile & Mastic 350 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P | Hauler ID No. of Waste Fairl Hill
ernaco inc 21787 3 airless nils
City, State Disposal Date City, State
West Berlin NJ 9/22/26 Morrisville PA 10067
Completed by Title Signatlre Date
Anthony T Perna President . 9/3/26
N g oo

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




State of New-d&Fsey

NDTlFiCATION OFASBESTOS ABATEMENT

*{Pursuant to NJAC 8:60 and12:120)

LR
:{'»IL'UE ‘ i\

J

Date of Notification (1)
08/4/2026

Name of Building Owner/Operator (2)

Bloomfield Board of Education Check No. 4169

Agencies Notified Type Notification Street Address uos - g
155 Broad Street ASBESTOS CONTROL &

O EPA O Initial o SEe T

K1 DEP O  Amended | ate, Zip Cod

® DOL Amendment # Bloomfield, New Jersey 07003

E  Emergency (including
P Name of Contact Telephone Number
S Ber R oo el Roberta Petrik 732-680-8501 x 2026

FACILITY INFORMATION

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

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

Street Address O Subchapter 8 (Other than K-12)
150 Garrabrant Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, New Jersey 07003 50,000 2 50+
County (6) County Code (7) Curmrent 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)
Briggs Associates 0004 Lilich Corporation

Strest Address

Street Address
3 Crosswicks Street

246 Union Blvd

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Totowa, New Jersey

O Other — Describe:

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

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Michael Hoodak 608-298-5520 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/06/2026 08/08/2026 LIS CONSULTING SERVICES, LLC
Occupancy Status During Abatement (Check Only One) Street Address

3 B Cottage Court

2| LICENSING

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

O |23sfor23 1f X Renovation O Full Containment with Negative Pressure
X | 2160 sf or 2260 If O Demolition Mini-Enclosure
0O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Am
& Lodatisn (Spgz‘r?; Abatement
: Normally - Type
Location of Used Solely b Description of SF of LF)
Asbestos-Containing Material (ACM) ';'e : 0 5::9’,3' Asbestos Containing Material (ACM) -
TO BE ABATED Cu:"gd‘?"fgtaﬁ., (i.e. thermal systems insulation, Z|»|3 o
In Facility (1'32) d surfacing, VAT, or ER - e
(13) other miscellaneous) 2|2 |2 (2
2 33
Yes | No | N/A ®
Fan Room 1% Fl X [Elbows (Wrap & Cut) 45EA X
Fan Room 1% Fl X [HVAC Vibration Collar (Wrap & Cut) 3EAl X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste Services 32797 2 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 1963 Pen Argyl Rd, Pen Argyl, PA 18027
Completed by Title Signature Date
Adriana Olejarova President ?&ibla@ (ST 81412026

ASB-41(R-06-08)

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



D Job#6522

/5’\&&%

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8: scfﬁg‘ 12:120)

State;of New Jer;éy

Print Form

o % N AT T]:T-"\
ChBck837ag ¥ — 1/

Date of Notification (1)
08-31-26

Name of Building Owner/Operator (2)
National Rail Road Passenger Corporation ( AMTRAK)

acn

Agencies Notified Type Notification Street Address NET
1 Massachusetts Ave
EPA B inital _ _
DEP [] Amended City, State, Zip Code —p (CENSING
DOL Amendment # NW, Washington, DC 20001 ASBESTOS CONTRUL
DOH D Eg%rg;?::)(mcludmg Name of Contact Telephone Number
[0 oca [0 Cancellation Head Office 202-906-3000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AMTRAK Portal North Bridge [ school (K-12)

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

993 Belleville Turnpike E Other (i.e. private & commercial buildings, homes,
etc)

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

Kearny, NJ 1 115

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

Hudson (STATE USE ONLY) Amtrak

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

BEM Systems 64514 Pinnacle Environmental Corp.

Street Address
7 Giralda Farms STE 180

Street Address
200 Broad Street

City, State, Zip Code
Madison, NJ 07940

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Venket Bala 908-598-2600 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09-14-26 02-28-27 EMSL Analytical, INC

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
200 Route 130

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
[l =160sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_ﬁ;?:m
Location of Us;iogmlauly b Description of
Asbestos-Containing Material (ACM) Mainleﬁ:nye ," Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Sti.\ff" (i.e. thermal systems insulation, (Specify Plxol|a o
In Facility i : surfacing, VAT, or SF or LF) 3 | 8|5 |2
(13) (12) other miscellaneous) g 8 lell&
= D@
Yes | No | N/A &
North Portal Bridge X Transite Panels 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services, LLC Hauler ID No. -?E%asm GROWS North Landfill
City, State Disposal Date City, State
North Bergen, NJ 07047 / Freehold, NJ 07728 TBD ‘ Morrisville, PA
Completed by Title Slgn Date
Joseph Patrick Project Manager 08-31-26

ASB-41 (R-06-08)

" E!o not use thi

s form for asbestos licensure exempted activities.



0 5

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

State of New Jérsey

J
i % E
B S

. g o}
ON.OF ASBESTOS ABATEMENT _ — ~ 1V ED

|ﬁPrint FormJ

Date of Notification (1) Name of Building Owner/Operator (2)
0/8/26 o 44
Agencies Notified Type Notification Street Address ‘

53 N 12th St. 8
EPA Initial 2_ i I s
| DEP [] Amended City, State, Zip Code & 50‘.\7{?\0‘“-' & LiLE
DOL O Amendment # Surf City NJ 08008 AGBESTOR M

Emergency (including

DOH justification) Name of Contact Telephone Number
[0 oca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

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

[] Subchapter 8 (Other than K-12)

Street Address ‘ A ) ‘ -
253 N 12th St. Sttch.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1200+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (BTATEUSEONEY House & Garage
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

Other — Describe:

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

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

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

9/18/26 9/24/26 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

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?‘;;ge"‘
Location of ki Ndorsn;?llly . Description of
Asbestos-Containing Material (ACM) ﬁ:.nte ely f Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custlo din|a§;eff'? (i.e. thermal systems insulation, (Specify o858
In Facility (12) : surfacing, VAT, or SF or LF) 3|88 |8
(13) other miscellaneous) g 8 |E |2
= Ll e
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
Hauler ID No. of Waste . i
Pernaco Inc 21787 4 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 9/24/26 Morrisville PA 19067
Completed by Title Signafure Date
Anthony T Perna President /( //\_ 9/8/26

ASB-41 (R-06-08)

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




bu\[a--bc TR ST
| RECEIVED
e State of New Jersey ol
NOﬂFICAﬂON OF ASBESTOS ABATEMENT
.(Pursudnt to NJAC 8:60 and 12:120) _——
Date of Notificatic | Name of Building OwnerfOperator (2) amy
9q-7-¢ Dayes 0OE MOLITIOA
Agencies Notified Type Notificaton - Street Address
-- — % LICENSING
L e iia 1L TR VDM srAgasTror = o
gg: Ame"dedm# Chy. Stte, Zp Code
K2 DOH [___}Emus;uﬁgency('rndmmg L- G‘C HAQBDL TWe. + Nj 6823q
justification)
0 o Name of Contact Tolephone Number
FACILITY INFORMATION

Name of Faciity Where Abatement s Takmg Place (3) Type of Facility (4)
CSIVENCE : [ School (K-12)
Street Address 5 or % Subchapter 8 (Other than K-12)
Other (i.e., pri ial bui
2(y _S*¢ ST SoutH, i
City (5) Square Feet # of Floors Bldg. Age
i&f(tGlAuLTu\.lL [ S0d ra S0 +
County (6) ; County Code (7) (STATE Current Use (Prior if being demolished)
ATOAMT(C o | UsEonn \ACAn+
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(8) NIA KlEMCo  TINC
Street Address d Street Address
K 39 S. PRl AVE
City, State, Zip Code City, State, Zip Code
. WAP(E S HAOC N T 8052
Project Manager for Monitoring Firm Telephone No. ‘? No. Lr‘)cense No.
939 -0472 1371
Stan Date (10) ? a»eaied C-ompleuon Dale (1 1) | Name of OSHA Monitor [ '
Occupancy Status Dunng Abatement (Check only one} Street Address 24
wacﬁ ity Closed/Vacated-During Entire Petiod of Abatemem
[ Abatement Performed Outside of Normal Facidity Hours City, State, Zip Code
[J Other - Describe:
Scope of Wark (Check all that apply) 5
> [ Full Containment with Negative Pressure
[J>3stor23Hf Renovation [J Mini-Enclosure
ﬁﬂ 60 sf or 2260 Iif rmolition [[] Glovebag Procedure
X Non-Exempted (*) and Non-Fnable Procedure
Is Location Abatement
Normaly Type
Lecation of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial . fi.e., thermal systems insulation, (Specify 2| 5 E "g“
IN Fadiity Staff? : surfacing, VAT, or . SF or LF) gls|l8| &
(13) (12) other miscellaneous) > 2| Bl 2|2
s| ~le| g
Yes | No | N/A s| °
SLOING X[ _TRANS LTE [ooo 3C |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter 1D No. of Wastle A
(emco LWC 5404 CUA
City. State Disposal Date City, \3 te £ - .
ALT CROSY Thasanny 1ce Ay

Mol S HAdE . A
eted B Title ignature -|-Da ]
Mol (Uemn | _PRES. W W [-3-2-2

ASB41
* Do not use this form for asbestos licensure exempted activities.




C¥ b4k

\/\b,\ State.of NewJe;sey iAW\l B
NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuantto NJAC.8:60-a7d 12:120) .
Date of Nottﬁcariq (n i “Name of Building Owner/Operator (2) el
- 1-26 CUAKE  EDwAl) De VIR OPEWCRT
Ager:cies Notified Type Notification Street Address _ o TR O & LICENS Mg
0 e v W\ G ST ARRFoPRR
Fels eI =
Z ] Emergency (including OC.C‘AN & \‘1"[ M 3 Q%‘ZZE
DOH justification) Name of t
- FACIUTY INFORMATION

Nome oT Faciiy Where Abatementis Taking Pace (3) TYpe of Facity (4)

CS L0 ENCE [ School (K-12}
% Subchapter 8 (Other than K-12)

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

Street Address S:‘ Z ‘ P EL I-‘ [AM P L ” homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
OCE&AN CITY | SO0 e 0t
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAE WA | U bevings
Name of Monitaring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N A KleEMCO  TINC
Street Address k Streel Address
3bg S, SfRLr Ae
City, State. Zip Code 7 City. Stale.lsz Ciode
- WMAZ(E SHAL N T c§oT L
Telephone No License No.

Project Manager for Monitoring Firm

T390y | M3

Start Date (10 Scheduied Completion Date (1) Name of OSHA Monitor

(10)
g~ |n-256 =270 4-
Occupancy Status During Abatement (Check only onef [ Street Address
%Facﬁty Closed/Vacated During Entire Period. of Abatement -
(] Abatement Performed Outside of Normal Facility Hours

City. State, Zip Code

[ Other - Describe:
Scope of Work (Check all that apply) i s
] Full Containment with Negative Pressure
23 sfor 231 Renovation T Mini-Enclosure
mzﬂic sf or 2260 If ivon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location 17 Abatement
Normally Type
Location of Used Solety by Descnpton of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal (ke . thermal systems insulation, (Specify Bl E m
IN Faciy Staff? : surfacing. VAT, ot SF or LF) Slals| 5
(13) (12) other miscetlaneous) ~ ARARAR:
' CH B 0 -
Yes Ng | N/A )
S OING X1 TRANSI[TE 0o 5¢ | X
Name of Registered Landfil

NJDEP Waste Cubic Yards

Name of Registered Waste Hauler ore po
Hauter 5 of Wasle C M C_, M u A

___klomce LWC
\ﬁoq E;;;%ale City. Sfate #. -
VBE NT

City. State
Moy SHade AT CROS & NWJOO

Mttt (CLeml | PRES. S Y T2

ASB41

* Do not use this form for asbestos licensure exempted activities




C6 \ 22 State of New Jersey T g’“‘ ;._?‘ f :;
NOTIFICATION OF. ASBESTOS ABATEMENT RN
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) o
09/03/2026 City Of Rahway .-~ 1 Check No. 4181
Agencies Notified Type Notification Street Address & '

. 1 City Hall Plaza
2 PR N, Inikal City, State, Zip Code NG
@ DEP G Amended Rahway, New Jersey 07065 CONTROL & LICE?
X DOL Amendment # 108

O Emergency (including Name of Contact Telephone Number
X DOH justification)
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Rahway, New Jersey

House
Street Address O School (K-12)
177 West Main| Street O Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
20,000 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USEONLY) _ Office

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 00145 Lilich Corporation

Street Address
11 Tindall Road

Street Address
246 Union Boulevard

City, State, Zip Code
Middletown, New Jersey 07748

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Kevin Burns

Telephone No
732-671-6400

Telephone No.
973-225-8400

01104

License No.

Start Date (10)
09/14/2026 09/19/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

[0 Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

0O 23sforz3If O Renovation O Full Containment with Negative Pressure
B 2160 sf or 2260 If Demolition B Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
0O Non-Exempted (*) and Non-Friable Procedure
Is Location (Asmce);r;; Abatement
’ Normally ;o y Type
Location of Used Solahr & Description of SF of LF)
Asbestos-Containing Material (ACM) : ¥ Dy Asbestos Containing Material (ACM) (i.e.
Maintenance/ i : ! m
TO BE ABATED c : thermal systems insulation, surfacing, a 2 |
= ustodial Staff? 2 |Z B
In Facility (12) VAT, or 3 & o |&
(13) other miscellaneous) g g (€ |2
8 8 |3
Yes | No | N/A & |®
Porch 15 FL % AT & Mastic 160 SF X
Roof-Exterior Roof Flashing 300 SF X
Porch 18! FL Grey Transite 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Century Waste Service 32797 g Waste Mgmt- Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ September/2026 | Morrisville, PA
Completed by Title Signature | Date
Adriana Olgjarova President %{-&O@ O 09/03/2026

ASB-41 (R-06-08)

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




\\fb\O\

g S‘tateo New Jersey

li Print Form }

09/04/2026

~ NOTIFICATION'OF ASBESTOS ABATEMENT n E El FIVE =D
[ (Pursuant to NJAG-8:60 and 12:120) X
(] gl—“g
Date of Notificatian (1) S5 Name of Building Owner/Operator (2)
The Barchester Corporation GFP 1

Agencies Notified Type Notification Street Address
%] EPA O Initial 3234 Riverview Lane e

nitia - y .-1-:-:_‘
x| DEP [XK] Amended City, State, Zip Code ASRESTOS CONIR OL & LICENSE Y
x] DOL Amendment # 3 Daytona Beach, FL 32118

O Emergency (including

[x] poH justification) Name of Contact . Telephone Number
O DCcA O Cancellation Joseph Seravalli 386-788-8831

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Hillmann Consulting, LLC

Street Address
201 Harmony Road & eOttgu)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Middletown 5,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (RRAIERSEaNLY Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmenta

l, LLC

Street Address
304 Harper Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
856-755-0099

Telephone No.
856-581-9055

License No.

00842

Start Date (10)
08/10/2026

Scheduled Completion Date (11)
09/18/2026

Name of OSHA Monitor

EMSL Analytical, Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

X =3sfor23if
E =160 sf or 2260 If

Renovation

O Demolition

|

m}

&

Mini-Enclosure

Non-Exempted (

Full Containment with Negative Pressure

Glovebag Procedure
*) and Non-Friable Procedure

is'loeslion Abatement
Type
Location of Usgldcrsr';f'uly b Description of r
Asbestos-Containing Material (ACM) Mainten:nie.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eustodialbstais (i.e. thermal systems insulation, (Specify N I
In Facility : surfacing, VAT, or SF or LF) 38|82
(12) . 213|383
(13) other miscellaneous) z 2 lec |2
27|z |3
Yes No N/A o
Throughout Ground Floor & Vestibule X Joint Compound & Associated Cove Base| 4,140 SF X
Break Room Closet X Pipe Insulation 1LF X
Break Room X Floor Tile & Mastic 5 SF %
Attic X Sheetrock/Joint Compound 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Eraahald Cake Hauler ID No. of Waste .
eehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/18/202§\ ‘ Morgantown, PA
Completed by Title Sigature Date
Christina Fay VP of Operations 09/04/2026

*Coniinue n qe 2
ASB41 (R.05-08) Continued on Page 2

U

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




Is Location Normally

Amount (Specify

Location of Asbestas-Containing Material (ACM) TO_ Used Solely by < oz 3 .
BE ABATED In Facility Maintenance/Custodial Description of Asbestos Containing Material (ACM) SF or LF) Removal| Repair
Yes | No | N/A
Vestibule T ] Sheetrock/Joint Compound 150 SF X




e

State of Néw Jersey, -

NOTIFICATION OF ASBESTOS ABATEMENT

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

™

Print Form

Date of Notification (1)
09/04/2026

Name of BuildinQ Owner/Operator (2)
Quaranta Construction

Agencies Notified

EPA
Ix| DEP
[x] DOL

[X] pboH

Type Notification

Initial

O Amended
Amendment #

O Emergency (including
justification)

Street Address
3443 Haddonfield Road

City, State, Zip Code
Pennsauken, NJ 08109

Name of Contact
Tony Quaranta

O DCA

O Cancellation

Telephone Number

609-472-4559

FACILITY INFORMATION

Quaranta Construction

Name of Facility Where Abatement is Taking Place (3)

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

O Subchapter 8 (Other than K-12)

Management & Environmental Consulting Serv

Street Address A 3 : o
34473 Haddonfield Road E Stt:_()ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 3,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
09/14/2026

Scheduled Completion Date (11)

09/16/2026

Name of OSHA Monitor

EMSL Analytical, Inc.

O  Other — Describe:

Occupancy Status During Abatement (Check Only One)

Eg'] Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Xl >3sforz3if
O =160 sfor 2260 If

[’3 Renovation
O Demolition

O  Full Containment with Negative Pressure

O Mini-Enclosure

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

Is Location Abs;tement
' pe
Location of U N dorsrgl"mly b Description of X
Asbestos-Containing Material (ACM) Sediea Sy oy Asbestos Containing Material (ACM) Amount m
Maintenance/ : . : : S | m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Flaolalsz
In Facility ¢ surfacing, VAT, or SF or LF) 3 (&8 |5 |2
(12) : 3121218
(13) other miscellaneous) g Blc |2
ik ] B
Yes | No | N/A s | ©
Heater Room X Transite Board 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/16/2026 Morgantown, PA
Completed by Title Si e Date
Christina Fay VP of Operations 09/04/2026

ASB-41 (R-06-08)

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




(!

State of New Jersey:

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

-

Print Form

Date of Notification (1)
09/08/2026

“Name of Building Owniér/Operator (2)

Street Address
5033 Witherspoon Avenue

City, State, Zip Code
Pennsauken, NJ 08109

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

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O  School (K-12)

Street Address O Subchqpter& (Other than K-1_2) o

5033 Witherspoon Avenue 5| é)ttcr?t)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 1,300 2 76
County (8) County Code (7) Current Use (Prior if being demolished)

Camden [PIAIELREONEY] Residence

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

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2026 09/18/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

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

Scope of Work (Check All That Apply)

E] 23 sfor23 If E Renovation O  Full Containment with Negative Pressure
0O =160 sf or 2260 If O Demolition O Mini-Enclosure
E} Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pr:ent
Location of ii Ndogﬂ«lallly ” Description of
Asbestos-Containing Material (ACM) I‘VSI:i t 0 En):; iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custg‘ d?;aSt “';f? (i.e. thermal systems insulation, (Specify Pigl|ld T
In Facility 12 2l surfacing, VAT, or SF or LF) 3 |8 o |2
{13) (12) other miscellaneous) g 2 |g|g
= 2 1@
Yes | No | N/A 2
Laundry Room X Sheet Flooring & Mastic 84 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/18/2026 Morgantown, PA
Completed by Title i T Date
Samantha Brown Operations Coordinator 09/08/2026
R y

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




e «”“‘:TVEB | Print Form

. Al B 2 WS O
ﬁ State-of New Jersey - AR
/5 NOTIFICATION OE‘A_SBESTGS ABATEMENT
\ \ (Pursuant to NJAC 8:60 and12:120)
Date of Notification (1) ' Name of E'Ulldlng Owner/Operator (2) ‘
09/08/2026 —
Agencies Notified Type Notification Street Address caTOs CONTROL & LICEN SING
7 Pin Oak Trail LAl
EPA & initial : ;
DEP O Amended City, State, Zip Code
DOL B Amendment# | Medford, NJ 08055
Emergency (including N
Eﬂ DOH justification) 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)
: . Other (i.e. private & commercial buildings, homes,
7 Pin Qak Trail £ s e.p 5
City (5) Square Feet # of Floors Bidg. Age
Medford 1,800 2 58
County (8) County Code (7) Current Use (Prior if being demolished)
Buriington (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
08/09/2026 09/11/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
-D ibe: . .
- Dlise<Euderhe Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O  Mini-Enclosure
E] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pn;ent
Location of U h;orsmialiy 5 Description of
Asbestos-Containing Materiai (ACM) I\/S|:int ﬁe Y !Y Asbestos Containing Malerial (ACM) Amount m
TO BE ABATED £1ancs (i.e. thermal systems insulation, (Specify ] 2| D
i Custodial Staff? E 2 | 2|83
In Facility (12 surfacing, VAT, or SF or LF) 3 | B g |
(13) ) other miscellaneous) g D 2 le
= 2l a
Yes | No | N/A 2
Dining Room , X Floor Tile 155 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y
Freehold Cartage Conestoga Landfill
15939 1
City, State Disposal Date City, State
Freehold, NJ 09/11/2026 X Morgantown, PA
Completed by Title r Date
Christina Fay VP of Operations 09/08/2026

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




l Print Form

-r\“'f‘““"“_ ]’fiu

€
\ ~ State ofNew Jersey R A ik
D/ NOTIFICATION OF ASBESTOS ABATEMENT
\\ ) (Pursuant to NJAC 8:60 and 12:120)
fatatale
Date of Notification (1) Name of Building Owner/Operator (2) oEV AN
09/08/2026
Agencies Notified Type Notification Street ﬁfddress I a L1CET‘3‘3T~\-G
. Bl i 22 Princeton Lane ASBESTOS CON
nitia - . L=
X| DEP O Amended City, State, Zip Code
] DOL = Amendment# | Willingboro, NJ 08046
Emergency (including b
El DOH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E O  School (K-12)
| Street Address O Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
22 Princeton Lane & etc.) P i
City (5) Square Feet # of Floors Bldg. Age
Willingboro 2,070 2 70
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
09/09/2026 09/14/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[Eq Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[m] -D . .
Oher=Desgnbs: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E] 23 sfor23 If E‘] Renovation O  Full Containment with Negative Pressure
[X] =160 sfor=260If O Demolition O  Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l‘t;p:gem
Location of Us ?\;o‘rsm?llfy b Description of
Asbestos-Containing Material (ACM) N-fei teo'e Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED aimenance (i.e. thermal systems insulation, (Specify Y 2 | g
B e Custodial Staff? 2 e | DB |3
In Facility (12) surfacing, VAT, or SF or LF) 3|18 |c|&
(13) other miscellaneous) g g ;é—, @
= Q| a
Yes | No | N/A ®
Kitchen/Dining Room & Front Room X Floor Tile 384 SF X
Living Room X Floor Tile 286 SF X
2nd Floor Hallway & 4 Bedrooms X Floor Tile 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 15 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/14/2026 Morgantown, PA
Completed by Title Signature Date
Christina Fay VP of Operations 09/08/2026

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




O

{P

State of New Jersey

ursuant to NJAC 8:60 and 12:120)

NOTIFICATION.OF. ASBESTOS ABATEMENT

~T R iy X
u,i,hLJ vV i

D

Date of Notification (1)

Name of of Building Owner.'Operator (2)

09/04/2026 RTH Bu:ldlng Company o _—
Agencies Notified Type Notification Street Address R fnlE
Midland Ave
EPA Bl initial 75 dig _d
DEP m Amended CltyY State, le Code 5 AT A1 & LICES 3[\‘(}
DOL D Amendment(# Montclair, NJ 07042 S T
Emergency (including
E DOH justification) Name of Contact Telephone Number
[] oca ] cancellation |

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
88 S Mountain Ave E gttg!)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ, 07042
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)
M&N Restoration LLC
Street Address Street Address
34 William PI
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 883-5645 02046
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/14/2026 09/24/2026 M&N Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
34 William Pl

-

Other — Describe:

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

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

m 23 sfor 23 If E‘] Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_zrt;pn;ent
Location of U Ndorsm?IIIy b Description of
Asbestos-Containing Material (ACM) “‘;S, ¢ 28 Y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P t‘“ d‘? laé‘t"eﬁ,? (i.e. thermal systems insulation, (Specify Zlplall
In Facility B 1'32 aft surfacing, VAT, or SF or LF) 3|88 |8
(13) (3 other miscellaneous) g 0. < o
= L@
Yes | No | N/A o
1st, 2nd floor and attic + Plaster walls and ceiling 1000 SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century 35797 TBD G.R.O.W.S
City, State Disposal Date City, State
Elizabeth, NJ TBD TUIIyton PA
Completed by Title Signatu Date
Nevena Olcan Managing member 09/04/2026

ASB-41 (R-06-08)

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




,/‘\ ’j )
Y 5 | : :
iR G ey ; TR
) . State of New Jersey ?t {... | L‘f’ JD
X { NOTIFICATION OF ASBESTOS-ABATEMENT A0
l D \/\ (Pursuant to NJAG 8760 and 12:120) ) 2o
Date of Notification (1) ~ Name of Building Owner/Operator (2) : pub 31 7
8/28/26 City of Vineland
Agencies Notified Type Notification Street Address .
Wood Stre e STOx
EPA Initial 6_40 o . . oSSR
| | DEP [] Amended City, State, Zip Code
DOL Amendment #__ Vineland NJ 08360
DOH D E?t?ggfl?:x)(mmmg Name of Contact Telephone Number
[J bpca [ cCancetiation Matleo Robbai 856-794-4000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demo Debrls Previous Garage E] School (K-12)
Street Address L] Subchapter 8 (Other than K-i?)
593 East Peach Street Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 1 50+
County (6} County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSEONLY) | Garage / Debris Pile
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finog Environmental Pernaco Inc.
Street Address Street Address
617 Stokes Road Suite 4-318 PO Box 329
City, State, Zip Code City, State, Zip Code
Medtord NJ 08055 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/26 9/18/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply) X e Peono
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%!;;r;ent
Location of U P:orsm!ai:y b Description of
Asbestos-Containing Material (ACM) fje. : olely }‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a’[mdgniag!ceﬁ? (i.e. thermal systems insulation, {Specify g 2 § o
In Facility usto 1"; an: surfacing, VAT, or SForlLF) 5|82 | &
(13) (12) other miscellaneous) 182 ¢
= 8la
Yes | No | N/A o
Debris Pile X Debris Pile 1000 SF x
Wet Demolition Former Garage Wet Demolition Former Garage
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
SJ Hauck 0039275 TBD Cumberland County Landfill
City, State Disposal Date City, State
Absecon NJ TBD Vineland NJ
Completed by Title Sigfidture Date
Anthony T Perna President / 8/25/26

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



State of New-Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
A Q/C{//] ___-{Pursuant to NJAC 8:60 and 12:120) PECEIVED
= 1 JM B S . — < 2
Date of Notification (1} i_i=-] Name-efBuilding Owner/Operator (2)
09/08/2026 Amn 4 £ 00aR
Agencies Notified Type Notification Street Address YRR
o 54 Qak Crest Rd
EPA B initial : _
EER L] Amended P S, B Clae FLTOS CONTROL & LICENSING
DoL Amendment#__ West Orange NJ 07052 ' U
E DOH E Egﬁeﬁrg:;:g}(mcludmg Name of Contact Telephone Number
[[] bca [] cancellation

FACILITY INFORMATION

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

Residential Home [ schooi (K-12)

Street Address Subcha_pter 8 (Other than K—1_2) 0

54 Oak Crest Rd eOg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
West Orange 2 +50

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

Essex (STATE USE ONLY)

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

United Demo LLC
Street Address

143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2026 09/21/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
143 Acme St

E Facility Closed/\Vacated During Entire Period of Abatement

City, State, Zip Code
Elizabeth NJ 07202

H Abatement Performed Qutside of Normal Facility Hours

Other — Describe:
Scope of Work (Check All That Apply)
E] 23sfor231If Full Containment with Negative Pressure

E Renovation

E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friabie Procedure
Is Location Abz}art:pn;ent
Location of U I\Lorsm[alliy b Description of
Asbestos-Containing Material (ACM) h:e' ¢ oIely ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?nlagtca?‘t’? (i.e. thermal systems insulation, (Specify 2la 2 | B
In Facility usto 11a2 ’ surfacing, VAT, or SF or LF) 313 2| %
(13) (12) other miscellaneous) % 8 12 |2
= Lla
Yes { No | N/A 4]
Basement X VAT 450 SF X
1st fl Sun room X VAT 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . !
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ Maorrisville PA
Completed by Title Signature Date
Jose N Rosas Project Manager 09/08/2026

~X

e

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 8:60-7 AND 12:120-7

ificati Name of Building Owner / Operator (&) '/ "1 7% /1
DatZSOf Notlflc1a3"uon v 26 PASSAIC VALLE?{ SEWAGE COMMI ST(')?I"‘“E“L "[ED
Street Address

Agencies Notified |Type of Notification 600 WILSON AVENUE

D EPA o Initial City, State, Zip Code FP 1 5 20¢b

=] DEP Amended NEWARK, NJ 07105

DOH Amendment # 1 Name of Contact Telephone Number

DOL D Emergency w/ justification |PATRICK O'CONNOR - 201.206.5568

= Cancguatign } l ASBESTOS CDNTROL & LICENSING

FACILITY INFORMATION

[I'Tame of Facility Where Abatement is Taking Place (3)
PVSC SUPPORT BUILDING

Type of Facility (4)

0 School (K-12)

O Subchapter 8 (Other than K-12)

Street Address
600 WILSON AVENUE Other (l.e., private & cmmercial
I bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEWARK ESSEX 20,000 3 80 +
Current Use (Prior if being demolished)
INDUSTRIAL

Name of Monitoring Firm Hired by Bldg. Owner (8)
EHI

ASCM NO{Name of Abatement Contractor (9)

|Northstar Contracting Group, Inc.

Street Address
655 West Shore Trial

Street Address

City, State, Zip Code

32 Williams Parkway

ASB-41

SPARTA, NJ 07871 City, State, Zip Code
Project Mngr.FFMonitoring Firm Telephone Number
JP von DOEHREN 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 15 26 10 15 26
973-772-3660 00860
Occupancy Status Buring Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: _ 7:00AM-3:30 PM MON-FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation (] Full Containment with Negative Pressure
m] >3sf or >3If [} Mini - Enclosure
2160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
& YE§ NQ N/A
EXTERIOR a WATERPROOCFING 15,000 SF 0 O O
0O |o|O O O m] ]
0o |O|o ] O a O
O o |o ] O d O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of F{e_gistered Landfill
NORTHSTAR CONTRACTING GROUP, INC [Hauler ID No. |Yards FAIRLESS LANDFILL
30534|of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, P, /
Completed by (I-=rint or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER %p g @
09/15/26
/ /

’




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

gE—
\<RESTOS CONTROL & LICENSING

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

9/2/2026 HEKEMIAN & GO INC.

Agencies Notified Type Notification Street Address

” 505 MAIN STREET.

X EPA B nitiat : ‘
| | DEP ] Amended City, State, Zip Code
DOL Amendment# HACKENSACK NJ. 07601
E DOH D Egggsggé(mdudmg Name of Contact Telephone Number
[ pca [Tl Canceliation FRANK ROCCO 551-487-1500

FACILITY INFORMATION

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

Type of Facility (4)
F1 school (K-12)

Subchapter 8 (Other than K-12)

Other — Describe:

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

Street Address Other i vate & il buildi h
08 EAST MAIN ST. etc;f (i.e. private & commercial buildings, homes,
City {5) Square Feet # of Fleors Bldg. Age
RAMSEY NJ. 07446 1,800. SF 1 46
County (6) County Code (7} Current Use (Prior if being demolished)
BERGEN RIATE R 0N N/A
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. 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.
NIA 201-776-0642 01300
Star* Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
/2026 9/14/2026 HILLMANN ENVIRONMENTAL LABORATORIES
Occupancy Status During Abatement (Check Only One) Street Address

1600 VAUXHALL ROAD. SUITE # 107

City, State, Zip Code
UNION NJ. 07083.

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

EJ 23sfor=3# Renovation Fuil Containment with Negative Pressure
2160 s or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of US:;"S";?? : Description of i
Asbestos-Containing Material (ACM) s ten: {;J Asbestos Containing Material (ACM) Amount i
TO BE ABATE e ustgdi f gtaff? (i.e. thermal systems insulation, (Specify e § @
in Facility { 12 surfacing, VAT, or SF or LF) 3|8 |n!g
{13) ) other miscellaneous) g2 % 2
Yes | No | NA Cl
18T. FLOOR X FLOOR TILE 670. SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER 19954 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG, OHIO
Completed by Title Signature, . /’ / % Date
CARLOS ESQUIVEL MANAGER enndn 72 9/2/2026
P e
7 PR i P

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




- -

\}\\ StatéofTNe;v Jersey— PRy B
\\/} NOTIFICATION OF ASBESTOS ABATEMENT 2 -

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

Date of Notification (1) Name of Building Owner/Operator (2) > &
07/31/2026 State of New Jersey, Department of Corrections
Agencies Notified Type Notification Street Address
- PO Box 863 S S AEEPT N 8 LICEVSING
Ix] DEP [,H Amended City, State, Zip Code
[x] DOL émendment #1Id_ Trenton, NJ 08625
(m] mergency (including
E DOH justification) Namelof Co.ntactl . Telephone Number
O DCA O Cancellation David Wiszniewski 609-292-4036 x 5431
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
30 County Road 513 (e)tt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clinton 200,000 2 113
County (6) County Code (7) Current Use (Prior if being demolished
Hunterdon (STATEUSEONLY) | Correctional Facility
Name of Monitoring 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 West 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 (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/24/2026 09/04/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other— Describe: Abatement performed in vacant areas Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor23 If E Renovation @ Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}{tjpn;ent
Location of U Ndognlallly b Description of
Asbestos-Caontaining Material (ACM) MS:nte?\aenie.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t' gl e (i.e. thermal systems insulation, (Specify 2151315
In Facility uslo 1'; At surfacing, VAT, or SF or LF) 32|32
(13) (12) other miscellaneous) g g (2|2
= L1 a
Yes No N/A @
Room V1 X Floor Tile 62 SF X
Room HOO1 X Floor Tile 260 SF X
Room HO01 X Sprayed-on Ceiling Fire-Proofing 5 SF X
Room 003 Sprayed-on Ceiling Fire-Proofing 5SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 3 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/04/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager Shinnm whrraen 07/31/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

*Continued on Page 2




Location of Asbestos-Containing Material (ACM) TO_

Is Location Normally
Used Solely by

Amount (Specify

BE ABATED In Facilty Maintenance/Custodial Description of Asbestes Centaining Material (ACM) SF or LF) Removal| Repair
Yes No N/A
Room 004 X Sprayed-on Ceiling Fire-Proofing 5SF X
Room 005 X Sprayed-on Ceiling Fire-Proofing 58F X
Rooms V1, HOO1, 001, 002, 003, 004, & 005 X Thermal Insulation 50 LF X




e

e CEE A Subchapter 8 (Other than K-

Street Address
(her {1.e, private & commier

I State of New Jerseay
NOTIFICATION OF ASBE‘-"! f'“.- ;\‘i;’u_ MIENT

9/3/26: Corrected Notification- Amended #2 (Pursuantto NJAC 8:60 and 12:120) RECE D
, r‘ - A i e e - o S . v - . . o Bk o
Date of Notification (1) T : ‘Name of B n*dmg Ownet/C [\ -awr (2 N I ! E .
08/07/2026 ' L ong Beach Island Conso ‘=r*.—,.1‘ sd Gehool District
- e e e i e -t
ies Notified | Type Notification i S'. ef Address i
Agencies Notified ype Noti ; o SFP 1 . 2025 |
EPA Initial S o e e it
DEP | Amended | City, State. Zip (JW'” i
DOL .1 Amendment#2 | Sy ot City, NJ 08008 ;
| [ Emergency tinciuding . S e ---J\SR-SIQS-(E‘E)\EROL& LJC ENSING emn s
DOH ‘ justificaticn) mact Py
DCA | [0 cancettation I 73 2.904 |
Name of Facility V]Ihere Abatement is Taking Place (2) o B _E
Ethel Jacobson Elementary School Scnool (K-12)

| buiidings, homes

200 Bernegat Avenue

City (5) "___!'_ELT.‘.LJT S 3 mﬁﬁ‘l

Surf City : ‘ : i

County (5) | ‘ Counly Code l. ) i Cuarrant Use (Prior if being denwlisired)

Ocean | (STATEUSEONLY) |

Name of Monitoripg Firm Hired by Building Owner (8] i ASCMNo " I'Name of Abatement Contractor (9) ' .

RJB Enviremgnet. Inc. J i NorthEast Ma nagement LLC |

Street Address : Cic il ‘)debt Addres 7 T AR R

PO Box 869 i 41 Madis :

City, Stats, Zp Code N T P o

Levittown, PA 19058 | Rochelle Park, NJ, 07662

Project Manager for Monitoring Firm [ Telephone Mo, —fw elephone No. [License No T
' Richard Beach | 267-991-9212 | 201-577-1381 | 02008
| Start Date {10) | Scheduled Completion Date (11) T Name of € :1—.';-;:-.; : - A

8/3/2026 ; 9/4/2026 | Nort! i ‘;a"ement L_L T

Occupancy Statds During Abatement (Check Only One) T Sree Gl

X1 Facility C acated During Entire Period of Abatement i 41 Madison ’3“"‘3[‘“9

| Abatement Performed Outside of Normal Faciiity Hours | City, State. 2ip Gade. e 7

her — Dascriba:
| | Other ' be e — ; ol \eé‘a r)”E NJ 0766?

Scope of Work (Check All That Apply)

23 sfor 23 Renovation ;}i Full Containment with Negalive Pressurs |
%] =160 sfor 2260 If Demolitan ki Min-Enclosure !
E Ginvebag Procedure :
’ ———— & Non-Exempled () and Non-Frigbte Procedure |
E }. Wilndilin : i : Abatement ‘
] ; H Normaliy i ¢ | i Type f
i Location of : Yese ; ‘ faseds i
< = ' [ Used Soleiy by Uesctnyon. R R Vi D
Asbestos-Containing Material (ACM) | ! | Asbestes Contair i Amoun H . ;
TED | Maintenance/ fie thermal s : TQ’ iy I = Pom m |
; i 3 gl ¥ i (Speatiy ; =i i
In Facility , Custo?;?)l Sizff | surfacing, VAT or i SForLf 318 Z i 3 g

(13) 3— < { other miscetlaneous) | g ; 3 |22

-------- -t ; 3% L5 i3
| Yes No VA | § i PR N |
. e e GRS — - s SO (O
; Fiestﬁooms 14B/14C X ‘g le, r-.ttsng .nsuiaul,fl | 1 | P
i Ik ial i 1. o . S -
Restrooms 14B/14C X | ACM Mastic D : N
—e ,‘;, B G S !, — . = - {
Throughtout i X Vemmum, .rlsu!d nc.. i 4J2u X 3
. - . ! i T ol % ] RS : _...;'_. e | -y
l'roughtout T ; X i Board Glue Dozs | 334SF RINE I
Name of Registered Waste Hauler E‘JDEP‘!\S\A‘;S[& | Cubic Yards | Nameof Regmierﬂd Candfil | '%

auler o = of Waste

Century Waste j32797 ‘ TBD f Fairless Landf.al !
City, State IR T P Ty ' 3
Elizabeth, NJ | TBD | mn'lsvﬂle th |
. N s = IT = 1

Coﬂ'l;plekefl bva" T Tite : : e bgf‘a:' — D}:;é- | S ‘
Sonja Dimo ska | Owner \{ﬁ/ﬂ ([)( 8;’72026 J

ASB-41 (R ‘
SB-41 (R-06-08) * U0 not use ths form for asbestos licensurs exempled activitias




ASB-41 (R-06-08)

L
XA By
Amendment #1 ;,,cmp ﬁ')ﬁ'ﬂQN ABATEMENT )
‘ c 2:120 DT
;Pu‘muant to NJAC 8:60 and 2:120} I"—ECET{/FD :
Date of Notification (1) I"Name of Building Owner/Cperator {2)
9/14/2026 l _ \_
Agencies Notified Type Notification T Street Address arF a9 2&25 i
| 900 Bioomfield Avenue
EPA £l il i - =
; DEP E’ﬁ Amended i City, State, Zip Code SP‘:STO
|ix] oot Amendment # 1 ! Caidwell, NJ 07008 105 CONTROL & LicENsIvG
I f] Emergency (including e S T T  ephione Nuniber
¥l poH justification) ; 5 i
i} DCA i1 cancaliation ;; ;
FACILITY INFCRMATION :
Name of Facility Where Abatement is Taking Place (3) | Type of i Facili ity (4)
Residential ] |3 Schoo («-12)
Street Address i i (f—‘;u{;och(a};:ter 8 {?ihgr than K-12) e 7
: j i i Qther (i.e. private & commercial buildings, homes, |
516 Passaic Avenue o o ol N
City (5) T Square Fest # of Floors Bldg. Age :
West Caldwell 3
County (6) County Code (7} j Cuirent Use (Prior if being demoiished)
Esszex (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 _F
41 Madison Avenue ‘
City, State, Zip Code B City, State, Zip Coce
Rochelie Park, NJ 07006 ‘-
1.
| Project Manager for Monitoring Firm Telephone No. —i Teiephone Nc i License Ne. }
I 201-577-1381 | 02008 ;
Start Date (10) Schedulea Completion Date (117 Name of GSHA Monitor - -
9/8/2026 9/28/2026 Norinkast Management LLC }
. Occupancy Status During Abatement {Check Oniy One) — %A:;[ aet A(I:i(é: T 11
' i} Facility Closed/Vacated During Entire P=riod of Abatemen: y 1
‘ Abatement Performed Outside of Normal Facility Hours r T
Other — Describe: 3 o ;
Scope of Work (Check All That Apply) T ™
B 23 sfor23 If E’B Renovation Full Containment with Negative Pressure
Bx] =160 sf or 2260 if 7] Demolition =] Mini-Enclosure
Glovebag Procedure
- non- Ffjrpxed {*} and Non-Friable Procedure
is Location i | Abatement
o ! Type
Location of U !\;eim‘ulgy . | D ﬂscﬁcrir}n of | L
Asbestes-Containing Material (ACM) rg:ﬂ;ﬁa@r‘i‘é&f | Asbestos Containing Material (ACM) | Amount =
TO BE ABATED Cus{odial Stafis (i.e. thermai SVS'Pms insulation, {Specify ‘,ﬁ.? G 3 o
" TIn Facility 12) '- surfacing, VAT, or SF or LF) 3 |8is i 8
(13) = other misceilansous) % g HE 18
= {8213
Yes | No | NA | ! E @
1st Floor X | Piaster | 3,800SF ¢ |
2nd Floor X | Plaster 2,4005F X '
Kitchen X Floor Tiie 150SF Z
Basement | X Pipe Insujation | BOLF g a
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards I'Name of Regisierad Landiill =
Hauier 1D No. i of Waste !
| b e
Century Waste n0707 : E Fairless Landfill
City, State - | Disposal Date 'E-_-Cizy. State i
Elizabeth, NJ i | Morrisville, PA
Completed by Title s mr m,r;—:— e N\ ¥ I Daie ;
Sonja Dimovska Owner ! . JWVM | or4/2028 :

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




[ printForm ]

D of New Je BOEL
\L7 NOTIFICAHOR,OF’ ASBESTOS / ABATEMENT o S WD T :
\ 7./ (Pursuant to NJAC. 8:60-and 12:120) CX& |G
Date of Notification (1) Name of Building Owner/Operator (2) cED A A
9/11/2026 SHG Montvale MB, LLC bt
Agencies Notified Type Notification Street Address _ SN
B ke 10 Sterling Blvd, Suite 401 racrROL & LICE?
nitia TS =
BEP ] Amended Cy, State, Zip Code AEBESESS
DOL 0 Amendment # Englewood, NJ 07631
Emergency (including Telephone Number
DOH josiiication) ol sl 973-769-9081
] bpca ] canceliation John Driesse
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial 3 school (k-12)
Subchapter 8 (Other than K-12)
Siral Add.ress Other (i.e. private & commercial buildings, homes,
1 Glenview Road olcs)
City (5) Square Feet # of Floors Bldg. Age
{ Montvale
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
‘ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NorthEast Management
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 Complstion Date (11) Name of OSHA Monitor
9/21/2026 11/20/2026 NorthEast Management
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
Other:— Destribe: Rochelle Park, NJ 07662
Scope of Work (Check All That Apply)
E 23sfor23 Iif D Renovation Full Containment with Negative Pressure
L] =160sfor22601f [&] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab:-tar:em
Location of Usg‘ld"gga]];’:y b Description of yp
Asbestos-Containing Material (ACM) Mainte nani:ely Asbestes Containing Material (ACM) Amount m
(0] T Custodial Staff? (i.e. thermal systems insulation, (Specify 2l § m
In Facility (12) surfacing, VAT, or SForLF) 3 - |5
(13) other miscellaneous) g g|E |82
= D|a
Yes No | N/A @
See attached X See attached see aftached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste 39797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Sign ) Date
Sonja Dimovska Owner . /’ / %WW_/ 9/11/2026
ASB-41 (R-08-08) * Do fiot use this form for asbestos licensure exempted activities.



ASBESTOS QUANTITIES

RE: 1 Glenview Road, Montvale, NJ

Select Interior Walls (se2 Drawings) Waterproofing Tar 2,996s4q. 1L
I’ TFloor, Upper North Office. 2 .
Bathrodms (see Drawings) Mirror Glue Dots 36sg. L
Mezzanine Office Closet (see Drawings) 12-inch floor tiles 73 sq. it
SW Foyer & Bathroom (see Drawings) 12-inch floor tiles 25 sq. (L
Exterior Facade around windows and doars . , . 2012 In. ft. or
and on Expansion Joints (see Drawings) ——— 168 sq. fL
Upper Roof/Exterior (see Drawings} Transite panels 3,240 square feet
Roof | Pampets, HVAC Units & P
Penstrations (see Drawings) P IASKE 3252 square teet
Foundation Walls (assumed present) Waterproofing Membrane/Tar Unknown *

| North Office Building | Exterior Waterproofing | 2.160SF




_Print Form _

a8
DAt

D > s s RECEIVED
\ (\} 7 NOTIFICATION OF ASBESTOS TEMENT
. _(Pursuant to.NJAC-8:60 and 12:120)

Name of Building Owner/Operator (2)

TP 1 B

ASB-41 (R-06-08)

Date of Notification (1)
9/11/2026 Elberon Development Group
Agencies Notified Type Notification Street Address
- B inital 633 Division Street ASRESTOS CONTROL & LICENSING
DEP U Amended City, State, Zip Code
DOL Amendment #___ Elizabeth, NJ 07201
Bj DOH I:I Er;t%rgae‘?:r}:)(mdudmg Name of Contact Telephone Number
] bca [Tl canceliation Max Rogers 908-625-2543
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [T school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
780 Dowd Road x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
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)
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 Complstion Date (11) Name of OSHA Monitor
9/21/2026 9/28/2026 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
Othior = Deegribe: Rochelle Park, NJ 07662
Scope of Work (Check All That Apply)
E =3 sfor23 if E Renovation Full Containment with Negative Pressure
] =2160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of U Ndc'nga"ly B Description of 2
Asbestos-Containing Material (ACM) h:g. = ni;ely Asbestos Containing Material (ACM) Amount m
(o) c ::2 d‘:jaStaff? (i.e. thermal systems insulation, (Specify 2|2 § m
In Facllity u (1|2 surfacing, VAT, or SFor LF) 3|8 |5 |8
(13) ) other miscellaneous) 2| & § %
Yes | No | NA .
Throughout X Pipe Insulation 200LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
centufy Waste 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signajgire Date
Sonja Dimovska Owner }]I‘WW/ 9/11/2026
s / 7
* Do riot use this form for asbestos licensure exempted activities.




\)\\f)/\o\

State of New dersey

NOTIFICATION OF ASBESTOS/ABATEMENT

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

W5 19

(Purstant

Name of Building Owner/Operator (2}, %

WS P,

Date of Notification (1) ~{HACKENSACK UNIVERSITY MEDIGAL GENTER
9 / 10 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE A G "-Q?Tg
~r- D 2 I
EPA X |Initial Notification City, State, Zip Code '
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 -
X |poL Cancellation o] & IEENRE
X __|poH On Hold Name of Contact o e T[TEléphone Number
DCA EMERGENCY NOTIFICATION RICHARD DAVIDSON ' 201-638-9178

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CE

NTER

Type of Facility
School (K-

(4)
12)

Subchapter 8 (Other than K-12)

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

Occupancy Status During Abatement (Check only one) Street Address

1376 ROUTE 9

X Other - Describe:

Scope of Work (Check all that apply)

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

Full Containment

City, State, Zip Code
WAPPINGER FALLS,

NY 12590

Demolition [X__]Renovation X__|Mini-Enclo,
X >3SF OR LF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ) z m i
Material (ACM) solely by (ie. Thermal systems (Specify = ':g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 S lIlo |9
in Facility (13) Staff (12) or other miscellaneous) 2 @ |2
Yes [No N/A m|m
2ND FLOOR -ROOM 2868 X |WALL MASTIC 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, Sta >
NEWARK, NEW JERSEY 07105 9/21/2026-9/25/3026 ﬂEﬂLEaI,/D'%QWNSHIP, PA
Completed by (Print or Type) Title Signature Date(? - /O .

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

é/a_}-—"




QJob#MSé

v

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

[ Print Form __l

|t
I B

Date of Notification (1)
09-08-26

Name of Building Owner/Operator (2)
United States Postal Service

Code

Agencies Notified Type Notification Street Address
80 Coun

EPA O initial ty Rd

DEP [X] Amended City, State, Zip

DOL Amendment #1 Jersey City, NJ 07307

[l Emergency (including

DOH justification) Name of Contact
[] bca ] canceliation Dwayne Price

Telephone Number
202-701-5782

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
United States Postal Service

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

Street Address Subchapter 8 (Other than K-12)

80 County Rd E Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 574,000 1 50

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

Hudson (STATE USE ONLY) Federal Government - US Post Office

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

Empire Environmental 00154 Pinnacle Environmental Corp.

Street Address Street Address

150 River Rd 200 Broad Street

City, State, Zip Code
Monteville, NJ 07045

City, State, Zip Code
Carlstadt, NJ 07072

Occupancy Status During Abatement (Check Only One)

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Boggi 973-334-5641 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-20-26 12-20-26 Even-Air Inc.

Street Address

10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

D z3 sfor 23 If E Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfurt:;r;ent
Location of U Ndorsrr‘;lalliy b Description of
Asbestos-Containing Material (ACM) Nsle. ; :V f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d?"”l gt"eﬁ, (i.e. thermal systems insulation, (Specify 25135
In Facility usto 1'% Al surfacing, VAT, or SF or LF) 3|18ls |8
(13) (12) other miscellaneous) % glE 2
- =g o]
Yes | No | N/A &
Foreign and Military Bldg X Transite Panels 45,000 SF  |x
Ground Floor Bathroom X VAT & Mastic 100 SF e
Ground Floor Bathroom X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services, LLC . 18D GROWS North Landfill
City, State Disposal Date City, State
North Bergen, NJ 07047 / Freehold, NJ 07728 TBD . p Morrisville, PA
Completed by Title Signature Date
Joseph Patrick Project Manager J A 09-08-26 J

ASB-41 (R-06-08)

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




[ Print Form

1 Y BTV ET
THICATION. OF-ASBESTOS ABATEMENT RECEIVED
“(Pursuant to NJAC 8:60 and 12:120)

O\Q/ N

Date of Notification (1) Name of Building Owner/Operator (2) e =
09/11/2026 NJ Department of Human Services 207 | 7
Agencies Notified Type Notification Street Address
EPA O Inital 222 South Warren Street R U
DEP O Amended City, State, Zip Code B IHESTIS TN IR LTIV BN SIS
DOL Amendment#______ | Trenton, NJ 08625
O Emergency (including
[l bpoH justification) Name of Contact Telephone Number
O DCA [®l cancelation Michael Ridofino 609-947-6431
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hunterdon Developmental Center - Cottage 17 O  School (K-12)
Street Address 00 Subchapter 8 (Other than K-12)
40 Pittstown Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clinton 100,000 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) | Developmental Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. Shade Environmental, LLC
Street Address Street Address
120 North Warren Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/08/2026 09/18/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[¥] Other — Describe: Abatement performed in vacated areas Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
El 23 sforz23 If E‘j Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg\rten;ent
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. N 2 eny ’,y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED o at”‘ ;nﬁsfeﬁ? (i.e. thermal systems insulation, (Specify 2lol3 |2
In Facility Hsio) ;%_ At surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous) % 2le Z
= = @
Yes | No | N/A %
Storage Room 41 X Floor Tile & Mastic 120 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/18/2026 Morgantown, PA
Completed by Title C§ignklye Date
Samantha Brown Operations Manager 1 09/11/2026

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




|_ Print Form ]

State of New Jersey - B
NOTIFICATION OF ASBESTOS ABATEMENT RECEI] VED
(Pursuant to NJAC-8760 and 12:120)

-/5/\0\‘6‘5

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

September 9, 2026 =p {5 2Udo

Agencies Notified Type Notification Street Address
EPA Initial 23 BeaCh AVenue ppp— + o TLCENSING
DEP [] Amended City, State, Zip Code ASBESTOS CUN i T S
DOL Amendment # Bridgewater, NJ, 08807

. D Emergency (including

DOH justification) Name of Contact Telephone Number

[] bca [l cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
23 Beach Avenue zl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater 800 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset [STATE USECOLL) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Panoramic Window & Door Systems, Inc.
Street Address

712 Sergeantsville Road
City, State, Zip Code
Stockton, NJ 08559
Telephone No.
732-926-0900

Name of OSHA Monitor
Panoramic Window & Door Systems, Inc.
Street Address

712 Sergeantsville Road

City, State, Zip Code

Stockton, NJ 08559

Street Address

City, State, Zip Code

License No.

01237

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/21/26 9/22/26
Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

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

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abatement
wormail Type
Location of Used) 505 Iy b Description of
Asbestos-Containing Material (ACM) Maint ne Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d‘? lagfeﬂ? (i.e. thermal systems insulation, (Specify 2|23 o
In Facility e 1'3 a surfacing, VAT, or SF or LF) 38|z 2
(13) (2) other miscellaneous) ;?, ] 4 E
= —_ 4]
Yes No N/A o
Exterior Siding X Siding 770 sf X
Exterior Windows X Windows 30 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste 2 .
Panoramic Window & Door Systems, Inc. 0036057 TBD Chrin Bros Sanitary Landfill
City, State Disposal Date City, State
Stockton, NJ B Easton, PA
Completed by Title Signmy” Date
Paul Nagy VP I ﬂ 9/9/26
— /,‘ éf

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




i

o~y . J
et State’of New’J‘erse
NOTlF[CATION OF ASBE’SI‘QS.ABATEMENT ‘[‘_j: 25
(Pursuant to-NJAC8:60 and 12:120) +.

{“T‘T" ]"[_—*D

oL O i A o

| Print Form

|

Date of Notification (1)

| Name of Building Owner/Operator (2)

9/14/26 5 4~ BAne

Agencies Notified Type Notification Street Address ol

EPA Initial 254 W 12th St

"] DEP [0 Amended City, State, Zip Code — o I—

DOL —  Amendment # Ship Bottom NJ 08008 ASBESTOS CONTROL & LICENSING
[] Emergency (including

DOH justification) Name of Contact Telephone Number

] obca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

254 W 12th St gt(l:;;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Garage Only
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/26 9/29/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

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

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

m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t:;;ent
Location of Usrsj dogg?':y 5 Description of
Asbestos-Containing Material (ACM) Mainten ey ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 1"1 d'? Iagfif,, (i.e. thermal systems insuiation, (Specify 2| 5 § m
In Facility LELy 1'2 i surfacing, VAT, or SF or LF) 3|85 ls|5
(13) (12) other miscellaneous) g -t g
= 2|l o
Yes | No | N/A 2]
Exterior Siding Garage only X Exterior Siding Garage Only 800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . s
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 9/29/26 Morrisville PA 19067
Completed by Title Signa ! Date
Anthony T Perna President 7 9/14/26

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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I_P'rint rorm :I

=, | )
. State of yaw'-Jérsey
_NOTIFICATION'OF ASBESTQS-ABATEMENT ;
- /. '{Pursuant to NJAE8760 and 12:120) DECFIVE]
#6533 L bl fobatds D
Date of Notification (1) Name of Building Owner/Operator (2)
09-09-26 Prudential Life
e 4~ anog
Agencies Notified Type Notification Street Address ? m ! 'i"’“-“‘
213 Washi
M ek B it hington Street
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07102 ASBESTOS CONTROT. & LICENSING
[0 Emergency (including

E DOH justification) Name of Contact Telephone Number
[] obca [0 canceliation Matthew Debendette (551) 349-1938

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Prudential Life

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

Atlas Technical Consultants LLC

Pinnacle Environmental Corp.

Street Address Subchapter 8 (Other than K-12)

751 Broad Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 600,500 15 90

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

Essex (STATE USE ONLY) Commercial

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

Street Address
3 Terri Ln Suites 4-5,

Street Address
200 Broad Street

City, State, Zip Code
Burlington Township,NJ 08016

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09-19-26 03-31-26 EMSL Analytical, Inc.

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
307 West 38th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

E| Renovation

OSHA Class II

Full Containment with Negative Pressure

E 23 sfor 23 If
[0 =160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) N?e' i Diely .fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Dl § 9
In Facility HSI :az Al surfacing, VAT, or SF or LF) 3 |2 |z 2
(13) (8 other miscellaneous) eS|k |g|¢
= —_ (o]
Yes | No | N/A o
8 Floor - Mechanical Room X Pipe Fitting 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H D No. f Wast
Cardella Trucking Co./Freehold Cartage, Inc. Oﬁ’g;' ° 'l?BDas R GROWS North Landfill
City, State Disposal Date City, State
North Bergen, NJ 07047 / Freehold, NJ 07728 TBD \ ‘\ Mqr}'iﬁville, PA
Completed by Title Signatdre | b N Date
Kevin Moriarty Project Manager g 2l 4 09-09-26

ASB-41 (R-06-08)

* Do not use this fornmeE% licensure exempted activities.




l T AN ¥ Ry

% 35 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

—{Ptrsuant to NJAC 8:60 and 12:120 DT
- L B ) KECEIVED
Date of Notification (1) - |-Name of-Building Owner/Operator (2)
09/15/2025 Aerovista Properties Group LLC & Frightline Support Group LLC
Agencies Notified Type Notification Street Address 8 2028
EPA B nitial 1725 Irving St
DEP ] Amended City, State, Zip Code
ASBESTOS Co T .
DOL Amendment#________ | Rahway NJ 07065 - NTROL & LICENSING
E Emergency (including :
E DOH justification) Name of Contact Telephone Number
[] DCA [l canceitation Donna Dean 908-705-0693
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Comercial Building old Joy Cleaners & Laundry ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
1725 Irving St Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
Rahway 1 +50
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)
United Demo LLC
Street Address Street Address
143 Acme St
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/25/2026 09/29/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Ciher~Desene: Elizabeth NJ 07202
Scope of Work (Check All That Apply)
D 23 sforz3if E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If ] Demoiiion Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U glc?rsm?ﬂly b Description of
Asbestos-Containing Material (AGM) nﬁ i ol }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘?“lagﬁp (i.e. thermal systems insulation, (Specify 2lpl3|5
In Facility D alre surfacing, VAT, o SF or LF) S1&8 1818
(13) (12) other miscellaneous) g 2 £ Z
= =3 [¢]
Yes | No | N/A ®
Building Main area X VAT 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
p Hauler ID No. of Waste . .
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA

Completed by Title Signature Date
Jose N Rosas Project Manager M 09/15/2026

~

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




i L
U\Lg State of New Jersey
\ : NOTIFICATION OF ASBESTOS ABATEMENT
___(Pursuant to NJAC 8:60 and 12:120)

_— e RECEIVED
Date of Notification (1) "I Name-of Building Owner/Operator (2) SR
09/17/2026 RCT SLACKLLC
Agencies Notified Type Notification Street Address CED 9
EPA B initial 2345RT22 W )
DEP ] Amended City, State, Zip Code
DOL Amendment # ASBECTAC FANTD
[] Emergency (including UHIN TR oo A>BESTOS CONTROL & LICENSING
X poH justification) Name of Contact Telephone Number
[] Dbca [0 canceliation CHRIS SLACK 9086521282
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WAREHOUSE
] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2365 RT 22 W E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
UNION 10,100 +50
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE. USE ONLY) COMMERCIAL
mﬂmmmﬁmm&um;m&g& ASCM No. Name of Abatement Contractor (9)

MALCO ENVIRONMENTAL LLC
Street Address

24 LINCOLN AVE W
City, State, Zip Code

CRANFORD, NJ 07016

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7325133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/26/2026 09/31/2026
Street Address

Occupancy Status During Abatement {Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

l:l Renovation

Full Containment with Negative Pressure

D =3 sfor23 if
] =160sfor22601 [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?:c:pn;ent
Location of o N dogn?"ly ) Description of
Asbestos-Containing Material (ACM) l\je. : e }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED g g (i.e. thermal systems insulation, (Specify 2|o(38|3
In Facility — jf_‘z : surfacing, VAT, or SF or LF) 318|288
(13) (12) other miscellaneous) % 2le 2
. = (]
Yes | No | NA @
interior OFFICE AREA X FLOOR TILES AND MASTIC 60SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste -
CENTURY WASTE : United States
32797
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 MOF@SVILLE. PA
Completed by Title Signature~~", Date
JENNIFER GOMES PRESIDENT 09/17/2026

ASB-41 (R-06-08)

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




r Print Form

Y i
State of New Jersey T TETY
\ 0)‘) - NOTIFICATION OF ASBESTOS ABATEMENT RE CEl VED
\\ " (Pursuant to-NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) _ =
09/17/2026 SEP 7 2
Agencies Notified Type Notification Street Address
EPA B initial A1 . WelAULAVEIYS ) s & LICENSING
DEP O Amended City, State, Zip Code ASBLSTOS CONTRUET™
boL Amendment# | Merchantville, NJ 08109
E] Emergency (including
K boH justification) 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)
41 W. Walnut Avenue E] g)tt;\)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Merchantville 4,040 3 133
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2026 09/25/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 'Gfhet-—Destrpe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E] >3 sfor23If E‘j Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If O Demolition O  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_temenl
i Normally <o ype
Location of usEd Stk Description of
Asbestos-Containing Material (ACM) ﬁe- ; o eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d?nlaStCE:‘f’? (i.e. thermal systems insulation, (Specify 2l lo|8|5
In Facility 510 ;"; atl surfacing, VAT, or SF or LF) 38 |5 |8
(13) (12) other miscellaneous) g 2 g Z
- — @
Yes | No | N/A ®
3rd Floor Bedroom X Vermiculite 72 SF
Attic X Vermiculite 134 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
Freehold Cartage 15939 2 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/25/2026 Morgantown, PA
Completed by Title signat Date
Samantha Brown Operations Manager 09/17/2026
U

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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\0‘@ Cley 6467

" 1 \
\ 3

S:ate qf Naw Jersey .

NQ'I'IFICA“DN OF . ASBESTOS -ABATEMENT
(Pursuant to.NJAC 8:60 and 12:120)

Date of Notiﬁcariq.(i) l q ié; Name ~f Ruilding Owner/Operator (2)

Agencies Notified 7 Type Notification Street Address o e R o
D EPA uiﬂlﬁd O ‘E O% 3 b ASBESTOS COM: ﬂ'ui & LICENSITG
- I Ll Cry, Ste, Zp Code : =

[0 Emergency (including MO0 \QE STOWA Al T 0%"[)? 7

O oca [ Canceliation e g Cariay Telephone Number

FACILITY INFORMATION

Name of Facility “aciity Where Abatement is Taking Place (3)

KESIDENCE

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

Street Address

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

Z.O 19 C€N i\ K‘A C . AVL: homes, etc.)
City (5) : i Square Feet # of Floors Bldg. Age
| OcEmmn CATY IS0 0 l So*
County (6) » _ "1 County Code (7) (STATE Current Use (Prior if being demolished)
APE  TMAM USEONEY). VIACAANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N [A KLEMCH  TAC.
Street Address ! Street Address
S S. Seruce Aue
City, State, Zip Code City, State, Zip Code
_, wPLL sHARE AN Y OFoS2
Project Manager for Monitoring Firm Telephone No. No. License No.
- $Sb-75-0422 1371
Startaate (10) Scheduwd Completion Date (11) Name of OSHA Monitor
_Q-¢e4-76 | 16-3-¢6. N A,
[ Occupancy Status During Abatement (Check only ond) Street Address
184 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours Ciy, State, Zip Code
Other - Describe:

Scope of Work (Check all that apply)

{j Full Containment with Negative Pressure

[J>3stor>3H - | Renovation (] Mini-Enclosure
[¥=z160 sf or 2260 Iif [ Demoiition [] Glovebag Procedure
] Non-Exempted (*) and Non-Frl.able Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABAT! Custodial (i.e., thermal systems insulation, (Specify 2l o § m
IN Fadlity Staff? surfacing, VAT, or SF or LF) glalsl &
(13) (12) other miscellaneous) N 8 E 2l a
8 | 3
Yes | No | N/A afl ®
SIDIA (= X TRIAMSITE 2000 SF (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No of te
Kiemco TWC, lmoq C . MC MU A
City, State Disposal Date- City, State
MAPLE SHADE ALY Wob W BINE
Completed By tte Slgnatufe % e
WA 4 Spe. AN Q,LO\(,__--': -\ 4 b
ASB41

* Do not use this form for asbestos licensure exempted aclivities.
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G s GUb?

Sr.ateof NewJersey o

NOTIFICATION OF ASBESTOS, ABATEMENT

(Pursuantt to-NJAC 8760 and 12:120)

CS IV ENCE

Date of Notification41) Pas ~Name of Building Owner/Operator (2)
"Ly -Th UAZZE™ Eowden pevroviwend
Ager;c;'gs Notified Type Notification Street Address e S 0 wrs
0 % Inital N = g* ST ’_-S” J_\—LDO‘.Q
12l e o
justification) T
0 bca D B o Name of Contact Teleohone Number
e FACILITY INFORMATION
Name of Faciily where Abatement is Taking Place (3) Type of Fadility (4)

O School (K-12)

Subchapter 8 (Other than K-12)

Street Address

ToY PR VL

Other (i.e . pnvate & commercial buldings.
homes, etc.)

City (5} : _ Square Fest ®olF
OCEAN  CITY. 500 R
County (6) CJH'-;DE_ M 'a( ) ::_, _ Scsi'?gNOLoge(T) [STATE Current Use (P;z‘o;\‘j;:teing demolished’
Name of Monftoning Firm Hired, by Buikding Owner ASCM No. Name of Abatement Contracior (9)
(8) ) KALEMCO  TINC
Street Address ! Streel Address
36 S. SPR(C AVE

City. State. Zip Code

SHAL AN T cS5oS 2

Ctty. State. Zip Code
: M 5
Project Managet for Monitoring Firm Telephone No Telephgne NoO. License No.
BT a9q-0v22 | Tl
Start Date (10) Schedtied\(}ofmlﬂbn Date (11) Name of OSHA Monitor '
Cly-z6 el ALA N
Street Address ¥

__._______——w———__—-_ =
Docupancy Status During Abaternent (Check only ong) .77
Entire Perlod of A.batemem‘ :

aciity Closed/Vacated During
(0 Abatement Pedormed Outside of Normal Faciity Hours

Cry. State. Zip Code

Scope of Work (Check all that apply)

[ Other - Descrite:
I Reﬂov_auon

[ Futl Containment with Negative Pressure
[ Miri-Enclosure

>3 sfor23Hf
gnso sf or 2260 If %G!oveb&g Procedure
Non-Exempted (*) and Non—Fnabie Procedure
Is Locaton Abatement
Nomalty Type
Location of Used Solety by Descrption of
Asbestos-Containing Matenal (ACM) Maintenance Asbestos Containing Material (ACM) Amoun: -
TO BE ABATED Custodial (i.e . thermal systems insulation, (Specity ol 5 é ?
IN Facity Staff? surfacing. VAT, or SF or LF) ‘é glele
(13) (12) other miscellaneous g Blz|¢
e el e
ves | No | N/A &
SOING- X TRANS [(TE 1500 SE (X
Name of Registered waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
Hauter D No. of Wasle o o w
e WG [T9G0Y Lo CWMC WY
City. State Disposai Date City. State ?
ppoe Shadc AT SO \ppo Ve WS |
Completed By ,Sjw ) _ _an
Mics It ___.-WMS- ), N A 9-Y-2b b

AS341
*'0

o not use this form for asbestos licensure exempted acll

vities



a0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

|Namc of Building Owner/Operator {2)

9/16/2026 e RRE PORTROL & 1IC ENSING
Agencies Notified | |Type Notification Street Address s

X EPA O  itial 8 Hudson Ave

O DEP O  Amended City, State, Zip Code

DOL Amendment # East Orange, NJ 07018

X  Emergency (including Name of Contact W
DOH justification)
0O DcA O  cancelation | i
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)

8 Hudson Ave

X1 Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Foot # of Floors Bldg. Age
East Orange 2,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex [STATE USE ONLY)
Name of Manitoring 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

09/19/2026 09/21/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

O  Abatement Performed Outside of Normal Facility Hours
Other - Describe: __8am-4:30pm

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor231f Renovation O  Full Containment with Negative Pressure
O 2160sfor22601f O  Demolition X1 Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
1 Location Abatement
T
Location of Normally Description of tied
Asbestos-Containing Materiai (ACM) U’fd Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED M:lntfsnan:e[ {i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) . 3 o
(13) (12) other miscellaneous) 312 1% |57
e 12 |5 |2
Yes | No | N/A 5 |2 |z |2
Basement boiler room X TSI 60 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler iD No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1t Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD A Morrisville, PA
Completed by Title Signature I Date
Blazhe Grozdanov Project Manager 9/16/2026

v




are)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) Ty T AT T T T
‘ % - oA i Vst
Date of Notification (1) Name of Building Owner/Operator (2)
09 / 14 / 25 Rowan University
Agencies Notified Type Notification Street Address 5 _
X EPA & Initial 201 Mullica Hill Road
% gg;‘é\m g 2$e:g;1nt M City, State, Zip Code
€ e \ TS C ¢ ENSING
[0 bcA [J Emergency (including Glassboro NJ. 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Gallia 856-256-4142

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bole Hall Annex

[ School (K-12)

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

Steel Address < Other (i.e., private and commercial buildings,
201 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Glasshoro 5000 1 +/-75

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

Name of Monitoring Firm Hired by Building Owner (8)
Dynamic Earth, LLC

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
826 Newtown Yardley Road, Suite 201

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Julian Fernandez Obregon

Telephone No.
267-685-0276

Telephone No.
215-365-5810

License No.
1156

Start Date (10)

09 [/ 24 | 26 10/

Scheduled Completion Date (11)
01 /

Name of OSHA Monitor
26

USA Environmental Management, Inc

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM- PM/3:30PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31If [ Renovation [] Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
[X] 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 2|3 ala
TO BE ABATED Malnte_nancel (i.e., thermal systems insulation, (Specify 2 4 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Office Room 1 & 2 [0 |O |K |Floor Tile and Mastic 884 SF Xigiggd
O 0o |g O|0o|o|g
O |0 (o O|o|og
O (O (O oo{gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. Haauz’%'1'g Na. ngte Western Berks Landfill
City, State Disposal Date City, State
Philadelphia, PA 10/31/2026 Birdshoro, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President > - Iz
y Eoster T Qonmnit2, G-ig-2-¢
ASB-41

MAY 11

* Do not use this form for asbestos licensure exemnpted activities.
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a ¥

_:State of,fN'éi& 'Jéi;séi"l
NOTIFICATION OF AQBES'L(')&&BATEMENT
(Pursuant to NJAC.8:6 and 12:120)

r Print Form

Date of Notification (1) Name of Building Owner/Operator (2) AGER S
9/16/26 ‘
Agencies Notified Type Notification Street Address
& era Inital S16N Aliantic Ave  spEaTos COMTROL BLICENSIEY
| | DEP [ Amended City, State, Zip Code
DOL l:l émendment# = Beach Haven NJ 08008
mergency (includin:
DOH jusﬁﬁgaligg)( MEng Name of Contact Telephone Number
O bca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

| Street Address
516 N Atlantic Ave gttCh?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1200+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (RRATELRE DY House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/26 10/1/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Other — Describe:

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

Scope of Work (Check All That Apply)

D 23 sforz3 If | | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}rt;a;gent
Location of U ;\I dogn?;lly b Description of
Asbestos-Containing Material (ACM) [\: s ?ﬁmy Iy Asbestos Containing Material (ACM) Amount -
TO BE ABATED ety o (i.e. thermal systems insulation, (Specify 2lolg |28
In Facility i~ surfacing, VAT, or SForLF) 3lels |8
{13) §e) other miscellaneous) 2|2 2|8
- 2|3
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . \
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 10/1/26 Morrisville PA 19067
Completed by Title Signaturé? Date
Anthony T Perna President et 9/16/26

ASB-41 (R-08-08)

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



’Z);QV il State of New Jersey ‘\") EC 5
\ ‘NOTIFICATION OF ESTOS ABATEMENT >
\ ..»={Pursuafit fo NJAC 8:60 and 12:120)
o0
Date of Notification (1) Name of Building Owner/Operator (2) A ‘
09/14/2026 e
Agencies Notified Type Notification Street Address L& e
~ ROV
% era B inital 32 Stanford Road _eex0S co™
x| DEP O Amended City, State, Zip Code A
[x] DOL Amendment# | Cherry Hill, NJ 08034
O Emergency (including 1
E DOH justification) 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)

32 Stanford Road Sttch()-}r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 720 2 55
County (6) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) Residence

Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Management & Environmental Consulting Serv
Street Address
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm
Nora Pearse

License No.

00842

Telephone No.
609-298-4070

Start Date (10) Scheduled Completion Date (11)
09/23/2026 09/25/2026

Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

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

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

Scope of Work (Check All That Apply)

K] =23sfor=3if
O =160 sf or 2260 If

E Renovation
O Demolition

Is Location Abe_art:;;ent
Location of U Ndo;sm'allly b Description of
Asbestos-Containing Material (ACM) rje. t o eny !,y Asbestos Containing Material (ACM) Amount m
10 BE ABATED o atmd?nlaStceff'? (i.e. thermal systems insulation, (Specify = a |5
In Facility usto ;‘j;_ At surfacing, VAT, or SF or LF) 3|8 |8
(13) (1% other miscellaneous) g 2 e g
- - [¢]
Yes | No | N/A ®
Basement X Duct Paper 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/25/2026 Morgantown, PA
Completed by Title ignatuge Date
Samantha Brown Operations Manager d 09/14/2026

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



| Print Form l

ta"of New Jersey
HBTIFICATION OF ASBESTOS ABATEMENT ‘
(Pursuant to NJAC 8:60 and 12:120)

W4

Name of Building Owner/Operator (2)

Date of Notification (1) A N ji
9/16/26 E]
Agencies Notified Type Notification Street Address pcﬂ-;’%ﬁc‘
EPA X nital i il Lo ogroL &M
DEP [0 Amended City, State, Zip Code \SREST 03+
DOL Amendment#____ Manahawkin NJ 08050
DOH D ﬁr;l‘ieﬁrgaet?::)(mc!udmg Name of Contact Telephone Number
[] ocA [0 Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1446 Paul Blvd. (e)ttcl:ﬂ;-:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1200+ 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

9/28/26 10/2/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf;_tfp";em
Location of U P‘LGrS";?"ly b Description of
Asbestos-Containing Material (ACM) I\.&'I-’:'nt ely ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED il Sttty (i.e. thermal systems insulation, (Specify 22|85
In Facility T surfacing, VAT, or SF or LF) 38|88 |8
(13) (12) other miscellaneous) s 1z % =@
= 21l
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 . .
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 10/2/26 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A e 9/16/26
S

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
\6/1 . (Pursuant to NJAC 8:60 and 12:120)

Checks #
Date of Notification (1) Name of Building Owner / Operator (2) l”‘ /T_. D
September 14, 2026 Bank of America J N A
Agencies Notified Type Notification Street Address
[JePA One Lincoln Center, Suite 300 co o9 1 9098
[Cloep '
XpoL <] [Initial City, State & Zip Code
NY 13202 R
XlooH C1 Smeees Syracuse ASBESTOS CONTROL & LICENSING
[Ioca [] Cancellation Name of Contact Telephone Number
" |Thomas Ashman 516 972 8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
176 South Street X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2000 1 50
Newark . Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address ) Street Address
27-01 Queens Plaza North, Suite 800 1432 Route 539
City, State & Zip Code City, State & Zip Code
Long Island City, NY 11101 i Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Troy Ray 631-338-4944 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 26,2026 October 30,2026 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

E] Facility Closed/Vacated During Entire Period of Abatement 1432 Route 539

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

[] Other—Describe: Little Egg Harbor, NJ 08087

[] Facility Occupied During Abatement

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

[:] >3 sfor>50If ' Renovation |:| Mini-Enclosure
BX] >160 sf or >260 If ] pemolition [] clovebag Procedure
. E Non-Exempted(*) and Non-Friable Procedure
Location of : Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility ! (i.e., thermal systems i
(13) insulation, surfacing, VAT - 3 |m
or other miscellaneous) g = B 2
ol Tl2|3
< =| 5lc
Yes i| No N/A 2l 7| &|s
Breakroom/Work Station _ x  |Floor tile/mastic 650 SF X
Stairwell ! X ACM Stair treads and mastic 39 SF
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Fairless Landfill
City, State Disposal Date City, State
; r31
Little Egg Harbor, NJ 08087 October 3 ’2026 Morrisville, PA
Completed By Title ture Date
,|Finance/Office Executive s Qﬁ; !
Erica Vanarelli | L& AWLNQGAQY September 14, 2026

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



NOTIFICATION OF ASBESTOS' ABATEMENT

State of New- Jersey

\65:)/ (Pursuant to NJAC 8 GO and.42:120) RE CETV] =D
Checks #

Date of Notification (1)

August 6, 2026

Bank of America

Name of Bundlng Owner / Operator (2)

Agencies Notified

[Cepa
[oep
XpoL

XpoH
[Joca

Type Notification

[X] [Initial
|:| Amended

Amendment #_

[:] Cancellation

Street Address

One Lincoln Center Suite 300

("f\‘\

\SRESTOS

City, State & Zip Code
Syracuse NY 13202

Name of Contact
Thomas Ashman

Telephone Number
516 972 8809

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

6050 Bergenline Avenue

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

[

Abatement Performed Outside of Normal Hours

Square Feet # of Floors Bldg. Age
City (5) 1800 1 50
West New York Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Hudson USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
27-01 Queens Plaza North, Suite 800 1432 Route 539
City, State & Zip Code City, State & Zip Code
Long Island City, NY 11101 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Troy Ray 631-338-4944 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 21, 2026 November 30, 2026 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1432 Route 539

City, State & Zip Code

[:] Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
l:l >3 sfor>50If Renovation D Mini-Enclosure
X >160 sf or >260 If [] pemoiition [] Glovebag Procedure
IX] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT o 2o
or other miscellaneous) g Z8 a
o |B]o
2| 2lc|2
Yes No N/A sl 5| =|5
Storage Room x  |Tile and mastic 96 SF X
Teller Work Area X Tile and mastic 100 SF X
Basement X  |Tile and mastic 1,200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 1 2026 Morrisville, PA

Completed By

Erica Vanarelli

Title

Finance/Office Executive

ﬁqture

Date

August 6, 2026

Nonorlh

*Do not use this form for asbestos licensure exempted activities.
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of Budding OwnerOperaior (2!

oaie?fwﬂ_ o=76 ~ REUTER G’H\JSTKUEI IO AL ;
eees Nothed Twc.rioﬁabon 8metme=€{Sq N 6!:EQ.HAM EO \
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O Emergency (Inchudng
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|
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X
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Gty (9) e ‘
octm - (1 TY (SO0 _|_2 | o
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Ku:mt O LINC

(8) N_L/. A = Amﬁ
Streel Address i S F ‘Q L] C&' M—
Cav Sate. Ep Code

Ciy. Sete. Zp Code WMEPE SHADE N ] CS07 ¢

WMmrthﬂam Firm | Telephone Ko Teephone No {[ o
S | Be=229-C422 | & "Q 1371 |
wfdm”raa'efﬁ" ] Name of OSHA Moniter

Start aie(10) Z Q- 30 IR I —N!A . '

Steel Address

S (| B

Occupancy Satus DLrWAbatemem [Check ory one]

X2 Fackity CiosedVacaied During Entire Period of Abatemen: .
[ Abatement Performed Outside of Normal Faciity Hous Cay. Sate. Zp Code

] Other - Desarive:
Scope of work (Check aif that apply)
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>160 sf or 2260 1 Demaiton Glovebag P
21€ £ 4 Non-Exermpted () and Non-Fnabb Procedure
1
T slo@von | , i
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’

LQO\U’%, A CIN

-

i R AINAVAT D
e gt AR xS WL Vi)
-, State of ew Jersey
(Pursuant to NJAC 8:60-and 12: 120) o 5008
Date of Notificatign (1) , - - “Name of Buiiding Owner/Operator (2) — —
3-lo-26 DUNC R LLC,
i [ e BRI | S GREES 05 CONRI- & LICENSING
-[]gg inisal (S 4§ W ESLEY - IAUE _
Amended Chy, State, Zip Code ‘ g
DOL Amendment #
S2 oo 0 Enmensy A OCtpnt ATy NTJ
ification) Name of Conta elephone Number
(JocA [ Canceftation e L
. FACILITY I‘NFORMATION
Name of Faciity Where fementis 1aking Place (3) Type of Fadility (4)
CSENCE [ School (K-12)
Street Address o T guu::"a_me’ 8 (Other than K-12)
?o q Z S T (|.. ee.t.c?;wate & commercial buildings,
Citv (5) ~ . ; Square Feet # of Floors Bidg. Age
OC&ual  CATY 1502 2 S +
County (6) § - _ — | County Code (7) (STATE Turrent Use (Prior i being demokshed)
CIAPE MAY USE ONLY)- - AN
Nome of Monitoring Fim Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) ! Klemco  TINC
Street Address ' Street Address
3bq S, Sfrulr AVE
City. State. Zip Code . City, State, Zip C_ode
- _ WMAZLE SHeA0C N T o80T 2
Projed Manager for Monitoring Firm Telephone No. ‘?ﬁm No. l;l;c:ense No.
29 -0Y22 {371
Start Date (10) Scheduled Con'rp%etlon Date (11) Name of OSHA Monitor M /
-2\ - BTSN EYAY | A
Dccupancy Status During Abatement (Check 0 nly pqe)f;_' B Street Address &
&Facﬂrf Closed/Vacated During Entire Period of Abatément
[] Abatement Performed Outside of Normal Faciity Hours Chty. State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[]>3 sfor 231

] RenwAa_tién

] Futl Containment with Negative Pressure
[ Mni-Enclosure
Glovebag Procedure

gﬂ 60 sf or 2260 If
Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amaount m
JO TED Custodial “(i.e., thermal systems insulation, (Specify 2| 5 ﬁ ’g“
IN Faciity Staff? surfadng, VAT, or SF or LF) § glel s
(13) (12) other mé ) N 8 E 2| 2
3 E| g
Yes No | N/A o
S(DING X _TWANS (TE loco SE |X
Name of Registered Waste Hauler NIDEP Waste CubicYards | Name of Registered Landfil
Hauler ID No of Waste
co DNC 1990V CwmC
City. State : Disposal Date City, S:am"
Mpdle Shdde AT CROS L wWoolBui e WY
Completed BY Tite ignature | 0e
Mo I((ema | PHES. Q-10-26
ASB41

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




- .\\

State'of New Jersey

NOTIFICATION QF ASBESTOS ABATEMENT

,{Pursuant to NJAC 8: 8:60.and 12:120)
*_f"—

| Print Form J

Pm T

Date of Nofification (@)
09/11/2026

; Name of Buﬁdlng Owner/Operator (2)

Agencies Notified Type Notification Street Address ST
_ 324 West Northfield Road
EPA (] initial . _
DEP [] Amended City, State, Zip Code e
DOL O Amendment # Livingston, New Jersey 07039 ASETSTOS CONTROL & LICENSING
Emergency (including
DOH justification) Name of Contact Telephone Number
] bca [0 canceliation

FACILITY INFORMATION

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

Type of

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

Facility (4)

Street Address 3 J : o
324 West Northfield Rd g)ttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Livingston 1,191 SF 1 Story 1943
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

True Star Contracting

Street Address

Street Address

54 Hedden Terrace

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/22/2026 09/23/2026
Occupancy Status During Abatement (Check Only One) Street Address

:

Other - Describe:

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

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;gem
Location of U '\Lc’gnf’"ly . Description of
Asbestos-Containing Material (ACM) n:e' te" ol ,V Asbestos Containing Material (ACM) Amount m
10 BE ABATED o atm - r;agtcem (i.e. thermal systems insulation, {Specify ?lo|3 o
In Facility e surfacing, VAT, or SF or LF) A ERE-RE
(13) (12) other miscellaneous) 2 (2|8
= Ll a
Yes | No | N/A -
Basement X Gray Pipe Insulation 46 LF X
Basement X Floor Tile with Black Mastic 300 SF X
1st Floor - Windows X Gray Caulking 78 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
True Star Contracting 0041405 1 Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Dunmore, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager m W 09/11/2026

ASB-41 (R-06-08)

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




\g\ﬂw [ PrintForm |
({D - ?Ne:}erse
6\)\\0\ Non'FiCAﬂg::a BGFOASEESTOS ABATEMENT RECEIVED
C) (Pursuant to NJAC 8:60-arid 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
09/11/2026 FP 16
Agencies Notified Type Notification Street Address
ERA B i 181A Valley Road 7 -
é DEP ] Amended City, State, Zip Code ASBESTOS CONTROL & LILESRIA
boL Amendment# | Montclair, New Jersey 07042
E] DOH D J_Iirsnt%rg:t?:g)(mcludmg Name of Contact Telephone Number
] oca [J cCancellation
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)
181a Valley Road (e)ttcl:-l;er (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Montclair 1,534 SF 2 Floors 1902
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATEUSEONLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/2026 09/23/2026
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
ES-_I 23 sfor231If E‘] Renovation Full Containment with Negative Pressure
[C] =2160sfor 2260 if [] Demolition Mini-Enclosure

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

Is Location Ab.:::_len;ent
i Normally _— yp
Location of iIsad Soleliih Description of
Asbestos-Containing Material (ACM) nje' : ety ,V Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & atln d"."nfsnﬁp (i.e. thermal systems insulation, (Specify Plaol8 ]2
In Facility usto 1'2 Sl surfacing, VAT, or SF or LF) 2183 g
(13) (12) other miscellaneous) e |lejc |
2 T
Yes | No | N/A g
Basement Pipes X Thermal Systems Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste ;
True Star Contracting 0041405 1 Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Dunmore, PA

Completed by Title Signature Date
Nestor M. Alvez Project Manager % =~ | 09/11/2026
e

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



NOTIFICATION OF ASBESTO
 (Pursuant to NJAE8780 and 12:120)

[ Print Form J

> State of New JerSey
ATEMENT

Date of Notification (1)
09/15/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
, 1 Crestwood Drive
EPA x] initial i .
DEP ] Amended City, State, Zip Code e FONTROL & LICENSING
DOL . Amendment # Maplewood, New Jersey 07043 £ 5708 CONE
Emergency (including
DOH justification) Name of Contact Telephone Numbgf
DCA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
Home [ school (k-12)
Street Address E Subchapter 8 (Other than K-12)
: i.e. private & commercial buildings, homes,
1 Crestwood Drive gt??’ (i.e. pri 9
City (5) Square Feet # of Floors Bldg. Age
Maplewood 2,800 SF 2 Floors 1949
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County STATE LREObLY] 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

License No.

02047

Telephone No.
(201) 790-4530

Telephone No.

Start Date (10)
09/24/2026

Scheduled Completion Date (11)
09/25/2026

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

23sforz3 It

B

Scope of Work (Check All That Apply)
[’:‘] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;};;ent
Location of U I\(Ijogm?l:y b Description of
Asbestos-Containing Material (ACM) J:. teﬁ:n}::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED r. stm by (i.e. thermal systems insulation, (Specify 215,30
In Facility LEle (1'2) surfacing, VAT, or SF or LF) 3|89 |5
(13) other miscellaneous) 2|2l
= Q13
Yes | No | N/A ®
Basement X Asbestos Duct Insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste .
True Star Contracting 0041405 1 Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Dunmore, PA
Completed by Title Signature Date

Nestor M. Alvez

Project Manager

" 09/15/2026

ASB-41 (R-06-08)

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




\O

Y

w e

Yy = s
State of Néw Jerse

NOTIFICATION g;%gaﬁs:rosmsﬁmem

r Print Form J

l.{Pursuant to"NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) . a1 O0OR
9/15/26 I QFP 7 1 cUdd
Agencies Notified Type Notification Street Address
11 Gloria Lane

EPA Initial e TAGING
E DEP E Amended City, State, Zip Code ASBESTOS CONIROL & LIVESST =
x| DOL Amendment #___ Willingboro, NJ, 08046
DOH D Er;rieﬁrg:t?:g)(mcludmg Name of Contact Telephone Number
[ bca [0 cancellation ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address 2 > ‘ L "
11 Gloria Lane é)ttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro, NJ, 08046 1200+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington GrAIESIE LY N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/24/26 9/27/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz23 If Renovation u 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:gem
Location of - I\‘Ijorsm?llly . Description of
Asbestos-Containing Material (ACM) Meim olely .fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:to d?glagfeff? (i.e. thermal systems insulation, (Specify Dla 20
In Facility 19 a surfacing, VAT, or SF or LF) 3|8 |38
(13) (2 other miscellaneous) g 2 | £ |2
= 3 a
Yes No N/A @
Living Room X Tile & Mastic 365 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
Pernaco 21787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin, NJ 9/29/26 Morrisville, PA, 19067
Completed by Title Signature Date
Anthony T Perna President 9/15/26

ASB-41 (R-06-08)

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




-/‘ O\ State of
\’5 NOTIFICATION O ]c"sass?os ABATEMENT RECEIVED

(Pursuant to NJAC 8; d 5:16)
Date of Notification (1) ‘if-*'”ﬂ'ame of Building OwnerIOperator 2) . \[m
9 /10 / 28 DEF ¢ 1 CVe
Agencies Notified Type Notification Street Address
g EI:);I.\.WD % :A;mb::xged ; ) i::z tf:n;;e:w l:d- ASRESTQS CONTROL & LICENSING
<1 DOH endment#
5 DCA L] Emergency (including South Orange NJ. 07079.
(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)
RESIDENTIAL [ School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address B4 Other (i.e., private and commercial buildings,
186 GLENVIEW ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
SOUTH ORANGE NJ. 07079 2,400. SF 2 74
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
ESSEX N/A
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD. NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
150 River Rd Ste F4, 52 FIELD ROAD
City, State, Zip Code City, State, Zip Code
MONTVILLE NJ. 07045 CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI (973) 334-5641 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g [/ 19 /| 26 9 ! 2 | 26 EMPIRE ENVIRONMENTAL LTD.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 150 River Rd Ste F4,
[J Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Montville, NJ 07045

Scope of Work (Check all that apply) —— R
u ntainment with Negal sure

[O=3sfor>3 1 B2 Renovation ‘ B4 Mini-Enclosure
X >160 sfor >260 I 1 Demoiition [] Glovebag Procedure
{52 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of % % [mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |2 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |g
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
BASEMENT O O FLOOR TILE 9X9 1,200. SF. olgia
0o o Oooio
O (0o |d Ooa|o
O |0 g 208
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste
TRI STATE TRANSFER 19954 TBD MINERVA ENTERPRISE INC
City, State Disposal Date | City, State
BRONX NY. TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature Date
CARLOS ESQUIVEL PRESIDENT 07-/0-20256
ASE-a1

JAN 13 * Do not use this form for asbestos Iicensuréxem ted activiti




SN

P State of New Jersey LJL.} }:: M
L/\ \/\ NOTIFICATION OF ASBESTOS ABATEMENT i PRI
(Pursuant to,NJAC 8:60-7 and 12:120-7) ety
. |Name‘of Building OwnerIOperator (2) A, ::J{’:‘ E—;-} v it
Date of Notification (1) VEB[ZQN.NJINC‘.” e
9 / 15 12026 Street Address anp
Agencies Notified Type Notification 138-144 MAIN STREET ~gD D 1 2Ucd
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095 CENS
X |poL Cancellation - ~ONTROL & -
X |DpoH On Hold Name of Contact Télephone "‘Number
DCA EMERGENCY NOTIFICATION |CHARLES MESSING 917-992-1356

r

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
138-144 MAIN STREET 29,055 2 60+

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
WOODBRIDGE TOWNSHIP  [MIDDLESEX (STATE USE ONLY) [COMMUNICATION BUILDING

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

US ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

344 WEST STATE STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

TRENTON, NEW JERSEY 08618

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
MATHIEU CHAPUIS

Telephone Number
215-847-4715

Telephone Number License
845-369-7500 1101

Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

9/ 28 126 10/ 28 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X  |Other - Describe: MONDAY-FRIDAY 5 PM - 12 AM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment
Demolition Renovation X |Mini-Enclo ,
X |>3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (> [[m [m
Material (ACM) solely by (ie. Thermal systems (Specify E ”1? (Z> %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 ;J—; 3 |o
in Facility (13) Staff (12) or other miscellaneous) = @ o2
Yes [No |N/A S
BASEMENT (NEAR AIR DRYERS) X |FLOOR TILE & MASTIC 25 SF X
I |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 2 GRAND CENTRAL SANITARY
913 ;
City, State Disposal Date City, State 3
NEWARK , NEW JERSEY 9/29-10/28/26 PLAMII_:/L/ T@%SHIP, PA
Completed by (Print or Type) Title |Signature / { Date e .}C
¢ - -~ =
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS ¢ 17 i

ic’_/ff_,//




CerLqb

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

—~Tm T TT %
HLTOLET R )
e P g ' aad k7l y

e | LW i

Ao b N

(= 5]

(%]

Date of Notifica 1) Name of
P-126 | TIURR &Y sepn

Agencies Notified Type Notification Street Address ESTOTe

Oea inital 129 0CeANl KD
’ ﬁ Amendment # oy s 2 Lo )

DOH justification T
) justifica ﬁm) Name of Contact elephone Number
FACIJ';Y INFORMATION
Name of F_aei'ity Where Abatementis Tak.mg Place (3) Type of Faciity (4)
‘ CStwtwce Osdodwn i
Street Address . » pler il
l z 3 Q C !_.. IE ) ] ILO Other (’I'.c:t.c:-);'wate & commercial buildings,
City (5) r Square Feet # of Floors Bidg. Age
OHCEAaal ) TY 1502 s R+
County (6) - i ~T County Code (7) (STATE Current Use (Prior ff being demolished)
CAPE _WMAY. | vssoun it

Name of Monitoring Firm Hired,by Buikling Owner ASCM No. Name of Abatement Contracior (9)

(8) E ! E!MC [») 1 MIC

Street Address T Street Address "

3 eq S Sfrucc Ave
City, State, Zip Code
e V-UMLL "S HAOC w T _c5oT2
Pnl'oject Manager for Monitoring Finn Telephone No. él nse No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
qQ-24-2b 16 ~Y 26 M_IA
Occupancy Status During Abatement (Check only ong) - ©- Street Address =
acility Closed/Vacated During Entire Period-of ﬁbatéi'nei'{t: E :
[C] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code.
[[] Other - Describe:

Scope of Work (Check all that apply)

[ Fult Containment with Negative Pressure

[J23stor>3H Ren ovation Mini-Enclosure
ﬁﬂ 60 sf or 2260 rf ition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A B Abatement
Normaly Tvpe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenapoel Asbestos Containing Material (ACM) Amount : m
10 Custodial (i.e., thermal systems insulation, (Specify 2| 5| 8 o
IN Faciity Staff? """ surfacing, VAT, or SF or LF) z| 8 2
(13) (12) other miscellaneous) R 'E gl e
B
Yes | No | NA a| ®
S0 ING X _TRANS [T€ Soo se (X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Reglstered Landfill
Hauler ID No. of Waste
co DWC {590V TmMe A
City, State Disposal Date City, State , L.
MMe SBade  aMLT CRoS: | [
Completed By Tite ignature -
: PrHES. W W 51224
ASB41 |

* Do not use this form for asbestos licensure exempted activities.
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Cle LY 63

NOT'H’FCATTW OF-ASBESTUS ABA'TEMEHT

. State of

Hew Jersey

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

e

0 -

sd-»eduedcorrdebonoatem

LT

7 Name of OSHA Monitor

NP

Date of Notification (1) _ ' Namecl'&ﬂéﬁgo-ﬂ:?gpéra‘or{é‘ : o
o A=13-Z0 U . S o
"""W 5 Nothed Type Noticabon Streel Addre ONSTRUTT ”\Al
oo e Ysq . BREECHANM PO
gg WNnended L% LS ﬁp\,\) L l - 'E
O Emergency (» WAVAMSTOWN AT ;
%S&H Dmﬁag) JNamedCor‘lac , ETWWQ&J—:
FACIITY IRFORMATION :
Nome of Facity Yynere Abatement s T Phee (3} MYype dFacnty 4"
KESIOEWE? “ 0] Schoot (K-12; :
Sreel Acdres:L SO;D\:‘?PW 8 (Other than K.12
DICL c,mmmg._ AL Oner ie orvate & comnerca e
City (9) Square ree! ¥ of Froors T —‘:
O;L’ﬁ&,_ﬂ——(. - [So0 VA | Mciowf |
Coonty 6] - =T Couty Code 117 [STATE TorrentUse [Prior 763 damotsied
CAPE AT aE Ot 1 JACAAT
TGme of Morvionng Frm Hired by Bupding Owner ASCM No. Name of Abatemnen! Contacor (3] g
(8) N /A _ K(EMCO LNC
Streel Address Stee! Address .}
T LS SPRUGEC AU
Gty Sate, Zp Codt City Sle. 2p Code :
, _ W\tAPU_ SHADE A.J 050YL
Prorect Manage! for Montaring Fimm Tetephone No ! uce".se o
55%—71‘?—@:{72_ ¢ 01371

omawcyStah:sDumAbatmm [(Check only on®

Syeel Address

X Fackty CiosedVacated Ouring Entre Period of Absterment -
[ Abatement Performed Qutside of Normal Facity Hous Cay. State. Ip Code =1
[ Other - Describe: : A
il e ) T Ful Contanment with Negatve Pressure E
%;3 sfor 231 ] Renovator: - :“:&.gacﬁ:u'ﬂ . ' |
>160 sf or 2260 1 Demoion gm_xem!rndm( \aﬂm Nmme — J
Is LO@W Abatement !
Type
Location Used Soiely by ciiw'?w; — -
Mamienance/ KSWSO’S anng Mat { AMOuUn! :
MWSMMWMBW(ACM} ii.e :fmmimvemsmsulam TS {Specify ol & ré-. ’i
N Facity Staff? surfagng. YAT SFor LF 2! 5 18
(13) (12} Mnﬁceﬂahec'\as\ § 'E_ E| g
e E % o
Yes | Mo | N '
e o
SIDING X | TRANDIT — [ 2SoeSFXq | 1|
—_— : e — : —-—'1-‘"‘
| ———— Al I
- - ———Tads | Neme o' R T ]
: = EP Waste FY of Regrsig i
Name of Registersd Was!eHau‘ich L e GTWLT"” C, C W{UA
o SE;EEWCO LA I Dsposa! Date Ctty State ‘v
WMane Swmoe NI i Wooy Binit ;_L;,_A
Campieted By Tive [ Signatre Rl
Moot {Lowen __PreS — I\W‘ by Jee— J—UJL’;:——J



O

State of New Jersey

I Print Form J

\é/ NOTIFICATION OF ASBESTOS ABATEMENT RECEIVED
Q/ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
9/14/2026 USPS Elizabeth Branch S3FP 92 1 028
Agencies Notified Type Notification Street Address
310 N Broad street
EPA ] initial : : S o
| | DEP Amended City, State, Zip Code ASEESTOS CONTROL & LICENSING
DOL Amendment #2 Elizabeth NJ 07208
DOH EI ir;(iar[lg::t?;%(lncludmg Name of Contact Telephone Number
[] bca [0 cancellation Carlos Vega 908-820-8490

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
USPS ELIZABETH BRANCH [l senaoiiess)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
310 N. Broad Street [x] ot}
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 25000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) USPS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ECS Mid Atlantic LLC

PRISM Response

Street Address
52 Grumbachar RD

Street Address

4000 Triangle Lane, Suite 160

City, State, Zip Code
York PA 17406

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Cody S Wagner 717-767-4788 570-708-7776
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/08/2026 12/31/2026 * Prism Response

Occupancy Status During Abatement (Check Only One)

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

Street Address
70 Hillside drive

City, State, Zip Code

-

Other - Describe:

Drums PA 18222

Scope of Work (Check All That Apply)

[0 =3sfor23n
2160 sf or 2260 If

B Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t:prgent
Location of u Iio‘rsm?llly b Description of
Asbestos-Containing Material (ACM) l\,ﬁe' ¢ Iy ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”lagfeﬂ? (i.e. thermal systems insulation, (Specify P B I I
In Fagility usto 1'2 Al surfacing, VAT, or SF or LF) 3|3|8|8
(13) 20 other miscellaneous) % o |2 |2
= Ll a
Yes | No | N/A @
Work Station Room X VAT & Mastic 8200 SF X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. fW. : .
Waste Management 1;5;{3 i N Fairless Landfill
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania

Completed by
Jessica Wolfe

Title

Administrative Suppcin

2
/éign ure Date

W WW\Q/Mlzozs

ASB-41 (R-06-08)

Piism ol rehiom onsite ‘%lug.

-
q) A

o not use this form for asbestos licensure exempted activities.
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| Print Form

;_,,
e

: e “1& = {k,('
/7" State of New y (F -
\47/;)\ NOTIFICATION OF STOS ABATEMENT RE\,/]:IVED
" (Pursuant to"NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) crn A f ;’g.;-r.rr) 3
SEP O/ 1 cud
09/16/2026 oo A
Agencies Notified Type Notification Street Address
EPA B inital 1333 Atlantic Avenue A\ SESTOS CONTROL & LICENSING
DEP 0O Amended City, State, Zip Code
DOL Amendment # _ | Atlantic City, NJ 08401
O Emergency (including
E DOH justification) 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)
Other (i.e. private & commercial buildings, homes,
11 Farragut Avenue & e i e ' e
City (5) Square Feet # of Floors Bldg. Age
Mays Landing 2,000 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance, LLC Shade Environmental, LLC
Street Address Street Address
PO Box 167 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/28/2026 10/06/2026 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 Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
e aa Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
EI 23 sfor 23 If E Renovation O  Full Containment with Negative Pressure
[x] =160sfor=2601f O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t:pl:;ent
Location of U Ndorsm?llly § Description of
Asbestos-Containing Material (ACM) IVSIE' A oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'n;nlagfif,, (i.e. thermal systems insulation, (Specify Dl § o
In Facility H3o 1'32 ZHE surfacing, VAT, or SF or LF) 38|58 |&
(13) (1) other miscellaneous) £ |2 2| e
= Ll a
Yes No N/A o
1st Floor Porch Area X Floor Tile 360 SF X
Above the Porch Area X Top Gravel Roof 360 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste . X
Shade Environmental, LLC 30426 5 Atlantic County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 10/06/2026 Egg Harbor Township, NJ
Completed by Title ignature Date
Samantha Brown Operations Manager 09/16/2026
~ 7

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

Print Form J

D i Stat}é of N-ey.kaer'-sey
! NOTIFICATION OF ASBESTOS ABATEMENT
: — e A VA™
\\@ (Pursuant to NJAC.8:60 and 12:120) T‘L‘L B [ .;_.D
Date of Notification (1) Name of Building Owner/Operator (2)
09/16/2026 Newark Board of Education e 5050
Agencies Notified Type Natification Street Address )
- hammad Ali Avenue
] EPA Xl initial 190 M amma e
%] DEP O Amended City, State, Zip Code e FANTROL & 1 ICENSING
x] DOL Amendment #____ Newark, NJ 07108 ASBESTOS LUSATE
E DCH b jigﬁirgjt?::)(mdmmg Name of Contact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

FACILITY INFORMATION

TTI Environmental, Inc.

Shade Environmental, LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Ward Elementary School X School (K-12)
Street Address O Subchapter 8 (Other than K-1_2) o
104 Oliver Street m} gt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 141
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
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

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

09/18/2026 09/21/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E] 23 sfor23 If E‘j Renovation

Full Containment with Negative Pressure

]
O 2160 sfor 2260 If O Demolition Mini-Enclosure
x| Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_}i;;‘r;ent
Location of U Ndogn‘?"ly b Description of
Asbestos-Containing Material (ACM) Nsle‘nt o8l fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED é atl d?nlagfip (i.e. thermal systems insulation, (Specify Fl o 21
In Facility HE0 1'3 A surfacing, VAT, or SF or LF) ER % o
(13) (:2) other miscellaneous) g g | c |2
= | a
Yes No N/A @
2nd Floor Boy's Restroom X Pipe Insulation 8 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ,
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 09/21/2026 Morgantown, PA
Completed by Title ignature Date
Samantha Brown Operations Manager AL 09/16/2026

ASB-41 (R-06-08)

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



/\ e B [ Print Form J

i % .\ State ofjiaw:!é"r;’ey RY-C E’T‘TE‘,B

\\ NOTlF_IC_ATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) nED
09/16/2026 New Jersey Department of Military Affairs '
Agencies Notified Type Notification Street Address
_— B inital 101 Eggert Crossing Road ACRESTOS CONTROL & LICENSING
DEP O Amended City, State, Zip Code
DOL . émendmem #__I_d__ Lawrenceville, NJ 08648
mergency (includin
E] DOH justirrgatiog)( 9 Name of Contaf:t Telephone Number
[x] pca O Cancellation Arturo Domingo 732-530-6784
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
USPFO Warehouse Building 7 O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
i i .' hid i i i i i} i
131 Eggerts Crossing Road E eour:l)ar (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 50,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USEONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/2026 10/16/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= ibe: h ied i ‘ ; :
[X] Other - Describe: Subchapter 8 Occupied Conditions Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23If E] Renovation E Full Containment with Negative Pressure
[X] =160 sfor=2260if O Demolition 2 O Mini-Enclosure
[1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?:gent
Location of U N dogm?"ly b Description of
Asbestos-Containing Material (ACM) rjei t ole {:e.y Asbestos Containing Material (ACM) Amount m
TOBE ABATED - "‘t” d‘?”l"é‘tam (i.e. thermal systems insulation, (Specify D3|l
In Facility HS) ,;32 ¢ surfacing, VAT, or SF or LF) 38|53
(13) (12) other miscellaneous) g g | < %
Yes | No | N/A ©
Bathroom X Ceramic Wall Tile Thinset 720 SF X
Bathroom X Glue Dots under Mirrors 100 SF %
Break Room X Cementitious Door Caulk 40 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 10/16/2026, Morgantown, PA
Completed by Title Si re Date
Christina Fay VP of Operations 09/16/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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A% ? CEE\SItgféQNeW Jersey

)

j-I‘:IOTIF[CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

By ig 7

e R e M BT S

Telephone Number

a9 ?_Q‘:fﬁlame of Building Owner/Operator (2)
Date of Notification (1) CFP ¢ & SOUTHERN OCEAN MEDICAL CENTER
9 ! 17 12026 Street l_\ddrg S
Agencies Notified Type Notification <TROL & AJAORROUTE 72
=TS CO .
EPA Initial NotifigatignS TO> City, State, Zip Code
DEP % Amended Notification #1 STAFFORD TOWNSHIP, NEW JERSEY 08050
X DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION BRIAN O'NEILL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SOUTHERN OCEAN MEDICAL CENTER

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

12)

X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1142 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. Q9 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code
MATAWAN

, NEW JERSEY

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

908-715-2600

Telephone Number

845-369-7500

Telephone Number

License Number
1101

Expected State Date (10)

8/ 28
Month Day

/2026
Year

Sched. Completion Date (11)

12/
Month

12026
Year

30
Day

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

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

WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X  |Full Containment
Demolition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X | ||m |m
b ) ; m [m |2 |[=2
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T | |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfForlth) |2 |2 |3 |O
in|Facility (13) Staff (12) or other miscellaneous) b @ cé
Yes [No N/A m |3
1ST FLOOR OLD STERILE STORAGE RM X VAT & MASTIC 500 SF X
ADDITION TO SCCPE:
1ST FLOOR STERILIZE CLOSET X FLOOR MASTIC 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 13 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 -

City, State
NEWARK, NEW JERSEY 07105

Disposal Date
8/28/26-12/30/26

Ci ‘
/&rg%oqusmp, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date(y‘),_ /7’Zé)

Signature / /§§><\\
¥ = —_— )




3\,\@(001

State of:New

: ie"‘e}
NOTIFICATION oﬁgsﬁgag: YABATEMENT
Al

Frint Form J

r~{Pursuant to 8:60 and 12:120) -
Date of Notification (1) i=]*Name of Building Owner/Operator (2) i
9/21/2023 New Jersey American Water Company
Agencies Natified Type Notification Street Address fafinds} p 2 apae
3
. 1 Water St < 2025

EPA E Initial :

DEP [l Amended City, State, Zip Code

DOL Amendment # Camden NJ 08102 ASBES = .

O ey faking Name of Contact e L s

Bl oo justification) ame o a p
] oca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

E Subchapter 8 (Other than K-12)

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

50 Dale Ave
etc.)
City (5) Square Feet # of Floors Bldg. Age
Washington 200 1 48
County (6) County Code (7) Current Use (Prior if being demolished)
Warren County (FTATEUSEONLY) Public Water Utility Well House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

IEC

Neuber Environmental Services Inc

Street Address
117 N Black Horse Pike

Street Address
1100 Grosser Rd

City, State, Zip Code
Runnemede NJ 08078

City, State, Zip Code
Glibertsville PA 19525

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Menz 856 628-6020 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/2026 10/07/2026 IEC
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

117 N Black Horse Pike

City, State, Zip Code

:

Runnemede NJ 08078

Scope of Work (Check All That Apply)

0
&

23 sfor23 If

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 Aba_al_t;;ent
Location of U Ndognfllly b Description of
Asbestos-Containing Material (ACM) r\:e' t olely ,’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d?’“lagfeﬁ,, (i.e. thermal systems insulation, (Specify 253 |%
In Facility s 1'; AL surfacing, VAT, or SF or LF) 31888
(13) (12) other miscellaneous) 1B |2 |¢
= ST
Yes | No | N/A ®
Ext walls X Transite siding 250 sf <
Bottom of sheetrock walls X Black cove mastic 150 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste
Tri-State Waste 132':'4 ° oras Conestoga Landfill
City, State Disposal Date City, State
Philadelphia PA 10/10/2026 Morgantown PA
Completed by Title Signature  __ - Date
Shanta Tucker Project Manager LeHe X comme— 9/21/2026

ASB-41 (R-06-08)

GDO not use this form for asbestos licensure exempted activities.
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yie “\St;tﬁy,uéﬁrﬁsey
. NOTIFICATION OF ASBESTOS ABATEMENT

.»= (Pursuant to NJAC 8:60 and

12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

09/18/2026
Agencies Notified  |Type Notification Street Address

EPA Initial 274 Diamond Hill Rd eorerac FANTROL & LICENSING
O DEP O Amended City, State, Zip Code S

DOL Amendmenti Berkeley Heights, NJ 07922

O Emergency (including Name of Contact
Telephone Number

DOH justification) :

O DCA O  cCancelation '

FACILITY INFORMATION
Type of Facility (4)

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

O School (K-12)

Street Address
274 Diamond Hill Rd

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

City (5) Square Foot # of Floors Bldg. Age
Berkeley Heights 1,300 5 5oy
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
Name of OSHA Menitor

Start Date (10)
09/28/2026

Scheduled Completion Date (11)
09/29/2026

Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

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

City, State, Zip Code

Other - Describe: _8am-4:30pm

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Blazhe Grozdanov

>3 sfor 23 If Renovation O  Full Containment with Negative Pressure
Oa 2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility Custaial Staff? surfacing, VAT, or SFor LF) 2 |m
(13) (12) other miscellaneous) § = E i—'
Yes | No | N/A RENERE
Basement X TSI 60 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|lersey TBD Morrisville, PA
Completed by Title Sig Date
Project Manager ?L)]l 09/18/2026




0%

~_.  State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
T =(P,ursua'n§gj,lA08:ﬁD‘iﬁd 12:120)

=

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

9/21/26 Monmouth County Park Systems arp 2 3 2026
Agencies Notified Type Notification Street Address

EPA X inital 805 Newman Springs Road
DEP D Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
DOL . Amendment#___ Lincroft NJ 07738
DOH D J_!ir;-léeﬁrg:t?gg){mciudmg Name of Contact Telephone Number
DCA [ cancellation Jason Rogers 732-842-4000

FACILITY INFORMATION

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

Red Gables Ranger Cottage #4204 [J school (K-12)

Street Address Subcha_pter 8 (Other than K-1?) .

620 Navesink River Road [ ] Stg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Red Bank NJ 07747 2688 +/- 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (SEHTELSEANLY) Cottage

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

Environmental Tactics, Inc. Pernaco Inc.

Street Address Street Address

64 Broad Street PO Box 329

City, State, Zip Code
Matawan NJ 07747

City, State, Zip Code
West Berlin NJ 08091

X| Facility Closed/Vacated During Entire Period of Abatement

[X]
| | Abatement Performed Outside of Normal Facility Hours
I | Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Thamas Geiger 732-290-2217 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/5/26 10/23/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor=3if

@ Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If I:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of " gdoggial:y b Description of
Asbestos-Containing Material (ACM) I\: 24 eﬂ’éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. at"‘ d?"f‘s{am (i.e. thermal systems insulation, (Specify 2lold it
In Facility Uty ;32 f surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) 2 |2|2 |2
2 [CI
Yes | No | NA 9
Basement,1st 2nd Floor Throughout X Surfacing (Plaster) 7000 SF x
1st Floor Wall Cavities X TSI (Pipe) 40 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . ;
Mazza Recycling 36891 40 Fairless Hills
City, State Disposal Date City, State
Tinton Falls NJ 10/23/26 Morrisville PA 19067
Completed by Title Sigpature / Date
Anthony T Perna President ) R 9/21/26

ASB-41 (R-08-08)

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

NOTIFICATION OF ASBE

[ PrintForm |

TVED

L T O g BV

i T

STOS ABATEMENT RE

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

Date of Notification (1)
9/21/26

N_aifné,of Building’ﬁﬁﬁérlgperator 2) L
Sisters of Charity of St Elizabeth SEP ¢

Agencies Notified Type Notification
EPA Initial
| | DEP [0 Amended
DOL Amendment #
]:I Emergency (including
DOH justification)
[] bcA [0 Canceliation

Street Address

7201 Long Beach Blvd

City, State, Zip Code ASBESTOS CONTRCL &
Harvey Cedars NJ 08008

Name of Contact
Joycelynn

Telephone Number

609-294-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sisters of Charity of St Elizabeth

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

Street Address Subchapterq (Other than K-1_2) o .
6. 1
7201 Long Beach Bivd gtg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000 ~ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean [STATE USE Gy Convent
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

10/1/26 10/9/26 Same

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

] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

O =3storz3if
2160 sf or 2260 f

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
: Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie‘ . Olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?rqagtcefr? (i.e. thermal systems insulation, (Specify Pl=old o
In Facility e ;‘;_ Al surfacing, VAT, or SForLF) 3|&8ls |8
(13) (12) other miscellaneous) % 2l Z
- =3 [
Yes | No | N/A ®
Exterior Siding X Exterior Siding 6000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . 2
Pernaco Inc 21787 6 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 10/6/26 Morrisville PA 19067
Completed by Title Signatdr Date
Anthony T Perna President /Q_‘_/ 9/21/26

ASB-41 (R-06-08)

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



|  Print Form

. State of New Jersey
NOTIFICAT!ON OF ASBESTDS ABATEMENT
(Pursuant to NJAC 8 ﬁﬁ¢1?1 20)

RECEIVED

\O’\%\

‘-"""
Date of Notification (1) "N'ame of Building Owner/Operator (2)
e SEP 23 209
Agencies Notified Type Nofification Street Address
h
EPA Initial ?6 N7t S_t
| DEP [0 Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
DOL O Amendment # Surf City NJ 08008
Emergency (including
DOH justification) Name of Contact Telephone Number
[0 Dbca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Ahatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12) o
26 N 7th St eottcj:fr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/26 10/6/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

= City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor=ai
2160 sf or 2260 If

D Renovation

Full Containment with Negative Pressure
Demolition

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:pn;ent
Location of o Ndogmialily . Description of
Asbestos-Containing Material (ACM) I\:e' " ey ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?niagfeﬁ,, (i.e. thermal systems insulation, (Specify Dl o =,
In Facility e 1'5;_) ™ surfacing, VAT, or SF or LF) 3|1&8|8|%
(13) ( other miscellaneous) g o3 %_ 2
- = @
Yes | No | N/A B
Exterior Siding X Exterior Siding 1300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste B .
Pernaco Inc 21787 o Fairless Hills
City, State Disposal Date City, State
Berlin NJ 10/6/26 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President &’ e 9/21/26

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




076> [ omFom_

State of N!‘;W 3&;."39 T INTE
NOTIFICATION OF ASBESTOS ABATEMENT RECEIVED
- (Pursuant to NJAC 8:60 and-12:120)
el

Date of Notification (1) Name‘6f | Bu‘i'fding Owner/Qperator (2) e ol A @ ,\5
9/21/26 ceEp 9 C[,
Agencies Notified

L

Type Notification Street Address

EPA Initial 108 E 25th St et o
|_| DEP [0 Amended City, State, Zip Code ASBESTOS CONTROL & LICENSESS
DoL ] fmendment______ | Long Beach Twp NJ 08008

DOH D jiggc?;?c% inclidng Name of Contact Telephone Number

[J bca [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-1 2)

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

106 E 25th St i)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & Garage

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

ASCM No. Name of Abatement Contractor (9)
Pernaco Inc.

Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

lj:fty, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
l 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/26 10/6/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Xl pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_teme”t
ype
Location of Usgjogmz:y § Description of L
Asbestas-Containing Material (ACN) it te" *é e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d,"fé‘t s (i-e. thermal systems insulation, (Specify Flo|8|T
In Facility usto 1’3 Alis surfacing, VAT, or SFor LF) 28|58
(13) (12) other miscellaneous) g ) ;é_, g
] Z |3

Yes N/A
Exterior Siding - X ExteriorSiding ] 2100 SF X l f J
R | HEEN
i |

- T |

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P | Hauler ID No. of Waste Fairl Hill
ernaco Inc 21787 3 airiess Hills

City, State Disposal Date City, State
Berlin NJ 10/2/26 Morrisville PA 19067

Completed by Title I Sigm/a\ure'- j Date
President SR
'\._-—’/(\

Anthony T Perna 9/21/26
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,
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State of New Jersey
NOT]F-lQATlON OF ASBESTOS ABATEMENT
_.—“(Pursuant to NJAC Bﬂfmd12:120)

"

RECEIVE]

ANt i
S A od

Date of Notification (1)

] Namemf’B'uila‘ng Owner/Operator (2)
llearn Facility Development Inc

& = Ohegk # 44944($600)
A ot B ¥ il o

09/16/2026
Agencies Nofified Type Notification
X EPA X Initial
X DEP 0O Amended
X DOL Amendment #
0O Emergency (including
& DOH justification)
O DCA O Cancellation

Street Address
33-00 Broadway

City, State, Zip Code
Fair Lawn, NJ 07032

SBESTOS TONTROL & LICENSING

J

Name of Contact
Richard Arslan

Telephone Number
708-967-5720

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Stephans Convent

Type of Facility (4)

E School (K-12)

Street Address 0O Subchapter 8 (Other than K-12)

131 Midland Ave O Other (i.e. private & commercial 1ldgs.., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny, New Jersey 07032 16,000 3 +55

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

Hudson (STATE USEONLY) _ warehouse

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

New Wave Engineering, LLC 0012 Lilich Corporation

Street Address
246 Union Boulevard

Street Address
PO Box 4124

City, State, Zip Code
Wayne, New Jersey 07474

City, State, Zip Code
Totowa, New Jersey 07512

License No.
01104

Telephone No
973-981-4850

Telephone No.

Project Manager for Monitoring Firm
973-225-8400

Nadine Bello, MS, RPIH, CIEC, AST

Name of OSHA Monitor
LIS CONSULTING SERVICES, LLC

Start Date (10) Scheduled Completion Date (11)
10/05/2026 12/05/2026

Street Address

Occupancy Status During Abatement (Check Only One)
3 B Cottage Court

X Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours
a Other — Describe: __

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

0O =23 sfor231f
X 2160 sf or 2260 If

O Renovation B  Full Containment with Negative Pressure

B  Demolition Mini-Enclosure
Glove bag Procedure / Limited Containment & Tent
&  Non-Exempted (*) and Non-Friable Procedure

Is Abatement
. Type
Location of hgf;‘;?ln Description of
Asbestos-Containing Material (ACM) U Solely b Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mainienan{:e:y (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility SIS surfacing, VAT, or SF or LF) 38|39 2
(13) Staff? (1) other miscellaneous) ?_’ 8 % §
Yes| No | N/A o
Throughout building X Wircell Insulation Insulation (Wrap & Cut) 2784 LF X
Throughout building X Tiles & Mastic 6534 SF X
Chapel Ceiling X ICeiling Plaster 600 SF X
Basement X Boiler Breaching 120 SF X
Windows X Windows Caulking 36 ea. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services 32797 80 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey December/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President MR 0 09/16/2025
N

ASB-41 (R-06-08)

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




a S

§ —) O Stafe u'f\NeE_Sersey
NOTIEICATION:OR ASBESTOS ABATEMENT . 22609
\ b -/ fPursuant fo NJAG 8:60-and"12:120) PECEIVED

il

Nameof Building Owner/Operator (2)

Date of Notification (1)

September 21, 2026 KPMG aep 80 906
Agencies Notified Type Notification Street Address YR EE B9
] Epa ] initial 75 Chestnut Ridge Rd.
!{ DEP | Amended City, State, Zip Code cnrerre CONTROL & LICENSING
[X] DoL 0 AEmZ?gdeTli;t(ﬁmluding Montvale, NJ 07645 ASBESTOS CONTROL
DOH justification) Name of Contact Telephone Number
DCA [ cancellation Project Manager 973-234-7026
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KPMG | | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
4 Other (i.e. private & commercial buildings, homes,
50 Chestnut Rd. etc.)
City (5) Square Feet # of Floors Bldg. Age
Montvale 3 41
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen empty
ASCM No. Name of Abatement Contractor (2)

Name of Monitoring Firm Hired by Building Owner (8)
Emerald Environmental Group, LLC
Street Address

22 Ottawa Rd N
City, State, Zip Code

Morganville, NJ 07751-1346

The MACK Group, LLC
Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joseph Rizzo, CSP, CHVMM 973-641-1736 (973) 759 - 5000 00781
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10/5/26 l 12/31/26 The MACK Group, LLC.
Street Address

Occupancy Status During Abatement (Check Only One)
1500 Kings HWY N, STE 209

X Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: .

Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
[ ] >3sfor>3if . Renovation Full Containment with Negative Pressure
X] =160 sf or 2260 If X] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab%t;a;;em
Location of u h:jogmlalily 5 Description of T
Asbestos-Containing Material (ACM) rje. : O'G‘if Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu;‘g d?ar;asniaeff? (i.e. thermal systems insulation, (Specify 2513 |5
In Facility (;2) ‘ surfacing, VAT, or SF or LF) 2l |8 |8
(13) other miscellaneous) e |8 |2 |2
o (5 |2 |3
@
Yes No N/A
Bathrooms 4 Mirror Mastic a96st | X
Behind exterior granite panels >< exterior waterproofing _ 8538 sf ><
Foundation Walls (subgrade) >< Foundation Waterproofing 9737 sf
| [
i L
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
Century Waste Services LLC 4509 187.7 IESI Bethlehem landfill / Minerva Ent.
City, State Disposal Date City, State
Elizabeth, NJ 12131/26 Bethlehem, PA / Waynesburg, OH
Completed by | Title Signature.—_ - | Date
Steve King VP R il 9/21/26
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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