@% ;ﬁ ‘\—73‘L{O r Print Form J
Nm'“%ﬁﬂ:? o gf:rEMENT SFETITED
ey REtDaA Vi

(Pu to NJAC 8:60 and.12:320)
>y s i

Date of Notification (1) Name of Building Owner/Operator (2)
2/06/2026 Marz Golf Holdings, LLC dba Forest Hill Field Club+
Agencies Notified Type Notification Street Address
- 9 Belleville Avenue
EPA & initial : s
DEP [0 Amended City, State, Zip Code e conTROLE SR
DOL Amendment # Bloomfield, NJ 07003 R
Eme i i
X ooH D justiﬁrgstri'-;g}{includlng Name of Contact Telephone Number
[0 oca [ cancellation Jay Daly 973-868-9498

FACILITY INFORMATION

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

Forest Hill Field Club [] School (<-12)
% Subchapter 8 (Other than K-12)

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

9 Belleville Avenue
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 20,000 2 130
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ | Golf & Country Club
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Environmental United Safety LLC
Street Address Street Address
2333 US-22 101 Alexander Avenue Unit 4

City, State, Zip Code

City, State, Zip Code
Pompton Plains, NJ 07444

Union, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 866-311-1534 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/26 2/25/26 United Safety LLC

Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 am - 3:30 bm Pompton Plains, NJ 07444

Q Facility Closed/Vacated During Entire Period of Abatement 101 Alexander Avenue Unit 4

Scope of Work (Check All That Apply)

EI >3 sfor23 If Renovation Full Containment with Negative Pressure
[] =160sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure J
I
Is Location . - =
’ lype
Location of U Ndcrsm;'illly b Description of
Asbestos-Containing Material (ACM) l\:e' t olely .fy Asbestos Containing Material (ACM) Amou_nt M| m
TO BE ABATED amdgnlagcem (i.e. thermal systems insulation, (Specify 2l x 2|3
In Facility R surfacing, VAT, or SF or LF) NERE-RE
(13) (12) other miscellaneous) S D} e &
= 9| @
Yes No N/A @
Boiler Room X Pipe Insulation 4 LF X
Boiler Room Crawl Space X Pipe Insulation/Debris 10 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
RED Technologies LLC 0036163 TBD Minerva Landfill
City, State Disposal Date City, State
Bloomfield, CT TBD Wa;mesburg, OH
Completed by Title Signature Date
Vanco Petkov Project Manager m e 2/06/2026

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

(P

1
BN
OF ASBESTO EMENT

r Print Form

RECEIVED

u to NJAC 8:60 and 12;
- Job#=25= evise Procedure

Date of Notification (1)
02/05/2026

Name of Building Owner/Operator (2) .
New Jersey Performing Arts Center, Inc. g

Agencies Notified Type Notification Street Address
24 Rector Street
EPA O initial , o
DEP E Amended City, State, Zip Code TSRESTOS CONTROL & LICENSIHG
DOL 0 Amendment #__1 Newark, NJ 07102
Emergency (includin
E DOH justiﬁgatio:)( 9 Nz?me qf Contact Telephone Number
[x] bca ] cancellation Tim Lizura 973-297-5144

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Performing Arts Center

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

Subchapter 8 (Other than K-12)

Street Address

24 Rector Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark, NJ

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)

Whitman Company 00110 PAL Environmental Safety Corp. D/B/A PAL Envirﬂ

Street Address
100 Fraklin Square Drive Suite 200

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Somerset, NJ 08873

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

Project Manager for Monitoring Firm
Mark Costantino

Telephone No.
732-491-1620

License No.

00853

Telephone No.
718-349-0900

Start Date (10)
02/09/2026

Scheduled Completion Date (11)
08/09/2026

Name of OSHA Monitor
Hugo Lascano

-

QOther — 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

1602 80th Street

City, State, Zip Code

North Bergen, NJ 07047

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

E] Renovation

Full Containment with Negative Pressure

[l =160sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_arten;ent
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\ze‘nt 2: y ',y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c at‘ d?al gtceff,? (i.e. thermal systems insulation, (Specify ;g’ - é 3
In Facility usto ;2 2l surfacing, VAT, or SF or LF) 38|58
(13 (44 other miscellaneous) e |2 |2 |¢g
2 8 | e
Yes | No N/A @
1st Floor X Pipe Insulation 600 LF X
2nd Floor X Pipe Insulation 550 LF
3rd Floor X Pipe Insulation 300 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 .
ATC 24310 60 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 02/16/2026 Waynesburg, OH 44688
Completed by Title Signature | Date
Ann A. Ali Compliance Admin ;di 02/05/2026

ASB-41 (R-06-08)

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



LNUS2>-

A L_’\ State w J
/52)([’ NOTI OF ASBES ATEMENT
(Pursuant JAC 8:6 2:120) ~TTVET
£11% P RECELY ED
Date of Notification (1) Name Gf ding Owner/Operator (2)
2/28/25
Agencies Notified Type Notification Street Address L E U
B 616 Hamilton Road

EPA D Initial - -

DEP Amended City, State, Zip Code o

DOL Amendment #1 Wenonah, NJ 08090 . ESTOS CONTRC OL & LICH

Emergency (includi -
DOH & jurs.ntifigfsio:)(I e Name:ob Cantset | Telephone Number
[ oca ] cancellation . ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SFD [0 school (K-12)
Street Address | Subchapter 8 (Other than K-12)
616 Hamilton Road <] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Wenonah
County (6) County Code (7) Current Use (Prior if being demalished)
Gloucester (STATE USE ONLY) SED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856.931.3366

License No.

01339

Start Date (10)

2/28/25 4/30/25

Scheduled Completion Date (11)

Name of OSHA Monitor
Andrew Ricco

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
B

Street Address
282 Creek Road

City, St

ate, Zip Code

Bellmawr, NJ 08031

Scope of Wark (Check All That Apply)

ASB-41 (R-06-08)

23 sforz3 If U Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
L Glovebag Procedure
X]  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;?;ent
Location of U Ndorsmfls\llly b Description of
Asbestos-Containing Material (ACM) !\:e‘nte?\:nycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t' et B (i.e. thermal systems insulation, (Specify T8 |5
In Facility 0(1;) ' surfacing, VAT, or SF or LF) 38 3|8
(13) other miscellaneous) g - z
— =3 @
Yes | No | N/A @
Exterior X Transite Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . .
Ricco Construction Corp 28909 TBD Fairless Landfill
City, State Disposal Date City, State
Bellmawr, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Ricco President Lnctreco oo 2/28/25

* 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)

U S~
RECEIVED

Name of Building Owner/Operator (2)

Date of Notification (1) VERIZON
2 / 17 12026 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Notification City, State, Zip Code ——
DEP X Amended Notification BASKING RIDGE, NEW JERSEY 0793F ESTOS CONTROL & LICENSTN:
X |DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [RAUL RENDON 973-634-1007

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
490 PROSPECT AVENUE 32,925 3 60+
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
WEST ORANGE ESSEX (STATE USE ONLY) COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
T.T.L 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

1253 NORTH CHURCH STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

KRIS SMITH 609-313-8218 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 9 126 2/ 17 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 5 PM - 1AM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALL, NEW YORK 125890

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
X >3SF OR LF X |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 o (o ||lm |m
Material (ACM) solely by (ie. Thermal systems (Specify E % % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;3—; % 6
in Facility (13) Staff (12) or other miscellaneous) ,3_’ 8 %
Yes [No |N/A m A
BASEMENT MER X PIPE INSULATION 150 LF X
l |
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 5 GRAND CENTRAL SANITARY
913
City, State Disposal Date Clty State
NEWARK , NEW JERSEY 2/9/26-4/30/26 OWNSHIP PA
Completed by (Print or Type) Title [Szgnature Date A
/ A




ate

o@ﬁ%&@ABATEMENT

U0

F T T T Ty
A WL

T!.‘ 3
1Y B2

Date of Notification (1)
01 /

Agencies Notified
X EPA

B DOLWD

< DOH

[(J bcA
(NJAC 5:23-8)

RESTOS CONTROL & LICFNSIN

NOTIFI DN OF
(R ~4 to NJAC 8:60 and 5:16)
Name of Building Owner/Operator (2)
19 / 26 Team Academy Charter School
Type Notification Street Address
O Initial 60 Park Place, Suite #802
4 Amended

Amendment # 1

[] Emergency (including
justification)

City, State, Zip Code
Newark, NJ 07102

Name of Contact

Telephone Number

[ Cancellation

Kelsey Waite

(732) 673-7258

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
KIPP Upper Roseville Academy

[ Schoal (K-12)

Street Address

X Subchapter 8

Type of Facility (4)

(Other than K-12)

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

300 N 13" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 155.000 3 98
County (8) County Code (7)(STATE USE ONLY) [ Current Use (Prior if being demolished)
Essex Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. } Name of Abatement Contractor (9)
Tectonic Engineering 00152 | Spes Contracting LLC

Street Address
33 Bleeker Street, Suite 206

Street Address
59 Beaverbrook Rd. Ste #30

2E

City, State, Zip Code
Milburn, NJ 07041

City, State, Zip Code
Lincoln Park, NJ 07035

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
Joseph Kinsella (862) 233-5776 (973) 807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 13 [ _26 02 [ 23 [ _26 | Spes Contracting LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement | 59 Beaverbrook Rd. Ste #302 E

City, State, Zip Code
AM

Lincoln Park, NJ 07035

Scope of Work (Check all that apply)

[0 =>3sfar>3If

X Renovation

X Full Containment with Neg
B4 Mini-Enclosure

ative Pressure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
location of Nur_mally Description of |l |[{m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 813 |3
TO BE ABATED Mamte_nance!? (i.e., thermal systems insulation, (Specify s |2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1st Floor Serving Area [0 | |0 |Plaster 500 SF X OOO
15t Floor Serving Area (0 | |O |JointCompound 400 SF Oogalg
Additional Work: 3rd Floor Hallway O x |[O Ceiling Plaster 20 SF X OO0
o (O |0 ; o|a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste . :
Spes Cont ng LLC Tri State Transfer & Associates
P paghing L 0038075 30 ;
City, State Disposal Date | City, State
Lincoln Park, NJ TBD | Bronx, NY
Completed By (Print or Type) Title Signature Date
Branislav Paviov General Manager % 02/17/2026

ASB-41
JAN 13

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




; h T/ [?mrmn 5
(5 .BAID, RECEIVED
Page 2 of 2 ATION OF ASBESTOS ABATEMENT
rirsuanttoNIRC 8760 and 12:120) .
1 -4
[ Date of Notification (1) Name of Buiiding Owner/Operator (2) ' l
| 211 3/2026 Sterling Properties R
[“Agencies Notified Type Notification Strest Adoress e e =
g 50 E Mt Pleasant Avenue <BESTOS CONTROL & LICENSI™ l
DX EPA X{ Initial : — S ﬁ_..“_.....__.__‘
| § DEP City, State, Zip Code
%] DOL Amendment # ____ Livingston, NJ 07038 1
| pOH O m’(mdudmg Name of Contact Telephone Number o ;
E DCA [ Canceliation Recb Wyder \ 908-797-8748 s

EACILITY INFORMATION

Name of Facillty Whers Abatement is Taking Place (3) Type of Facility (4)
Commercial ™1 School (K-12)
Street Address ™ Subchapter 8 (Other than K-12)
22-03 Fair Lawn Avenue x| Otth)er (i.e. private & commercial buildings, homes,
alC.
City (5) Square Feet # of Floors Bidg. Age
‘ Fair Lawn
! County (6) County Code (7) Current Use (Prior i being demaliehed]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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 Ne. License No.
L 201-577-1381 02008
| Start Date {10) Scheduled Complestion Date {11) Name of OSHA Monitor
| 2/23/2026 2/23/2026 NorthEast Management LLC
Gocupancy Status During Abatement {Crieck Only One) Street Address e
™| Faclity Closed/Vacated During Entre Period of Abatemant 41 Madison Avenue
| Abatement Performed Outside of Normal Facility Hours City, Stats, Zip Code
3 Other- Demorkis: ‘ Rochelle Park, NJ 07662 B
Scope of Work (Check All That Apply)
| | =23sfor23if || Renovation Full Containment with Negative Prassure
%| =160 sfor 2260 If fxi Demolitien Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
is Location | “bf‘r‘?w':""‘
Location of . ,s:mﬂﬁy - Description of | —
Asbestos-Containing Material (ACM) M amt;na:e;f Asbestos Gontaining Material (ACM) i Amount m i
0 Custodiel Saff? (1.e. thermal systems insulation, {Specify 2 w3 o
in Faciity oo surfacing, VAT, o SF or LF) glgls |8
(13) (2) ] other miscelianaous) % 2 < g
Yes | No | NA s
Throughout X Floor tiles 4 230SF X
— - S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards T Name of Registared Lancfil
Century Waste el R Fairless Landfill
City, State - Disposal Cate City, Stats T '
Elizabeth, NJ o, | Morrisville, PA 1
Completed by Title Sandidre || Date ’
Sonja Dimovska Owner /S( / } / y;,aﬁzﬁ%&__,v 2/13/2026 1
4 /

ASB-41 (R-06-08)

' use this form for

asbestos licensura exsmpted activities.



Page 1 of 2 W
: NOTIFI
ursuant to

of M )
ASE ABATEMENT

uguqiittg [ Print Form

ol

NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
2/13/2026 Sterling Properties
Agencies Notified Type Notification Street Address
= . 50 E Mt Pleasant Avenue
x| EPA X] initial : : —
| § DEP . Amended CIW- State, bp Code
[x] poL - Amendment #___ iLivingston, NJ 07039
&4 DdH E E}I:ﬁﬁcag ﬂ::)(moludmg Name of Contact Telephone Number
-] DCA [0 cancellation Rob Wyder 908-797-8748
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)

Commercial Building

] School (K-12)

Sireet Address 1 Subchapter 8 (Other than K-12)
22-03 Fair Lawn Avenue ) (5T LIRS COMCH AU, S,
City (5) Square Fest # of Floors Bidg. Ags
Fair Lawn _
County () T County Code (7) Cizvent Usa (Prigr i being demolishad) i
Bergen J {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
Rocheite Park, NJ 07662
Project Manager for Monitoring Firm Telephone No. Telephene No. License No,
201-577-1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/2026 4/23/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Only One) Street Address

¥

! Facility Closed/Vacated During Entire Period of Abatement

| Abatement Performed Outside of Normaj Facility Hours

i | Other — Describe:

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

Scope of Work {Check All That Apply)
23sfor23 ¥ |1 Renovation Fuil Cantainment with Negative Pressurs
2160 sf or 2260 If X} Demolition Mini-Enclesure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedura
Is Location Ab§rtewrr;ant
Location of . ,ﬁ“,f"sgﬂ{y . Description of ,
Asbestos-Containing Material (ACM) e "-gf Asbastos Containing Materiai (ACM) Amount f m
¢ :jh: delaf‘lagtaﬂ’? (l.e. thermal systems insulation, {Specify Tlg § o
In Facility Y 10 ; surfacing, VAT, or SF or LF) -SENE-AR
(13) (12) other miscaiianeous) 5 E % g
Yas | No | N/A %
Exterior X Roof Tar/Caulk/Fiashing 17,1580SF |«
Restaurant X Duct Tar 240SF £
Basement X Floor Tile 50SF e
Basement X Pipe Insulation/fitting 66LF £
Name of Registered Wasts Hauler NJDEP Waste l Cubic Yards Name of Registered Landfill
Century Waste serer | Fairless Landfi
City, State T Disposal Date City, State
Elizabeth, NJ l Morrisville, PA
Completed by Title Ssgna re . Date
Sonja Dimovska Owner // L OISHA__— | 211312028

ASB-41 (R-08-08)

% Do not use this form for asbastos licensure exempted activities.
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State of New Jersey O P Oe~

NOTIFICATION OF ASBESTOS ABATEMENT

4 T A 11 U (Pursuant tohAC 8:607afid 12:120) sk T TY
\()\'\]M o & ? CAREKE MDY
Date of Notification (1) Name of @uilding Owner/Operator (2) ’
2/13/26 Carmden County Hallof Justice,
Agencies Notified Type Notification Street Address .
EPA O] initial 101 S. Fifth St,
| | DEP D Amended City, State, Zip Code
LAk Amendment #___ Camden, NJ, 08103 AESTOS CONTROL & LICENST™
DOH Ergueﬁrg:t?:g)(lncludmg Name of Contact Telephone Number
D DCA [ cancellation Michael D. Billingham 856-374-6090

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Camden County Hall of Justice,

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

Place (3)

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Street Address Subchapter 8 (Other than K-12)

: Other (i.e. private & commercial buildings, homes,
101 S. Fifth St, o)
City (5) Square Feet # of Floors Bidg. Age
Camden, NJ, 08103 1000+ 6 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Pernaco Inc.

Street Address
1253 North Church Street,

Street Address
PO Box 329

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-840-8800 856-753-9800 ‘1 00727
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
2/14/26 2/17/26 Same

Street Address

Facility

| Other - Describe:

Occupancy Status During Abatement (Check Only One)

[ 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)
>3sforz3If

Renovation Full Containment with Negative Pressure

[0 =2160sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of i N dorsm?e“ly b Description of
Asbestos-Containing Material (ACM) I\:e. ; ‘; n{:efy Asbestos Containing Material (ACM) Amount L
TO BE ABATED e E‘t'" d? IaStaff'P (i.e. thermal systems insulation, (Specify § 5
In Facility use ;32 ' surfacing, VAT, or SF or LF) © 2
(13) (12) other miscellaneous) c |2
Yes No N/A
Room 8, Kitchenette Area 1st FI X Floor Tile & Mastic wo0sF x| ||

Name of Registered Waste Hauler

Pernaco Inc

Name of Registered Landfill
Fairless Hills

Cubic Yards
of Waste

2

NJDEP Waste
Hauler ID No.

21787

City, State

Disposal Date City, State

West Berlin NJ 2/17/26 Morrisville PA 19067
Completed by Title Signat| a Date
LAn‘thony T Perna President 2/13/26
‘\-—/

ASB-41 (R-06-08)

* Do not use this form for asbestos licen

sure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 andTJ,Z

66“ P A‘D 554

IZD@'

‘ Name of Building Owne’:’Operator

_——

’ Date of Notification (1)
February 12, 2026

IMeadowIands Park, LLC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Agencies Notified Type Notification | Street Address DI T,

X Eepa <] nitial |570 Commerce Blvd. |
| DEP '] Amended ‘ City, State, Zip Code & LICENSTNG |
sl Dol £ Amendment g Caristadt, NJ 0767&os CONTROL |
X] DOH justification) ! Name of Contact | Telephone Number '
] oca [ cancellation Project Manager 973-234-7026

Warehouse Building School (K-12)
Street Address Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial buildings, homes, ‘
651 12th Street etc.) |
City (5) Square Feet # of Floors | Bldg. Age
Carlstadt \ |
County (6) ! County Code (7) Current Use (Prior if being demclished) ]
[ | (STATE USE ONLY) ‘
Bergen | empty

Name of Monitoring Firm Hired by Building Owner (8)
Emerald Environmental Group, LLC

| ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
22 Ottawa Rd N

Street Address
|1500 Kings HWY N, STE 209

City, State, Zip Code
Mocrganville, NJ 07751-1346

City, State, Zip Code
Cherry Hill, NJ 08034

.

Project Manager for Monitoring Firm
Joseph Rizzo, CSP, CHMM

| Telephone No.
| 973-641-1736

‘ Telephone No.

(973) 759 - 5000 00781

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/31/26

3/2/26 |The MACK Group, LLC.

Street Address

1500 Kings HWY N, STE 209 .
City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

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

Other - Describe: | .
L |Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
X] >3sfor=3lf X] Renovation ] Full Containment with Negative Pressure
| 2160 sf or 2260 If [~ | Demolition | Mini-Enclosure
| Glovebag Procedure
ﬂ Non-Exempted (*) and Non-Friable Procedure
‘ Is Location ! Ab?r[ep"e‘e”t
l y
Lecation of U I\(Ijorsmiall‘y b : Description of T
Asbestos-Containing Material (ACM) Sed S0l By | Asbestos Containing Material (ACM) Amount ‘ m |
[ Maintenance/ | : : ' . ‘ I e
‘ TO BE ABATED | Custodial Stafi? | (i.e. thermal systems insulation, (Specify I 4503 | 3
In Facility (12) S surfacing, VAT, or SF or LF) ERR R B
(13) other miscellaneous) © ' |€ |2
T 5L @
\ | - @
Yes | No N/A ‘
Warehouse Building >< ' Building Caulk (Grey) 25LF ><‘
Roof >< ' Roofing Debris 50 SF ><‘
Roof 4 | Roof Field asoosF | X
Roof >< . Roof Edge Flashing 290 LF >< 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 ‘ 49.6 IESI Bethlehem landfill / Minerva Ent,
City, State | Disposal Date \ City. State
Elizabeth, NJ | 5/31/26 Bethlehem PA / Waynesburg, OH
Completed by Title Slgnatgc,e.r ,.,/,_,,_-;:_-— Date
. | T ("'"',/'/ R _,.."”’
Steve King [V.P. " s 2/12/26

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



U3UARSH

ot \Q State of New Jersey
O\ NOTIFICATION OF ASBESTOS ABATEMENT RECEIVE

d 12:120) B W B S

(Date of Notification (1) - [Ngme of Building GwnerfOperator (2)

2/14/26 CER 4
Agencies Notified Type Notification Street Address o
EPA Initial 5419 A Long Beach Bivd.
[ | DEP [] Amended City, State, Zip Code RESTOS CONTRS B LICEG
35 CONTROL & LICT
DoL Amendment#________ | Harvey Cedars NJ 08008
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
[] obcA [] cancelliation

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)
5419 A Long Beach Blvd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 8000 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
2/23/26 2/27/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[| Other — Describe:

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation Eull Containment with Negative Pressure
2160 sf or 2260 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) Mse. t A ,}' Asbestos Containing Material (ACM) Amount M| o
TO BE ABATED c atm d?nlagfeﬁ,) (i.e. thermal systems insulation, (Specify Pl ﬁ 3
In Facility usto ,‘S At surfacing, VAT, or SF or LF) 3|8 o 5
(13) (12) other miscellaneous) g 2le z
= — (0]
Yes | No | N/A @
Exterior Transite Panels 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
Pernaco Inc 51787 4 Fairless Hills
City, State Disposal Date City, State
W Berlin NJ 2127126 Morrisville PA 19067
Completed by Title Signa}u!e"‘“ -~ Date
Anthony T Perna President avrd 2/14/26
o

AQR_A4 [R-NA-NRY * Do not use this form for asbestos licensure exempted activities.



L TF § State of New_ Jarsey=——"
NOTEICETION OFASBESTOS ABATEMENT

(Pursuantto NJAC $:60and 127120

" Date of Nowficat; 4 = | Name of Building OwneriOperaior 2

! PZ.:\?.—-Z‘B | FOIHANET WG HF-llAJU\ E)C ﬂbn’leé“\ ™
[TAgendes Noffed [ Type Notficaton ["Stree’ Address . = RESTOS LU~

' O eea | T s l A bS L. ‘“'\(

f\g_‘ IDW"’M [Chy Sve Zp Code =

oo Amendmeni ¥____ g i i i o =
| i SEherger\Q«:ndudr'\g \,WPL thr’\‘l‘/ (.'LJL/& T f‘ﬁ’ﬁ/'vit
i g OOH | wstificavon Name of Contas’ T T slephone Numbel !
. | i Canceliagon ‘ : S
I | - J |
FACIUTY INFORMATION
Name of Fadiy Whee Abaieman: is T axing Place 3 Tvoe of Faglity 14 1
KESH) L?\.'C 3 Senool (- 12
Stree! Address { 7 Subchapter & {Other than K-12
: Other (1 nvat nmersial r

| lbo W Wolniae Gloky Vo | B 0me  on s commeros s
TR Fee! ¥ 5 Fioors Sidg Age
| Wy Ly Wopo  CIEST e Teg
| — ‘
M County (6] l "'}_ﬂ“ Co?e ETATE Cumer' Use (Pror f being demolished!
; CJHWL wmt ! A | Vel T .
Name of Monitonng Firm Hired by Buikling Ownef [ ASCM No " Name of Abalemen' Contracior 9 |
Al 4 j [ _leiewi e T AIC |

| Street Address
o 2.

o
&

State. Zip Code

Proiect Manager for Monitoring Firm T Telephon< '

|

PEICRRRS Name of OSHA Monitor

Schedued Complebon Lzt (11

— =

l = i

MDocupancy Satus Dunng Abatement (Chegx ony ope] { Stres: Address |
{ | Fadiity Closed/Vacated During Entre Penod of Abatemen: E
5 [ Abatemen’ Performec Outside of Normal Faciity Hours =~ Swzie L oode _—~
[ ] Other - Describe |
‘ |

~Soope of Wore [Check all tha! appi:
Sc0pe 0 eck al Bt =yt Containmen: with Negarve Pressure !
Eisagior> __ Rencvater |
| L ]2 =4 ey :ecue |
216G s!or 2260 # 3"‘"‘0‘30"

E- = and Non-~nabie p't-f:&durn J
- s Lo | | | Apaemen: |
Nommah, | | Type |
Locaton of Used Soley ty | Descnouor o i ‘r—-—'f _" !
Locauon o i % et | ~ : 5 | 1
Asbestos-Containing Matenal (ACM, | tAainienance Asoes nianing Haiena: :ACM : i o i 2 m|
Dot i Custods! r (g thermal syslems insuanon ! [Specrty = g1z
TO BE ABATED : q - i Bt | &t 3 k| &
IN Faclty i Siaf? suraing. VAT, o SForlF 2131 %] &
o i (13 _ smer myscellaneous | 2 E—E c| c
3 - ‘ 2T E] 2
= ' ' &l
[ves | ne | N | ]
. | j ;______.—-ar——‘
- TN | AR S ITE 1600 S€ X -
; S il G- ! | | B bl ¥ L 44 : —
: 1 i ' | | 4_l
i | | ) + i |
¥ ! ! | !
i . i ! |
i | ‘ I

e o Regeared Vst Haule! NJOEF waste wWbn Tads Name of Registersd Landfi!

[5; SErec vy _—
4 L . C O C MU
- 1 i A i \ H ,

Vel JAC Rsi L — =
TUsocse Dals City Siate I

City State

L — A e
WA g D UL A

b
Moo dide INLeawt

4554

err i5r 3508 SICS

= (S B, ] Date
petec E; v | Tk ¢ \ s I
R ‘ BT B O e |



te of N&yéf;r% ,

NOHFIJ@F %EM&IEHENT R
(Pursuant to NJ :60 and 12:120) el

D = A 1IN

Date of Notification (1) Name of Building Owner/Operator (2)
L-\1-06 KoBedT (O©5TE oo
Agencies Notified Type Notificaton - Street Address . = _ s RES TUS ST
O ea 4 initial 200 1 oS LW, 7
™ = ~ ‘
_ ] Emergency (including O COAW CATY K T K270
B ooH justification) Name of Contact Telephone Number
DCA (] Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

KW EnCeE

Type of Facility (4)

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

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

Street Address - _ _
3 O 0 w L’ S L (: t( Aut homes, etc.)
City (9) Square Feet # of Floors Bldg Age
OCtAn CITY )
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAoC  MAY " R
Name of Monitoring Firm Hired by Building Ownér ASCM No. Name of Abatement Contractor (9)
(®) N7 KicmMmee Iing
Street Address " Street Address
LGS, SPYW  ALE
City, State. Zip Code City, State, Zip Code  __ B o
MAVY I C  SHAIL  NT O%os 4
Project Manager for Monitoring Firm Telephone No. Telephone No. License N
b-729-0uwve | _ 2137
Start Date (10) S uled Completion Date (11) Name of OSHA Monitor
. - i-— U— Yose P+ (_LCWW\
Occupancy Status During Abatement (Check only one) Eh Street Address
BFacﬁiny Closed/Vacated During Entire Period of Abatement K (Q&[ % () P AUk tdlu-:
(] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code _
[ Other - Describe: Mavic Sthaor T oy 2

Scope of Work (Check all that apply)

[J23 sfor>31If Renovation
emaoliion

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

tg3160 sf or 2260 If
+ tNon-Exempted (*) and Non-Friable Procedure
Is Location = Abatement
Normally Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify - § i
IN Facility Staff? surfacing, VAT, or SFor LF) Slals) &
(13) (12) other miscellaneous) elel 2| g
2 L
Yes No | N/A ®
9 1O G X TRANSITC 3000 S [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauter [D No. of Waste ;-
Kicwmece Trc o ESY C.owm. (MDA
City, State __ Disposal Date City, State _ p
- A 4 ¢ T
MALLE S RAJE AL L) o 3wl €

Completed By

) Ti
M HIACL (S« Jﬁ}&.\

i, ’jg___\ a“f{f\ T =l =lb

ASB41
* Do not use this form for asbestos licensure exempted activities.



[ PrintForm |

(BUgelo
RECEIVED

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

O, ;
g

Name of Building Owner/Operator (2)

=T
m
o
—_—
no

Date of Notification (1)

02/06/2026 United States Postal Service 2026
Agencies Naotified Type Notification Street Address
%] EpA E initial 89 River Aoad ' SBESTOS CoNTROI
DEP O Amended City, State, Zip Code Ry CX LTCENSTNG
[x] DOL Amendment#____ Hoboken, NJ 07030
DOH H Egﬁ]rg:t?;:}(lnciudmg Name of Contact Telephone Number
O DCA O Cancellation Terry Carroll 856-783-0770
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken Main Post Office O School (K-12)
Street Address O Subchapter 8 (Other than K-1_2) »
89 River Road E S{?g)ar (i.e. private & commercial buildings. homes,
City (5) Square Feet # of Floors Bldg. Age
Hoboken 50,000 4 80
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson BIATEUSE OnLY) Post Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EFI Global, Inc. Shade Environmental, LLC
Street Address Street Address

623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052

11 Commerce Way, Suite A
City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Maryellen Leotta 732-629-7930 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/11/2026 02/16/2026 EMSL Analytical, Inc.
Street Address

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

City, State, Zip Code
Cinnaminson, NJ 08077

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
El Other — Describe; Abatement performed in vacant area of building

Scope of Work (Check All That Apply)

EI 23 sfor23If E Renovation 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;g;em
Location of U Ndorsmzlallly b Description of
Asbestos-Containing Material (ACM) h:e_ : ﬂe Y [y Asbestos Containing Material (ACM) Amount i
TO BE ABATED o at'” d'? Iagfeﬁ? (i.e. thermal systems insulation, (Specify 7 51315
In Facility Usio 1‘; Al surfacing, VAT, or SF or LF) 3 8|38 |8
(13) (12) other miscellaneous) el8|g|¢
= L |
Yes | No | N/A o
1st Floor Mail Vestibule X Pipe Fitting Insulation 8LF X
é
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/16/2026 Morrisville, PA
Completed by Title r\Signat Date
Samantha Brown Operations Coordinator W 02/06/2026

7

ASB-41 (R-06-08) “1‘0111‘(65‘_\ Notification Do not use this form for asbestos licensure exempted activities.



e

State of New Jersey

NOTIFICATIO STOS ABATEMENT
uant :60 and 12:120)

| 2V

+REGEIVED

Title
Finance/Office Executive

Completed By

Erica Vanarelli

S((g:i L7

\\f'&‘lk@\,t(( (f\'

February 5, 2026

Date of Notification (1) Name-ol-Building-@wner Operator (2) ]
February 5, 2026 Bank of America
Agencies Notified | Type Notification Street Address FEB 1/ ducm
[Jera One Lincoln Center, Suite 300
DDEP o TICE™ G
XlpoL X [Inital City, State & Zip Code SBESTOS CONTROC&E
Amended Syracuse NY 13202
e
DOH Amendment #1_
[Cloca [] 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 [C] Subchapter 8 (Other than K-12)
555 Convey Boulevard B< Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2000 1 50
Perth Amboy Current Use (Prior if being demolished)
Bank '
County (8) County Code (7)
Middlesex 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 631-338-4544 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 7,2026 February 28,2026 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D 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)
D Full Containment with Negative Pressure
D >3 sfor>50If @ Renovation El Mini-Enclosure -
B >160 sf or >260 If ] pemolition [] Glovebag Procedure
IZ] Non-Exempted(*) and Non-Friable Procedure
Location of |s Location Normally Used Description of Abatement Type
Asbestos-Containing Materiai (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 2 2 |m
or other miscellaneous) 3 zl2la
o| Blzle
Yes No N/A 2 % @
Basement storage room X Floor tile 120 SF | X
\
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Landfill
City, State Disposal Date City, State
h 2
Little Egg Harbor, NJ 08087 March 2, 2026 Morrisville, PA '
ture- N N Date

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

4150 16X
RECEIVED

State of New Jersey

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

Date of Notification (1)
02 /

03 1

26

Name of Building Owner/Operator (2) ER 1 2".2
Department of Veterans Affairs, VA Medicical Center Lyons

FFR 1 2

Agencies Notified
X EPA

X poLwD

[J DHSS

[ DcA
(NJAC 5:23-8)

Type Notification
i Initial
[ Amended

justification)
[0 canceliation

Amendment#___
[ Emergency (including

Street Address
151 Knollcroft Road

\SBESTOS CONTROL & LIC

ENSTNG

City, State, Zip Code
Lyons, NJ 07939

Name of Contact
Wilbert Ortiz Jusino

Telephone Number
(908) 346-2733

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VA Medical Center Lyons Buildings 2, 10, 11

Type of Facility (4)

[ School (K-12)
[0 Subchapter 8

(Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
151 Knollcroft Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyons 40,000SFEA| 3 EA Bldg 80 EA Bldg
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset VA Medical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. 0095 SAl Environmental Services, LLC

Street Address

5434 King Ave, Suite 101

Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code

Pennsauken, NJ 08109

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 17 | 26 03 / 16/ _26 Egan Environmental Consulting, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/ PM- AM

Street Address
812 Ocean Road

City, State, Zip Code

Spring Lake Heights, NJ 07762

O =>3sfor>31f

Scope of Work (Check all that apply)

X Renovation

[X] Full Containment with Negative Pressure

& Mini-Enclosure

X >160 sf or >260 If ] Demolition B4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = P I =
ini i Used Solely by i ! mim
Asbestos-Containing Material (ACM) } Asbestos Containing Material (ACM) Amount % T i
TO BE ABATED Malnlenanae (i.e., thermal systems insulation, (Specify s(2ls|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Building 2 (Room 26) X |O [0 |Pipe Insulation 30LF ROO|O
Building 10 (Basement Crawlspace) O |O |Pipe Insulation/ACM Debris soLF/2000sF (X |00 |0
Building 11 (Basement Crawlspace) | X |[] O |Pipe Insulation/ACM Debris soLF/2000sF | |0 || 0O
 LES (B O|ajo|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RED Technologies LLC H%Ut',;ro'gg’;& W:g‘e Minerva Landfill
City, State Disposal Date City, State
Portland, CT TBD Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Mary Petrovski President ﬂ/ 02/03/2026

ASB-41
MAY 11

L | "4

* Do not use this form for asbestos licensure exempted &ctivities.




3L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:68 7

Date of Notification (1)

Name g

Uzuud58

SETON HALL UNIVERSITY

S

StreetAdOTEss

2 I 12 12026
Agencies Notified Type Notification
X EPA X Initial Notification
DEP Amended Notification
X DpoL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE Eik)

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

epCeTas CONTROL & TICENSING

Name of Contact
MIKE WENDT

Telephone Number
862-370-1484

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

X |Other (ie. private & commcl. bldgs., homes, &tc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |[FORMER STEAM TUNNEL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTLk 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
SCOTT MAGEE

Telephone Number
609-820-9422

Telephone Number License Number
845-369-7500 1101

EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
2/ 26 126 5/ 26 126 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year

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

Abatement Performed Outside of Normal Facility Hours - Describe:

Street Address
1376 ROUTE 9

City, State, Zip Code

X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment WRAP & CUT
Demolition Renovatwon Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |»160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % -l m
Material (ACM) solely by (ie. Thermal systems (Specify = |o||o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfrorth) |2 |2 |3 o
in Facility (13) Staff (12) or other miscellaneous) B o |2
Yes [No |N/A m_ @
EXTERIOR STEAM TUNNEL X PIPE INSULATION 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913 =
City, State Disposal Date
NEWARK, NEW JERSEY 07105 02/13/26-03/28/26

Completed by (Print or Type) Title

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

Signature




State of New Jersey

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

1202795

Date of Notification (1)

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

RECEIVED

Street Address

2 / 12 12026
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X DOL Cancellation
X |DOH % |On Hold
DCA EMERGENCY NOTIFICATION

1140 ROUTE 72

City, State, Zip Code

STAFFORD TOWNSHIP, NEW JERSEY 08050

ASBESTOS CONTROT & TICENST

Hd

Name of Contact
BRIAN O'NEILL

Telephone Number
848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SOUTHERN OCEAN MEDICAL CENTER

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

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1140 ROUTE 72 310,000 4 83
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
STAFFORD TOWNSHIP OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 16 /2026 6/ 130 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe:

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

Scope of Work (Check all that apply)

Full Containment

WAPPINGER FALLS. NY 12580

Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF Nan-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a a 9 rzl'l
Material (ACM) solely by (ie. Thermal systems (Specify Zz |7 o |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % 6
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No N/A M|
1ST FLOOR FORMER CLEAN LINEN RM. X |FLOOR MASTIC 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913

City, State
NEWARK, NEW JERSEY 07105

Disposal Date
2/16/26-06/30/2026

City, State
PWF;%WNSHP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

AN

2122k

=,



Q \i‘/ OTIFIC c?ﬁagFoliNe‘géj%gy ATEME g : 5 a
y ~ N ICATI SB ABATEMENT = e
\_/ RECEIVED

(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) ATLANTIC HEALTH SYSTEM HOSPITAL GROUP
2/ 12 12026 Street Address
Agencies Notified Type Notification 475 SOUTH STREET
X |EPA Initial Notification City, State, Zip Code
DEP X Amended Notification  #1 MORRISTOWN, NEW JERSEY 07960-2ESTOS CONTROL & LICENSING
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION VICTOR PENA 917-596-2158
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
OVERLOOK HOSPITAL Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
99 BEAUVOIR AVENUE 400,000 8 60+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SUMMIT UNION (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
HILLMAN CONSULTING 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 Route 22 East, Suite 107 313 SPOCK ROCK ROAD
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Rivera 908-632-5450 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2.1 2 126 24l 12 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1379 US HIGHWAY 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini Enclosure, Tent
>3SF OR LF X 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 g 9
Material (ACM) solely by (ie. Thermal systems (Specify z |D (O |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortr) |2 |2 |3 |O
in Facility (13) Staff (12) or other miscellaneous) =z 2 |2
Yes [No |N/A m_ &
8TH FLOOR IN PATIENT UNIT X FLOORING / MASTIC 1,175 SF X
7TH FLOOR MER X PIPE INSULATION 30 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 20 GRAND CENTRAL SANITARY
913 S
City, State Disposal Date City te
NEWARK , NEW JERSEY 1/22/26-02/22/26 PﬁEK%SHIP‘ PA

Completed by (Print or Type) Title Signature Datﬁz w b -2/
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS £}/ o /2’”,(2’
2 g —_—




BAID UDOV Y~
Hape. ot 6 Amended Notification Wéw Completiion Date & Additional M&&gw
steoTREw Jersey

!

ersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 12:120) Che ck 1 0395 C -3

4 1. L — £
Date of Notification (1) Name of Building Owner/Operator (2) \

12/4/25 Fortuna Park LLC
' Agencies Notified Type Notification Street Address \SRESTOS CONTROL & UC\E\CSI\'G
EPA — 342 W 9th St ’ :
| DEP Amended [City, State. Zip Code
DOL Amendment# ¥ Q.| Ship Bottom NJ 08008
DOH D Er:t%rg;?;:)(lncludlng Name of Contact Telephone Number
M DcA [ cancelation Jeff Debasios 609-618-4100
| FACILITY INFORMATION

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

Demolition Former Ship Bottom Elm School | school (K-12)

Street Address _1 [ Subchqpter!§ (Other than K—1?) o

201 W 20th Street | g?;:r (i.e. private & commercial buildings, homes, 1
City (5) Square Feet # of Floors Bldg. Age

Ship Bottom NJ 08008 1000+ 1 35+

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

Ocean (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Horizon Environmental Group Inc Pernaco Inc.

Street Address Street Address

PO Box 316 PO Box 329

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

Thorofare NJ 08086 West Berlin NJ 08091

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

Steven Flanagin ‘ 856-848-0800 856-753-9800 00727

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

12/17/25 23886 2/28/26 Same

Occupancy Status During Abatement (Check Only One) Streel Address

Facility Closed/V/acated During Entire Period of Abatement

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

™| oOther - Descripe:

Scope of Work (Check All That Apply)

23sforzsif C] Renovation
2160 st or 2260 If Demolition Mini-Enclosure
Glovebag Procedure

' Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
Type

Full Containment with Negative Pressure

Location of u Ndorsmailly b Description of
Asbestos-Containing Material (ACM) I\fie' olely Dy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'“é‘?“lagc% (i.e. thermal systems insulation, (Specify -l I -
in Facility e tair: surfacing, VAT, or SF or LF) gl |25
(13) 2 other miscellaneous) g |2 ;2_, g
" =3 @
2 £ oy v} f ol -2 - L]
Sedens doom Yes | No | YA e oo Fo s/~ A
1951 & 1962 Sections X Roofing Material 33,000 SF |x
i Throughout 1951 & 1962 Sections X Door Caulk 200 LF %
[ PE Office 32 X Pipe Fittings o5LF  |x
MRP Right Side Storage Closet X Transite Panels 400 SF x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
M R i Hauler ID No. of Waste Fairl Hill
azza Recycling 36891 TBD airless Hills
City, State Disposal Date City, State
Tinton Falls NJ 07753 TBD Morrisville PA 10067
[ Completed by Title Signat = Date
Anthony T Perna President /fe { — 12/4/25 B

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



g o b Amended Notification New Completiion Date & Additional Material

7

1 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) CheCk 1 0396
Date of Notification (1) Name of Building Owner/Operator (2)
12/4/25 Fortuna Park LLC
Agencies Notified Type Notification Street Address
; EPA initial 3,42 W gth.St
| | DEP Amended City, State, Zip Code
DoL Amendment# ¥ 2. | Ship Bottom NJ 08008
DOH - Er:&rg:l?g:)(mcludmg Name of Contact Telephone Number
[ oca [0 canceliation Jeff Debastos 609-618-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demolition Former Ship Bottom Elm School ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
z i.e. pri ial buildings, h 2
501 W 20th Street g)é:;ar (i.e. private & commercial buildings, homes.
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Caode (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group Inc Pernaco Inc.
Street Address Street Address
PO Box 316 PO Box 329
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Flanagin 856-848-0800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/25 RO 2/28/26 Same
["Occupancy Status During Abatement (Check Only One) Street Address
|
| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
| is Location Abatement
‘ Normally Type
| Location of u dOS lelv b Description of
| Asbestos-Containing Material (ACM) JEA ¢ i IY Asbestos Containing Material (ACM) Amount m
! TO BE ABATED & a;“ d‘?”‘agf‘;n (i.e. thermal systems insulation, (Specify Dlpi3!|T
| In Facility SO 1'2 AL surfacing, VAT, or SF or LF) ERECRE-
(13) (12) other miscellaneous) 2 |8 gle
2 |3
- ¥ - - @
feom 18 Kaln Yes | No | NA Kiln A = B
Throughout 1951 & 1962 Sections X Floor Tile & Mastic 25,000 SF  |x
Kitchen X Exhaust Hood [nsulation 25LF x
Room 18 X Transite Panels 16 LF x
Throughout 1951 & 1962 Sections X Exterior Louver Caulk 105 LF X
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘M R i Hauler ID No. of Waste Fairl Hil
azza Recycling 36891 TBD airless Hills
City, State Disposal Date City, State
Tinton Falis NJ 07753 TBD Morrisville PA 10067
Completed by | Title Signature - Date
Anthony T Perna President - /--;-‘/ e 12/4/25
] o

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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_f,’j)’-~f’;f 6 Amended Notification New Completiion Date & Additional Material

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Check‘l 0396

A\ )

Date of Notification (1) Name of Building Owner/Operator (2)
12/4/25 Fortuna Park LLC
Agencies Notified Type Notification Street Address
EPA Iniial SEWh &
| | DEP Amended City, State, Zip Code
DoL Amendment# ¥ Q.| Ship Bottom NJ 08008
DOH Jir;’stﬁirg;?oc:)(mcludmg Name of Contact Telephone Number
[0 oca [ cancellation Jeff Debastos 609-618-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demolition Former Ship Bottom Eim School O school (k-12)
Street Address | ] Subch.'a_pterg (Other than K-1_2) N
201 W 20th Street Stgf}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _________ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group Inc Pernaco Inc.
Street Address Street Address
PO Box 316 PO Box 329
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Steven Flanagin 856-848-0800 856-753-9800 00727
f Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/25 BRRBE&K  2/28/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

=3 sforz3 If D Renovation ] Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure |
1 Is Location Abatement
; Normally _— Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenan{;e ; Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl § E)
In Facility || Hous 1'32 e surfacing, VAT, or SForLF) ERENE-A R
(13) (12) other miscellaneous) g 2 £ g
- —- (o]
Yes | No | N/A e
Throughout 1951 & 1962 Sections X Glue Dots 240 SF
1951 & 1962 Sections Attic Space X Transite Panels above 4000 SF X
|
|
E ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste : o
Mazza Recycling 36891 TBD Fairless Hills
City, State Disposal Date City, State
Tinton Falls NJ 07753 TBD Morrisville PA 10067
Completed by Title Signature Date
Anthony T Perna President « 12/4/25

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



Page 4 of 6 Amended Notification New Material & Debries Pile Clean Up

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

State of New Jersey

New Check QY{0Q7)

Date of Notification (1)
2/9/26

Name of Building Owner/Operator (2)
Fortuna Park LLC

Ea “is NetfreaSion

Agencies Notified Type Notification

Street Address
342 W 9th St

EPA Cl initial _ :
| | DEP [X] Amended City, State, Zip Code
oot 0 émendmenl(#2l > Ship Bottom NJ 08008
mergency (including
DOH justification) Name of Contact Telephone Number
] DCcA [0 canceliation Jeff Debastos 609-618-4100

FACILITY INFORMATION

Type of Facility (4)

Name of Facility vwhere Abatement is Taking Place 3)

Demolition Former Ship Bottom School [ school (K-12)

Street Address ] Subcha_pter 8 (Other than K-1_2) o

501 W 20th Street ‘(E)ttcr:.;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) SChOO]

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

Horizon Environmental Group } Pernaco Inc.

Street Address Street Address

PO Box 316 PO Box 329

City, State, Zip Code
Thorofare NJ 08086

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm
Steven Flannagin

Telephone No.
856-753-9800

Telephone No.
856-848-0800

License No.
00727

Start Date (10)
12/17/26

2/28/26,

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

.
]

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)

[ =3siorzaif
=160 sf or 2260 If

E Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab".artf;;ent
Location of U Nfgn;?lay " Description of
Asbestos-Containing Material (ACM) Ij:intenae v e}" Asbestos Containing Material (ACM) Amount Hi
TO BE ABATED Custodial é‘f s (i.e. thermal systems insulation, (Specify 2| 5815
; in Facility (12 ks surfacing. VAT, or SF orLF) EREEEE-
| (13) ) other miscellaneous) g 8|2 |2
| = 2 ia
| Yes | No | N/A ’
! Glue Dots Front Office Ceiling X Glue Dot 400 SF X
C Hall Area outside Gymnasium X Debris Pile 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I ; Hauler ID No. of Waste 5 .
United Containers 25459 TBD Fairless Hills
City, State Disposal Date City, State
Elm, NJ TBD Morrisville PA 19067
Completed by Title Signatare ’ Date
Anthony T Perna President /(_//\ 2/9/28

ASB-41 (R-06-08)

i

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

NOTIFICATION OF ASBESTOS ABATEMENT

N d12:120
(Pursuant toﬁ J&%@lan )

Date of Notification (1)
02/13/26

%

i a i
Ff#me o?%ﬂ?fﬁ'g@t’\?ner/Operator 2
% fiLevco As;sﬁqﬂcji,atee‘th.

Agencies Notified Type Notification
X] epa Initial
| | DEP [0 Amended
iX| DOL Amendment #
D Emergency (including
DOH justification)
[J oca [0 canceliation

“}"Street Address

One Wayne Hills Mall

City, State, Zip Code
Wayne , NJ 07470

\SRESTOS

CONTROL & LICFNS™O

Name of Contact

David |. Steiger

Telephone Number

973-696-4400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

K-Mart Store

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

Street Address

ﬂ Other (i.e. priva

] Subchapter 8 (Other than K-12)

te & commercial buildings, homes,

1020 Hamburg Tpk. b
City (5) Square Feet # of Floors Bldg. Age
Wayne 85,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic BTATEISEONEY) Department Store

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

N/A

Lesco Services Inc.

. Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

| Telephone No.

Telephone No.
862-221-9092

License No.

01107

Start Date (10)
02/23/26

Scheduled Completion Date (11)

04/26/26

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

E] 23 sfor23 If E] Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
X]  Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTlt;pn;ent
Location of U Ndorsm.l’:lllly b Description of
Asbestos-Containing Material (ACM) Je. ; o eny /Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuat'g d‘.’”lasf“";p (i.e. thermal systems insulation, (Specify 25123 |5
In Facility = 1"'32) L surfacing, VAT, or SF or LF) 3|8 |2 |2
(13) ( other miscellaneous) g 8 € | g
= Q| @
Yes | No | N/A @
roof * roofing material 27,000 sf. |*
roof * roof flashing 1280 If. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards —[ Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services LLC. 39797 300 Cy. GCsL
City, State Disposal Date City, State
Elizabeth, NJ 04/28/26 Pen Argyl, PA
Completed by Title Signatyire Date
Leslaw Nalodka President X /V,/( 02/13/26
e #

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)

U3u4Y3s

2TCETY
t 1A

PRANSS S §

TET )

Y 4.1/

Date of Notification (1) Name of Building Owner/Operator (2)
02/13/2026 Divine Energy Solutions
Agencies Notified | Type Notification Street Address
O EPA O \nitial 200 Richards Avenue -
O DepP O  Amended City, State, Zip Code B
X DOL Amendment Dover NJ, 07801
Emergency (including Name of Contact Telephone Number
X DOH Justification)
O DCA O  cCancelation
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)
193 Wallington Avenue [ Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Fioors SiZg. Agw
Wallington 1,900 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Bullding Owner (8} ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, 2ip Code City, State, Zip Cade
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 Menitor
02/16/2026 02/16/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One} Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X1 Other - Describe: __8am-4:30pm Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

X 23sfor23If Xl  Renovation O Full Containment with Negative Pressure
O  2160sfor 2260 If O  Demolition X Mini-Enclosure
& Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s Location ‘ Abatement
Location of Normally Description of Lisies
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Malntenance/ (I.e. thermal systems tnsulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SFor LF) -
(13) {12) other miscellaneous) 5 ? 1 §'
Yes | No | N/A iR g
Crawl Space X Thermal System Insulation 25 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD % Morrisville, PA
Completed by Title Signature Date
Blazhe Grozdanov Project Manager o 02/13/2026

44




L Print Form

ON HOLD

BEGRIVED

Name of Building Owner/Operator (2) o ~
RC Andersen FEL £

State of New Jersey

‘ C/\!V NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)
01/20/2026

Agencies Notified Type Notification Street Address
. 695 Route 46 - Suite 205 o
EPA K initial : ‘ _ e LICENSING
DEP ] Amended City, State, Zip Code SBESTOS LONIRUL &%
DOL Amendment # Fairfield, NJ 07004
e
EI DOH E‘;%g:t?gz)(mc Uding Name of Contact Telephone Number
[] oca Cancellation Christine Bunner, RC Andersen (973) 227-8100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial - Marcolin [1 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
3140 Route 22W Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Branchburg, NJ 08876 TBD 1 1975
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

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

ABS Environmental Group, LLC

Street Address
PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins §73-583-8500 201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/02/2026 03/02/2026

Occupancy Status During Abatement (Check Only One) Street Address

-

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

D 23 sfor23If D Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgzrlfggent
Location of Us:clogTo}?eliy b Description of -
Asbestos-Containing Material (ACM) Maimenanyc{:ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | 1 210
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 |2 §= %
(13) other miscellaneous) g 2| € |2
= 2l
Yes | No | N/A ®
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f :
Century Waste Services 30797 zoowasm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/02/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 01/20/2026

ASB-41 (R-06-08)

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

ON HOLD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form

|

Y3Y3I78

#RTED

Date of Notification (1)

Name of Building Owner/Operator (2)

01/22/2026 Gary Ruth _ 7
Agencies Notified Type Notification Street Address Frcph ¢ U
388 South Livingston Avenue
[X] EPA x] initial : .
| | DEP r_‘] Amended City, State, Zip Code B
[x] DOL Amendment #___ Livingston, NJ 07039 BESTOS CONTROL & T
[x] poH O E{;ﬁﬁrcg;?:g)(mcludmg Name of Contact Telephone Number
D DCA E] Cancellation Gary Ruth (917) 459-2175

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Aquinas Academy

Street Address

B

Type of Facility (4)

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

388 South Livingston Avenue &)
City (5) Square Feet # of Floors Bidg. Age
Livingston, NJ 07039 TBD 1 TBD
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

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

02/02/2026 02/27/2026

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours City, State, Zip Code

Scope of Work (Check All That Apply)

[_-J 23 sfor 23 If
x] =

E Renovation

Full Containment with Negative Pressure

160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tement
) ype
Location of Usgdogn?;fly ¥ Description of
Asbestos-Containing Material (ACM) Maint =Y !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED " :t’” d“:‘“laé‘tceﬁ? (i.e. thermal systems insulation, (Specify Dlnidg|B
In Facility Ho f‘z Al surfacing, VAT, or SF or LF) =i e o %
(13) (1) other miscellaneous) 214 cle
= 21 e
Yes | No | N/A 4
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Century Waste Services 323;5; = 300 = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/27/2026 Pen Argyl, PA
Completed by Title Signature i Date
Lubica Perez Owner Lubica Ferez 01/22/2026

ASB-41 (R-06-08)

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




VEL Construction LLC

388 South Livingston Avenue, Livingston, NJ - Aquinas Academy

Location of Ashestos-Containing Material

Is Location Normally Used

Description of Asbestos Containing Material

Amount (Specify

. Solely by Maintenance/ (ACM) (i.e. thermal systems insulation, Abatement Type
(AR RERRRRER- IRy Custodial Staff? surfacing, VAT, or other miscellaneous) AL
Room 206 (2 layers of tile) No floor tile 830 SF Removal
Rooms 207, 208, 209, 210 No floor tile 4,200 SF Removal
Hall West Wing No floor tile 900 SF Removal
Office No floor tile 880 SF Removal
Multi-Purpose Room No floortile 2,700 SF Removal
East Wing Rooms 202, 202, 203, 204 No floor tile 3,220 SF Removal
Hall East Wing No floor tile 840 SF Removal




U3USTH [

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o e
C/VV (Pursuant to NJAC 8:60 and 12:120) \_Eth\th
Date of Notification (1) Name of Building Owner/Operator (2)
02/13/2026 Tom Krutis Excavating Inc o
Agencies Notified Type Notification Street Address =
4200 Tremley Point Rd

x] EPA g Initial i g y
| | DEP %] Amended ity, State, Zip Code i ) -
x| DOL Amendment # l Linden, NJ 07036 "BESTOS CONTROL & LICENSING
E DOH D Er;?ﬁrgaet?;:g)(mciudmg Name of Contact Telephone Number
[J pbca [ canceliation Tom Krutis (908) 925-6967

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Industrial ] school (K-12)
Street Address "] Subchapter 8 (Other than K-12)
4200 Tremley Point Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036 TBD 1 TBD
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
Ringwood NJ 07456

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/16/2026 02/23/2026
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 23sforz23If Renovation u Full Containment with Negative Pressure
] =160sfor=260if [T] Demoiition || Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abiil'_tjprge”t
Location of U !\;{”Smlaliy b Description of
Asbestos-Containing Material (ACM) rje. : ey ,V Asbestos Containing Material (ACM) Amount N
TO BE ABATED & ﬁglnd‘?nlasﬂtcem (i.e. thermal systems insulation, (Specify %3 < = m
In Facility usto 1'2 ar surfacing, VAT, or SF or LF) 3 | 2 S 8-
(13) (12) other miscellaneous) S |s |2 |¢g
g7 53
Yes | No | N/A @
Exterior X exterior tapeftar wrap from pipes 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Haul . f Wi 3 ]
Century Waste Services 323;5;D No 10 i Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/23/2026 Pen Argy!, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Ferez 02/13/2026

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




qsqw7 | Prntrorm |
TeReE B2 -

2

N A
uant to NJAC 8; :120)
Date of Notification (1) Name of Building Owner/Operator (2) e VS
02/13/2026 LER 2 ¢
Agencies Notified Type Notification Street Address
18 Milosh St o
EPA £l initial _ _ TR A HICENSING
DEP E Amended City, State, Zip Code RESTO> LU
DOL O Amendment #__1 Clifton, NJ 07011
Emergency (including
[,3 DOH justification) Name of Contact Telephone Number
[] ocA [] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
18 Milosh St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07011 1,700 2 1922
County (8) County Code {7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
02/16/2026 02/23/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor231If 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 Abz;_t::;em
Location of Usgldorgrg?,-jy b Description of
Asbestos-Containing Material (ACM) Maintenanscl:ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Tlo|3d o
In Facility a2 surfacing. VAT, or SF or LF) 2| & ﬁ g
(13) other miscellaneous) 2|8 | |2
= 2! a
Yes | No | N/A @
Basement back bedroom X tile & mastic 90 SF b
Basement back hall & 2 closets X tile & mastic 90 SF x
Basement right center room X ceramic tile & 9x9 tile 80 SF %
Front Wood shop X tile & mastic 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul No. :
Century Waste Services 3;;'5?13 9 gfwaSte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/23/2026 Pen Argyl, PA
Completed by Title Signature T Date
Lubica Perez Owner Lubica Terez 02/13/2026

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




~

ot P
NOTIFICATION O BEST

C 8:60 and.5:16).er

(Pursuant t

J3ugess
RECEIVED

[Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 13 / 26 THE STATE OF NEW JERSEY (D.P.M.C.)

Agencies Notified Type Notification Street Address
EPA & Initial 33 WEST STATE STREET \SRESTOS CONTROL & LICENSING
DOLWD O Qmenged - City, State, Zip Code
& DO mencment ¥ TRENTON, NJ 08608
X bcA ] Emergency (including

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

[ Cancellation JOHN FORGIONE (609) 571-0359

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WALT WHITMAN VISITOR CENTER

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

[J Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
326 MARTIN LUTHER KING BLVD. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
CAMDEN 1741 3 50+/-

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

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address

344 WEST STATE STREET

Street Address

2251 FRALEY STREET

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
PHILADELPHIA, PA 1917

WILLIAN WEISGARBER

Project Manager for Monitoring Firm

Telephone No.
(609) 656-8101

Telephone No.

(215) 533-5155

License No.
01166

Start Date (10)

03/ 26

02/

Scheduled Completion Date (11)

03 27

I

/26

Name of OSHA Monitor
USA ENVIRONMENTAL MANAGEMENT

Time of Abatement:

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

Street Address

344 WEST STATE STREET

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

PM/ PM- AM

City, State, Zip Code
TRENTON, NJ 08618

O >3sfor>3If

Scope of Work (Check all that apply)

X Renovation

] Full Containment with Negative Pressure

B Mini-Enclosure

B >160 sf or >260 If ] Demalition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § a
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 28 12(3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
[0 |O |X |SEEATTACHED X OO0
O (O |0 Oooo|o
O (O (O oo|o|g
O (O |0 O|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HORIZON DISPOSAL SERVICES HaulerIDNo. | Waste WASTE MANAGEMENT
City, State Disposal Date City, State
TRENTON, NJ MORR}SVILLE PA
Completed By (Print or Type) Title % % Da%/
DENISE M. NIVEN ADMIN. ASST. A W /\ﬁ/azb

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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14 STATE OF NEW JERSEY

\ \/, NOTIFICATION OF ASBESTOS ABATEMENT cé’ £ / / /7 9 L{ 3(,' C{@B?
(PURSLIANT TO | 6047 AND 12:120-7 -

[Date of Notification (1) Naifie uilding Owner / Operator (2)

02 / 18 / 26 g;_ggwm.uc RF(‘FWED
eet Address

Agencies Notified |Type of Notification 570 COMMEREE_ELBLVD. .
a EPA Initial City, State, Zip Code p é‘&)
o DEP ] Amended CARLSTADT, 07072 L 9] ¢
5] DOH Amendment # Name of Contact Telephone Number
DOL ] Emergency w/ justification |CHRISTOPHER SQU EO 201.487.5657
] Cancellation snksrg
+ VL LIVENSING

e
FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3) '?ype of Facility (4)
190 RIVER ROAD

a School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
190 RIVER ROAD @ Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 180,000 3 80 +
[Current Usaﬁori being demolished)
COMMERCIAL OFFICES
Name of Monitoring Firm Hired byEIdg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
EHI
Northstar Contracting Group, Inc.
Street Address Street Address
655 West Shore Trial

City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code

Project Mngr. For Monitoring 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
03 / 02 / 26 05 31 26
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] 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 ETty, State, Zip Code

East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition Renovation [m} Full Containment with Negative Pressure
[m] >3sf or >3If O Mini - Enclosure
>160 sf or >260 If ] Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of 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) o} P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§ NON/A
1ST FLOOR 0 |= FLOOR MASTIC 20,000SF @@ O =] a
2ND FLOOR O |2 |0 |FLOOR MASTIC 24,000 SF ] ] a
3RD FLOOR O |2 |© |FLOOR MASTIC 36,000SF @ =] =] a
THROUGHTOUT O O |FIRE DOORS 150EA | @ ] O a
Name of Registered Waste Hauler NJDEP Waste|Cubic __ |[Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC |Hauler ID No. |Yards FAIRLESS LANDFILL
30534|of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE /’4
Completed by (Frint or?ype) Title ignature Date
STEVEN STILES PROJECT MANAGER *
02/18/26]

ASB-41




I FHILL T UL l

3 Paagly IS,
6\ b State of New Je RFLCEI\‘{ ‘L‘D
6 NOTIFICATION omﬁ BATEMENT Chech 3516

(Pu t to 12:120) -
ren 20 rfi\".i/.‘b‘
Date of Notification (1) L ¢ of Building.OwnerfOperator (2) FhtE =
02/12/2026
)
Agencies Notified Type Notification Street Address ) ol & LICEN TG
120 Oakland Rd \SBESTOS CONY
EPA X initial : : >
DEP ] Amended City, State, Zip Code
DOL 0 Amendment # Maplewood, NJ 07040
Emergency (including
E DOH justification) Name of Contact Telephone Number
[] DCA [T] 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 (Otherthan K-12)
120 Oakland Rd E’] eot?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 1,733 2 1927
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
02/24/2026 03/06/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_t;;gent
Location of " i\{ljognfllly 5 Description of
Asbestos-Containing Material (ACM) I‘je‘ t v /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P at'” d‘?”laé‘tcif,) (i.e. thermal systems insulation, (Specify |35
In Facility usta 1‘; ZLE surfacing, VAT, or SF or LF) 32|18 S %
(13) (a) other miscellaneous) g 2 |2 |2
= 2|l e
Yes | No | N/A %
Living room X plaster walls & ceiling 798 SF X
Dining room X plaster walls & ceiling 528 SF X
Office X plaster walls & ceiling 368 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : f W . .
Century Waste Services 3?}’5—;@ No 105 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/06/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 02/12/2026

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




Ys4yed /Y
= (IO ESR4

k& Stat? rsey
,59/ NOTIFI ION OF ASBEST! ATEMENT
Tgsuant to NJ +60 and 12:120)
B
Date of Notification (1) "—'ﬁ"ﬁame of Building Owner/Operator (2) )
02[12/2026 s % 7. / \" )

Agencies Notified Type Notification Street Address
Bl 344 Ackerman Ave
EPA Initial b i :
DEP [] Amended City, State, Zip Code caearOEL ONTROL & LICE:
DOL 0 Amendment # Mountainside, NJ 07092 G
Emergency (including
E<] DOH justification) Name of Contact Telephone Number
] bca [l Ccancellation " -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (K-12)
Street Address Subchapter 8 (Other than K-1 _2) o
344 Ackerman Ave El (e)t?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Mountainside, NJ 07092 1,847 1 1955
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
02/23/2026 03/02/2026

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

E} =3 sforz3 If E Renovation H Full Containment with Negative Pressure
[X] =160 sfor=260If [C] Demolition | Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}a_t:pn;ent
Location of Usgl dogg?élly b Description of
Asbestos-Containing Material (ACM) Maintenanytl:e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=ola g
In Facility (12) ’ surfacing, VAT, or SF or LF) 318 § %
(13) other miscellaneous) ‘% g2 |c |2
= 2|
Yes No N/A ©
Ground Floor X floor tile & mastic 280 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . )
Century Waste Services 32797 5 2 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/02/2026 Pen Argyl, PA
Completed by Title Signature . i Date
Lubica Perez Owner Lubica Perez 02/12/2026

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

Check 3515
RECEIVED

NOTIFICATION OF ASE ;
(Pursua NJACTE:

i
Date of Notification (1) Name' fBuiIdiW&rator (2)
02/12/2026 o

35

Agencies Notified Type Notification Street Address FED
88 Portland Ave
EPA X initial : i
DEP [l Amended City, State, Zip Code ENSTNG
DOL Amendment #____ Fanwood, NJ 07023 AESTOS CONTROL & LICES
DCH U El;?tﬁ_:‘g;?gg)(mcludmg Name of Contact Telephone Number
] obca [ 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,
88 Portland Ave ] e
City (5) Square Feet # of Floors Bldg. Age
Fanwood, NJ 07023 2,050 2 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
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)
02/24/2026 03/03/2026
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

O

Street Address

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

City, State, Zip Code

=3 sfor 23 If E 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 Abé_:_tf;ent
Location of Usgjog?)illly . Description of
Asbestos-Containing Material (ACM) Maintenan{:e /y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl z |
in Facility 12 surfacing, VAT, or SF or LF) S |8 |5 |2
(13) ( other miscellaneous) g g |lc|g
= L@
Yes | No | N/A @
Unfinished Basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H 3 . :
Century Waste Services 3;;’5;[3 No ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/03/2026 Pen Argyl, PA
Completed by Title Signature oo i Date
Lubica Perez Owner Lubica Fever 02/12/2026

ASB-41 (R-08-08)

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




PA‘U u 3"(60—7’\ I Print Form
36\ ) C”‘gmsmsmsm RE&L ? 5@:’; hD

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

Date of Notification (1) Name of Building Owner/Operator (2) cen 9O
02/10/2026 Erika L Reed ch €
Agencies Notified Type Notification Street Address
831 Parkway Ave Jp—
EPA B initial : : y TS CONTROE-& LICENS!
DEP ] Amended City, State, Zip Code v g s
DOL . Amendment# | Ewing Township, NJ 08618
Emergency (including
DOH justification) Name of Contact ' Telephone Number
[] oca [] cancellation Erika L Reed, Ewing Lexington, LLC 603-801-6260
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)
831 Parkway Ave gich;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ewing Township, NJ 08618 4,099 1 1940
County (6) County Code (7) Current Use {Prior if being demolishad)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (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 i02‘|26
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/20286 02/28/2026
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)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
’ Is Location Abatement
g Normally o g Type
Location of Used Sol I b Description of
Asbestos-Containing Material (ACM) Mse' ; 4 ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm t_anlasntceff? (i.e. thermal systems insulation, (Specify Flog|3 o
In Facility us “df? At surfacing, VAT, or SFor LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|22 |¢
817 |2 |3
Yes No N/A ©
Suite B15 X floor tile 600 SF X
Suite 410 (sign store) X Transite siding 410 SF X
Sign Store X floor tile & mastic 730 SF X
Flat Roof Chimney X tar 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services 32797 10 Mercer County Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/28/2026 Ewing Township, NJ 08638
Completed by Title Signature . o Date
Lubica Perez Owner Lubica Ferez 02/10/2026
ASB-41 (R-06-08) ~ Do not use this form for asbestos licensure exempted activities.
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A

PAID

tate of New Je
NQ.TE ATIO 0S ABATEMENT

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

oMy~ s l

Print Form J

RECEIVED
Chreck 3512

Date of Notification (1)

Name of Building Owner/Operator (2)

02/09/2026
Agencies Notified Type Notification Street Address P——
1430 Chetwynd Ave aEsTOS CONTROL & LIEE:

EPA Initial : : 1k

DEP E] Amended City, State, Zip Code

DOL Amendment # Plainfield, NJ 07060
E DOH D Er;ﬁg:t?gg)(mcludmg Name of Contact Telephone Number
] oca [] 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 % Sl Lok A i s

er (i.e. private & commercial buildings, homes,
1430 Chetwynd Ave otc)
City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07060 2,155 2 1922
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

ASCM No Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

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

02/18/2026 02/25/2026

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

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

E] Renovation

Full Containment with Negative Pressure

[7] =160sfor=22601 [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘:;ge”‘
Location of UseNdorSrglaelzlly b Description of
Asbestos-Containing Material (ACM) Maintenanyceny Asbestos Containing Material (ACM) Amount m
TO BE ABATED bl g e (i.e. thermal systems insulation, (Specify 5|21 T
In Facility e surfacing, VAT, or SF or LF) EREE N
(13) other miscellaneous) % ] = g
- —_ (o]
Yes | No | N/A 4
Basement X pipe insulation 100 LF X
Garage X pipe insulation 40 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Haul No. f W ;
Century Waste Services 32""%‘93—;-”3 ° B Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/25/2026 Pen Argyl, PA
Completed by Title Signature - - Date
Lubica Perez Owner Lubica Ferez 02/09/2026

ASB-41 (R-06-08)

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




u}q%( [ Print Form
35\3 NOTIFI Ig:JaS?%ABATEMENT rr*t’ﬁ%é@?@

uant to NJAC 8:60 120)
Date of Notification (1) Name of Bmldmg Owner/Operator (2)
02/10/2026
Agencies Notified Type Notification Street Address
_ 9 Richmond Rd

EPA 1 initial : : —

DEP D Amended Clty. State, Zip Code et CONTROL & LICENSING

DOL = Amendment# | Edison, NJ 08817 BESTUS

Emergency (inciuding

E DOH justification) Name of Contact Telephone Number
[] bca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

75 Voorhis Place

Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
9 Richmond Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08817 900 1 1952
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

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
02/12/2026 02/19/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

E Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

[X] =3sfor=3if [x] 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?_terzent
Locaticn of Usel‘:ljorsrg[aiily b Description of i
Asbestos-Containing Material (ACM) Mainten:nz(:ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flo|3 L)
In Facility (12) ’ surfacing, VAT, or SF or LF) 3|3 S =
(13) other miscellaneous) g 2 2|2
= S
Yes | No | N/A o
Bathroom, Bedroom, & Hall X floor tile & mastic 130 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. f Wi .
Century Waste Services 32;5% S 5 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/19/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Perez 02/10/2026

ASB-41 (R-08-08)

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




3501

OTIFICATIO STOS ABATEMENT

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

[ Print Form

U34s7es

ECHHED

Date of Notification (1)
02/06/2026

Name of Buildina Owner/Operator (2)

Agencies Notified Type Notification
EPA 1 initial
DEP [x] Amended
DOL Amendment #_1
[7] Emergency (including
E DOH justification)
[] bca [Tl canceliation

Street Address

133 Summit Ave

City, State, Zip Code
Summit, NJ 07901

‘NERTOS CONTROL & LICENSING

Name of Contact

Telephone Number

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 =i . il .
: ther (i.e. private & commercial buildings, homes,

133 Summit Ave, Apt. 21 Bl o

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

Summit, NJ 07901 950 1 1924

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.
201- 466-0166

License No.

| 02126

Start Date (10)
02/06/2026

Scheduled Completion Date (11)
02/11/2026

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)

D 23sfor23If E] Renovation Full Containment with Negative Pressure
[X] =180sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?—t;;;em
Location of U :‘d"meL".?’. By Description of T
Asbestos-Containing Material (ACM) N?", t“o'“" “!7 Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmde'r}agtcif’? (i.e. thermal systems insulation, (Specify Dl g2 a
In Facility Ysio 1'32 Aty surfacing, VAT, or SF or LF) |8 |28
(13) (1) other miscellaneous) g 2 2|2
= L lw
Yes | No | N/A @
Kitchen 2nd Floor Apartment X kitchen walls & ceiling 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast . :
Century Waste Services 3797 g e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ | 02/11/2026 Pen Argyl, PA
Completed by Title Signature 3 P Date
Lubica Perez Owner Lubiica Fevez 02/06/2026

ASB-41 (R-06-08)

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




2!

Proj. #: 26-28

(

tion
ntto

ngD
of Asbestos Abatement

00 and 12:120)

HoMated
RECEIVED

Date of Notification (1)

19 12 /1110 §/1216 |

Name of Building Owner/Operator (2)

\SBESTOS CONTROL & LICENSING

Agencies Notified | Type Notification
[ era XK initial
[] oep [JAmended
Amendment #:
DOL —
E E Emergency
<] DOH (including
justification)
[J oca [ cancellation

Street Address

2 Seger Avenue

City, State, Zip Code
Clifton, NJ 07011

Name of Contact

Telephone Number

FACIL

ITY INFORMATION

Name of facility where abatement is

Residential

taking place (3)

Street Address

Type of Facility (4)
[ school (K-12)
(] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

2 Seger Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,800 SF 03 116
(State use only) Current Use (Prior if being demolished)

Clifton, NJ 07011 Passaic Residential

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

N/A KLOMAX, LLC
Street Address Street Address

144 US Highway 46

City, State, Zip Code

City, State, Zip Code

Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Numbe

r Telephone Number
833-455-6629

License Number

02007

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)
KLOMAX, LLC
02/11/2026 02/13/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
(=}

I:I Facility closed/vacated during entire period of abatement,
[:] Abatement performed outside of normal facility hours-

Describe:

City, State, Zip Code

Other-Describe: _Normal Hours

Budd Lake, NJ 07828

Scope of Work (check all that apply)
X >3sfor>3if

[] >160 sf or >260 If

< Renovation
E] Demolition

[_] Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Locatonor | Blecao el e TR e
asbestos-containing styaf-f(-]z) @ = Description of asbestos-containing Amount m el EL 0N P
material (acm) to be material (ACM) (Specify SF or o P |c -
abated in facility (13) Yes No N/A LF) v a a L

! P

€ r

BASEMENT BOILER ROOM =] || Boiler Insulation 40 SF L1100 (0O
[ I 1 OO0 | O
| L1001 (O
[ | [ | O[OoOd
[ ] OOOO

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD I [ lI LYTOWN, PA
Completed by (Print or Type) Title Signature 3 Date
Gordana Stojanovska Secretary 9\/ 02/10/2026

ASB-41

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




SO

Notifi

Proj. #: 26-29 (Pursu

tate gﬁ‘D
of Asbestos Abate t

NJAC.S:

1w | 9

RECEIVED

LR |

2:120)

Date of Notification (1) Name of Building Owner/Operator (2)
191/ 110 1/ 1216 VSRESTOS CONTROL & LICENSING
Agencies Notified | Type Notification Street Address
[] ePa X Initial
[] oep [] Amended 46 Crooks Road
Amendment #: City, State, Zip Code
DOL - .
B ] Emergency Denville, NJ 07834
X DoH (including Name of Contact Telephone Number
justification)
EI BEA D Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

]:l Subchapter 8 (Other than K-12)

Residential
Street Address Other (Private/Comimercial
Bldgs./Homes, etc.
6 Glendale Road Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000SF |03 |97
(State use only) Current Use (Prior if being demolished)
Summit, NJ 07901 Union Residential
Name of Monitoring Firm Hired by Bldg. QOwner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46

City, State, Zip Code

City, State, Zip Code
Budd Lake, NJ 07828

Project Manager for Monitoring Firm Phone Number

License Number

02007

Telephone Number
833-455-6629

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)
KLOMAX, LLC
02/19/2026 02/23/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

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

City, State, Zip Code

Budd Lake, NJ 07828

Other-Describe; _Normal Hours

Scope of Work (check all that apply) D Full Containment w/negative pressure
>3sfor>3 If Renovation E Mini-enclosure
: . X Glovebag procedure
[ >160 sf or 2260 If [] Demotition 1 Non-Exempted (*) and Non-friable procedure
Yocalion of Ls lz;:qtic:nnnorm?lly -ijs:_dlsolely S R[E e
asbestos-containing séﬁ(?l;)e SNER SRS Description of asbestos-containing Amount m 218 In
material {acm) to be material (ACM) (Specify SF or o PIE g
abated in facility (13) Yes No N/A LF) 0 ia a L
P
€ [
BASEMENT | | [ || Pipe Insulation 113 LF (L (O ]
‘;tl | mjnjmgin
| OO [OO
1_EZ; 1 OoO|0
| | O0O[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Gordana Stojanovska Secretary L/\ 02/10/2026

* M~ nat tes thic fnrm far acheatne licensiire exemoted activities




N

ot

State of New Jers
ION 0S ABATEMENT

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

bl

[ [1oe

| PrintForm |

RECEIVE

Date of Notification (1)
02/13/2026

Name of Building Owner/Operator (2)

New Jersey Division of Property Management & G’omstructlon -

—

ANAS

Agencies Notified Type Notification Street Address
= 20 West State Street, 3rd Floor o

X EPA E Initial - - AT STOS CONTROT & EICE NS
x| DEP O Amended City, State, Zip Code 1A .
[x] DOL 5 Amendment # Trenton, NJ 08625-0038

Emergency (including = Numb
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Georgette Bunch 609-633-2127

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Taxation Building O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
50 Barrack Street E g)ttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 10,000 10 100
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Taxation Building
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
344 W. State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm

John Duggan

Telephone No.
856-755-0099

Telephone No.

609-656-8101

License No.

00842

Start Date (10)
02/16/2026

Scheduled Completion Date (11)
02/27/2026

Name of OSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
[X] Other — Describe: Work performed on vacant areas of building

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor23 If
[X] =160 sf or 2260 If

E Renovation
O Demolition

[m]
O

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

&

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;;gent
Location of U Ndorsmflllly b Description of T
Asbestos-Containing Material (ACM) rje‘ t il !y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atlndgnlagtceﬁ? (i.e. thermal systems insulation, (Specify P |13 |TF
In Facility usia ;az alls surfacing, VAT, or SF or LF) 3 &85 | &
(13) @2) other miscellaneous) g -
= | 21l
Yes | No | N/A @
4th Floor X Floor Tile & Mastic 4,216 SF 1
5th Floor Perimeter X Floor Tile & Mastic 348 SF [
|
|
! |
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
Freehold Cartage Fairless Landfill
| 15939 31
City, State Disposal Date City, State
Freehold, NJ 02/27@26 Morrisville, PA
Completed by Title gn Date
Christina Fay VP of Operations 02/13/2026

ASB-41 (R-06-08)

{

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




U1

-, ; i
) L - T Print Form
E2I1VE ]
\\\’)’ . ¥ . R!: W C\f 2 D[
s ﬂi of NEV_V_M
NOTIFICAﬁbN OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 4
n
J
Date of Notification (1) Name of Building Owner/Operator (2) o]
2/11/2026 o
Agencies Notified Type Notification Street Address T oL & LICESSYS :
asraeTO) 2 i
T 46 Jefferson Ave 3 BESTUSLY
iX] EPA Initial i :
X| DEP [] Amended City, State, Zip Code
x] DOL I Amendment # Hasbrouck Heights NJ 07604
Emergency (including
[0 ooH justification) Name of Contact Telephone Number
[] bca 1 cancellation

FACILITY INFORMATION

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

Private Dwelling School (K-12)

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

46 Jefferson Ave [X] ;)tt:\er (i.e. private & commercial buildings, homes,
City (5) Square I.;ee! # of Floors Bldg. Age
Hasbrouck Heights NJ 07604 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (REATEL3E QNLY) Private Dwelling

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

Iris Lab Teal Management

Street Address Street Address

2333 US-22 24 Morley Drive

City, State, Zip Code
WoodlandParkNJ07424

City, State, Zip Code
Union NJ 07083

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

2/21/2026 2/25/2026 Teal Management

Street Address

24 Morley Drive

City, State, Zip Code
Woodland Park NJ 07424

Occupancy Status During Abatement (Check Only One)

n
u
X

Scope of Work (Check All That Apply)

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

D =3 sfor 23 If Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoalition L] Mini-Enclosure
._ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfzent
Location of Usgdogglai:y b Description of -
Asbestas-Containing Material (ACM) Maintenaeny ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Slcaif'? (i.e. thermal systems insulation, (Specify 2|l x|3 o
In Facility 2) surfacing, VAT, or SFor LF) 3|8 |2 |8
(13) other miscellaneous) % g\ c2|¢g
= o3
Yes | No | N/A 2
Basement X VAT 550 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . )
Teal Management 40229 10 CY Fairless Hills Landfill
City, State | Disposal Date City, State
Woodland Park NJ 07424 | 2/25/2026 r’ Morrisville PA
Completed by Title Slgnature Date
Tome Maslarkov Project Manager /k\/ 2/11/2026

ASB-41 (R-06-08)

x Do not use thi

orm for asbestos licensure exempted activities.




[ ’ 78 qsé r Print Form

|

Fo
O State of New Jersey RECEP# ED
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) E : EI 2 A i : =

02/13/2026

Jersey City Board of Education

Agencies Notified Type Notification Street Address

%] EPA O Initial 346 Claremont Avenue ASRESTOS CONTROL & LICENSING
DEP [¥] Amended City, State, Zip Code

DOoL Amendment #1__ Jersey City, NJ 07305

DOH o Jir:;iaf;'g:t?:g){mcludmg Name of Contact Telephone Number

O DCA O Cancellation Dr. Norma Fernandez 201-915-6000

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
PS-5 Dr. Michael Conti Public School
Street Address

182 Merseles Street ott.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 100,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson BTATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

TTI Environmental, Inc.
Street Address

1253 N. Church Street
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/13/2026 02/17/2026 EMSL Analytical, Inc.

Street Address

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

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

X] =3sfor=31f
[X] =160 sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

E Renovation m}
O Demolition (]

&

Is Location S
Type
Location of ij Ndorsmi':lllly b Description of e
Asbestos-Containing Material (ACM) I\:e' 4 HIE /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atmfnlagﬁf 4 (i.e. thermal systems insulation, (Specify Dlim|3 |5
In Facility usto 1'2 aft surfacing, VAT, or SF or LF) 3 & |5 |§
(13) (12) other miscellaneous) g e |2 |2
= Ll a
Yes | No | N/A @
Teacher's Lounge (1st Floor) | X Floor Tile & Mastic 250 SF X
Teacher's Lounge (2nd Floor) X Floor Tile & Mastic 250 SF 4
Teacher's Lounge (3rd Floor) L X Floor Tile & Mastic 16 SF ¥
_ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage Fairless Landfill
| | 15939 5
City, State Disposal Date City, State
Freehold, NJ 02/"1\7/2026 Morrisville, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator 02/13/2026

7

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




v

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

UIsCT16-

O TY

vl ¥ La2

D)
| J

™M
|

Date of Notification (1)

Name of Building Owner/Operator (2)
Department of Veterans Affairs, VA Medicical Center Lyons

02 / 12 / 26
Agencies Notified Type Notification
EPA [ Initial
X DoLwWD [J Amended
[] DHSS Amendment #
[J DCA [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

BESTOS CONTROI

151 Knolicroft Road

& T ICEN ST
& T

City, State, Zip Code
Lyons, NJ 07939

Name of Contact

Wilbert Ortiz Jusino

Telephone Number
(908) 346-2733

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VA Medical Center Lyons Buildings 2, 10, 11

Type of Facility (4)

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

Street Address

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

151 Knollcroft Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyons 40,000SF EA| 3 EA Bldg 80 EA Bidg
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset VA Medical Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. 0095 SAl Environmental Services, LLC

Street Address
5434 King Ave, Suite 101

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /s 17 1 26 03 /_16_/ 26 Egan Environmental Consulting, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
812 Ocean Road

City, State, Zip Code
Spring Lake Heights, NJ 07762

Scope of Work (Check all that apply)

O >3sfor>31f

X Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or 260 If [J Demolition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el12(2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) | @
Yes | No | N/A ®
Building 2 (Room 26) X |0 |[O |Pipe Insulation 30LF XiOOoO
Building 10 (Basement Crawlispace) |[XI ([J |[J |Pipe Insulation/ACM Debris S50LF/2000SF (X (010010
Building 11 (Basement Crawispace) |[X ([0 |[J |Pipe Insulation/ACM Debris S0LF/2000SF (X |O|10O O
o R o|ig|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RED Technologies LLC Hauler ID No. Waste i
g 0050296 40 Minerva Landfill
City, State Disposal Date City, State
Portland, CT TBD Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Mary Petrovski President 02/12/2026

ASB-41
MAY 11

7

* Do not use this form for asbestos licensure exempted &ctivities.




LagqulT

peCETVED El

O

uant to NJAC 8:60 and 12:120) e
———————— 170

cena 20
Date of Notification (1) Name of Building Owner/Operator (2) =
2/16/2026 Bridgewater Raritan Reagional Scheol District
Agencies Nolified Type Notification { Street Address it el CEY e
| ns Ln vraTd CONTR L
Bl cea I g ! 836 Newans L Rl B
<] DEP E Amended City, State, Zip Code
x] DOoL Amendment #_1 _ | bRIDGEWATER NJ 08807-0030
Emergency (including -
DOH justification) Name of Contact _ Telephone Number
O oca O canceliation Slobodan Spirkoski 201-421-8675
- "~ FACILITY INFORMATION .
“Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridgewater Middle School %] Schoo! (K-12)
Street Address ™| Subchapler 8 (Other than K-12)
: : r | buildings, homes,
128 Merriwood Drive ] S:?r (i.e. private & commercia ing
City (5) B Square Feet | #of Floors Bldg. Age
Bridgewater NJ 08807 N/A | N/A | N/A
Counly (6) ' l County Code (7) Current Use {Pnor |'1‘-56;ﬁ§'a‘eumioi"i§héd) o
Somerset | GTATEUSEONLY) | School
Name of Monitaring Firm Hired by Building Owner (8) ' ] ASCM No. Name of Abatement Contractor (9)
BRIGGS ASSOCIATES | 0004 Teal Management
Street Address Street Address
3 Crosswicks Street 24 Moarley Drive
City, State, Zip Code City, State. Zip Code
Bordentown. New Jersey 08505 Woodland Park NJ 07424
Project Manager for Monitoring Firm ) Teiephone No. Telephone No. License No.
Michael Hoodak (609) 298-5520 862-243-1471 02063
Start Date (10) o Scheduled Completion Date (11) | Name of OSHA Monilor
3/02/2026 8/25/2026 Teal Management
i Occupancy Status During Abatement (Check Only Ore) T Street Address B
B2 Facility Closed/Vacated During Entire Period of Abatement 24MorleyDrive
i | Abatement Performed Qutside of Normal Faciity Hours City. State, Zip Code
L] Other - Descrioe: Woodland Park NJ 07424
Scope of Work (Check All That Applyy
D 23 sfor23if Renovation X1 Full Cortainment with Negative Pressure
BB =160sfor=260 1 O oemaiition X1 Mini-Enclosure
] Glovebag Procedure
X] Non-Exempted () and Non-Friable Procedure
Is Location : i Avatement
{ | Type
Location of U Ndogn?nly DESCFE,'_‘FI?'J!'“ af SRS SR
Asbestos-Cantaining Material (ACM) G’e. : o8y "f Asbestos Containing Material (ACM) Amount m
TO BE ABATED a almdt::*niagcefr, {i.e. thermal systems insulation, (Specify T g i ?
n Facibty S S surfacing, VAT, or SF or LF) 3121812
(12) ) o8 g le
(13) other miscellaneous) 131 |§
ES R
Yes | No | N/A ®
Boys & Girls Locker rooms X pipe insulation/fittings 140 LF b4
Boys & Girls Team Room X pipe insulationffittings 142 LF ¥
Archery Storage X elbow 20 units
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
| Hauler ID No. | of Waste x 4 )
Teal Management | 40229 | 20CY 1 Fairless Hills Landfill
City. State | Disposal Date City, Sfate
Woodland Park NJ 07424 | 8/25/2026 Matrisville PA
Completed by Title e ,/ /"__ _______ EhTr g
Tome Maslarkov ProjectManager S /;‘ ,*_‘_:,;’/" 2/16/2026
7 [ p
ASB-41 (R-06-08) * Dot use this form Tor asbestos licensure exempted activities.




Y3UDUAO

PAID -
ement \E'.ﬁ 4 iJD

(Pursuant to NJAC-8: Rﬂ and 12:120)

Proj. #: 26-32

saeaen G

O

| R o BT

|
N
=
@)
by
=)

Date of Notification (1) Name of Building Owner/Operator (2)
10 12 j/1 113 1/12.16 |
Agencies Notified | Type Notification Strest Address
[ epa Bq Inttial
[] oEP []Amended 1116 Applegate Avenue
Amendment #: City, State, Zip Code
DOL - )
2 X Emergency Elizabeth, NJ 07202
X] poH (including Name of Contact
justification)
D s D Cancellation

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

O subchapter 8 {Other than K-12)

Residential
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
1116 Applegate Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,400 SF 03 101
(State use only) Current Use (Prior if being demolished)
Elizabeth, NJ 07202 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

144 US Highway 46

City, State, Zip Gode

City, State, Zip Code

Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Dats (11) Name or GabiAMonitpr
KLOMAX, LLC
02/16/2026 02/18/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

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

City, State, Zip Code

Budd Lake, NJ 07828

B Other-Describe: _Normal Hours

Scope of Work (check all that apply)

]:| Full Containment w/negative pressure
Mini-enclosure

[X] >3 sfor >3 f [X] Renovation
I:l N IE Glovebag procedure
>160 sf or 2260 If [] Demolition [] Non-Exempted (*) and Non-friable procedure
o, Is location normally used solely RTR]|E e
i i i €
asbestos-containing l;é?(iag)tenancelcustodral Description of asbestos-containing Amount m i "1n
material (acm) to be material (ACM) (Specify SF or o | a ; c
abated in facility (13) Yes No N/A LF) v | " L
€ r
BASEMENT X1 || Pipe Insulation 230 LF O g
| | oo |t
| - Ooog
- s Oo[oO
| ] 0000
‘Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature . Date
Gordana Stojanovska Secretary S~ 02/13/2026

-~ nntuea this form for asbestos licensure exempted activities.



[ Print Form

N L34qTT3

Stat -m;lér‘sey

NO ION OF ASBESTOS ABATEMENT
, <{Bursuant to NJAC 8:60-and 12:120)

T Y e

' B

Yy BRIV ELD
P\f_CLLYLL}

Ny

Date of Notification (1) .r;jame of Building Owner/Operator (2)

02/15/2026

Agencies Notified Type Notification Street Address
113 Center Ave

[] ErPa &l initial S 7 God

x| DEP ] Amended ity, State, Zip Code SRESTOS CONTROL & LICENSIN
DOL C Amendment # Chatham NJ 07928 T

Emergency (including
E DOH justification) Name of Contact Telephone Number
[x] DCA ] canceliation
FACILITY INFORMATION

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

private house [1 school (-12)

Street Address Subchapter 8 (Other than K-12)

113 Center Ave Other (i.e. private & commercial buildings, homes,

etc.)

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

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)

N/A MHM Restoration LLC

Street Address Street Address

164 Meriline Ave Apt C

City, State, Zip Code

City, State, Zip Code

Woodland Park NJ 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
862-386-8433

License No.
02090

Start Date (10)
02/24/2026

Scheduled Completion Date (11)

02/27/2026

Name of OSHA Monitor

MHM Restoration LLC

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

164 Meriline Ave Apt C

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

X =3sfor23if X Renovation Full Containment with Negative Pressure
] =160 sfor=2601f [ Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:przent
Location of Us gjorsrgfg:y b Description of
Asbestos-Containing Material (ACM) Maintenan!éeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o - g |5
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 | '§ =
(13) other miscellaneous) E 2| c |
= 2l a
Yes | No | N/A 2
basement i pipe insulation 20LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast 7
MHM Restoration LLC 03:23635 . ISUA s Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD ; Morrisville PA
Completed by Title Signature || '5 ' ) Date
Mike Hadzic owner 02/15/2026

ASB-41 (R-08-08)

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




NOT,

State of New Jersey
TOS ABATEMENT

W Erie

‘L\Hﬁ,‘g

ursuan

0 and 12:120)

PECELVED

2 k:
Date of Notification (1) b= TN ame-ef-Buifdimg OWer/Operator (2) I
02/09/2026 L.E.M: Construction ELC
Agencies Notified Type Notification Street Address
EPA x] initial . emare e *f}(n EORRASN
DEP ] Amended City, State, Zip Code RESTE T feENsiNG i
DoL Amendment #____ South Plainfield NJ 07080 D0 !
B DOH E] Er;ﬁjrg;f;;:)(mcludmg Name of Contact Telephone Number | i
[ bca [0 cancelation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AT 4 YW TR  LTCENS! N
[] school (KT STOS CONTROL & L

Subchapter 8 (Other than K-12)

Street Address % pter 8 2
411 Delmore Ave eOg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age !
South Plainfield |
County (6) County Code (7) Current Use (Prior if being demolished) !
Middlesex (STATE USE ONLY) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Caontractor (9)
LEM CONSTRUCTIONLLC
Street Address Street Address I
25 W ERIE AVE !

City, State, Zip Code

City, State, Zip Code
RUTHERFORD NJ 07070

ol ool

ASB-41 (R-06-08)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-500-9896 02004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2026 02/19/2026
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 o
Other — Describe:
‘ Scope of Work (Check All That Apply)
D >3 sfor 23 If D Renovation Full Containment with Negative Pressure
[] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement ;
ype
Location of Us:dorsn;?enly ” Description of —
Asbestos-Containing Material (ACM) Maintenan{:e.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g - 3 L
In Facility (12) ) surfacing, VAT, or SF or LF) 3|3 ° 2
(13) other miscellaneous) g (m|2|2
= R ®
Yes | No | N/A e
Exterior Slding 1000 SF x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
: Hauler ID No. of Waste
LEM Construction LLC 02004 TBD TBD
City, State Disposal Date City, State ]
TBD 8D 8D
Completed by Title Sign ture - = Date
Michael Urbizagsstegui Owner /Z/// - /,—-———“ 02/09/2026
- /

* Do not use this form for asbestos licensure exempted activities.
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43vagm |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

RECEIVED

Date of Notification (1)
02/18/2026

Name of Building Owner/Operator (2)
United States Postal Service

Agencies Notified Type Notification Street Address

B s E it 4 W. Scott Street
DEP O Amended City, State, Zip Code “RESTOS CONTROL & LICERST™
ix] DoL Amendment #___ Riverside, NJ 08075

[X] poH g Ergt%rgaet?;::)(mcludmg Name of Contact Telephone Number

O DCA O Cancellation Terry Carroll 856-783-0770

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverside Main Post Office

Type of Facility (4)
0O School (K-12)

Street Address
4 W. Scott Street

O Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Riverside 50,000 4 80

County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (EIATE OSE GkY) Post Office

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)

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
City, State, Zip Code

Mid-Atlantic Environmental Consultants, Inc.
Street Address
5320 N. Pioneer Road
City, State, Zip Code
Gibsonia, PA 15044
Project Manager for Monitoring Firm
Nazeer Elahee
Start Date (10) Scheduled Completion Date (11)
02/19/2026 02/20/2026
Occupancy Status During Abatement (Check Only One)

License No.

00842

Telephone No.
724-713-1216

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
El Other — Describe: Abatement performed in vacant area of building

Scope of Work (Check All That Apply)

Xl =3sfor=3if
O 2160 sf or 2260 If

Cinnaminson, NJ 08077
Full Containment with Negative Pressure
Mini-Enclosure

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

E Renovation
O Demolition

Is Location Ab_artement
e
Location of U N dogn?”ly b Description of 2
Asbestos-Containing Material (ACM) I\::int 29 Y ,’y Asbestos Containing Material (ACM) Amount -
TO BE ABATED ok d? fgﬁfq (i.e. thermal systems insulation, (Specify 251210
In Facility LI 132 alLe surfacing, VAT, or SF or LF) ER- IR
(13) (12} other miscellaneous) g s | E|¢2
2|7 |z |3
Yes No N/A o
Boiler Room X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Lot b R Fairless Landfil
i 15939 1 alriess Lanarl
City, State Disposal Date City, State
Freehold, NJ 02/20/2026 Morrisville, PA
Completed by Title ignagure Date
Samantha Brown Operations Coordinator 02/18/2026
NPT e

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

AsB-41 (R-06-08)  *Courtesy Notification




6(5%%(0 State of Ne L\‘Sb\qg A
\69_/' NOT:EE%‘;% NJAC GD zﬁfﬁ 53? ENT RE CEI"\J ED

A
["Date of Notification (1) Name-of Bundmg-oWnEF/Operator (2)
2/10/2026 —
Agencies Notified Type Notification Street Address TR
] EPa & initial ;g \g:tsehlzr:gg;:we
= oo - 22223;‘2,“# _ Leonardo, New Jersey/07737 ‘3BESTOS CONTROL & LICENSING
DOH D Er;;lrgaet?;g)(includmg Name of Contact Telephone Number
[] oca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [l school (K-12)
Street Address % Subchapter 8 (Other than K-12)
35 Washington Ave g::;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Leonardo 1,626 SF 2 Built in 1928
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth County (STATEUSEONLY) ___ | Residence
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
2/20/2026 2/23/2026 True Star Contracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 94 Hedden Terrace
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other=Describe: North Arlington, New Jersey 07031
Scope of Work (Check All That Apply)
E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_ten;ent
Loc_a!.ion of ) Us:l dorST)ﬁ;IIi by Desgription of _ s
Asbestos-Containing Material (ACM) Wainionincel Asbestos Containing Me!tenal (‘ACIVI) Amou'nt L -
TO BE AB-ATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl 8|32
In Facility surfacing, VAT, or SF or LF) 3|8 |9 | &
(13) (2 other miscallaneous) 2|18 |E ¢
Yes | No | NiA 5 | °
Basement Thermal Systems Insulation 104 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
True Star Contracting goa:'?:fgsm' ?f e Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager /Iéﬁa 2/10/2026

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




(&

lX!?M‘b ov | Print Form
e of Ne
NOT}I;‘Iu tOOI;IjASB STOS ABATEMENT CEWED

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

02/18/2026 Bridgeton Housing Authority [ER 26 2028

Agencies Notified Type Notification Street Address

| EPA @ ;r:itial ded ;itiosi\-tecg?(r;i;ce == TG
0. - QEEESEE’ETJECW Bridgeton, NJ 08302 SEESTYEERTROLETIEERAE
Eﬂ DOH justification) Name of Contact Telephone Number

O DCA O Cancellation Elba Vera 609-451-4454

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maplewood Gardens

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

O Subchapter 8 (Other than K-12)

Street Address ! : : o
136 S. East Avenue E 2:2;9r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 2,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland [STATEUSEONLY Apartment
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
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
Steve Flanigan

Telephone No.
856-848-0800

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
02/27/2026

Scheduled Completion Date (11)
03/02/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sforz23 If
O =160 sfor 2260 If

EI Renovation
O Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

o Xxb

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_:_tement
ype
Location of Us:doggiﬂy 5 Description of
Asbestos-Containing Material (ACM) Maintenanyce/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l a 3 ]
In Facility 2 surfacing, VAT, or SF or LF) 3|8 (3|8
(13) other miscellaneous) 2| 2|c|8
= S| @
Yes | No | N/A =
. | : :
Kitchen | X Pipe Insulation 8 LF X
L
[
\
|
|
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ; :
Freehold Cartage | 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/02/2026 Morrisville, PA
Completed by Title jgnature Date
Samantha Brown Operations Coordinator 02/18/2026
L

ASB-41 (R-06-08)

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

]
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r Print Form ]

T

Date of Notification (1)
02/18/2026

Name of Building Owner/Operator (2)
The Catholic Diocese of Trenton

1

T
™

o

)
(&3]
o
oH

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

Agencies Notified Type Notification Street Address
X] EPA K initial 701 Lawrenceville Road \SBESTOS CONTROI & LICENSING
ix| DEP O Amended City, State, Zip Code
[x] DOL 5 émendmem{# — Trenton, NJ 08648
mergency (includin
E DOH justiﬁgatior):) 9 Nan'we of Contact Telephone Number
O DCA O Cancellation Brian Malloy 609-882-7900 x 147
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Notre Dame High School X school (K-12)
Street Address O Subchapter 8 (Other than K-12)
601 Lawrence Road a g)ttct:t)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 48,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE DB ONLY) School
ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-656-8101

Project Manager for Monitoring Firm

John Duggan

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

02/20/2026 02/23/2026 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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation

Full Containment with Negative Pressure
Mini-Enclosure

&

O 2160 sfor 2260 If O Demoalition
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;:;ent
Location of i Ndorsm?llly ! Description of T
Asbestos-Containing Material (ACM) rje. b olety ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ d‘?“lagf&;f,, (i.e. thermal systems insulation, (Specify 2 513|58
In Facility ustol 1"; Al surfacing, VAT, or SF or LF) 3|8 |38 |5
(13) ] other miscellaneous) g |2 |2
= Ll ®
Yes | No N/A | o
Athletic Director's Office X Ceiling Plaster 15 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Shade Environmental, LLC } 30426 1 Fairless Landfill
City, State Disposal Date City, State
Maple Shade, NJ 02/23/2026 Marrisville, PA
Completed by Title ignatyre Date
Samantha Brown Operations Coordinator 02/18/2026
A ¥

ASB-41 (R-06-08)

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



el

State of New Jersey

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

Date of Notification (1)

Verizon Communications

Name of Building Owner/QOperator (2)

2 / 9 / 26
Agencies Notified Type Notification
X EPA 3 Initial
X boLWD Amended
X boH Amendment #2
[Obca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

15 East Montgomery Streety

City, State, Zip Code
Pittsburgh, PA 15212

—
5
~~
[
oy

cONTROL &

- cTMNS
<SRESIUD

Name of Contact

Brian Kingsbury (Owners Rep)

Telephone Number
201-388-0620

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Point Pleasant Central Office

Type of Facility (4)

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

Strest Address [ Other (i.e., private and commercial buildings,
1032 Ocean Road homes, eic.)

City (5) Square Feet # of Floors Bidg. Age
Point Pleasant +-50000 3 +-60

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

USA EMI

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
344 West State Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement:

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/SPM-1AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 | 27 I 26 2 B 7 1 96 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>31f

X Renovation

B4 Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) ana Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2] lm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |a
TO BE ABATED Maintenance/ A (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ e
(13) (12 other miscellaneous) %
Yes | No | N/A
AC Room 22 O |0 |X |Ductinsulation 850 SF K|OO|O
AC Room 22 O (O |K |[Tile & Mastic 60 SF KOO0
AC Room 20 O |O |X |Tile & Mastic 600 SF R|O(O|O
AC Room 20 O |O |K |[Pipe Insulation 30 LF XK|OlOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title _ SigE-a’tfzf o . t E Date /
Dillan DeCaro Estimator “b ) WLy LM]{’]?\-; HA‘Q Le }Cf &(ﬂ

ASB-41
JAN 13

S 157

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

I




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

Date of Notification (1)
2 /

9 / 26

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified
X EPA

X DOLWD

& DOH

[ DcA
(NJAC 5:23-8)

Type Notification

[ Initial

X Amended
Amendment #2

] Emergency (including

justification)
[0 Cancellation

Street Address

15 East Montgomery Streety

City, State, Zip Code

Pittsburgh, PA 15212

Name of Contact

Brian Kingsbury (Owners Rep)

Telephone Number
201-388-0620

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Point Pleasant Central Office

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

[0 Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1032 Ocean Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Point Pleasant +-50000 3 +-60

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET

City, State, Zip Code

Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /] 27 | 26 2 T /] 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address

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

AM-

PM/SPM-1AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

O Mini-Enclosure

B4 =160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S o lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21312 |2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12 other miscellaneous) ¥
Yes | No | N/A
Basement South West Corner 0O |0 | |Tile & Mastic 40 SFS R|OO|IO
Rooftop [0 |0 |K |EquipmentCurb Flashing 12 SF OO0
o (O |d o|io|go|io
[ R oio|gjo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title | Signajure < ( Date
Dillan DeCaro Estimator I\o U A%S C @@ LOMO Q g ‘9(0

ASB-41
JAN 13

DHISD

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




\;-\\q'?\o

7

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Barbara McCarrick

973-383-1080

State of New Jersey 6 2 ?
NOTIFICATION %E& TOS ABATEMENT
rsuant to; 8:60 and 5:16 .
" _J to,NJAC ) “TIVED
Date of Notification (1) : NamWOperator
09 / 12 / 25 Save Ellis Island
Chack YA (p
Agencies Notified Type Notification Street Address -
X EPA O Initial 202 US 206 Suite C
1 boLwWD X Amended G -
! ty, State, Zip Code
DHSS Amendment # . 0% CONT ROL & LlCh\:
] DCA [ Emergency (including Branchville, NJ 07826-4266 &3
Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ellis Island

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

[ Subchapter 8 (Other than K-12)

NG

140 Boulecvard

70 Stacy Haines Road Suite 4

Streel.fickirass Other (i.e.. private and commercial buildings,
1 Ellis Island homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 4,498 1 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Sky Env Asbestos and Mold Services, Corp.

Street Address Street Address

City, State, Zip Code
Mountain Lakes, NJ

City, State, Zip Code
Lumberton NJ 08048

Time of Abatement: AM- PM/

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

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

AM

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-769-6946 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 22 | 25 09 / 30 [/ _25 EMSL Analytical, Inc.
Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O>3sfor>31f

X1 Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 If [0 Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lx |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Staff House O O |wall plaster 160SF X OO0
Staff House O |® |O |Ceiling 260SF X OO0
O K (O ao|go|o|gd
O |} (O ao|ojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : .
S Fairless Hill
Asbestos and Mold Services Corp 0035680 80 i Hills
City, State Disposal Date City, State
Lumberton, NJ 10/10/25 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Jennifer Burns Office Assistant W}L &(MW q, , ‘.0 IJ,b

ASB-41
MAY 11

* Do not use this form for asbestos it

re exer(rgted activities.



%

o s
. fswte of New Je
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

\V,

145U

Date of Naotification (1)

Name of Building Owner/Operator (2)

07 / 28 / 25 Heath Village Job #: 2409-3300 Checki#4138
Agencies Notified Type Notification Street Address
X1 EPA giniﬁal 430 Schooley's Mountain Road
 Rois et Figkaea N TR - <70S CONTROL & LICESY
] DCA ] Emergency (including agkatistown .
(NJAC 5:23-8) justification) Name of Contact ! Telephone Number
[J Cancellation Mary Ellen Bove | 908-684-5220

FACILITY INFORMATION

Heath Village

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
430 Schooley’s Mountain Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hackettstown 38,095 3 144

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

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

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

Criterion Labs
Street Address Street Address
400 Street Road 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
Mike Panepresso

Telephane No.
215-244-1300

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

o8 / 06 /1 _25 0/

Scheduled Completion Date (11)

03 /7 _25

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
4 Facility Closed/Vacated During Entire Period of Abatement
i<l Abatement Performed Outside of Normal Facility Hours - Describe

PM-, AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31If

3 Renovation

(X Full Containment with Negative Pressure
[ Mini-Enclosure

4 >160 sf or >260 If ] Demolition 1 Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2 |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|12 | |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g |5
(13) (12) other miscellaneous) ‘g—
Yes | No | N/A
SEE ATTACHED O g O Ooigig O
Hall way 1 ] |900 SF Floor tile 900 SF XiOdid O
(3) Rooms 01 |® !0 |810SF of floor tile 810 SF }iO|Oig
2" floor [0 (X |0 |370SF of sheet flooring 370SF =iOigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
d Mold Services Hauler ID No. | Waste Fairless Landfill
Asbestos and Mold Service 0035680 5 rless Lan
City, State Disposal Date City, State
Lumberton NJ 09/12/2025 Morrisville PA
Completed By (Print or Type) Title Signature Date o
Jennifer Burns Admin _ &,UWW &W 6”) q / 2 &
ASB41 v ] /

MAY 11

* Do not use this form for asbestos Iice&s)re exempted activities.



A

State of New Jers:

NOTIFICATION OF PQSBESTQGS’ABATEMENT

N2

Yoy

(Pursuaft to NJAC 8:60 and_5:16) o
; T‘CF“T"V\’”'T'@‘)
Date of Notification (1) Namg of Building"Owner/Operator (2) § R R e =
07 / 28 / 25 eath Village Job #: 2409-3300 Check#4429 i-H:Z,j
Agencies Notified Type Notification Street Address
EPA [ Initial 430 Schooley's Mountain Road
L N
mnen —= RESTOS CONTROL & TICENSIIN
] DCA [] Emergency (including Hackettstown NJ 07840 L& LICT
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mary Ellen Bove 908-684-5220

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Heath Village ;
Soest Adaluss % other (aiPetfrp?i\S(a)tt: e buildings,
430 Schooley's Mountain Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackettstown 38,095 3 144
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Retirement Community

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.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 06 [/ 25 09 / 30 [/ 25 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=>3sfor>31If

X Renovation

r’f
[X] Futt-Contaimment with Negative Pressure 5”0/ dsenzl

[J Mini-Enclosure

B4 >160 sf or >260 If [J] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomaity Description of o |l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 13 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & 8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e (S
(13) (12) other miscellaneous) %
Yes | No | N/A . -
sez armacneFl Il 10 % [0 1900 SE Fleoz1i1€. [9005F [@oo[o
= ———7 =
5 Heoms J 0 |¥ |0 |¥/0SEFHweTile £/0SF [E0 0|0
O (O (O ogojgo|o
B {0 10 o|o|jg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services “%‘3‘33'5‘8'38’6‘“ Wgste Fairless Landfill
City, State Disposal Date City, State
Lumberton NJ 091 2!2025 Morrisville PA
Completed By (Print or Type) Title |gn ure Lbé /
Joann Mullarkey Admin 1o 5(, %? -~ Ia 'c) S

ASB-41
MAY 11

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




\Q\n) 34/10 |°ﬁ

~\ f of NewJersey _
. Q\ ot Dy ~ NOTIFICATION t?Fgl\SﬁligTOS ABATEMENT SR FSY,
e 2 1 - (Pursuan to NJAC 8:60 and 5:16)
oM Vurles Jrpe isiat
Date of Notification (1) Name of Building Owner/Operator (2)
2 / 13 / 26 State of New Jersey DPMC
Agencies Notified Type Notification Street Address .
O EPA [ Initial 33 West State St, 3"1 Floor SBESTOS CONTHOL & LICERSING
DOLWD [] Amended City, State, Zip Code
[X] DHSS Amendment # Trent NJ 08625
[ bcA B4 Emergency (including Tomon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mansky Charles 609-658-8724
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Dept of Labor and Workforce Dev. Bldg. E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
1 John Finch Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Mercer Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
344 West State St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /I 16 | 28 2 / 16 | 26 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>31f Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
_ B] Non-Exempted (*) and Non-Friable Procedure
I —cuation Abatement Type
Location of Norm_a!lly Description of | S l= lmlm
Asbestes-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount t‘ab 21213
TO BE ABATED Mamtgnance.'? (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 0
Yes | No | N/A ®
5th Floor XK |O | |Floortile 25 SF XiOa|ig
O o b o|o|jgjb
O[O (o O|a|g|o
O |0 (O Oojo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Hf‘t”!_')‘;;g No. Yvaste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA 19007 Morrisville, PA
Completed By (Print or Type) Title Signature . ' Date
: . Grean S 2113126
Brian Scafiro Estimator
ASB41Ty —

MAY 11 ﬁ X aU/(’ ) C Do not use this form for asbestos licensure exempted activities.



(Pursuant to

. gﬁwf\ State of New Jersey : < a 5 L{
"\Q())U) NOTIFICATION OF ASBESTOS ABATEMENT

& >
-

Date of Notification (1) i; Name of Bui mé OwnerIOperator (2) 8
FEBRUARY 5, 2026 \| ST, JOSEPH'S-HEALTH
Agencies Notified Type Notification Street Address
EPA B inital 703 MAIN STREET
DEP D Amended City, State, Zip Code
DOL Amendment#________ | PATERSON NJ 07503 vt & LICENSIN
[C] Emergency (including pESTOS CONIROL & L%
X bpoH justification) Name of Contact Ehe “Telephone Number
[1 pcA ] cancellation | MILTON FERNANDEZ 347-465-0630
FACILITY INFORMATION
Name of Facility Where Abat%?uwmlaoe 3) : Type of Facility (4)
ST JOSEPH'S HOSPIFAL- EMERGENCY DEPARTMENT [ school (<-12)
Street Address — E Subchapter 8 (Other than K-12)
703 MAIN STREET g?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
PATERSON 183,000 5 1867
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATEUSEONLY) ____ | HOSPITAL
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
2/23/2026 3/2/2026 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
D 23 sfor23If E Renovation | Full Containment with Negative Pressure
[X] =160 sf or 2260 if [C] Demolition X! Mini-Enclosure
X ] Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ient
Location of Usel\éogﬂlallly b Description of
Asbestos-Containing Material (ACM) Maint iy ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm dgnlagtc:e e (i.e. thermal systems insulation, (Specify Fl o 3 | T
In Facility . JI‘;_ R surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % o |2 |2
= Ll ®
Yes | No | N/A ®
EMERENCY ROOM AREA X PIPE ELBOWS 50 ELBOWS | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
WESTPHAL WASTE ader Mo g o FAIRLESS LANDFILL
City, State Disposal Date City, State
RIDGEWOOD PARK NJ MORRISVILLE PA
Completed by Title Signature . Date
Corey Stankovic CEO S%b«o 2/5/2026

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



o)

oS

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:%\O ' 2:120)

State of New Jersey

in)i N1

T

ypdte]

Date of Notification (1)
11/4/2025

. Our Lady of the L

Nanie of Building OwnerOperator (2)

Agencies Notified Type Notification Street Address
EPA [ inital 1 Rk Ave
.DEP ] Amended City, State, Zip Code
DOL Amendment # Mt Arlington NJ e AN , LICENSING
o [®] Emergency (including 9 Ean) V}T?*thU?\NTI{?)L & L1
E] DOH justification) Name of Contact elephone Number
[] Dpca [0 cancellation Annette Komes 973-398-0240

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of the Lake

Type of Facility (4)

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

Street Address % . ) : =

1 Park Ave g)ttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Mt Arlington 4,000 2 1938
County (6) County Code (7) Current Use (Prior if being demolished)

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

Checkmark Industrial
Street Address

54 Morgan Dr
City, State, Zip Code

Street Address

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
11/5/2025 11/10/2025 Checkmark Industrial
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
X] 23sfor23if

54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871

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

E] Renovation Full Containment with Negative Pressure

] =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t::;ent
Location of U N dog?llly b Description of
Asbestos-Containing Material (ACM) l\:e‘ ¢ n:n}é:e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tmd?al i (i.e. thermal systems insulation, (Specify Fl=o 3|3
In Facility u 0(12 ! surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ) other miscellaneous) 2|2 :'% e
= = (4]
Yes | No | N/A @
furnance room, adjacent store room X Pipe wrap Insulation 150 LF X
and dining hall
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Westphal Waste Services 4 Fairless
City, State Disposal Date City, State
Ridgewood NJ Morrisville PA
Completed by Title Signature . Date
Corey Stankovic CEO Smkow(_/ 11/4/2025

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



%%’ﬂ/

.. StateofiNew Jersey

TION 'OF ASBESTOS ABATEMENT

NOTIEE"{\
(Purstant to NJAG-8:60-7"and 12:120-7)

C

\1qEHE

W LW B 2

Date of Notification (1) 2/13/26

Type Notification

Name of Building Owner / Operator (2)
ANG Terminal Ave LLC

< g8

T T )

Agencies Notified Street Address
X EPA X Emergency Notification |55 Mayfield Ave P
DEP Initial Notification City, State & Zip Code TERESTOS CONIROL & LICES 2%
X DOL Amended Notification |Edison, NJ 08837
X DOH Cancellation Name of Contact Telephone Number
DCA Jason Plewa 732-207-7325

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Vacant Building

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

Bldg. Age

70+

Commercial

Street Address Subchapter 8 (Other than K-12)
133 Terminal Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors
City (5) County (6) County Code (7) 10,000 i
Clark Union Current Use (Prior if being demolished)

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

X  Abatement Performed O
Describe:
Other - Describe:

utside of Normal Facility Hours -

Area Isolated During Abatement

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/14/126 2124126 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0O. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

Quantity is = 3 SF or> 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

Quantity is > 160 SF or = 260 LF ACM

Other:

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

Maintenance or

Is Location
Normally Used
Solely by

Description of
Asbestos-Containing
Material (ACM)
(i.e., thermal systems

Amount Abatement Tvpe
(Specify (Specify: Removal,
Square Feet | Repair, Encapsulation
or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Main Floor N/A Pipe insulation 145LF 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 2/24/26 Fairless Hill, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 2/13/26

ASB-41

JUN 95 G4667



W

p'State

¥

—~NOTIFICATION OF | AS?ESTOS ABATEMENT

Print Form J

Jersey

Uy (W50

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

R e s 5 WO A

'Y
B W

Date of Notification (1) Name of Building .OwnerIOperator (2) l LBk
02/17/2026 Check #4783 Our Lady of Mercy
Agencies Notified Type Notification Street Address
- 2 Fremont Ave
EPA O initial
DEP [T] Amended City, State, Zip Code
DOL Amendment # Park Ridge NJ 07656 .
. . » Y‘-\l
& DoH & E’;}f}'fg:‘?:g)('"d“d'"g Name of Contact Telephone:Naraber KoL & =
] obca [C] Cancellation Fr. Vincent 973-809-4828
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Mercy School B School (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Fremont Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Park Ridge NJ 30,000+ 1 56+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/a N/a EA Services
Street Address Street Address
N/a 530 Church Street
City, State, Zip Code City, State, Zip Code
N/a Ridgefield NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/a N/a 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/2026 02/20/2026

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am

:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23sforz3 If E Renaovation B Full Containment with Negative Pressure
L] 2160 sfor=260If [J Demolition | Mini-Enclosure
e Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?'tergenl
; Normally i i YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n::im °:n5éef Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED Cust ode'ml Staff? (i.e. thermal systems insulation, (Specify § o § 3
In Facility us 1“"2 at: surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) ele ||
2 2 |le
Yes | No | N/A @
1st Floor Cooridor X Popcorn Ceiling 6 SF X
1st Floor Bathroom X P‘l\’E I N SULATION 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste A :
EA Services Corporaton ; Minerva Entreprise
a (07086 |tbd p
City, State Disposal Date City, State
Ridgefield NJ 07657 tbd Waynesburg, OH
Completed by Title Signature Date
Michae! Fajardo Project Manager W N2/17/2026

ASB-41 (R-06-08)

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



I I Print Form
\‘S(t\ NOHF'm'g':'at %%%‘BATEMENT A 6(/{ /JQ\W
\% ARES

(Pursuant to and 12:120) ;
i b | RS
Date of Notification (1) Name of Building Owner/Operator (2) L it S
2-17-2026 Hillside Uhaul
Agencies Notified Type Notification Street Address 3o
: 231-263 Long Avenue b EE R
] EPA [ initial 9
] DEP ] Amended City, State, Zip Code
DOL Amendment # Hillside, NJ 07205 - & LICENSENG
Emergency (includi e e AT RO & LIt
[ DpoH ] justiﬂgatiocym(l neg Name of Contact Teléphorie-NUmber
[0 oca [ canceliation Sam Alrefai 908-477-5708
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Industrial [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
231-263 Long Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside, NJ 07205 4802 2 65+
County (86) 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)
Green Environmental Services
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-18-2026 2-20-2026 Green Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply)
D 23 sfor231If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=z260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art‘en;ent
; Normally T P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]\::.meﬁ:n\é e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Pl § o
In Facility usio 1'32 Al surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) . (12) other miscellaneous) 2 |2 |2 |2
I I
Yes | No | N/A 4
Roof X Roofing Material 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No, of Waste :
Green Environmental Services 0034889 10 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 2-20-2026 Mgrrisville, PA
Completed by Title Signature Date
Liliana Serrano Office Assistant ¢ 93D Lt ¢ 2-17-2026

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



D\fbD State of New Jersey '(7[ L / 07 j 7

6 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to I:AJAC 8:60 and 5:16) YECOET
Date of Notification (1) "7 [ Name of er?ung %ﬂer!Operator @ L
02 / 13 | 26 - ~¢| Potts Excavating, Inc. § [ V) L,
Agencies Notified Type Notification Street Address
EPA X Initial 316 Main Street
g gg::{WD = ﬁﬁzzgreninl# Gy, Stee, Py Cade SRESTOS CONTROL & LICENS]
Aduksl IR & ENSEANG

] DCA D] Emergency (indiuding West Creek, NJ 08092 ASBESTOS CONTROL & L1

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

[ Cancellation Kelly 609-296-7300
FACILITY INFORMATION

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

Building [ School (K-12)
Street Address % g‘t‘ﬁéﬁ’ (aiﬁfrpari\sg:: ;mgrﬁgcial buildings,

1012 Central Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Ship Bottom 1200 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

N/A Guardian Contracting, Inc.
Street Address Street Address

) 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
) : Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 26 [/ _26 03 / 02 [ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

O =>3sfor>3 f [ Renovation O Mini-Enclosure
X >160 sf or >260 If Demolition O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) S
Yes | No | N/A
exterior O | |0 |asbestos siding 1200 sf XKiO|O|ig
) o|o|ajo
=210 |0 o|gjo|gd
O (O |O o|oia|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HazuéezrzlsD No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/02/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature / Date
Nicholas Fernicola Project Manager M\//)‘ - ,! Q &
ASB-41 v :

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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R ""‘%
{*Sf:t:of NE
NOTIFICATION. OF ASBESTOS ABATEMENT

13t

7358

AT Tkg.uﬂ

justification)
[ Cancellation

(NJAC 5:23-8)

sl Y .;H'..-_/‘
(Purstant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) FER 20 I

2 /17 1 26 Transcontinental Gas Pipe Line Job # 2602-6539  Check#17771
Agencies Notified Type Notification Street Address
EPA X Initial 315 Cold Soil Rd. ASRESTOS CONTROL & LICEN
ggls“g[) O 2menged Lo City, State, Zip Code

mendmen )

0 oca [] Emergénicy (including Princeton, NJ 08540

Name of Contact
Kevin Schmidt

610-755-8956

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #540

Type of Facility (4)

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

Shreatiddress Other (i.e., private and commercial buildings,
849 St. George Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

NEING

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

B4 Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /] 26 | 26 2 /] 27T I 26 IATL Analytical
Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

K >3 sfor>31If
[1>160 sf or >260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

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

Gwendolyn Trumbetti

Operations Coordinator

?g\‘ﬁﬁ]fe

Is Locatlion Abatement Type
Location of Normally Description of 2= lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 18 2 |2
TO BE ABATED Ma'"‘?"ance’? (i.e., thermal systems irisulation, (Specify e |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g (&
(13) (12) other miscellaneous) g.
Yes | No | N/A
Exterior #540 Dig O |0 | |Coal Tar Wrap- 20" Line 10 SF RKiOigig
O O |d WG]
O (O [d EH B T
O (O |0 Wi EE)EY A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
nc. Fairless Landfill
AbateTech, | 18750 12
City, State Disposal Date City, State
Lumberton, NJ 2/27/26 Morrisville, PA 19067
Completed By (Print or Type) Title Date

2-17-2lp

ASB-41
MAY 11

* Do not use this form for asbestos Ifc;r:;Qempted activities.



A0

State of New Jersey

NOTIFICATION OF ASBESTQS ABATEMENT
(Pursyant to Iijﬁc 8:60/and 5:16)

L}M vl

Date of Notification (1)

B

Name of Building Owner/©perator (2)
“PSEG [ Job # 2602-6537

2
o

Check #17770

2 / 13 / 26

Agencies Notified Type Notification Street Address p)
EPA O Initial 4000 Hadley Road -
g DS;WD O Qme”g“-d - City, State, Zip Code

DHSS mendment#_____ s
I DCA [X] Emergency (including Southi Plainkioxd, K e CONTROL & LICENSI

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

[ Cancellation Douglas McGarrity 732-832-6771

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Clay Street River Crossing :

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

[ Subchapter 8 (Other than K-12)

Strest Address [X Other (i.e., private and commercial buildings,
249 Passaic Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Harrison
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.
Street Address Street Address
26 Columbia Turnpike 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) { " | Sche¥uled Completion Date (11) Name of OSHA Monitor
2 / ﬁ /I 25 iﬂ /I 31 | 26 IATL
Occupancy Statug During Abatement ( lk only one) Street Address
[ Facility Cioswﬁod of Abatement 9000 Commerce Pkwy. Suite B
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-___ PM/7PM-3:30AM Mount Laurel, NJ 08054

Scope of Work (Check all that apply)
[0 >3sfor>3If

K Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

&

H

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
T : Used Solely b i - 212 (0T
Asbestos-Containing Material (ACM) d.S0iety Dy Asbestos Containing Material (ACM) Amount $18 |3 |2
TO BE ABATED Ma'”tef“ame"? (i.e., thermal systems insulation, (Specify 2 |2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |s
(13) (12) other miscellaneous) % .
Yes | No | N/A
Exterior O (O [ |Transite conduit on cable 400 LF RiOOog
0 B (£ oo
[ oo(oio
O (O (O oo|gio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No Waste .
Veolia E : Fairless Landfill
lia ES 000151 40 :
City, State Disposal Date City, State
Flanders, NJ 3/31/26 Morrisville, PA
Completed By (Print or Type) Title Date

%3

ASB-41

MAY 11 * Do not use

this form for asbestos licensure eﬂempted activities.




VK (>

0

& % ] of New Jersey
NOTIF ION OF ASBESTOS ABATEMENT

PriNtrorm -

pu——

08 [

[y

W 8:60 and 12:120)

RECEIVEY

A

Date of Notification (1)

Name of Building Owner/Operator (2)

2/2/26 Islamic Center of Central Jersey B

Agencies Notified Type Notification Street Address
: PO Box 628
Xl EPA Initial _ T
X] DEP ] Amended City, State, Zip Code enrRTOS (0
x| DOL Amendment # Monmouth Junction, New Jersey 08852
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
] oca ] Cancellation Billy 908-879-0233
FACILITY INFORMATION

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

lslamic Center of Central Jersey Property [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-1 2)

35 Richard Road Other (i.e. private & commercial buildings, homes,

etc.)

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

Monmouth Junction 1600 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.

00029

Telephone No.
7322941757

Start Date (10)

2/11/26 2/13/26

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

=
L]
X

Other — Describe: 7am-7pm

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 >3 sforz3 If D Renovation | | Full Containment with Negative Pressure
>160 sf or 2260 If Xl Demolition | Mini-Enclosure
L3 Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:;:e"t
Location of Usg‘idog"?"]y 5 Description of
Asbestos-Containing Material (ACM) o .nteo ey e,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;‘ d."ﬁé‘;m (i.e. thermal systems insulation, (Specify 2|35
In Facility usto 1'2 : surfacing, VAT, or SF or LF) 3|8 1}: g
(13) (12) other miscellaneous) g g|e z
- = (]
Yes | No | N/A ®
exterior X siding 1600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ Hauler ID No. of Waste i
Ace Insulation Co., Inc 12086 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 2/13/25 Eastgq, PA
Completed by Title Signatur Date
Bree McGuire Secretary Treasurer / z 21226

ASB-41 (R-06-08)

U

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




AN

I\

(K 6O

L{%L,/Lg (Pab’ {  PrintForm |

State of New Jersey
NO'I']FICAT;QN_@F* BESTOS ABATEMENT
Pdrsuant to NJAC 8:60 and 12:120 e T TIRTY
M ( 4 BJ&&\F ) i\: { _,z_;-j_ v i
Date of Notification (1) bﬂi Name of Buildi er/Operator (2)
2/2/26 i mic Center of Central Jersey
Agencies Notified Type Notification Street Address
. PO Box 628
X] EPA Initial _ ;
x| DEP [] Amended City, State, Zip Code i
x] DOL Amendment # Monmouth Junction, New Jersey 08852 . .c coNTROL & LICENSING
D Emergency (including SLol o
DOH justification) Na.me of Contact Telephone Number
[1 bca [] canceliation Billy 908-879-0233

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Islamic Center of Central Jersey Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
31 Richard Road E Other (i.e. private & commercial buildings, homes,
“etc.)
City (5) Square Feet # of Floors Bldg. Age
Monmouth Junction 1200 1 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc
Street Address
95 Montrose Road
City, State, Zip Code
Colts Neck, New Jersey 07722

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13/26 2/19/26
Occupancy Status During Abatement (Check Only One) Street Address

[™] Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Outside of Normal Facility Hours
X|] Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

City, State, Zip Code

>3 sfor23 If L-_] Renovation Xl Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition L1 Mini-Enclosure
- Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;em
Location of U ;Qdogn:a:ly b Description of
Asbestos-Containing Material (ACM) N"";aimeﬁ 3{: eIV Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus od‘alagtaﬁ'? (i.e. thermal systems insulation, (Specify Zlaol|g o
In Facility 43 1‘ ; i surfacing, VAT, or SF or LF) 3|8 |3 2
(13) £12) other miscellaneous) g 2| 2
- = @
Yes | No | NA @
kitchen X linolium 140 sf X
2nd floor X joint compound 950 sf g
basement X transite ceiling 120 sf g
rear exterior X siding 300 sf z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste ;
Ace Insulation Co., Inc 12{);6 5 a Chrins 79 F&\‘ ( \LS j‘
City, State Disposal Date City, State|
Colts Neck, New Jersey 2/19/25 Eagton, PA
Completed by Title Signatur: Date
Bree McGuire Secretary Treasurer /i-zl y 2/2/26
~—— [

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



= &%atg,_‘ New Jersey &é S@Qc{
NOFFICATION -QF%BESTOS ABATEMENT

1 (Pursuant'to NJAC 8:60 and 5:16)
r;

Liv v =
54l

RECEIVED
~

LW VT N I

7

Date of Notification (1)

2 / 6 / 26

I
ame of Building Owner/Operator (2)
Our Lady of Lourdes

-1

rm

Agencies Notified Type Notification

B EPA B4 Initial

B DOLWD [ Amended

X DOH Amendment #

O bca [] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
1600 Haddon Avenue

L. Y.

City, State, Zip Code
Camden NJ 08103

S LU

CONTROTELCERSISG

Name of Contact
Tim Tate

Telephone Number
856-757-3500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Lourdes Hospital

[ School (K-12)
[ Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
1600 Hadden Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08103 20000 1

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

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

ASCM No. Name of Abatement Contractor (9)

Associated Specialty Contractors

Street Address
2501 Seaport Drive Suite BH 110

Street Address
98 Lacrue Avenue

City, State, Zip Code
Chester PA 19013

City, State, Zip Code
Glen Mills, PA 19342 ~

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

}ieﬁise No.

Time of Abatement: 7AM- PM/5PM-

[ Facility Closed/Vacated During Entire Period of Abatement

X1 Abatement Performed Outside of Normal Facility Hours - Describe
AM

2501 Seaport Drive

Done Heim 610-558-8902 610-364-9622 /
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 20 J 26 4 /! 30 [/ 26 Vertex
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Chester PA 19013

Scope of Work (Check all that apply)

[ >3sfor>31If

[X] Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18ig|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) 5 L)
Yes | No | N/A
Storage Room 15 Basement X (O | |Pipe Insulation 20 LF XIOOg
Storage Room 15 Basement XK |0 | |DuctInsulation 10 SF X(OO|O
Rooms 274-276 B4 |0 |[J |Floor Tile!Mastic 1350 SF KiOOm
Rooms 261-263 X1 |[] |[O |Floor Tile/Mastic 1350 SF XiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
TriState Recycling Hauler ID No. e Republic Conestoga
City, State Disposal Date City, State
8950 State Road Philadelphia, PA 19136 4/10/26 Morgantown, PA 19543
Completed By (Print or Type) Title Signature Date
Vincent Primavera Project Manager @ =z /(f /2 o
y 7 7

ASB-41
JAN 13

J

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




i - a— .
/ State of New Jersey 5‘7‘ KQ (‘tq 5/(0
g)& NOTIFICATION OE?'ASB‘ESJOS ABATEMENT
rsuan NJAG '8:60 and 12:120) .
\ PRI
Date of Notification (1) Name of Building Owner/Operator (2)
January 28, 2026 RESURGENT BUILDERS LLC
Agencies Notified Type Notification Street Address F o p-'{:i"x\ }
= 24 ADELPHI STREET b
EPA Xl initial : i
DEP I:| Amended City, State, Zip Code
DOL Amendment#____ BROOKLYN NY 11205 EER 1 2
E DOH D ig?f{g:t?:x)(mc!udmg Name of Contact Telephone Number
[] DcA [] canceliation VETTA RIDGEWAY 301-213-3995
PWCTS

FACILITY INFORMATION

corne cONTROT &

Checkmark Industrial

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4~~~
FORMER FIRE HOUSE [ school (K-12)
Street Address % Subcha_pter 8 (Other than K-1 ?) o
219 IRVINE TURNER BLVD. g)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NEWARK 10,000 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX EFTRTEHEE QT COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moanitor
2/10/2026 02/17/2026 Checkmark Industrial

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

|
X1

>3 sfor23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;gem
Location of u Ndorsm.lallly b Description of
Asbestos-Containing Material (ACM) N?e_ te?!ae y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dial gf’eﬁ,, (i.e. thermal systems insulation, (Specify Dl =z 2 (&
In Facility Ha °(1az) aw surfacing, VAT, or SF or LF) 3|85 |5
(13) other miscellaneous) 2le § z
- =2 | o
Yes No N/A @®
ROOF AND GROUND X ROOQOF SHINGLES 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
WESTPHAL WASTE SERVICES e L FAIRLESS
City, State Disposal Date City, State
RIDGEWOOD PARK NJ MORRISVILLE PA
Completed by Title Signature : Date
Corey Stankovic CEO Smk% 1/28/2026

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




Print Form

e,

RECEIVED

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
P (Puﬁﬁuahtm;ﬂﬂ,hc 8:60 and 12:120)

\V

Date of Notification (1) Na ilding"©wner/Operator (2)
02/05/2026 Legow Management' [TR
Agencies Notified Type Notification Street Address
160 S Livingston Ave

EPA B initial . :

DEP [0 Amended City, State, Zip Code ENEE————

DOL Amendment # Livingston NJ 07039
E] DOH D ﬁr;ni‘:.;{g;rit;g)(mciudmg Name of Contact Telephone Number
] opca ] cancenation John Boehn 973-992-8200

FACILITY INFORMATION

N/A

D&S Abatement Company LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
commercial [ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
220 W Jersey St, et
City (5) Square Feet # of Floors Bldg. Age
Elizabeth NJ 07208 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
- 329 Parish Dr

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Other — Describe: occupied

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

Project Manager for Monitoring Firm Telephone No. » Telephone No. License No.
973-345-8685 02097

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

02/16/2026 02/23/2026 D&S Abatement Company LLC

Occupancy Status During Abatement (Check Only One) Street Address

329 Parish Dr

City, State, Zip Code

-

Wayne, NJ 07470

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E =3 sfor 23 If E‘] Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;};;ent
Location of ik Edogn!ailly 1 Description of
Ashestos-Centaining Materiai (ACM;) UI\EV' f;ﬁ;ny é‘l’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd. : Stc o (i.e. thermal systems insulation, (Specify Zlglal|T
In Facility us 1'32) Al surfacing, VAT, or SF or LF) 3(&8 |82
(13) ( other miscellaneous) el (2 |e
I I
Yes | No | N/A *
15th floor X VAT 1600 SF X
first floor
L ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement Company LLC 0036309 8D TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title _Signature .| Date
Dejan Antic Dopsaj President Dcﬁ-*t’m Antze. DW 02/05/2026
[Z4 2 v

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




Y.

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

o

£ ol DEOTTYUYNTY
Date of Notification (1) AR Name of Building Owner/Operator (2) B s e
2/5/2026 {3t  ———TSEPF NJ Cranbury 19 LLC
Agencies Notified Type Notification Street Address
o 1099 18th Street, Suite 2900

[X] EPA x] initial
| | DEP [[] Amended City, State, Zip Code
DOL Amendment # Denver, CO 80202

E includi . A A B
X ooH O jur;%g:t?;:)(mcu "9 Name of Contact “Telephione Number *
[] oca [0 canceliation Davis Meyer 720-795-7381

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)
19 Commerce Court E Other (i.e. private & commercial buildings, homes,
etc.)

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

All Pro Management, LLC

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Telephone No.
973-928-4888

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

License No.

1188

Telephone No.

201-394-2666
Scheduled Completion Date (11)

2/16/2026 3/31/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
South Orange, NJ 07079

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

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

Renovation Full Containment with Negative Pressure

[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;ent
Location of u %ogmf‘:y " Description of
Asbestos-Containing Material (ACM) rj? " 0 enyce ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a:nd"anlaSt o (i.e. thermal systems insulation, (Specify R 2|7
In Facility Sl ;32 alte surfacing, VAT, or SF or LF) 38 |5 |8
(13) (12) other miscellaneous) 2lz|lc|g
2 L@
Yes No N/A @
Interior X Mastic 30,588 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 f W :
Century Waste, LLC e otiiacte Fairless Landfill
City, State Disposal Date City, State
Eiizabeth, NJ Morrisville, PA
Caompleted by Title Signature Date
Jacqueline Anello Office Administrator %MM Anee | 2/5/2026
g 0

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




A

State of New Jersey

NOTlFiCATloy %F ASBESTOS ABATEMENT
PN (Pursg nt to NJAC 8:60 and 5:16) ( < ’
A bl el = Yl iy
Date of Notification (1) ‘ Narrr_g[_g_gﬂ.dmg Owner/Operator (2) -_A Colha W AL
2 /19 1 26 1" Verizon Communications
Agencies Notified Type Notification Street Address
CJ EPA % Initial 15 East Montgomery Street
B DOLWD Amended City, State, Zi
) , Zip Code
X DOH Amendment # :
Obca [] Emergency (including Pittsburgh, PA 15212 —mroros cONTROL & LICE NSING
(NJAC 5:23-8) justification) Name of Contact Teféphone Number
O cancellation Peter Lesniak (Owners Rep) 267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1609 Pacific Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,000 7 +-75

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: ___ - AM-_____ |

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds ) 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 2 /! 26 3 /11 1 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

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

[ Renovation

O De~ 'ion

[ Full Containment with Negative Pressure
R Mini-Enclosure
X Glove a, 1+ oced

[] Non-Exempter i . -Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Mater ai . - M) Amount 213|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement Mechanical Area O (O [ |Pipe Fittings 2LF XiOOg
Basement Mechanical Area O |0 (X |Pipe Fittings 4LF O|g =l
Basement Crawl Space 0 (O | |Pipe Debris 10 SF Oogig
Basement Storage Room & Exhaust |[] |[] |[X |Pipe Insulation 60 LF X O IdiO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC HaulerlD No. | Waste ACUA Landfill
City, State Disposal Date City, State
Bristol PA TBD Atlantic County NJ
Completed By (Print or Type) Title _ Slgnature Date
Dillan DeCaro Estimator “.ﬂlﬂ{]}(’b@u O) /f Q/;a}

ASB-41
JAN 13

DO 0¥

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




. (é ) ; Print Form
\ _State of New Jersey
' NO&'lFICAT[ON OF ASBESTOS ABATEMENT T B -
P t(Pursuan&to NJAC 8:60 and 12:120) AL I Y JAS
-
Date of Nolification (1) IR wl:;{gm.@v:!‘f"!&"f ldmg Owner/Operalor (2)
Felbvveanm (32020 (B | Lawrenceville Shopping Associates LLC cen 9
Agencies Nolified Type Notification Street Address i
112 West 34th Street - Suite 2106
X EPA D/ o City, Stale, Zip Code
i | DEP Amended . ' ) T & LICENSi Py
X oot Amendment#_| | New York, NY 10120 | SRESTOS CONTROL & LIC
DOH ﬂ?{g;?ﬁfmcmmg Name of Coniact Telephone Number
[] bca 71 Canceliation Jack J. Jemal 212-629-4592
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Burlington Store ] school (K-12)
Street Address [7] Subchapler 8 (Other than K-12)
2495 Route 1 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Aga
Lawrenceville 50,000 2 50+
Counly (6) County Code (7) Currenl Use (Prior if being demolished
Mercer (STATEUSEONLY) ___ | Retail
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conlractor (9)
Atlas Technical Consultants ecoservices, LLC
Street Address Streel Address
3 Terri Lane 303 B National Road
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Exton, PA 19341
Project Manager for Moniloring Firm Telephone No. Teiephone No. License No.
John Lutz 809-386-8800 484-872-8884 01161
Start Dale (10) Scheduled Completion Dale (11) Name of OSHA Monitor
2/17/26 3/31/26 EMSL
Occupancy Status During Abatemenl (Check Only Onej Street Address
Facility Closed/Vacated During Enlire Period of Abalement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
Other — Describe: in segregaled area Cinnaminson, NJ

Scope of Work (Check All That Apply)

D 23sforz23if @ Renovalion N Full Containment wilh Negalive Pressure
2160 sf or 2260 If 1 Demotition Ll Mink-Enclosure
| | Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abi_arte:lem
e
Location of Usfg’;";fg:y . Descriplion of 2
Asbestos-Containing Material (ACM) M:inlenan{‘,e ’y Asbestos Containing Malerial (ACM) Amount m
TO BE ABATED Cutodial Safi? (i.e. thermal systems insulation, (Specify Flaiall¥
In Facility (12) " surfacing, VAT, or SF or LF) 3|8 5 £
(13) olher miscellaneous) g 212 |2
= R
Yes | No | N/A , @
Western portion “Phase T X Mastic 9,680 SF  |x
Mezzanine Office X Mastic 800 SF X
WeStere porhon-Phae T X Mashc 1D pus SF | A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste . :
Waste Management of Trenton 100 Fairless Landfill
City, Slale Disposal Dale City, Stale
Trenton, NJ TBD Marrisville, PA
Completed by Titie ) /(g\na lure Date
Jack Bally Sr. Project Manager ;/Td’\ &6&1}1/@ 2,‘ i3z
ASB-41 (R-05-08) Do not use this form for asbestos licensure exempled aclivilies.




! [ Print Form ]

/\ oS o
v o B AR

(Q ,\ NOTIFICATION'OF ASBESTOS ABATEMENT

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

) : % I N—
% Date of Notification (1) Name of Building Owner/Operator (2) I\ L I BY ol
2/16/2026 Paulsboro Refining Company
Agencies Notified Type Notification Street Address
800 Billingsport Rd.
EPA B initial : .
DEP [0 Amended City, State, Zip Code
DOL ol Amendment# | Paulsboro NJ 08066
Emergency (including ASEESTD
= opon justification) Name of Contact ‘; Z‘gpgpé’TR ggggeﬁcm- SING
[ bca [0 cancellation Ravi Jarecha -567-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paulsboro Refining Company [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
- i.e. pri i ildings, homes,
800 Billingsport Rd. gﬂ?)er (i.e. private & commercial buildings, h
City (5) Square Feet # of Floors Bldg. Age
Paulsboro NJ 08066
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A BrandSafway
Street Address Street Address
10 Industrial Hwy
City, State, Zip Code City, State, Zip Code
Lester PA 19029
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-693-3752 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-1-2026 3-30-2026 Total Environmental Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1005 Saint Georges Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Restricted Area Around Containment Landenberg PA 19350
Scope of Work (Check All That Apply)
Bl =3sforzaif [1 Rrenovation Full Containment with Negative Pressure
[ =z160sforz2601Hf [X] Demolition Mini-Enclosure

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

Is Location Ab‘:-.lrt)?;?eent
Location of " l\éognlallly b Description of
Asbestos-Containing Material (ACM) Ij‘:ime" cly }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED et d.”lagt‘;eﬁ,, (i.e. thermal systems insulation, (Specify 2| 5|3|F
In Facility Lsto ; 1";_} f surfacing, VAT, or SF or LF) 3(&8|8|%
(13) other miscellaneous) 2 (2|2
- 2o
Yes No N/A o
Furf-2 Piping X 4" 190# Steam 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. ,
Waste Master 6455522 460 gq\gaﬁe Gloucester County Soild Waste
City, State Disposal Date City, State
New Castle DE Swedesboro NJ
Completed by Title Signature Date
Michael Lucidi Site Lead Weokael £ ceccts 2/16/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) HMD 25-207
Date of Notification (1) Name of Building Owner/Operator (2)
2/18/2026 Mediterranean Towers West Ck#4956

Agencies Notified Type Notification Street Address

EPA 1 initial 555 North Avenue 2 cenor o HICENSITNG

DEP [l Amended City, State, Zip Code S BEERLRY SwL IMaerBemi St =

DOL i émendment# 1| = Fort Lee, New Jersey 07024
E DOH jursr'{ﬁ_lrgaet?g:)(mc uding Name of Contact Telephone Number
[] bca [0 cancellation Javier Valenzuela 201-370-2047

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mediterranean Towers West/ Apt. 10C

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

Street Address
555 North Avenue

% Subchapter 8 (Other than K-12)

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

McCabe Environmental Services, LLC

Hazmat Diagnostic, LLC

City (5) Squa?écF)eet # of Floors Bldg. Age
Fort Lee, NJ 120,000SF+ | 26 43
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address
464 Valley Brook Ave.

Street Address
16 Glenwild Ave

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello (800) 423-0766 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/24/2026 2/25/2026 Hazmat Diagnostic, LLC
Street Address

Other — Describe:

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

Abatement Performed Outside of Normal Facility Hours
Apartment will be un-occupied during entire period of abatement

16 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

B =3storzaif
[71 =160 sfor=z260 If

E] Renovation

Full Containment with Negative Pressure

L I

[l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
. Nermaily . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je. : ﬁ:nlée}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘" d? Sttt (i.e. thermal systems insulation, (Specify 22|23 m
In Facility usto 1'%_) f surfacing, VAT, or SF or LF) 218 |5 |8
(13) ( other miscellaneous) 22 ng_a g
- —~ o
Yes N/A *
Apt. 10 C-Bathrooms X Popcorn Ceiling 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Hazmat Diagnostic,LLC/ Century Waste 0035440/32797 TBD WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ/ Elizabeth, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President Dore N acmorake 2/18/2026

ASB-41 (R-06-08)

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



e
9

State of New Jersey
Notification of Asbestos Abatement

(Pursuant ttﬂmﬁ 8:60-7 and 12:120-7)
el Px |

e PECEIVED
Date of Notification (1) Name of Building Owner/QOperator . - j
2/09/2026 Hackensack Public Schools School
Agencies Notified Notification Type Street Address FER 17 o0
L I [
5 EPA Binitial Notification 191 Second Street il
X DCA ] Amended #1 City. State, Zip Code
X DOL O Emergency notification (including Hackensack
0 DEP justification) Name of Contact o Telephone- Nufber--&-
®DOH (1 Cancelled Servet Kazazi 201-646-0390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Fanny Hillers Elementary School

Type of Facility (4)x
X School (K-12) Subchapter 8

Street Address 00 Subchapter 8 (other than K-12)
56 Longview Ave 1 Other (i.e. private & commercial buildings., homes, etc.)
City (5 County (6 County Code (7) Sq. Feet: Approximately 205,000 SF # of Floors:2 Bldg. Age:79
Hackensack NJ Bergen (State Use Only) years
Current Use (prior if being demolished):
Nama of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
Westchester Environmental LLC
BL Contracting Inc.
1248 Wrights Lane Street Address
5 Marguerite Lane

West Chester PA 19380

City State. Zip Code
Towaco NJ 07082

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

ROther — Describe: Monday- Saturday 7 am- 4pm

Project Manager for Monitoring Firm Telephone Number License Number
Philip Conteh (610) 431-7545 973-901-0153 01265
Scheduled Start Date (10} Scheduled Completion Date Name of OSHA Monitoring

312712026 4/02/2026 BL Contracting Inc

Occupancy Status During Abaternent (Check only one Street Address

5 Marguerite Lane

City, State, Zip Code
Towaco NJ 07082

Source of Work (Check all that apply)

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

Xl Renovation
" Demolition

0O Wrap & Cut Procedure

{3 Fuli Containment

3 Tent & Glove-bag Procedure
O Non-Friable Procedure

Location of Asbestos- is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA
Boiler Room Tunnel & Asbestos Pipe Insulation 511 LF
Underneath Stairs
Boiler Room Tunnel 3] Asbestos Debris 200 LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Narmne of Registered Landfill
. 0036784 10 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
4/15/2025
Completed by (Print or Type) Title Signature Date 2/09/2026
Nedo Vasilic Project Manager Meely lresiy <

PAGE 1 OF 1



Clrl"" Y_ I Print F_ormAj

W\ BAYR. nat!
\ - ~KOTIFICA SBESTOS ABATEMENT o

L (Purwandﬁ 120) }.‘: VeOChiy isld
‘v—--r.a-"' —

Date of Notification (1) Name of Building Owner/Operator (2)
FEB 13, 2026 BILL SEARCH e
Agencies Notiied | Type Notification -~ - ~ - --| StreetAddress . _ i oo !
' ' i 80 HOLMES MILLROAD
EPA’ ﬂ Initial
E DEP [] Amended City, State, Zip Code L
DOL Amendment#_____ | CREAM RIDGE, NJ 08514 LnESTOS CUNTRUL o biGES
DOH D Eg?f{g:&‘::}(lncludmg Name of Contact Telephone Number
E DCA [] Cancellation BILL SEARCH 609-647-2227
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COW MILKING BARN (VACANT DEMO) ] school (K-12)
Street Address % Subchapter 8 (Other than K12)
10 HOLMES MILL ROAD 321.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet #ofFloors | Bldg. Age
CREAM RIDGE, NJ 08514 3680 1 80+-
County (6) County Code (7) Current Use (Prior if being democlished)
MONMOUTH BIATELSERNLY) —— OLD BARN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES INC N/A EPC TECHNOLOGIES INC
Street Address Street Address
P.0.BOX 337 P.0O.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
2/23/26 2/27/26 EPC TECHNOLOGIES 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 Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply) -
[2'5-] 23 sfor 23 If D Renovation Full Containment with Negative Pressure
B] =160 sf or 2260 If [x] Demalition Min:-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}ement
Locationof Usydogrgﬁ;!lz - Description of i
Asbestos-Containing Material (ACM) Mallenance) Ast?estos Containing Ma}enal (_ACM) Amoupt -
TO BE ABATED Cuslodial Staff? (i.e. thermal systems insulation, (Specify 3| g § =
In Facility surfacing, VAT, or SF or LF) 3|2 - |
(13) (12) other miscellaneous) g § E_ 2
Yes | No | N/A s | °
MAIN ROOF (EXTERIOR) XXX | CEMENT ROOFING SHINGLES 4800 SF piesd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES INC A FAIRLESS LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 2/23/26 MOR}RISV]LLE , PA
Completed by Title Sigpatur Date
STEVE SCHENKER PRESIDENT Sb jVL/L 2113126

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



A b\ Jersey
\)\ L\ TIFICAT ﬁg TOS ABATEMENT

(Pursudht 8:60 and 12:120)
Date of Notification (1) i Ngrg_ie_t%a_um._owermperator @
2/09/2026 Hunterdon Medical Center Pcpgglgglpff%qﬂni)
Agencies Notified Type Notification Street Address s '
2100 Wescott Drive
O EPA = Initial : . ;
® DEP o Amended City, _State, Zip Code FE {"} 13
= DOL Amendment # Flemington, New Jersey 08822 Lo
O  Emergency (including
@ oo psifcaton N e ToTAame g
0O DCA O Cancellation L smedene AONTROT & "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hunterdon Medical Center
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2100 Wescott Drive [ Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flemington, New Jersey 08822 30000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) _ Health Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Lilich Corporation
Street Address Street Address
3 Crosswicks Street 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Bordentown, New Jersey 08505 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Douglas Ferry 609-298-5520 973-225-8400 01104

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/2026 2123/2026 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

- i ) ) 2333 Route 22 West
Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: ) Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz23If X Renovation O Full Containment with Negative Pressure

X 2160 sf or 2260 If O  Demolition O Mini-Enclosure
& Glove Bag Procedure / Limited Containment & Tent
X Non-Exempted (*) and Non-Friable Procedure

Is Amount Abatem
: (Specify ent
Location of Ih?}?ancllln Description of SF of LF)
Asbestos-Containing Material (ACM) ioes S"‘of IV b Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED 2 OIENEDY, thermal systems insulation, surfacing, 2 3 |D
m Maintenance/ o |0 |8
In Facility Custodial VAT, or 313 |2 |8
% [=]
(13) Staff? (19) other miscellaneous) 5 o ;_‘ %
Yes | No N/A 2]
Basement Pharmacy Office X Elbows 10 each X
Basement Office ) X Vat & Mastic 504 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services : Hauler ID No. of Waste
32797 10 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey February/2026 1963 Pen Argyl Rd, Pen Argyl, PA 18027
Completed by Title Signature Date
Adriana Olejarova President MO 0u 2/09/2026
A4
ASB-41 (R-06-08) * Do not ‘use this form for asbestos licensure exempted activities.




\}’\ = State of | Ne\;v Jersey
- MECATIQN OFASBESTOS ABATEMENT N YT T T T e
?ﬁi‘f'% (Pursuant to NJAC 8:60 and 12:120) "L ALY o1 )
E-‘iﬂ“\r }! M =
Date of Notification (1) Name of Building Owner/Operator (2)
January 24,2026 ARX OPP Zone, LLC £ER 19
Agencies Notified Type Notification Street Address
o e Bl inita 6401 Delilah Rd, Block 301, Lot 2
x| DEP [[] Amended City, State, Zip Code -SBESTOS CONTROL & LJCENS
x| DOL Amendment # = Egg Harbor, NJ 08234 *PL s LICENSR
] poH O Ersrlvia]{g:lri:g)(mc lihigy Name of Contact Telephone Number
] pca [l cancellation Kyle Hoehe 848-333-2238

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Restaurant and Bar [l School (K-12)
Street Address Subchapter 8 (Other than K-12)
6415 Delilah Road, Egg Harbor NJ 08234 Otth;ar (i.e. private & commercial buildings, homes,
' etc.
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor 10,000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic County STATELEEQNLY Private School
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Graham-Tech Environmental Service, LLC

Street Address
958 Jackson Rd.
City, State, Zip Code
Mays Landing, NJ 08330

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-547-5198 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/01/2026 03/15/2026 Graham-Tech Environmental Service, LLC
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

958 Jackson Rd.
City, State, Zip Code
Mays Landing, NJ 08330

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

E] 23 sfor23 If E] Renovation . Full Containment with Negative Pressure
] =160 sfor=2260If [X] Demolition _| Mini-Enclosure
! Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of U g" dognleg}y b Description of
Asbestos-Containing Material (ACM) hﬁainteﬁan‘:;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify l5|3 1|5
In Facility S (.: 2 ! surfacing, VAT, or SF or LF) 3|8 § =
(13) other miscellaneous) g 2 |c &
= L | a
Yes | No | N/A ®©
Store Area X red 12x12 Floor Tile 1,250SgFt |X X
Throughout Roof X Built up Roofing 7,600SgFt  |X
Store Area X Mastic 1,250SgFt  |¥ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

Atlantic City Land fill
City, Stat

Graham-Tech Environmental Service, LLC 30

Disposal Date

0034500

City, State

Mays Landing, NJ 08330 / Atlantig\City NJ

Completed by Title Sighature pate Of -X5 A

Vernice Graham Spouse UM (}T& 4 | tsmsiess
oL

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



NOTIFICATION OF

q)\)\’\

State of New Jersey

SBESTOS ABATEMENT

f_ﬁ(PurSLEﬁt fo NJAC 8:60 and 12:120)

W, 3322 US-22 Suite 907, Branchburg, NJ 08876

Date of Notification (1) Name of Building Owner/Operator (2) P ™ ‘lf"T"\’ ‘ AJ
2-13-2026 Jeff Kessler b sikaiel
Agencies Notified Type Notification Street Address
E O initial SO Ey AYe 25 g
| DEP [l Amended City, State, Zip Code
X| DoL Amendment #___ Clifton, NJ 07011
] opoH - Ersrltieffcg:t?:g)(mdwmg GESEE O RN S k- Ielephone Numbest & LICENS™
[] bca [] cancellation Jeff Kessler (973) 632-1427
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Facility [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
12 Main St. Stt;;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 42772 3 1942
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONEY) Industrial Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Vertex 114208 General Contracting Group
Street Address Street Address

54 Old Chimney Road

City, State, Zip Code
Bronx, NY 104

City, State, Zip Code
Upper Saddle River, NJ 07458

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Seise 2019237155 551-308-5069 02086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/26 2/24/26 General Contracting Group

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Old Chimney Road

City, State, Zip Code

Upper Saddle River, NJ 07458

Scope of Work (Check All That Apply)

23 sfor 23 If D Renovation . Full Containment with Negative Pressure
K] 2160 sf or 2260 If Demolition L Mini-Enclosure
;' Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;(eg;ent
Location of UseNdorSrglae"Iy b Description of
Asbestos-Containing Material (ACM) Maintenan)c{:e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = a |
In Facility (12 ) surfacing, VAT, or SF or LF) =i s |2
(13) ) other miscellaneous) 2l |2 |2
-~ 2| @
Yes | No | N/A 2
3rd Floor X Mastic on plywood 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste 35797 Grand Central
City, State Disposal Date City, State
623 Dowd Ave Elizabeth, NJ Pen Argyl Pa
Completed by Title Signatu Date
Seamus Schofield President )2 % P 1/13/26
s | —

ASB-41 (R-06-08)

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




N
cgg\

State of New Jersey

NOTIFICATI
(Pursuant«tq

Na

ASBESTOS ABATEMENT
8:60-7 and 12:120-7)

Date of Notification (1) 2/12/26 ——fName of Building Owner / Operator (2)
Type Notification ANG Terminal Ave LLC _n .
Agencies Notified Street Address Ed v J
X EPA Emergency Notification |55 Mayfield Ave
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Edison, NJ 08837 *SRESTOS CONTROL & LICENSINC
X DOH Cancellation Name of Contact Telephone Number
DCA Ankit Gupta 732-207-7325

FACILITY INFORMATION

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

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

Commercial

Street Address Subchapter 8 (Other than K-12)
133 Terminal Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 1 70+
Clark Union Current Use (Prior if being demolished)

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.0O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)
2/25/26

Scheduled Completion Date (11)

3/2/126

Name of OSHA Monitor

Global Abatement Services, LLC

Describe:
Other - Describe:

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

X  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

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

X Quantityis>3 SFor> 3LF ACM
Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure

X Glovebag Procedure

Other:

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
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Main Floor N/A Pipe insulation 2,400LF Removal

~

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 40 Fairless Hills

City, State Disposal Date City, State
Freehold, NJ 3/3/26 Fairless Hill, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 2/12/26

ASB-41 JUN 95 G4667




_|__PrntForm |

s ™
Fh A HE R s RTYED
\‘Q\ _/State of Nenglseygﬁf I__; il ¥ dead
) NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NW)
Date of Notification (1) Name of Building Owner/Operator (2) - - b A )]
02/10/2026 VAMC EAST ORANGE
Agencies Notified Type Notification Street Address ]
. 385 TREMONT AVENUE e FONTROL & LICENSINY
EPA &l initial nESTOS &
DEP D Amended City, State, Zip Code
DOL Amendment #____ EAST ORANGE NEW JERSEY 07018
E] DOH I:l Er:t?ﬁrg:t?::)(mdudmg Name of Contact Telephone Number
[x] DcA [] Cancellation BRENDAN YELLE 7328656114
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EAST ORANGE VAMC ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
385 TREMONT AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
EAST ORANGE NEW JERSEY 07018 20000 10 1920+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TIGER ENVIRONMENTAL, INC. CPC ENVIRONMENTAL SERVICES CORP.
Street Address ) Street Address
256A JEFFERSON COURT 142 NORTH 13TH STREET
City, State, Zip Code City, State, Zip Code
LAKEWOOD,NJ 08701 NEWARK NJ 07107
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KELLY WALLTON 9088624301 9733902416 01335
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/2026 02/28/2026 TIGER ENVIRONMENTAL INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 256 A JEFFERSON COURT
Abatement Pe‘rfonned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD , NJ 08701
Scope of Work (Check All That Apply)
E‘] =3 sfor=23 If ] Renovation Full Containment with Negative Pressure
] =2160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";ent
Location of Us:d"g“f"ly 5 Description of
Asbestos-Containing Material (ACM) ik Jl eyce}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Al (i.e. thermal systems insulation, (Specify 25133
In Facility ustodial Staff? surfacing, VAT, or SF or LF) Sle |5 | %
12) . 218le|@
(13) ( other miscellaneous) 2|2 |c|E
Yes | No | N/A s | °
BASEMENT ICRA 174B X PIPE INSULATION 30LF X
BASEMENT 1CRA 155A X PIPE INSULATION 40 LF
BASEMENT ICRA CORRIDOR 18 X PIPE INSULATION 60
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC Hauler IDNa. | Srinaste GRAND CENTRAL SANITRY LANDFIL
+
City, State Disposal Date City, State
P O BOX 5670 NEWARK NJ 07105 PEN ARGYL PA 18072
Completed by Title Signature Date
CHIKA ONWUKAIFE PRESIDENT 4_,,_% 02/10/2026
7

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

TIEICATIO

F ASBESTOS ABATEMENT
Pursuantto-NJAC.8:60-and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) T OTTT T
02/18/2026 Check #4799 St. Nicholas Church AN ¥ kel
Agencies Notified Type Notification Street Address
122 Ferry Street rco 0~ .
EPA 1 initial ‘ L FER 28 200
DEP [’_’l Amended City, State, Zip Code S
DOL Amendment # Jersey City NJ 07307
Emergency (includin
E DOH E ]Ustlﬁgat]:g)( ng Name of Contact ASRT ,ggeigeh ne Number s
] bca [] canceliation Mike 13- -ﬁgﬂl’ & LICERSNG
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Nicholas Church - Basement [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
122 Ferry Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 30,000+ 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson ' (STATEUSEONLY) ____ Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/a N/a EA Services
Street Address Street Address
N/a 530 Church Street
City, State, Zip Code City, State, Zip Code
N/a Ridgefield NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/a N/a 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02421 /2026 02/22/2026 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: 9am
Scope of Work (Check All That Apply)
E 23 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[] =2160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At
Narmall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) nje' t 9 ‘*n!éejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a:md?nlaSl A (i.e. thermal systems insulation, (Specify § o § o
In Facility usto (1'2) A surfacing, VAT, or SF or LF) 38 |s |8
(13) other miscellaneous) 2|2 (2|2
2 L@
Yes | No | N/A o
Basement X Pipe Insulation 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste " .
EA Services Corporaton 107086 tbd Minerva Entreprise
City, State Disposal Date City, State
Ridgefield NJ 07657 tbd Waynesburg, OH
Completed by Title Signature £ Date
Marisabel Toribio Clericai HHng Pt =< 02/18/2026

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



Print Form

-—State-of New Jersey

O\ NOTIFICATION OF ASBESTOS ABATEMENT
% (Pursuant to NJAC 8:60 and 12:120)
= A .
Date of Notification (1) 4 ] Nartle of Blild wner/Operator (2) AT TITY
2/19/2026 Check #4801 + - Holy Trinity School sitAL DLV ali
Agencies Notified Type Notification Street Address
i 336 First Street
EPA O] initial : i E=n o
DEP ] Amended City, State, Zip Code reb ¢
DOL Amendment # Westfield, NJ
E DOH E Er;&:'g;?;:)(mcludmg Name of Contact Telephone Numbgr I———
[] bca 7] canceliation Michael Petrillo LaRESrO0&2330484. LiCEN51y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Trinity School K] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
336 First Street D .(ajtt;;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westfield 70,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION . (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address ‘
530 Church Street-Suite 6
City, State, Zip Code City, State, Zip Code
Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.295.1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/2026 3/3/26 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: 11:00 AM
Scope of Work (Check All That Apply)
E 23 sforz3If E Renovation L] Ful Containment with Negative Pressure
[] =160sfor 2260 If ] Demolition L] Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;;gent
Location of U Nd°ém?"[y b Description of
Asbestos-Containing Material (ACM) rj:jnteﬂ:ny ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e es (i.e. thermal systems insulation, (Specify o 3|9
T in Bacility Custodial Staff? : o | D8 |3
In Facility 12 surfacing, VAT, or SF or LF) 3 |8 = | g
(13) K= other miscellaneous) ele|g|e
217 |2|a
Yes | No | N/A #
Basement storage closet X Pipe Insulation 6 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Wasle . .
EA Services Corporation 107086 tbd Minerva Enterprises
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed by Title Signature R Date
Marisabel Toribio Clerical W nib 2/19/26

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



___ PrintForm

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

Date of Notification (1) bilding Owner/Operator (2)

‘—ﬁﬁ = o e
i YA emorial Presbyterian TCEIVED
Agencies Notified Type Notification | | StreetAdaras CoASEE

4112 Allaire Rd

Telephone Number
snETA32:86474083& LICFNENC

[X] Epa ] initial

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

x] DoL - émendment{#d _ Wall Township,NJ 07727
mergency (including

E DOH jUS!}ﬂCEﬁOﬂ) Name of Contact

[x] DcA [ Canceliation Mike Donato

!

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
4112 Allaire Rd o
City (5) Square Feet # of Floors Bldg. Age
Wall Township
County () County Code (7) Current Use (Prior if being demolished)
Monmouth County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Asbestos

Street Address

Street Address
2208B Hamilton Blvd

City, State, Zip Code

City, State, Zip Code
South Plainfield, NJ 07080

Occupancy Status During Abatement (Check Only One)

Other — Describe:;

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-289-7360 02010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/26 2/25/26 Chris Weber
Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
0

2208B Hamilton Bivd

City, State, Zip Code
South Plainfield, NJ 07080

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

D Renovation

B8 Full Containment with Negative Pressure

2160 sf or 2260 If Demolition ] Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:gent
Location of " ’:‘;’g"f’l‘y : Description of
Asbestos-Containing Material (ACM) N‘:’e. h 2 ely }' Asbestos Containing Material (ACM) Amount e
TO BE ABATED x a;rr: d? iaSntC?T’? (i.e. thermal systems insulation, {Specify Dlgla|D
In Facility us 1“:5‘? Alle " surfacing, VAT, or SF or LF) =S NE-B
(13) (12) other miscellaneous) g B | & %’
5 o
Yes No N/A _ @
Basement X VAT 1,200SF x
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ TBD _Peg Argyl, PA
Completed by Title Signatare ™~ | Date
Frank Formisano Owner > [ 2/20/26

-

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOT]FICJ#I’ I

Y

B
@1 New Jersey
ASBESTOS ABATEMENT

WB :60 and 12:120)

Date of Notification (1) | Name of Building Owner/Operator (2)
02/09/2026 FER 1 " o
Agencies Notified Type Notification Street Address
43 E Ruby Ave,

EPA Xl initial y i

DEP D Amended City, State, Zip Code N OS CONTROL & LICTR e

DOL - Amendment # Palisades Park, NJ 07650

Emergency (including

K DpoH justification) Name of Contact | Telephone Number
[C] DcA [C] canceliation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner (8)

house ] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
43 E Ruby Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park, NJ 07650 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) house
ASCM No. P Name of Abatement Contractor (9)

D&S Abatement Company LLC

Street Address

329 Parish Dr
City, State, Zip Code
Wayne, NJ 07470

N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm — hone No. Telephone No. License No.
mﬂp\ 973-345-8685 02097
/s{aﬁ Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2026 02/12/2026 j D&S Abatement Company LLC
< Occupancy Status During Abatement (Check Only One) Street Address

329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

ent

ted During Entire Period of
Abatement Performed Outside of Norma acility Hours
Other — Describe: non-occupied

Scope of Work (Check All That Apply)
E] 23 sfor23If

D Renovation Full Containment with Negative Pressure

[X] =160 sfor=260 If ¥l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t;:;em
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) h::inte?\:n{ef Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plnl|3d o
In Facility 0 (12 : surfaing, VAT, or SF or LF) 3|8 |5|8
(13) ) other miscellaneous) E - g
- —_ [17]
Yes | No | N/A @
1st and 2nd floor hallway X Plaster 500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement Company LLC 0036309 TBD TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
P e
Completed by Title Signature { Date
Dejan Antic Dopsaj President 02/11/2026

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

5@5/760

Date of Notification (1)

Name of Building Owner/Operator (2)
Paco Housing Corporation | check # 4143

5 T—
¥ I
<

kLY B d

10 / 27 / 25
Agencies Notified Type Notification
X EPA [ Initial
BJ DOLWD B Amended
B DHSS Amendment #2
[ bcA [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
192 Third Street

City, State, Zip Code
Jersey City, NJ 07302

Name of Contact

Telephone Numbet ROL & 110311

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[0 Subchapter 8 (Other than K-12)

B Other (i.e., private and commercial buildings,
182 Third Street Apartment #98 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 880 1 51
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Redidential

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

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
2333 Route 22

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ricardo Eustaquio 973-494-3762 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [ 05 [/ 25 ' AT T w2h EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>3If

X Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

Jennifer Burns

Office Assistant

i,
Sﬁ% ‘

ASB-41
MAY 11

* Do not use this form for asbestos Jice# exempted dClivities.

(X1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 2 |3
TO BE ABATED Mauntgnance]o (i.e., thermal systems insulation, (Specify g |& 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z s
(13) (12) other miscellaneous) %
Yes | No | N/A
All rooms except kitchenand bath | ] | |[] |Drywall ceiling w/popcorn finish 800 SF X OIOgQg
All room except kitchenand bath |[J | |[[] |Battinsulation above ceiling 800 SF X iOgiQ
All rooms except kitchen and bath O [ | Floor tile, mastic, and underlayment 800 SF X OgiO
O |0 |O gojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbest Mold Services Cor Hauler ID No. Waste Fairless Hills
sbestos and Mold Servi P 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 11/20/25 Morrisville, PA
Completed By (Print or Type) Title Date

|| 25




b\&x

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Lo

Date of Notification (1)

02 / 10 /

Name of Building Owner/Operator (2)

26

Al 10

Agencies Notified
X EPA

Type Notification
O Initial

Street Address
102 1%t Avenue

X DOLWD Amended Ci - . =
State, Zip Cod T
X DOH Amendment #2 I; SR i‘j 08736
O bca [0 Emergency (including anasquan,
(NJAC 5:23-8) justification) Name of Contact | Telephone N{mge; N—

[0 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

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

Residence
Street Address % 3‘:55? (aiitfrp?-hsgt: earng'igrlrfr‘r:gcial buildings,
511 Summit Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1200 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 16 [/ _26 02 / 23 [/ _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
PM/

Time of Abatement: AM-

PM-

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0 >3sfor>3 1K
X >160 sf or >260 If

[ Renovation
Demolition

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

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

Is Location Abatement Type
Location of Normally Description of o] o | m|m
Asbestos-Containing Material (ACM) Uselcl Solely by Asbestos Containing Material (ACM) Amount ‘3" 213ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |[K | |asbestos siding 1200 sf X IO|IOg
O |Oo|d o|o|o|d
O |O (0 o|o|ag
O |0 |d _ Oo|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazul;;rzlg No. Wg*"te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/23/26 Morrisville, Pennsylvania
s |

Completed By (Print or Type)
Nicholas Fernicola

Title
Project Manager

*Signatﬁ /L] {_/'

Date ‘
// p ’ 20

ASB-41
JAN 13

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




N o

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

State of New Jersey

LA Y2(AT

Date of Notification (1)
02 /

10 ! 26

Name of Building Owner/Operator (2)

o r—

dqueTTT

Agencies Notified
B EPA
X boLwD
DOH
O bcA

(NJAC 5:23-8)

Type Notification

O Initial

Amended
Amendment #2

[ Emergency (including
justification)

[ Cancellation

Street Address
898 Bellwood Drive

@\&?ﬁ_ 10 Spow/

City, State, Zip Code
Toms River, NJ 08753

preToc CONTROL & LICENSIN
ESTOS CON QL& L

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
Street Address % . ;P;frp?i\sgtt: e i buildings,
20 Madison Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2200 2 75
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. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 12 /| 26 02 / 20 [/ 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
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/. PM- AM Piscataway, New Jersey 08854

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

[J Renovation

[ Full Containment with
1 Mini-Enclosure

Negative Pressure

[X >160 sf or >260 If X1 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of o |=m|ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s|l&|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) g
Yes | No | NA
exterior O [0 |asbestos siding 2400 sf XiOonQg|ig
O g (O Ooojo|gd
O (O |d Ooojo|g
O (O |03 Ooo(oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz‘gezrzlg No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/20/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature A ,/) Date / ) _
Nicholas Fernicola Project Manager x/ L " I / 1o, /) ¥

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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(/\b

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

L3080

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 10 / 26 'Potts Excavating, Inc. \ “J oy
Agencies Notified Type Notification Street Address = —
X EPA O Initial 316 Main Street
E ggt,WD & szzg;im P City, State, Zip Code
O bcA [ Emergency (including West Creek, NJ 08092 o
(NJAC 5:23-8) justification) Name of Contact ~BESTO - Telephone Nurmber
[ Ccancellation '

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
4002 Ocean Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. 1400 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)
N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

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

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM- PM/

[X Facility Closed/Vacated During Entire Period of Abatement

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

AM

02 / 10 [/ _26 02 / 26 /| 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>3 1

[ Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Nicholas Fernicola

Project Manager

2

<A
¥ -

Bd >160 sf or >260 If X Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
is Locatilon Abatement Type
Location of Normally Description of 2| x|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |E
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |IX |0 |asbestos siding 1400 sf X O(O|g
O (O (O Oogjojg
O (O |d Oo|o(o|ad
O (O (0O o|o|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz‘g‘gzlsn No. Wg-"te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/26/26 Morrisville, Pennsylvania
Fal
Completed By (Print or Type) Title Date |

/{5‘) / e

ASB-41
JAN 13

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




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

\C L H7 2] ﬁ

Date of Notification (1) Name of Building Owner/Operator (2)
02 / 10 ! 26 Collinson Home Improvement S BN Ar>. {; D J
Agencies Notified Type Notification Street Address PSSR o
B EPA O Initial 479 Euclid Avenue
DOLWD Amended City, State, Zip Code B
X DOH Amendment #2 Feco b/
] DA [J Emergency (including Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation e | i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strset Address 5 3‘6?2:’ (aigfrpsrhsg;(: ‘:;?gr:n:ezr)mal buildings,
70 Pearce Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan 1100 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 16 | 26 02 / 26 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/, PM-, AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O>3sfor>3 1 ] Renovation [ Mini-Enclosure
B4 >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 oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRENE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l
(13) (12) other miscellaneous) 21
Yes | No | N/A
exterior 0O |X |0 |[asbestos siding 1100 sf XR(OO(O
(R Oogojo|io
OO (O Oo|oo|g
O |go (O Oo(a|ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu&ezrzlg) No. W§Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/26/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature / / Date | "~
Nicholas Fernicola Project Manager 9'“\ //:}1 ~— ] i {¢) / P

ASB-41
JAN 13

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




oL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

1342644

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

02 1/ 10 / 26 o s

s SR
Agencies Notified Type Notification Street Address S o
X EPA O Initial 1565 Route 9
E gghWD = ﬁﬂ:ﬂﬁfﬂi s City, State, Zip Code TR
= 2 . e 1
[J DCA [J Emergency (including Toms River, NJ 08755 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation : —— CENSING

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Andress B Other (i.e., private and commercial buildings,
1393 Whitesville Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 1350 1 75

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
02 / 16 [/ 26 02 / 25 | _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O=>3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

>160 sf or =260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl&8(2|3
TO BE ABATED Maintenance/ ” (i.e., thermal systems insulation, (Specify e |2|g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) : e
Yes | No | N/A
exterior O | |[[O |asbestos siding 1350 sf X|OO|g
O (g |d Oo|o|gjg
O O (O o|g|o|gd
O O (O O|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztgzrzlg) No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/25/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title s‘ugn% :i/ Date ! } /
i | . . i 2 PR 1 o
Nicholas Fernicola Project Manager /—>ﬂ A o 2 / )

ASB-41
JAN 13

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




Print Form J

{]/ . potatg of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
ff-fﬁ (PuFsuant o NJAC 8:60 and 12:120)
f - oG O
Date of Notification (1) (e me of Building Owner/Operator (2)
02/16/2026 s ' TUOCELY D)
Agencies Nofified Type Nofification Street Address :
N 1580 Lemoine Ave
EPA & initial )
DEP [0 Amended City, State, Zip Code
DOL Amendment # Fort Lee NJ, 07024 '
E includi
E DOH D jugg{g:t?:g)(mc uding Name of Contact Telephone Number
[ bca [] canceliation TTT T T & LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

02/26/2026 03/10/2026

house [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
570 Winterburn Grove E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cliffside Park N/A N/A N/A
County (6) County Code (7) . Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement Company LLC
Street Address Street Address
329 Parish Dr
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 02097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

D&S Abatement Company LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address

329 Parish Dr
City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

[0 =3sfor23if D Renovation Full Containment with Negative Pressure
[X] =160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gent
Location of U N dorsmlaélly K Description of
Asbestos-Containing Material (ACM) I\jeinteo n‘é IY Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at d'gIaSi eﬁ? (i.e. thermal systems insulation, (Specify Pl= 2|3
In Facility HSi0 ,; g Al surfacing, VAT, or SF or LF) ER RN
(13) <) other miscellaneous) g 2| g g
— = (o]
Yes | No | N/A @
2nd floor X Plaster 1800 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wasti
D&S Abatement Company LLC 0555&09 -FBDaS © TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytgwp_, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President =E£= 02/16/2026
LY

ASB-41 (R-06-08)

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



(Aﬂﬂ’\

D s}ate of New Jersey

NOTIFICATION'OF ASBESTOS ABATEMENT

Check# 1239 (Pursuant to NJ :60 and 12:120)

Date of Notification (1) | Name of Bullding Owner/Operator (2) T vl T LY J_.J

02/18/2026 S

Agencies Notified Type Notification Street Address

E EPA E Initial 20 EUCHd Avenue CCP . A

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

sl Do Amendment #___ Maplewood, NJ 07040

[0 Emergency (including —

DOH justification) Name of Contact : Telephg‘[\e N"F’E?QFIROL & LICESD
DCA O canceliation T '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O school (k-12)
Street Address B Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
20 Euclid Avenue etc.) g
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040
County (6) County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/28/2026 03/02/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only Cne) : Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg.# 35 E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ther — D ibe: . .
e Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor231If E Renovation el Full Containment with Negative Pressure
O =z160sforz2601f O Demolition i Mini-Enclosure
P Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi;_l;(eprgent
Location of i hijorsm’aliy § Description of
Asbestos-Containing Material (ACM) NSIE' t ey fy Asbestos Containing Material (ACM) Amount O m
TO BE ABATED & at'ndgngagfeﬁ,_, (i.e. thermal systems insulation. (Specify Dlglalzs
In Facility usto 1'82 At surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12 other miscellaneous) g Bl g
= 2la
Yes | No | N/A ®
Basement x |Pipe insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimix Ristanavic 02/18/2026

ASB-41 (R-06-08)

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

i




P Print Form _I
- Jersey
R L finid FICA STOS ABATEMENT o
NLArda t (Pursuant to NJAC 8:60 and 12:120) RECEIVLED
|- ___‘_———"——_F IV W IS B PN
Date of Notification (1) | Name of Building Owner/Operator (2)
11/ 17 2070
02/ %Q_QE y @ LW crn 4=
Agencies Notified Type Notification Street Address < o T
. 9 Carriage Way
EPA . Jpitiak e - -
Fggﬁq ('o‘_\'TROI-- LiAmended City, State, Zip Code
i ) s Amendment #1 Cinnaminson, NJ 08077 ASRESTOS CONTROL & LICENSTNS
Tprrpr
x] poH t Egg‘ﬁef'{g:t?::)(lndu E Name of Contact | Telephone Number
[] DbcA Cancellation ;

FACILITY INFORMATION

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

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

-

Other — Describe:

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

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

9 Carriage Way E Other (i.e. private & commercial buildings, homes,
etc)

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

Cinnaminson 3,047 2 59

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

Burlington (STATE USE ONLY) Residence

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

FINOG Environmental ELCON Environmental

Street Address Street Address

617 Stokes Road, Suite 4-318 150 Glenwood Drive

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

Medford, NJ 08055 Washington Crossing, PA 18977

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

Mark Rubnitz 1-888-715-2211 215-313-7427 02081

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

02/11/2026 02/14/2026 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] 23sfor=3if

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor2260If []1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_lfpn;ent
Location of u h‘ljognlalliy b Description of
Asbestos-Containing Material (ACM) rj: - OlEly }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED - tm d‘?"lagfeﬁ? (i.e. thermal systems insulation, (Specify 22|85
In Facility LSIO ( ;g_ LR surfacing, VAT, or SF or LF) 318|358
(13) ) other miscellaneous) g . 4 g
o = @
Yes | No | NA ®
Basement X Vinyl Floor Tile 560 SF X
& associated mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I : . )
Service Transport Group gﬁ‘; ;DTN" -?fB‘%aSte Minerva Enterprise
City, State Disposal Date City, State
New Castle, DE TBD /-—Waynesburg, OH
Completed by Title Signa Date
Andre Gosek Project Manager %‘{w(/ 02/11/2026

ASB-41 (R-06-08)

S

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



| Print Form

D o Stato giow Jorse ;
\\%% Ncmmphﬂord 0 §A§§§STQ§;\BATEMENT @ }C#f [1[ g ? 0

(Pu uant to NJAE 8:60°and 12:120)
Date of Notification (1) | Name of Building Owner/Opgrator (2)
2/12/2026 ‘ o
=1 1 0
Agencies Notified Type Notification Street Address ¥ = o
1739 Sharpless Rd.
EPA BxX] initial _ rp
DEP D Amended Clty. Staie, le Code - _ . L E
DOL Amendment # Meadowbrook, PA 215-805-3432 ASRESTOS CONTROL & LICF”
Emergency (includin
X opoH O justiﬁgatiocr{)( 9 Name of Contact , Telephone Number
] opca [] cancellation _
i 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residential Property [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
5107 Winchester Ave Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventnor 3977 3 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) __ | Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
American Demolition Corp.
Street Address Street Address
; 2 English Lane
City, State, Zip Code City, State, Zip Code
Egg Harbor Twp., NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/21/2026 3/14/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E] 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor22601If [x] Demolition 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) SEH. atiel By Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (.. thermal systems insulation (Specify e 2|3
In Facility i surfacing, VAT, or sFort) | 3|8 |82
(13) 12 other miscellaneous) S|l |2
o R O
Yes | No | N/A L
exterior X asbestos shingles 3500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste
American Demolition Corp 16473 ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasantville

Completed by Title ignatur Date
Jannie Truehart Project Manager \/s}/ M \.U’\«%/ 2/12/2026

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

ASB-41 (R-06-08)



Print Form

(_/K‘H LOO ?(O State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT N E—

P (Pursngi,rg‘gé d 00 and 1211209 RECEL V il
Date of Notification (1) B i [ Name of Building Owner/Operator (2)
2/14/26 bt PR s
Agencies Notified Type Notification Street Address Lo
X] EPA B initial ;4 \;Vl;tsz_ercidtyx Riad
ity, e, Zi e ; -<ING
g gg}z L] nggf:ent# — H%patcong, New Jersey ASBESTOS CONTROL & LICENS!
E DOH D E?ﬁg:;‘ :g)(mcludmg h_.lgme of Contact Telephone Number
[] bca [] cancellation e ;
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)
14 W. River Styx Road E Stg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hopatcong 2500 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATEUSEONLY) ____ | residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Stireet 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
2/23/26 3/3/26
Occupancy Status During Abatement (Check Only One) Street Addresé
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

23sfor23 If I:l Renovation o Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition = Mini-Enclosure
L Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&:_temeni
g i R Lo 1)) - RN YRS
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hje.men :r? cejy Asbestos Containing Material (ACM) Amount it
TO BE ABATED & at' ol Suatth (i.e. thermal systems insulation, (Specify DlolalT
In Facility us o( ;az ! surfacing, VAT, or SForLF) 38 |e|&
(13) ) other miscellaneous) % 2 € g
— —- o
Yes | No | N/A *
exterior X siding 2000 sf E
den X floor tile with mastic 225 sf <
living and bedroom X floor tile 650 sf Z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste g
Ace Insulation Co., Inc 12086 4 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 3/3/26 \Easton, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer - P 2/14/26
y.
(g 4

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



State of New Jersey Check # 1u/
NOTIFICATIONyOF wgniﬁas ABATEMENT
(Pursuadt to NJAC/ 86 and 12:120-7)
Date of Notification (1) T |/ Name of 1ding Owner/Operator (2)
ENFE
Lot
//SO}Zb P ECEFRIETY
Agencies Notifiéd |[Type Notification ||Street Address s
[ 1EPA [X]Initial 330 Hartford Rd
[ ]DEP ReEifroauion City, State, Zip Code FER 1 5
[ ]Amended South Orange,NJ,07079 -
[X]DOL Notification ge !
[X]1DOH ame of Contact frelephone Number
[ I1pca [ IEMERGENCY _ _ & LICENSING
[ ]Cancellation [ I

FACILITY INFORMATION

Name of War~ilitv Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

330 Hartford R4

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

ISquare Feet

ounty
sSsex

City

South Orange

County Code (7)
(STATE USE ONLY)

# of Floors rldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%w?ic (8)

Iwcu No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number L.icense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
02 13 26 02 14 26 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

|street Address

City, State, 2Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]1>3 sf or >3 1f
[ 13160 sf or _>_260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

is Abatement Type
Location of ggcatllclm Description of E[E
Asbestos-Containing Used X Asbestos-Containing Amount S R Ig lg
Material (ACM) Solely Material (ACM) (Specify M| EBlalzL
TO BE ABATED o i (i.e., thermal systems SF or ola|®|o
In Facility Cua:to;:n.eal insulation, surfacing, VAT, LF) X T 3 g
(13) staff (12) or other miscellaneous) t| Rz |=r
Yes | No | N/A . | E
Basement X [Pipe Insulation 150 LF X
Name of Registered Waste Hauler INJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. H{%eiom No. |of Waste 1.5 Tri - State
City, State Disposal Date ICity, State
Montclair, NJ 07042 02/15/25 Bronx, NY, 10474
) M
Completed By (Print or Type) ([Title ISi e Date
Constantine Vivian [President . A&g" / /
Y g J1 0= /22

330 Hartford Rd

C_—

L]



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

B

DT/

isNsdsd ¥ A

Date of Notification (1) Narne of Building Owner/Operator (2) )
02 / 16 / 26 { D f/iz\ @
Agencies Notified Type Notification Street Address Il S
X EPA & Initial 133 Wabash Avenue
(] DOLWD [J Amended City, State, Zip Code _ G ——
X DoH Amendmentf# . Clifton. NJ 07011 ASBESTOS CONTROL & LICEREING
[0 DCA [ Emergency (including d
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address % gltjr?:rh (ai?etfrpariv((a)tt: ZLﬂ’igr:frﬂfﬁciau buildings,
1128 Skiff Way Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River 1700 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inic.
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
02 [/ 27 ] 28 03 / 03 / 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=>3sfor=31f [ Renovation [ Mini-Enclosure
[ >160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
(13) (12) other miscellaneous) 2 @
Yes | No | NA
exterior O |X |[[O |asbestos siding 1700 sf XiOgg
garage O |K |O |asbestos floor tile 175 sf XkiOaid
B 1B O Oo|go(o|od
oo (d Oo(oia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazué‘;rz"; No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/03/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature / Date 1
Nicholas Fernicola Project Manager -ﬂL c) / / / 2 C-'
-

7 flL Tt

ASB-41

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



™ T

B sl X Addhe

: NOTI FICATION OF ASBESTOS ABATEMENT

| rn @ BE
\Xg(s/’? A istz f'}ipﬁ@ Jersey

(Pursuant to NJAC.8:60-and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2)
2-14-2026 Jones Development Group
Agencies Notified Type Notification Street Address =
P.O. Box 6051 BTESTOS CONTROL & LICEN
EPA B initial .
DEP [0 Amended City, State, Zip Code
DOL 0 Amendment # Hoboken, NJ 07030
Emergency (includin
Xl poH justiﬁgati:g)(l e Name of Contact | Telephone Number
] oca [l Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
325 Grand Street E(] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 2500 4 65+
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)

Green Environmental Services

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No.

License No.

01174

Telephone No.
201-333-8855

_| ,--Print Form
Y
] 5

Name of OSHA Monitor

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

-

Start Date (10) Scheduled Completion Date (11)
2-24-2026 3-4-2026 Green Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address

235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D 23 sfor231If E Renovation || Full Containment with Negative Pressure
[X] 2160 sfor2260If [l Demolition Mini-Enclosure
|| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_?_t;;gent
Location of i Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) G:ime":nieiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt od'nl Staff? (i.e. thermal systems insulation, (Specify 2|9 § o
In Facility us 1'32 airs surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 2 g &
- =3 @
Yes | No | N/A @
Roof X Roofing Material 1585 SF X
Living room -Unit 3R & 3L X Vinyl Floor Tile 180 SF Each |X
1st Floor Unit 1R X Stairs 360 SF X
Exterior Transite 525 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. , Haul ) t .
Green Environmental Services 055 :ég)gm ? Bwas e Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 3-4-2026 ,Morrisville, PA
n o
Completed by Title ‘Signature Date
Liliana Serran ffice Assistant i \/ 2-14-2026
o ° sis L\ QA

ASB-41 (R-06-08)

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

|

ASB-41 (R-06-08)

AP F‘? k E
A" e
: “NOTIFICATION OF ASBESTOS ABATEMENT RECEIVED
2% (Pursuant-to-NJAC-8:60-and 12:120) ol y Cd
Date of Notification (1) l Name of Building Owner/Operator (2) .
05/19/2025 <0
Agencies Notified Type Notification Street Address
25 RAINIER ROAD
EPA C1 nitial : : ==
DEP Amended City, State, Zip Code ASBESTOS CONTROL & LICH
DOL Amendment #1__ FANWOOD NEW JERSEY 07023
Bl Do O Er;ﬁ:’g:t?;g){mc!udmg Name of Contact | Telepnone Number
[x] bca Ei Cancellation \ ’ -
~ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
25 RAINIER ROAD [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
25 RAINIER ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
FANWOOD NEW JERSEY 07023 5000 2 1940+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) ONE FAMILY HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CMMERCIAL LAB ENTERPRISESD CPC ENVIRONMENTAL SERVICES CORP.
Street Address Street Address
270 SWINTON AVENUE 142 NORTH 13TH STREET
City, State, Zip Code City, State, Zip Code
BRONX NY 10462 NEWARK NJ 07107
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
VICTOR ESCALONA 9177314588 9733902416 01335
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/2025 05/30/2025 COMMERCIAL LAB ENTERPRISES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 270 SWINTON AVENUE
Abatement F‘e_rforrned Outside of Normal Facility Hours City, State, Zip Code
Other=Danctibe; BRONX NY 10462
Scope of Work (Check All That Apply)
E 23 sfor231If Eﬂ Renovation Full Containment with Negative Pressure
[] 2160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abe_:_t;r)r;ent
Location of il ":fg";’"y " Description of
Asbestos-Containing Material (ACM) rj“-‘. : 0 e";efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED SNl (i.e. thermal systems insulation, (Specify Py 2|5
i Custodial Staff? - o | B8 1|3
In Facility 12 surfacing, VAT, or SF or LF) S |8 v |&
(13) (12) other miscellaneous) 2|2 |¢g
= o
o T I
Yes | No | N/A @
BASEMENT OFFICE &SUB OFFIGk X FLOOR TILES 193 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC s ' GRAND CENTRAL SANITRY LANDFIL
+
City, State Disposal Date City, State
P O BOX 5670 NEWARK NJ 07105 PEN ARGYL PA 18072
Completed by Title Signature Date
CHIKA ONWUKAIFE PRESIDENT /’W 05/19/2025
&

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

NSING



State of New Ie
'\% NOTIFIC N OF | QE '!‘QS,ABATEMENT
')\\! ,panttoN CSBOand12120)
Date of Notification (1) ame of Bullding Owner/Operator (2) }"\;:,-L, T
2/15/2026
Agencies Notified Type Notification Street Address
t. 2

EPA & initial 52 Meag 9

DEP [] Amended City, State, Zip Code

DOL Amendment#__ Newark, NJ, 07106 i & pICENSIE
= O] Enaserey relas e oo [
] ocA [ canceliation ‘ !

NG

FACILITY INFORMATION

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

Gold Coast Management LLC

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

Single Family Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)

33 Mead st Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Newark unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/25/2026 2/26/2026 John Kim
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

254 Ridgewood Ave

City, State, Zip Code

:

Glen Ridge NJ 07028

Scope of Work (Check All That Apply)
[ =3sfor=3if

D Renovation

Full Containment with Negative Pressure

] =2160sfor =260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of Us Ndorsrr;?llly b Description of
Asbestos-Containing Material (ACM) M:‘ntenaens::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlodial Staff? (i.e. thermal systems insulation, (Specify Fl= 2|
In Facility U (12) UL surfacing, VAT, or SF or LF) 318 |5 |8
(13) other miscellaneous) g 2 |2 |2
= Q2 la
Yes | No | N/A @
Kitchen X Drywall 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste NJ860 5 Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argyl
Completed by Title Signatur Date
John Kim President ;7/\_/'\_/ 2/15/2026
[ 4

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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/ K State of New Jersey
/ E;F{‘Norr? TION.OF ASBESTOS ABATEMENT
X H 2:1 I P e S
Date of Notification (1) ' Name of Building Owner/Operator (2)
02/16/ 202 - . _ I - =1 - W
Agencies Notified Type Notification Street Address Che ~
O EPA B Initial 6 TOLIP ST
m] DEP O Amended Clty, Stﬂtﬂ, le Code % “T‘PQTO‘R CONTROT & o
: DOL Amendment#___ . a g ASBESTOS CONTROL & LICENSING
% O Emergency (including NC R ,c:‘::\i 9&? TANP, N) (2016 Telenhone Number
O DOH justification) - Ame: p u
O DCA O Cancellation o
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)
H Other (i.e. private & commercial buildings, homes, etc.)
b ToLIP 5T
City (5) Square Feet # of Floors Bldg. Age
CRANJORD Twe 2639 2 1953
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
\\ NION NiA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Abled
Street Address Street Address
W Clar¥ Mo
City, State, Zip Code City, State, Zip Code
€\ 1:10\324 h, N (206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 - 292 -8335 0,019
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0%i26 12026 03 /0812026 Ryan  Passag
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement N Qor¥ Place
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: 2 i 5
Ehizabeth NI 03206
Scope of Work (Check All That Apply)
O >3sfor>31f S  Renovation B Full Containment with Negative Pressure
0 >160sfor >260 If O Demolition O Mini-Enclosure
O  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;t;{:pn;ent
Location of U bgognlallly b Description of
Asbestos-Containing Material (ACM) st_ t° cly e/Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c z::)nd:]lasn;m (i.e. thermal systems insulation, surfacing, (Specify 7| = |3 %
T Fasility us ;2 ? VAT, or SF or LF) Z |8 g | 2
(13) (12 other miscellaneous) 2 | & | |8
2 2 =
Yes Ne | N/A
21d Tlgor ¥ | Asbests vat 4" x 9" 100 S.%
i 1t
1°* Tloor (3 bedvsoms ) % | Aebechs VAT 9" x 9" 450 8% | x
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Moaled 0028920 8 Tackee WA )
City, State Disposal Date City, State
Thaabeth , W) 0/0812026 | Dlorgeplle A
Completed by Title Signature Date
RYAN  PASSCS Pexsi pENT 0U\b 2006

# £ Y
ASB-41 (R-06-08) » 4t usezis form for asbestos licensure exempted activities.




t to NJA 0 and 12:120)

Print Form J

GhrkE 9.0

Date of Notification (1)

Wafe of Building Owner/Operator (2)

2/11/2026

Agencies Notified Type Notification Street Address ER 2 N

; 839 Brookside Ave. .

] EPA Initial _

t | DEP ] Amended City, State, Zip Code B

DOL Amendment # Keyport, NJ 07735 <BESTOS CONTROL & LICENSIN
Emergency (includin qobo s -

[’El DOH D justiﬂgaliox)( 9 [\Iame of Contact [ Telephone Number

[] bca ] cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
839 Brookside Ave Other (i.e. private & commercial buildings, homes,
j etc.)
City (5) Square Feet # of Floors Bldg. Age
Keyport, NJ 07735 1,432 2 1930
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)
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
2/22/2026 2/24/2026 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:

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
El =3sfor=3if

E Renovation

Full Containment with Negative Pressure

D =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u I‘tognlailly b Description of
Asbestos-Containing Material (ACM) h:e. te::n)::e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' | Staff? (i.e. thermal systems insulation, (Specify |l 2|
In Facility s surfacing, VAT, or SF or LF) 3|8 (v |8
(13) (12) other miscellaneous) e|B8 |2 |¢g
= |
Yes No N/A @
Crawlspace X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. f Wast "
Danvic Contracting LLC 3;5-?:1 2 18D Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner 2/11/2026

ASB-41 (R-06-08)

J

ey Dsnneys
J

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



et

State Of Ne\nﬁ_.lezr_sé?'..,

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

— z o
Date of Notification: 02/10/26 . .| Name of Building-owner Ko LETYE
Agency Notified Type Notification Street Adress:
EPA X Initial 1 Juniper St TR 9 A
DEP Amended # City, State, Zip —
X DOL Emergency ( including Metuchen NJ 08840
X DOH Justification) Name of Contact: PHONE.
Extended i ONTROL & LICENSING
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than (K-12)
1 Juniper St X Residential
City Square Feet | # of Floors Bldg. Age
Metuchen 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Middlesex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
02/20/26 02/23/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
X Mini Closure
>3 sfor>3x X Renovation Glovebag Procedure
Xx > 160 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = = | =
TO BE ABATED Maintenance/ (ACM) (Specify g 18 5 8
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) e & |8 2
13) Staff? Surfacing, VAT, or B. E. 5
(12) other miscellaneous) o
Ye | No | N/
s A
Pipe insulation in basement X Thermal Systems Insulation 98 LF X
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/25/26
Completed by Title Signature 02/11/26
Gustavo Ordon President %




o

# !
4. State of New Jers
FALL
NOTIFICATION ASBE ABATEMENT TR
(Purstiant to NJAC 8:60 and 12:120) LAY A2

EsinG

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

Date of Notification (1) | Name of Building Owner/Operator (2)
2/10/2026
Agencies Notified Type Notification Street Address
[]EPA <] Initial 121 W. 4th St
| DEP |_|Amended Ty, State, Zi
' , 4Ip Code =T R Ir e
] DoL Amendment # - ceTOS CONTROL & LIVE
Emergency (including Bayonne, NJ 07002 ASBESTO:
1X| DOH | —, justificaton) | Name of Contact l Telephone Number
DCA [ canceliation ||
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address [[] subchapter 8 (Other than K-12)
121 W. 44th St | X] Other (i.e., private 8 commercial buildings,
- homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002 2700 SF 4 65
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
1 (8) Eru-Ken Consulting, LLC AEi2,11LC
—— —— ____,_—..——-——————'_'—'_—
Street Address Street Address
PO Box 499
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
: '609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/21/26 02/23/26 AFEi2, LLC
ﬁ—-_—
Occupancy Status During Abatement (Check only one) Street Address
[X] 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) [C]Full Containment with Negative Pressure
. <] Mini-|
>3 sf or >3 If 7] Renovation Mini-Enclosure
5160 sfor >260 If o 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 =N
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | B]l=]-
IN Facilily Staff? surfacing, VAT, or SF or LF) wilolsdz
(13) (12) other miscellaneous) °lat=1-
R
! Yes | No | N/A i - x
Basement X |Pipe 42LF X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifll
- 1 Hauler 1D No. of Waste :
fty, State — ~Disposal Date | City, State
TBD, NJ TBD ,| 18D 7
Completed By Title Si e ~ Date
Wm. Minnick Program Mgr. 2/09/26
ASB-41



N

State of New Jersey

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

I FINIL ULt

|

pbultth 1891

Date of Notification (1)
2/18/2026

Name gfBuildi

OWner/Operator (2)

v mvy SRS IR

Agencies Notified Type Notification 1 «’\j\‘ Stree;fEddl’}/- ren 9 5
" L4 1464Brookside Dr. Vel s

EPA E‘] Initial

DEP [0 Amended City, State, Zip Code

DOL Amendment # Union, NJ 07083 SRS

Emergency (includin LS 3F S CONTROT R fdEfrcaror
] Do & iUSﬁﬁgaﬂog)( ’ Name of Contact rTelepHoné‘rerbfer“--" &
[ DcA [ cancetlation
FACILITY INFORMATION

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

Type of Facility (4)

|

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

Street Address

1461 Brookside Dr. Other (i.e. private & commercial buildings, homes,
etc.)

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

Union, NJ 07083 1,800 2 1939

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

Union (STATE USE ONLY)

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

DANVIC CONTRACTING LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/21/2026 2/24/2026 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

2333 Route 22 West

City, State, Zip Code

-

Other — Describe: OCCUPIED

Union, NJ 07083

Scope of Work (Check All That Apply)
Eﬂ >3 sforz3If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

1 =160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " N:rsrrégaélly 5 Description of
Asbestos-Containing Material (ACM) !v?:' to an!:: ? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ‘m di "I ot if’? (i.e. thermal systems insulation, (Specify 2| 5|3 m
In Facility usio ;az 2l surfacing, VAT, or SF or LF) 318 3|8
(13) (12) other miscellaneous) g 2 |2 |2
= 2l
Yes | No | N/A %
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" = Hauler ID No. f Wast 4
Danvic Contracting LLC 373;:1 ° -?BDES € Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Deniniud 2/18/2026



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 aqgﬁ;ﬁﬁ)a

0\\(@

& 2 iR
] Name of Bu@Wner/Odgimf#Q} o

Date of Notification (1)
2 I 1 /I 26 PSS = -
Agencies Notified Type Notification Lueer AQAress
LI EPA O initial 47B Concord Lane N
E DOLWD D Amended C[ty. State, le Code BESTOS COMITROL & e
[J DOH Amendment # 08
[ DCA K Emergency (including MOHTOG, NJ 831
(NJAC 5:23-8) justification) T e Telephone Number
] Cancellation
A
rFACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address R4 Other (i.e., private and commercial buildings,
47B Concord Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monroe 1 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
E r 4 _ I®» 2 I3 I 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM ’ '
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
[O=>3sfor>31If Il Renovation ] Mini-Enclosure
[ >160 sf or >260 If [0 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 5 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g <
(13) (12) other miscellaneous) Z
Yes | No | N/A
Utility room O |O |O |Floortile 30SF X|Oo|o
Utility room O |O |O |Mastic 30SF X(O|og
O aojojajg
O o |g Ooo|o|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste .
Brick Industries, Inc. 1602 o Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 2/14/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President W"' 2/11/26
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




HHI5 0~

State.of New Jersey
NOTIF ,Iic) )R ASBESTOS ABATEMENT
(PUrstiant'toNJAC 8:60 and 12:120)

RN

Date of Notification (1) Ty -_-rNanfé“GT’E’tTild_iﬁé Owner/Operator (2)
2/17/2026 BECE 1)

Agencies Notified Type Notification Street Address

EPA B initial 18 Bawling Dr.

DEP D Amended City, State, Zip Code 3

poL . émendment{# = Livingston, NJ 07039

mergency (includin

E DOH justiﬁgation) 8 Name of Contact Telephone Number
[J] bpca [ cancellation e | ICENSTNC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family Residence [7 School (K-12)
Street Address E Subchapter 8 (Other than K-12)
13 Bowling Dr St?‘)?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Livingston unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address

30 Sherman Ave
City, State, Zip Code
Jersey City, NJ 07307

City, State, Zip Code

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
2/27/2026 2/28/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement 254 Ridgewood Ave

City, State, Zip Code
Glen Ridge NJ 07028

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If Full Containment with Negative Pressure

D Renovation

] 2160 sfor2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i eN dorsm?llly 8 Description of
Asbestos-Containing Material (ACM) I\i int olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'" d‘?”lagfem (i.e. thermal systems insulation, (Specify |1 5|3|T
In Facility Sl _;az 21 surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (2 other miscellaneous) 2 |e |2 |2
217 | &2|a
Yes | No | N/A o
Bathroom X Drywall 24 SF X
Basement X VAT 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste NJ860 5 Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argyl
Completed by Title Signatur Date
John Kim President /7/W 2/17/2026
[4

ASB-41 (R-06-08)

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



Purs (o] C 8:60 and 12:120
a6 ,

[P F e o=
‘ State of New Jersey w/
;,gb (@ NOTIFICATION OF ASBESTOS ABATEMENT i \J O

Date of Notification (1) Name ‘of Building Owner/Operator (2) l*u_. ru M Y s«u
2/17/2026
Agencies Notified Type Notification Street Address
é 5 [ inial 230 Richards Rd -fB 19
DF.P U Amended City, State, Zip Code
DOL Amendment#________ | Ridgewood NJ 07450
E poH & 5;1?1{5;?:,‘,’)('"””"'“9 Name of Contact TERPROABNUPBEROL & LICENSING
[] ocA [l cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family Residence [ school (k-12)
Street Address % Subchapter 8 (Other than K-12)
33 Mead st gtt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/2026 2/21/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 254 Ridgewood Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Rl — DeseThe Glen Ridge NJ 07028
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 f [] Demoltion Mini-Enclosure
Glovehag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘erge"t
Loqagion of ) Us?dorsrg?elg by Desqri_ption of ) L
Asbestos-Containing Material (ACM) Maifitenancsl Asl?estos Containing Mgtenal (_ACM) Amount -
TO BE AB_I:\TED Custodial Staff? (i.e. thermal §ystems insulation, (Specify § 2|2 |3
In Facility surfacing, VAT, or SF or LF) 3|82 |o | &
(13) (12) other miscellaneous) % ?&3 % 2
Yes | No | N/A s |°
Basement X VAT 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste ];,adué%(;[) Ne. ngasm Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argyl
Completed by Title Signatur Date
John Kim President /?\_/\_/ 2/17/2026
[ 4

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



5@7

" state Of Ne ersey/
NOTIFICATION OF ASBESTOS ABATEMENT( Pursuant to NJAC 8:60 and 12:120) RECEIVLED
Date of Notification: 01/06/26 Name of Building owner
Superior Homes Preservation
Agency Notified Type Notification Street Adress:
EPA Initial 145 Stirling Ave
DEP Amended # City, State, Zip Code
X DOL X Emergency ( including Orange NJ 07050
X DOH Justification) Name of Contact: | PHONE. £STOS CONTROL & LICE
Extended i
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subcpapte_r 8 (Other than (K-12)
265 Hamilton Ave X Residential
City Square Feet | #ofFloors | Bldg. Age
Paterson 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Passaic ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/07/26 01/10//26 Ems] Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
Mini Closure
>3sfor>3x Renovation Glovebag Procedure
xx > 160 sfor > 260 If X  Demolition X Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount R I
TO BE ABATED Maintenance/ (ACM) (Specify 8 1S § a
IN Facility Custodial (i.e., thermal systems insulation, SForLF) g |5 I3 &
(13) Staff? Surfacing, VAT, or £ E. 5
(12) other miscellaneous) &
Ye | No | N/
S A
Siding singles transite X ACM 1,225 SF X
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 01/12/26
Completed by Title Signature 01//06/26
Gustavo Ordon President /&W

~
7



N

G

State Of:New, Jersey

H14453

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

| Name_of Building owner

¥

| R

- ERAVEATED
VS B A S

NSING

Date of Notification: 01/30/26 =X Bl
Agency Notified Type Notification areet Adress:
EPA Initial 215 Park Ave
DEP Amended # City, State, Zip
X DOL X Emergency ( including East Orange NJ 07017
X DOH Justification) Name of Contact: | PHONE.
Extended
: ~>ESTOS CONTROL & LICE
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subcpapte_r 8 (Other than (K-12)
215 Park Ave X Residential
City Square Feet | # of Floors Bldg. Age
East Orange 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/30/26 02/02/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Qutside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
x Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor> 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount o = | -
TO BE ABATED Maintenance/ (ACM) (Specify 2B |2 2
IN Facility Custodial (i.e., thermal systems insulation, SForLF) e & |8 3
(13) Staff? Surfacing, VAT, or B £ &
(12) other miscellancous) ®
Ye | No | N/
s A
Basement pipe insulation X Thermal system insulation 92LF X
Name o fregistered Waste Hauler NJIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/09/26
Completed by Title Signature 01//30/26
Gustavo Ordon President

[ 7



oy HAHIIA

0S ABATEMENT( Pursuant to NJAC 8:60 and 12:120)
e

¢ \
WA=
\ |
\

NOTIFICATION OF A

Date of Notification: 01/07/26 U7 4 Name_of-Building owner bl
b&) | l BV S —
Agency Notified Type Notification Street Adress:
EPA Initial 105 Line Road
DEP Amended # City, State, Zip Code
X DOL X Emergency ( including Trenton, NJ 08690
X DOH Justification) Name of Contact: PHONE.
Extended N
- o STOSTONTROL & LICER
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subc!xaptc.r 8 (Other than (K-12)
105 Line Road X Residential
City Square Feet | # of Floors Bldg. Age
Trenton 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Mercer ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor 9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/07/26 01/09/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
_Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply %_Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 if Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Usecd Solely by Asbestos Containing Material Amount w | o e
TO BE ABATED Maintenance/ (ACM) (Specify & 13 |3 8
IN Facility Custodial (ie., thermal systems insulation, SF or LF) CRERE] 2
(13) Staff? Surfacing, VAT, or B E E
(12) other miscellaneous) &
Ye | No | N/
S A
Floor tiles in kitchen X VAT 108 SF X
Ceiling drywall in kitchen ACM 120 SF
Name o f registered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 01/20/26
Completed by Title Signature 01/07/26
Gustavo Ordon President £
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b
\\\_ "\){\:

L5455

House

School (K-12)

Street Address
40 Godwin ave

X Residential

Subchapter 8 (Other than (K-12)

____gmstate OF Ne® Jéréey
: NOTIFICATION OF ASBESTOS ABATEMENT( Pursuant to NJAC 8:60 and 12:120) RE AT T
= ¥ ™ VR RS Y
Date of Notification: 01/30/26 ~ | Name~of-Buildinonwner i
Agency Notified Type Notification Sireet Adress:
EPA Initial 40 Godwin Ave
DEP Amended # City, State, Zip
X DOL X Emergency ( including Elmwood park NJ 07407
X DOH Justification) Name of Contact: PHONE. .
Extended ‘ - gTOS CONTROL & LIC
Name of Facility Where Abatement is Taking Place Type of Facility (4)

ENSING

0/ v

City Square Feet | # of Floors Bldg. Age
Elwood park 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
bergen ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/30/26 02/02/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatcment 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply x Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor> 260 If Demolition Non — Exempted (¥*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing matcrial (ACM) Used Solely by Asbcestos Containing Material Amount = |= |@ ]
TO BE ABATED Maintenance/ (ACM) (Specify g 18 § 8
IN Facility Custodial (ie., thermal systems insulation, SF or LF) e |5 |2 2
(13) Staff? Surfacing, VAT, or E E -
(12) other miscellaneous) 3
Ye | No | N/
s A
Kitchen floor tile X VAT 150 SF X
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/09/26
Completed by Title Signature 01//30/26
Gustavo Ordon President /%



AP

b

NOTIFICATION OF ASBESTOS ABATEMENT

g i

4=
b

State of New Jersey

@sa and 5:16)

ol )

FACILITY INFORMATION

Date of Notification (1) L1 [ Name of Building Owner/Operator (2) At ¥ L1
02 / 13 1 26 Shore Builders Group, LLC % Z) ) } (7
Agencies Notified Type Notification Street Address :‘ B 17
X EPA O Initial 287 W. 8'" Street o
g gghwo O :g::::i g City, State, Zip Code
O bcA [ Emergency (including Ship Bottom, NJ 08008 L ARESTOS CONTROL & LICENSTYG
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Address % gltjl:):rh (aigfrpari\g(a)tt: eexaitr:‘gnfn:}gr)cial buildings,
35 Division Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 800 1 80
1 County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monttoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

1889 Route 9,

Unit 61

City, State, Zip Code

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

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 14 | _26 02 [/ 17 I _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O >3sfor>3 1 [ Renovation O Mini-Enclosure
X4 >160 sf or >260 If B Demolition O Glovebag Procedure
X1 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 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |X |[O |asbestos siding 1000 sf KOO0
O |a |0 O|ojgo|d
OO |0 Ooooig
O (O |0 ao|o|jgjga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazutljezrzisl? No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/17/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title sjgn\ature/\A / } Dat
Nicholas Fernicola Project Manager . - 5 71/ 2 | / B & -

ASB-41
JAN 13

A

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




/5\ | State of New Jersey ' f, 7 7 @
\\ NOTIFICATION OF SBES;IP ABATEMENT _)

Q} (Pursuant to NJAC 8:60-and 5:16)
Date of Notification (1) Name of Building Owner/OpéFator (2) RECCIVLD
. & ‘
02 / 13 / 26 Dwell Renovations, LLC ) O } ’5 /
Agencies Notified Type Notification Street Address ~ .
EPA & Initial 1 Camelot Court
X poLwD [J Amended Ci n
ty, State, Zip Code
X DOH Amendment #
[JbcA [0 Emergency (including Lanoka Harbor, N 08734 \SBESTOS CONTROT & TICENSING

(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 O school (K-12)
Shrest Address % gL:I?:P (E?Efrpari\sgtt: zzg]?:gr:;l;lgr)cial buildings,
110 G Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 1100 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 26 1 _26 03 / 02 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/. PM- AM Piscataway, New Jersey 08854

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

[d>3sfor>31f [J Renovation [ Mini-Enclosure
X >160 sf or >260 If X] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l=m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 a3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |® |0 |asbestos siding 1100 sf R OO0
O |0 (O Oo|io|ga|o
O |0 (O Oo|o|g|od
O |a o O|o|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlgezrz'? e, WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/02/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title --Signatur Date
Nicholas Fernicola Project Manager : e 13/ /
ASB-41 F

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

Jersey
STOS ABATEMENT

P ™ ‘/“1

4-@475@(

7Y T

Date of Notification (1)

Name of Bunldmu OwnerIOperator 2)

./.._4__

(s 3 W

2 !/ 9 ! 2

Agencies Notified Type Notification
O EPA [ initial
§ DOLWD [] Amended
[0 DoH Amendment #
[JDCA 4 Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

412 Sylvania Ave

City, State, Zip Code

Avon By the Sea, NJ 07717 “FFSTOS CONTROL & LICENSING

Name nf Contact

[ThalarkAara Aumha
r

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)

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

412 Sylvania Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Avon By The Sea 1730 2 102
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 /10 I 2 I 12 ! = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
iA Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

O>3sfor>31If

Renovation

R4 Full Containment with Negative Pressure
O Mini-Enclosure

[ =160 sfor >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z m|m
Asbestos-Containing Material (ACM) Usefi Solely by Asbestos Containing Material (ACM) Amount 3 9 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |& |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12 other miscellaneous) )
Yes | No | N/A
Living room/dining room ceiling {0 | | |Plaster 435SF R|O|OO
O (0o |d O|oajf
O o (o oo
O (0o |0 oio|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste .
Brick Industries, Inc. 1602 as Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 2/13/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President % 2/9/26
ASB-41

JAN 13

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




N

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

HH4520

Date of Notification (1)

2 !/ 3 ! 25

| Name of Building Owner/Operator (2)

Agencies Notified Type Notification

justification)
[] Cancellation

(NJAC 5:23-8)

[JEPA O Initial

i DOLWD [J Amended

[J boH Amendment #
[JDcA A Emergency (including

1

Street Address BREU

,798B S hamrr? Way

Clty State, Zip.Code—

Monroe, NJ 08831 &
Name nf Fantant Teléphone Number - FLICENSES

 FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Sirest Address I Other (i.e., private and commercial buildings,
298B Sharon Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monroe 1374 2 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Home

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address

27 Susquehanna Ave PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

Time of Abatement: AM-

i Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

27 Susquehanna Ave

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 P 42 R T AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

[>3sfor>31If

4 Renovation

A Full Containment with Negative Pressure

[ Mini-Enclosure

[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]lm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl2|g|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout 0 |O |O |Floor tile 1300SF x|ig|a|g
Throughout O (O [O |Mastic 1300SF Oo|iojo|ad
0o oo oo|ajd
O |0 (O ojo|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- s Hauler 1D No. Wasti .
Brick Industries, Inc. 53602 C aste Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 218126 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President qf*\@z’“ 2/3/26
ASB41

JAN 13

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




A

| \gw

State of New Jersey

(346005

N ATION'DR ASBESTOS ABATEMENT il
| ©./(Pursuant to NJAC 8:60 and 5:16) RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
2 I I = James Baxevanis Demolition
Agencies Notified Type Notification Street Address
CJEePA O Initial 1044 NJ-33
D = 2 = z
% gg;w O m:zg:; e City, State, Zip Code ASBESTOS CONTROL & LICH
0 DCA Emergency (including HOWG”, NJ 07731
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation i

[NEING

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)

Time of Abatement: AM- PM/

M Facility Closed/Vacated During Entire Period of Abatement

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

AM

27 Susquehanna Ave

ShinetAddmss 1 Other (i.e., private and commercial buildings,
111 Dewey Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 864 73
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brick Industries, Inc.
Street Address Street Address
PO Box 915
City, State, Zip Code City, State, Zip Code
Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I3 12 2 J} /I 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

[O>3sfor>31f

[J Renovation

[1 Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If i/ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommafly Description of sl lz|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) &
Yes | No | N/A
Exterior O (O |O |Siding 400SF XK|O(Oo|d
O (oo Oao|aQ
O |Oo (Oo Oojojod
O |0 (O Oy0o|a|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast .
Brick Industries, Inc. 29602 aste Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 2/16/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 2112126
ASB41

JAN 13

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



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

H%%%g

Street Address

5

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

Date of Notification (1) | Name of Building Owner/Operator (2) i
02/09/2026
: ==, N T T ITIEY
Agencies Notified Type Notification Street Address N LR G/ G R
513 Lee Aven
EPA O initial _1 ol
DEP E] Amended Cily, State, Zip Code EER 91
DOL = Amendment # I North Brunswick, New Jersey, 08902 File. e
Emergency (includin -
E DOH jus:iﬁgaet?oz)(l g Name of Contact Telephone Number
[ opca [0 cencellation i L ICENSING
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)

5 ILV Contracting LLC

513 Lee Avenue otc)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick NA 1 50+
County (6) County Code (7} Current Use (Prior if being demolished}
Middlesex (STATE USE ONLY)

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

Street Address

|
Street Address
16 Hillcrest Ave

City, State, Zip Code

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

Project Manager for Monitering Firm

Telephone No.
917-403-3160

Telephone No.

License No.

02132

Start Daie (10)
02/11/2026

Scheduled Completion Date (11)
02/15/2026

Name of OSHA Monitor
ILV Contracting LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
16 Hillcrest Ave

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

Scope of Work (Check All That Apply)
[ =3sfor23f

E Renovation

Full Containment with Negative Pressure

7] 27160 sfor 2260 if [ Dpemoiition Mini-Enclosure
] Glovebag Procedure
{ Non-Exempted (*) and Non-Friable Procedure
{
Is Location Abz_:_t:;;en:
Location of i Ndo[smfﬂ'y & Description of T
Asbestos-Containing Material (ACM) ,jei. N ey y Asbestos Containing Material (ACM) Amount T m
TO BE ABATED c atn de_n‘agtcef;? (i.e. thermal systems insulation, (Specify Dl é 2
In Facility e Bl surfacing, VAT, or SF or LF) EREEE -
(13) (12) other miscellaneous) e £ g
- L —_ (o]
Yes No NIA @
basement NA Drywall 800 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler 1D No. of Waste
ILV Contragting LLC 113851 Grand Central Landfill
“City, State Disposal Date City. State
Clifton, New Jersey " Pen Argyl, PA
Completed by Title Signatur \A Date
lvana Velkov President 02/09/2026

ASB-41 (R-06-08)

~ Do not use this form for asbestos licensure exemoted activities.




: e i
. State_of New Jersey u g‘»/ N
b\’)/ NOTIFI ﬁ@@saesms ABATEMENT |
\ {PL@EK NJAC 8:60 and 12:120)

—

Date of Notification (1) Ian Owner/Operator (2)
02/10/2026 ’ .
Agencies Notified Type Notification Street Address rren O oA
. FeB 210
. 18 Clinton place Rl &
EPA O initial
DEP D Amended City, State, Zip Code
DOL Amendment # Woodcliff Lake, New Jersey, 07677
E Emergency (including L INTESTOS CONTROT & TICFNSIN
K ooH justification) Name of Contact | Telephone Number
] oca [ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
18 Clinton Place E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodcliff Lake 2 NA
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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.
917-403-3160 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/2026 02/16/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Only 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)

E] 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?-t;pn;ent
Location of U Ndorsrn?;:y b Description of
Asbestos-Containing Material (ACM) rje' t clely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgn]agtt;eﬁ? (i.e. thermal systems insulation, (Specify ) 2 | T
In Facility usto 1'32 . surfacing, VAT, or SF or LF) 3|8 |3 |5
(13) (12) other miscellaneous) g o g 2
= Dl
Yes | No N/A ®
basement NA Tiles and Mastic 500 pd X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast:
ILV Contracting LLC 113;;;;31 - i Grand Central Landfill
City, State Disposal Date City, State
Clifton, NJ Pen Argyl, PA
Completed by Title Signature Date

lvana Velkov President (\/ Ve dés 02/10/2026

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




W\

State of New Jersey

43deo Uof

NOTIFICA’EION QFASBESTOS ABATEMENT
reA (Pursuantt 'NJAC 8:60 and 5:16) N
— T (—q-r-"" T1.8 )
Date of Notification (1) L‘s...-. _| Name of Building-Owner/Operator (2) | oY LTS R SRS
02 / 09 ! 26 o CHECK#4794
Agencies Notified Type Notification Street Address g e
O EPA Initial 2041 Lentz Avenue
g ggl;‘wo O x::gfndem . City, State, Zip Code
i ceAe CONTROL A& ‘((—F\'V:":A"-'
0 DcA [ Emergency (including Union; 07083 _SBESTOS CONTROL & U
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ school (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address (X Other (i.e., private and commercial buildings,
2041 Lentz Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
UNION 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. License No.
P '\ 201-295-1700 01074
Start Date (10) Scheduled Completion Pate (11) ame of OSHA Monitor
02 / 19 [/ 26 02 / 22 (fg 25 jsame as above

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

K]

Street Address

City, State, Zip Code

Time of Abatement: 9:00AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3 i [ Renovation ] Mini-Enclosure
[1 2160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non- Fnable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |8 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |& § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |<
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement O |K |0 |Loose Floor Tile (no mastic) 700 SF XKiOOg
Basement O (O |3 |Pipe Insulation 60 LF X OOg
O (o |d o|o|jo|g
3 (8 it a|gojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste : :
n Minerva Enterprises
EA Services Corporatio 107086 thd i p
City, State Disposal Date City, State
Ridgefield, NJ thd Waynesburg, OH
Completed By (Print or Type) Title Signature _.— Date,
Marisabel Toribio Clerical WI&&‘) 2 Jé
I 7

ASB-41
JAN 13

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




\ O{/ %/ [ PrintForm

\g

State of New Jersey g T
NOHEQATION@;: ASBESTOS ABATEMENT = i R
%'ﬁ ursuant trb-‘rg;mo_s:so and 12:120) b
Sl & Wi
Date of Notification (1) == Name of Building Owner/Operator (2)
10/01/25 o
Agencies Notified Type Notification Street Address
79 Lafayette rd
EPA B Aitial y PN
DEP Amended City, State, Zip Code L <mESTOS CONTROL & LI
DOL Amendment # Princeton, NJ 08544 ‘
Emergency (includin
X DoH O justiﬁgatio:)( 9 Name of Cantact | Telephone Number
[] bca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sng Family ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
79 Lafayette rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3506 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

JCR Management Specialist LLC

Street Address

306 Victor PI

City, State, Zip Code
Neptune NJ 07753

Iris Labatories
Street Address
2333 US 22 west
City, State, Zip Code
Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 9734943762 " 7327591871 02087
Start Date (10) Scheduled Completion Date (1 1)* Name of OSHA Monitor
maés /0/ / L aorsi2e [ 2[0S JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) 4 Street Address

306 Victor PI

Facility Closed/Vacated During Entire Period of Abatement

|
| Abatement Performed Outside of Normal Facility Hours
fx| Other — Describe: unoccupied during abatement

City, State, Zip Code
Neptune NJ 07753

Scope of Work (Check All That Apply)

Ei >3 sfor23If Full Containment with Negative Pressure

E Renovation

(%] =160 sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfprgent
Location of u rl: dorsng?élly b Description of
Asbestos-Containing Material (ACM) r\iaintena yer Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gf oy (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility us 12) ans surfacing, VAT, or SF or LF) 318|128
(13) ( other miscellaneous) :f:, 2, £ 2
3 = =
Yes | No | N/A @
Basement area XX VAT 150sf pe
Bassment orea Carpeted VAT 200 &6 X
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Century Waste 482653 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth ,NJ 10/15/25 Morrisville,Pa
Completed by Title Signat . Date
John Riley President (j&ém /@@ 10/01/25
/4 4

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




—_————

/ Ql({) State of New Jersey
/\Q\Q%OS NOTlFlcm%gi% ggé%ms ABATEMENT 451’/ /)54 7/

(Pursua 8:60 and 12:120)
Date of Notification (1) ‘:" . | Name of Bujldina"OWr:r/Operator 2) F\ - (1LY ‘H iJ
FEBRUARY 6, 2026 e -
Agencies Notified Type Notification Street Address
@ EPA B iniial 330 REDWOOD AVE
DEP D Amended City, State, Zip Code
poL Amendment#_____ | PATERSON NJ 07522 S
B pow O ng}fgft?gg)('"d”d'”g Name of Contact pT FeleproRaNOmBer-
[] bcA [ cancellation ' e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A [ school (K-12)
Street Address % Subchgpter&_ (Other than K-1 _2) o
330 REDWOOD AVE gtt;;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
PATERSON 1000 - 1 1940
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATEUSEONLY) ____ | residental
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
2/27/2026 3/8/2026 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
D >3 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =z160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abiten;ent
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' t e yce}" Asbestos Containing Material (ACM) Amount 1 J
TO BE ABATED g at'” d’?“laé‘t - (i.e. thermal systems insulation, (Specify Dlopld |3
In Facility usla 1'32 s surfacing, VAT, or SF or LF) 318|358
(13) i) other miscellaneous) g o g z
= = @
Yes | No | N/A "
BASEMENT X VAT 232 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WESTPHAL WASTE SERVICES 5 FAIRLESS
City, State Disposal Date City, State
RIDGEWOOD PARK NJ MORRISVILLE PA

Completed by Title Signature 5 Date
Corey Stankovic CEO ( Smuvo 02/6/2026

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

ASB-41 (R-06-08)



a2 V.0
I

PAIR

te of New Jersey
OF ASBESTOS ABATEMENT

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

P_nfint Form _I

~ Woio |
Clpearrk&89

[ Date of Notification (1) [ Name of Building Owner/Cperator (2)
2/12/2026
Agencies Notified Type Notification Street Address FHH Y
. 10 Fernwood Rd.
EPA &l initial
DEP [] Amended City, State, Zip Code
DOL Amendment # DR PN
X Em‘:rr]gen(; (including Biapienvea, 1 s L SRESTOS CONTROL & LICE™NS) NG
Xl opoH justification) Name of Contact Telephone Number
[J pbca [0 canceliation

FACILITY INFORMATION

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

Type of Facility (4)

O

School (K-12)

Subchapter 8 (Other than K-12)

Street Address

Street Address
10 Fernwood Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 2,206 2 1930
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)
DANVIC CONTRACTING LLC
Street Address

240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

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

-

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
2/14/2026 2/17/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E >3sforz31If E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160 sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl::;ent
Location of Us:ldogg?;liy b Description of
Asbestos-Containing Material (ACM) Maint nsée}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED b de_”f‘st o (i.e. thermal systems insulation, (Specify P I I
In Facility - al surfacing, VAT, or SF or LF) N EAE -
(13) e other miscellaneous) ela 2|8
2 T s
Yes No N/A ®
Basement Boiler Area X Pipe Insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast <
Danvic Contracting LLC 375-?2‘ 'T'BD © Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner ey Denieqd) 2/12/2026

JJ J

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



%

- SAETNTD -
r CET <1 3
b atherdad e J..z._/

Date of Notification (1)

] Name of Building Owner/Operator (2)

4

Street Address

2208B Hamilton Bivd

2/13/26
Agencies Notified Type Notification Street Address ik J
Bl epn [ inital 58 Raymond Ave
[x] DEP [] Amended City, State, Zip Code
m DOL émendment#d d Rutherford, NJ 07070 “‘ET'STOS CO:\TROL & L}Cl‘.:\sr

i ~S
DOH El ju?tﬁirg:tig)(m uling Name of Contact Telephone Number
DCA [ Canceliation
FACILITY INFORMATION

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

Residential [71 school (K-12)
Street Address % Subchapter 8 (Other than K-12)

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

58 Raymond Ave etc)
City (5) Square Feet # of Floors Bldg. Age

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

Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

] ' AAA Asbestos
Street Address

City, State, Zip Code

City, State, Zip Code

South Plainfield, NJ 07080

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-289-7360 02010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/14/26 2/20/26 Chris Weber
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

2208B Hamilton Blvd

ol =

City, State, Zip Code

:

South Plainfield, NJ 07080

Scope of Work (Check All That Apply)

[ =3sfor23if Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition L] Mini-Enclosure
o Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l:gent
Location of Use'\g’g"m'"“:y " Description of
Asbestos-Containing Material (ACM) Maimen:ﬂ*éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED S (i.e. thermal systems insulation, (Specify Zlplall
In Facility o surfacing, VAT, or SF or LF) 3|8|81]%
(13) other miscellaneous) 2 |BIE|E
= T ]
Yes No N/A @
Dining Room X Plaster Removal 50SF X
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
AAA Asbe
stos 113709 TBD Grand Central Landfill
City, State Disposal Date ,, | City, State
Newark, NJ TBD "| Pen Argyl, PA
Completed by Title Signature,/_— Date
Frank Formisano Owner # 2/13/26

ASB-41 (R-06-08)

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



it

I

§tat oﬁ

NOTIFICATION-OF AS

L" (Pursuant to NJAC 8:60 and 5:16)
...‘4—-"”“"#

@L’f A1)
Jersey ;
ESTOS ABATEMENT

rOTTUTTT
P. SR N S S o

Name of Buildina Owner/Operator (2)

CHECK#4798

LR

[ F
Date of Notification (1)
02 / 11 / 26
Agencies Notified Type Notification
O EPA Initial
X DOLWD [ Amended
] DOH Amendment#
Obca B Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
623 Albin Street

City, State, Zip Code
Teaneck, NJ 07666

Name of Contact

26104/ ACM $

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Straet Addr_eas X Other (i.e., private and commercial buildings,
623 Albin Street homes, etc.)

City (5) Square Feet # of Fioors Bidg. Age
Teaneck 2,500 2 50+

—?MS)
HUDSON

County Code (7)(STATE USE ONLY)

Residence

Current Use (Prior if being demolished)

N

an Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
nl/a nfa EA Services Corporation
Street Address Street Address
n/a 530 Church Street- Suite 6
City, State, Zip Code City, State, Zip Code
n/a Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nla n/a 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 20 [/ 26 02 / 25 | 26 Same as above

Time of Abatement: 9AM- PM/ PM-

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

AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

BJ>3sfor>3 I

[X Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

O >160 sf or >260 If [ Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 12|23
TO BE ABATED Mamte_znance."? (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |£
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |IK (O |ACM Pipe Insulation 20 LF KRiOgig
O |0 (O ao|jaja|d
O (O |0 ooioino
O |0 |d Ooia|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste : :
EA Se Cc on Minerva Enterprises
rvices Corporati 107086 thd p
City, State Disposal Date City, State
Ridgefield, NJ thd Waynesburg, Ot
Completed By (Print or Type) Title Signature Date
Marisabel Toribio Clerical Vé{/ﬁ? // /)4

ASB-41
JAN 13

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




L/5 L?’gd Otf Pl bl bt

QQ\ @ 73 Astate o New Jersey
) % i NOTIF N OF ASBESTOS ABATEMENT
RS (Pursuant to NJAC 8:60 and 12:120) CL\ ég
Date of Notification (1) , Name of Building Owner/Operator (2) TCRIVED
21912026 - AL Y K
Agencies Notified Type Notification Street Address
. 935 Ripley Ave. g 9N
] Era Bl initial L y FFR 20
b1 DEP [1 Amended City, State, Zip Code
x| DOL = Amendment # Westfield, NJ 07090
Emergency (including
DOH justification) Name of Confact L an Telephong NUMRET o 1 1 ~ENsiil
] opca ] cancetiation | e L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (k-12)
Street Address [C] Subchapter 8 (Other than K-1 2)
935 Ripley Ave E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Westfield, NJ 07090 1,671 2 1929
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
2/11/2026 2/13/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Faciity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Peffom{e)ad Oubiéls of Normal Facility Hours City, State, Zip Code
Other — Deseribe: OCCUR] Union, NJ 07083

Scope of Work (Check All That Apply)

E’Zl >3 sfor =3 If Full Containment with Negative Pressure

E Renovation

ASB-41 (R-06-08)

[] =160sfor=2601f [C] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U hLorSm:;:y b Description of
Asbestos-Containing Material (ACM) Jz. teo i e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - :n d':lagt i (i.e. thermal systems insulation, (Specify Plol|3 1L
In Facility Ly 1' - AR surfacing, VAT, or SFor LF) 3|8 |s |8
(13) (12) other miscellaneous) % S |22
= =R
- Yes | No | N/A @
Basement X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler ID No. f Wast .
Danvic Contracting LLC 37351?3 N 8D Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner D) 2/9/2026

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



State Of

D\Q\

rs ) =
NOTIFICATION OF AsgmwAmw@g@smt to NJAC 8:60 and 12:120)

43447108

Date of Notification: 02/04 /26 Name D@W T e bt b et j
Agency Notified Type Notification sireet Adress:
EPA Initial 12 New St
DEP Amended # City, State, Zip
X DOL X Emergency (including Bayonne NJ 07002
X DOH Justification) Name of Contact: l PHONE.
Extended ' B s 10 1 O 8 X L

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

House School (K-12)

Street Address Subc]}apte_r 8 (Other than (X-12)

12 New St X Residential

City Square Feet | #of Floors Bldg. Age

Bayonne 2000 02 45

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

Hudson S o

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

Street Street Address:
269 Walker St. Apt 6

City, State, Zip City, State, Zip Code
Fairview, NJ 07022

Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044

Start Date Scheduled completion Data Name of OSHA firm

02/05/26 02/08/26 Emsl Analytical inc
Occupancy Status During ‘Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton RASTE 5

Abatement Performed Outside of Normal Facility Hours Other

_Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check all apply

>3sfor>3x X Renovation

X Full Containment with Negative Pressure

Mini Closure
Glovebag Procedure
Friable procedure

xx > 160 sfor > 260 If Demolition Non — Exempted (*) and Non-
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solcly by Asbestos Containing Material Amount = = |m -
TO BE ABATED Maintenance/ (ACM) (Specify g '§ E 2
IN Facility Custodial (i.c., thermal systems insulation, SF or LF) e |5 |3 %
13) Staff? Surfacing, VAT, or 2 = a
(12) other miscellaneous) 4
Ye | No | N/
S A
Second floor wall lower area X ACM 40 SF X
Kitchen Area ACM 120 SF
Name o f registered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/18/26
Completed by Title Signature 02/04/26
Gustavo Ordon President m&
e




Stateﬁfff{ew Je;sey LT/ 3 C/¢5 S v

i
NOTIFICATION OF’mSTOS ABATEM‘ENT( Pursuant to NJAC 8:60 and 12: m)p =C =D
L W F s k z F,

ol

Date of Notification: 01/29/26 %d! Name_gfaanﬁ"’ ing owner
Agency Notified Type Notification Street Adress: -
EPA Initial 17 Chauncey Avenue -k
DEP Amended # City, State, Zip Code
X DOL X Emergency ( including East Orange, NJ 07017
X DOH Justification) Name of Contact: PHONE. ] I B
Extended T -~~~ CONTROL & LICENZIN
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than (K-12)
17 Chauncey Avenue X Residential
City Square Feet | # of Floors Bldg. Age
East Orange 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/29/26 01/30/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
X Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedurc
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = = |m o
TO BE ABATED Maintenance/ (ACM) (Specify g »§ § 3
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) S |5 |2 2
(13) Staff? Surfacing, VAT, or = = 5
(12) other miscellaneous) 8
Ye | No | N/
s A
Pipe insulation in basement X Thermal systems insulation 60 LF X
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/04/26
Completed by Title Signature 01//29/26
Gustavo Ordon President /%

e




)

"\

LICENSIN

%
‘£State %‘N_E'M}Jé 3
NOTIFICATION OF &S TOS ABATEME arsuant to NJAC 8:60 and 12:120 T T AT
LS __ ./”N"I@ " ; F__';-( Nl VAL
Date of Notification: 01/30/26 Y--+~] Name of Building owner '
Agency Notified Type Notification Street Adress:
EPA Initial 44 Vernon terrace
DEP Amended # City, State, Zip
X DOL X Emergency ( including Bloomfield NJ 07003
X DOH Justification) Nama of Contact: | PHONE.
Extended .SBESTOS CONTROL &
Name of Facility Where Abatement is Taking Place Type of Facility (4)

School (K-12)

House
Stroet Address Subcpapte.r 8 (Other than (K-12)
44 Vernon Terrace X Residential
City Square Feet # of Floors Bldg. Age
Bloomfield 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
| Essex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor 9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/30/26 02/02/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
‘ x Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor >260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Uscd Solely by ‘Asbestos Containing Matcrial Amount = e |m @
TO BE ABATED Maintenance/ (ACM) (Specify g8 2 |2 2
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) g & Ig ]
(13) Staff? Surfacing, VAT, or B E E
(12) other miscellaneous) g
Ye | No | N/
S A
Basement pipe insulation X Thermal system insulation 76 IF X
Name o f registered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/09/26
Completed by Title Signature 01//30/26
Gustavo Ordon President
v
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State Of New Jersey
’ NOTIFICATION OF ASBESTOS ABATEMENT(Pursuan

434512

i@
¢ to NJAC 8:60 and 12:120) I

TN T

-1
VS S

1o 1

"'I' 1,1

Date of Notification: 01/30/26

| Name of Building owner

Agency Notified Type Notification Street Adress:
EPA Initial 5 Cecil Lane Place
DEP Amended # City, State, Zip Code
X DOL Emergency (including West Orange NJ 07052 s
X DOH Justification) Name of Contact: PHONE. - SBESTOS CONTROL & LICEM NS
X Cancelation
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subc!'xapte_r 8 (Other than (K-12)
5 Cecil Lane Place X Residential
City Square Feet | # of Floors Bldg. Age
West Orange 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor 9
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/29/26 01/30/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement afier school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
X  Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
‘Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = (= = o
TO BE ABATED Maintenance/ (ACM) (Specify g B3 5 a
IN Facility Custodial (i.c., thermal systems insulation, SF or LF) e |53 3
(13) Staff? Surfacing, VAT, or B | |E g
(12) other miscellaneous) &
Ye | No | N/
s A
Pipe insulation in basement X Thermal systems insulation 37LF X
Name o f registered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/04/26
Completed by Title Signature 01//29/26
Gustavo Ordon President /%/
Vand



V

ew Jersey

b NOTIFIC%? %F ASBESTOS ABATEMENT

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

Print Form

H3Hele

RECEIVLD

Date of Notification (1)
2-13-2026

Name of Building Owner/Operator (2)
Petrusic Plumbing

Green Environmental Services

Agencies Notified Type Notification Street Address i
217 Lafayette Avenue )
[] ErA ] initial : ye
| | DEP [[] Amended City, State, Zip Code
DOL Amendment # Cliffside Park, NJ 07010 . -
- [X] Emergency (including 2, SRESTOS CONTROL & LICEYS!
K opoH justification) Name of Contact | Telephone Number
[ pbca [0 cancellation i
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)

8800 Boulevard E Apt BD Other (i.e. private & commercial buildings, homes,

etc.)

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

North Bergen, NJ 831 8 65+

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)

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No.

License No.

01174

Telephone No.
201-333-8855

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-13-2026 2-13-2026 Green Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address

235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Wark (Check All That Apply)

E 23sfor231f E Renovation

Full Containment with Negative Pressure

[0 =160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘eme“‘
; Normally ;g ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ms:' t ﬁen% ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlgd? IaSt 7 (i.e. thermal systems insulation, (Specify Flo § o
In Facility us (1“?‘, a surfacing, VAT, or SF or LF) 318|258
(13) ) other miscellaneous) g g |c g
= =3 @
Yes | No | N/A @
Bathroom X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: " Hauler ID No. of Waste ;
Green Environmental Services 0034889 i Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 2-13-2026 Morrisville, PA
Completed by Title ature MDate
Liliana Serrano Office Assistant 2-13-2026

ASB-41 (R-06-08)

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

ING



State of New Jersey
NOTIFICATION.OF % S ESTOS ABATEMENT

L{34©5¥ )

11/‘*‘

FACILITY

INFORMATION

V.,_—fﬁursuzﬁ’mto‘zﬂ 8:60 and 5:16) RECELIVLY
Date of Notification (1) i | Nﬁmm#ﬁﬂﬂﬂ?ﬁé—OwnerIOperator (2) P
o1 / 30 / 26 L/ / 9 ? 2{ «
Agencies Notified Type Notification Street Address
& EPA O Initial 80 Washington Place o
iCass i e d— City, State, Zip Code SRS IOS G ~TROESL LEERS
C9 DHSS Amendment # = Ridgewood, NJ 07450
[ bca [C] Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

I'\::

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [J School (K-12)

Snest/ddness % 3?52:’ (E:F;terparl\(rgtt: ?n?izr}:rgezgc.al buildings,
80 Washington Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ridgewood 3000 3 141

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

Finog Enivronmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Corp.

Street Address
617 Stokes Road #4-318

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Lumberton NJ 08048

Time of Abatement: AM-

PM/

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

PM- AM

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 09 [/ 26 02 [/ 16 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>31If

Xl Renovation

[X] Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [] Demolition <] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 3
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify g |5 5 18
IN Facility Custodial Staff surfacing, VAT, or SF or LF) o Z 5
(13) (12 other miscellaneous) 2
Yes | No | N/A
2nd Fl. Closet O | [0 |Pipeinsulation 8LF X|OOg
HVAC area of basement O [0 | Pipe insulation 78 LF XiOOIa
Garage O |X [ |Pipeinsulation 13 LF Ooigia
o (g g oaiajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
tos and Mold Services Cor Hauler ID No. Wasle Fairless Hills
Asbestos and Mold Servi o] 0035680 30
City, State Disposal Date City, State
Lumberton, NJ 10/10/25 Morrisville, PA

Completed By (Print or Type)
Joann Mullarkey

Title

Admin. Assistant

7 bél/éz/&é%

5.0 -

ASB-41
MAY 11

* Do not use this form for asbestos lice A}é exempted actfvmes



" 294080
4 State,of Aegy@sey N g
\)\\S NOTIFICATTON ORASBESFOS ABATEMENT Ry iid

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

Date of Notification (1) = Name of Building Owner/Operator (2) EF G Zueb
o1 / 28 1 26 /W(/kjﬁ 4 §7

Agencies Notified Type Notification Street Address |
X EPA O Initial 6 Stevenson Street LARERTOS CONTROL & LIEERSERY
(] DOLWD 00 Amended City, State, Zip Code
. DHSS Amendmeny Waretown NJ 08758
[ bcA [ Emergency (including

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

[] Cancellation _l
FACILITY INFORMATION

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

Residential [ School (K-12) ,
oirest/diess % g?r?:r zgfrp?iégtti:\?igr:n‘:er)cial buildings,

6 Stevenson Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Waretown 1,300 1 64
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

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

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

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

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

01 / 29 [/ 26 o1 / 29 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- PM/ PM- AM " .
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
B Full Containment-withy Negative Pressure 6V’| O[ pSwuy 2

[ >3sfor>31If Renovation [J Mini-Enclosure
[ >160 sf or >260 If [] Demolition [J] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 3o lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 a2 la
TO BE ABATED Ma'”“?“ance’? (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen [0 | |0 |double layer floor tile & mastic 120 SF X OO0 0
O O |0 oioo|g
O |0 |d goigoig
a (o (0O oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Co Hauler ID No. Waste Fairless Hills
. 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 10/10/25 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Jennifer Burns Office Assistant &"W’\M %Ua/ ’ !&Oﬂ /2 b
ASB-41 é’{ ’ /
MAY 11 * Do not use this form for asbestos licengurg exergpted activities.




’ HOTAS o>
. State of:NewiJersey e 7
A\(L( . NOTIFIC . OF ASBESTOS ABATEMENT ?:—‘f,u‘, { 4--‘*‘"}
(F u Pant th’JéEEZ_G_Qj-D-d 5:16)
rlj_ateiofNotiﬂcation n 1 ame of Building Owner/Operator (2) cen 00 902 j
o1 / 20 | 26 reb & .
Agencies Notified Type Notification Street Address <
X EPA O initial 106 N Pembroke Ave - s, CONTROL & LICERSL
1 DOLWD [] Amended City, State, Zip Code =R
b DHSS _ Amendment#___ Margate City NJ 08402 \
1 DCcA Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
‘ [ cancellation ‘
FACILITY INFORMATION |
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
e % Oiher zz:e,rpsri\sgttg e rasicaiiidings
106 N Pembroke Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate City 2,322 3 88
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finog Enivronmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road #4-318 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Medford NJ 08055 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 21 | 26 01 [/ 21 | 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[ =3 sfor>31f B4 Renovation [J Mini-Enclosure
B4 >160 sf or >260 If [] Demolition O Glovebag Procedure
54 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 e |8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 (8 13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z |5
(13) (12) other miscellaneous) i
Yes | No | N/A
Exterior siding O |} |O |siding 2,400 SF XR|OO|O
O g |Od 00|00
O (o (4 O|ojo|d
O |0 (0 o|g|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp H%UCII?;;SDBBI;Q Wg;te Fairless Hills
City, State Disposal Date City, State
Lumberton, NJ 10/10/25 Morrisville, PA
Completed By (Print or Type) Title lSi ature Date
Jennifer Burns Office Assistant @Wﬁqé%/ g‘/"ﬁ’/ ,“ /)/{ // 7 &

ASB-41 ( f { 7 \
MAY 11 = Do not use this form for asbestos licensure exefnpted activities.




Pour ks

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

H3/45

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

Date of Notification (1)
08 / 18 / 25

! ’ -f--;

i 4

PACO Housing Corporation | Job Number: 2508-3421 Check#4126

Name of Building Owner/Operator (2) ]N‘ -

Agencies Notified Type Notification Street Address
= EPA O Initial 192 3 Street
g;’;"s"‘) & mg;‘:;"em » City, State, Zip Code
DCA [ Emergency (ir;:Iuding Jersey City NJ 07302 cnr=rae oo TRl & T ICEM
(NJAC 5:23-8) justification) Name of Contact Teiephone Number
[ Cancellation B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
214 2™ Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 3600 3 1974

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

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

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

ASCM No.

Street Address
495 Union Avenue

Street Address
70 Stacy Haines Road

City, State, Zip Code
Middlesex NJ 08846

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marc Bunting 732-469-8888 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 27 | 25 08 / 29 [/ 25 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AN ty p

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>31f

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 18|23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |& S 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Stairwell 0 (O | |Drywall Ceiling 208 SF X OOO
B 18 |8 Oo|o|g|d
E B oio|jg|o
O |O (g Oo|o|go|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
As nd Mold Servi Hauler ID No. | Waste Fairless Landfil
bestos a Id ces 0035680 5 es ill
City, State Disposal Date City, State
Lumberton NJ 08/29/2025 ) ﬂMorrisviIIe PA
4
Completed By (Print or Type) Title Signature Date s
Kaysi Gruner Admin /G 5& ‘Cf !Qf)

ASB-41
MAY 11

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



/6 L{ L\)/%\g ’2/ | Print Form J
Clh B (PEY

H

(P ant to NJAC 8:60 and 12:120)

| w B
.‘.—"\‘\ V:‘: | o ﬁ
(go\ e ¥ State of New Jersey
\ ;NOTlFICATION TOS ABATEMENT

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

2/9/2026

Street Address } B Y

Agencies Notified Type Notification
23 Harding Terr.
EPA & il =
DEP [] Amended City, State, Zip Code T )
et 3| Amendment # Newark, NJ 07112 e eTO% CONTROE & BICENSEAY
Emergency (including i
€ bpoH justification) Name of Contact | Telephone Number
[ bpca [ canceliation | I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
23 Harding Terr Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07112 2,818 2 1922
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)
DANVIC CONTRACTING LLC
Street Address

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

2/10/2026 2/12/2026 Iris Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

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

E Renovation

Full Containment with Negative Pressure

Xl =3sfor=3if
[] =160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab a_}_tye:;ent
Location of Us:dogglaellly b Description of
Asbestos-Containing Material (ACM) Maint any e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at:n d?nl Stc o, (i.e. thermal systems insulation, (Specify 2lg|3 m
In Facility R - surfacing, VAT, or SF or LF) 3|18 |3 |8
(13) (12) other miscellaneous) g 2 % 2
= ple
Yes | No | N/A @
Basement Boiler Room X Pipe Insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Wast: "
Danvic Contracting LLC 3-;];;; © TBDaS = Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Dennays 2/9/2026

ASB-41 (R-06-08)

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



State of New Jerse

Y .
‘))%QQIL? NOTIFICATION OF ASBESTOS ABATEMENT a q
‘g {Pursuant to NJAC 8:60 and 12:120) ¢ ’

Date of Notification (1) Name of B'L_:ilgiag Q /Operator (2)
5 o B T
11/3/2025 ;| 5 RECEIVED
Agencies Notified Type Notification TR ‘Satreet Address
i.vs: ey

EPA O] initial 27 -JoNTERn Av6 0 o

DEP E] Amended City, State, Zip Code PRL

DOL E Amendment # Teaneck NJ

Emergency (includin

E DOH justiﬁgatior){)( 9 Name of Contact .l Telephone Number o
[] opca [ cancellation ‘ L3 JCENSING

FACILITY INFORMATION

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

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

Street Address
27 Johnson Ave

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

City (5) Squa?éci-:)eet # of Floors Bldg. Age
Teaneck NJ 2495 2 1934
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | residental
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
Prejact Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
117472025 — - e ~11/9/2025 - — |- Cheekmark- industrial
Occupancy Status During Abatement (Check Only One) Street Address
54 Morgan Dr

Abatement Performed Outside of Normal Facility Hours
QOther — Describe:

City, State, Zip Code

g Facility Closec/Vacated During Entire Pericd of Abatement

Sparta NJ 07871

Scope of Work (Check All That Apply)

D 23 sfor23 If [’EI Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf;ant
Location of il t‘:’o‘rgm?l:y b Description of
Asbestos-Containing Material (ACM) ) M:'riteg e :{:eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t’ P Iagt o (i.e. thermal systems insulation, (Specify Plplad|T
In Facility usto 1"; UE surfacing, VAT, or SF or LF) 313 § 5
(13) (12) other miscellaneous) 2|2 |2 |2
S L Is
- Yes | No: | N/A e
' basement X pipe wrap insulation 40 LF X
basement X VAT 400 SF X
Nams of Registered Waste Hauler NJDEP Waste Cubic Yards - | Name of Registered Landfill
) Hauler ID No. of Waste ;
Self Hauler 7 United States
City, Staie Disposal Date City, State
Sparta NJ Morrisville PA
Completed by Title Signature . Date
Corey Stankovic CEO S%kwo 11/3/2025

ASB-41 (R-06-G8)

* Do not use this form for asbestos licensure exempted activities




\G b\U

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

HA A

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

02 [ 02 1 26 Lynx Waste & Recycling, Inc. -
Agencies Notified Type Notification Street Address o
EPA O Initial P O Box 188
Hoowe (el (G S oo

i ASBESTOS s
[JDcA O Emergency (including Spring Lake, NJ 07762 TOs cox TRO o -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number ~ —~ S/CENST
[ cancellation : ) iy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9, Unit 61

Residence [ School (K-12)

Street Address % (s)tlr?:r S.F:atfrpsri\frgttg :Lg‘?:gr:;ezl?cial buildings,
10 1%t Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sea Girt 1200 1 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address Street Address

City, State, Zip Code

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 13 [/ _26 02 / 20 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
¥ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O =3sfor>3 if [ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or 2260 If [ Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior 0O |® |[O |asbestos siding 1200 sf X OO0
O (O |0 o|aooiag
B 1k E Oo|oa|o
O 0o (0O ao|o|aiga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(gz!sD No. Wgs‘e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/20/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Sig‘n‘all{e > e } Date l" I'
Nicholas Fernicola Project Manager ," /),,\‘ p il 1y /06

ASB-41
JAN 13

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




\{}‘%\O&heck# 1229

{qu,u ca

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

Date of Notification (1)
02/03/2026

TName of Buillding Owner/Operator (2)

Agencies Notified Type Notification Street Addres‘s T C

EPA Initial 74 Westminster Place

DEP [0 Amended City, State, Zip Code

2 O éﬁifgdé’?uimcmng Garfield, NJ 07026 SBESTOS CONTROL & LICENSI™
E DOH justification) Name of Contact | Telephone Number
[0 oca ] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O school (x-12)

Street Address [7] Subchapter 8 (Other than K-12)

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

74 Westminster Place efc.)

City (5) Square Feet # of Floors Bldg. Age
Garfield, NJ 07026

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

(STATE USE ONLY)

Bergen

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

Gr Tech LLC
Street Address Street Address

576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

Start Date (10)
02/12/2026 02/13/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

(] Other - Describe:

X1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

B >3sfora3i P4 Renovation Full Containment with Negative Pressure
[0 =2160sforz2601f [0 Demolition Mini-Enclosuire
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prgent
Location of U Ndorsm!aII‘y b Description of
Asbestos-Containing Material (ACM) ’je} t 9 eny:: fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atnd?nlaSt P}w (i.e. thermal systems insulation, (Specify Dlglalz
In Facility M3l ;"’2 o surfacing, VAT, or SF or LF) 3|8|2|8
(13) (2 other miscellaneous) % E1218
= [
Yes No N/A ®
Basement x |Pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimin Ristancvic 02/03/2026

ASB-41 (R-06-08)

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




Jersey

State of M
NOTIFICAT @%&ggsms ABATEMENT
@Pursuant {6 NJAC 8:60 and 12:120)

- 35

Date of Notification (1) Name.ofBtiding Owner/Operator (2)
01/29/2026

:

Agencies Notified Type Notification Street Address 3 LE, -
169 N UNION STREET
EPA Initial _
DEP [] Amended City, State, Zip Code =
DOL Amendment # LAMBERTVILLE NJ 08530 \<BESTOS CONTROL & TICENSTNG
@ DOH D J'El-'rs?t‘ii"ll-gaet?:z)(lncmdmg Nama of Crntart Telephone Number
[] DcA [] cCancellation -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
N ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
169 N UNION STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LAMBERTVILLE 1800 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
HUNTERDON (STATE USE ONLY) RESIDENTIAL
ASCM No. Name of Abatement Contractor (9

Name of Monitoring Firm Hired by Building Owner (8)
HORIZON ENVIRONMENTAL GROUP INC.

)
ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
PO BOX 316

Street Address
570 CLEMS RUN

City, State, Zip Code
THOROFARE NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DAVID FLANNIGAN 609-221-4660 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/09/2026 02/11/2026 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: RESIDENTIAL-ABATEMENT AREA CLOSED OFF

E 23 sfor23 If 121 Renovation v Full Containment with Negative Pressure
[] =160 sfor 2260 If [ ] Demoiiion | Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of U gldorsmalallly b Description of
Asbestos-Containing Material (ACM) ni : teO enief Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at‘“ d,“laSt pih (i.e. thermal systems insulation, (Specify 2|53 m
In Facility = 1'2 . surfacing, VAT, or SF or LF) 3|8|s |8
(13) (12) other miscellaneous) ‘n% 22 |2
= 2| e
Yes | No | N/A o
BASEMENT X PIPE INSULATION 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 04
City, State Disposal Date City, State
MULLICA HILL NJ 02/11/2026/_\ WAYNESBURG, OH
]
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 01/29/2026

ASB-41 (R-06-08)

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




f
e

_State.of New Jersey
NQTIFICATION OF ASBESTOS ABATEMENT
(Purstiant to NJAC 8:60 and 5:16)

.a"“""-—d

Date of Notification (1) e -T’ﬁ"éﬁe of Building Owner/Operator (2)
i i &~ C KL

02 / 02 / 26 Tradewinds Builders, LLC A ~> O I S5
Agencies Notified Type Notification Street Address | E et
X EPA Initial 2908 Baltic Avenue
pous.  (EUbeak [FEEEm

Fch - 6 i
O] DCA [J Emergency (including Beach Haven Gardens, NJ 08008-2646
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation | R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Street Address EI 31’35? a.pgfrp?i\sgtt: Zrn?igr:ngr)c;al buildings,
131 W Maryland Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LB Twp 1650 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
02 / 16 | 26 02 [/ 20 | _26

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

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

Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>3 K [ Renovation O Mini-Enclosure
>160 sf or >260 If Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s|813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) :'..}
Yes | No | N/A
exterior-garage O |KX® |O |asbestos siding 550 sf X O(O|IO
O 0|0 Oo|o|og
O |O (O ao|o(o|d
O (O |d Oo|g{o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha‘z“aezrz'? No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/20/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -] Signature Q Date / /
Nicholas Fernicola Project Manager \/’\/‘ - b ! J '_}’ / J o

ASB-41
JAN 13

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




L 1S

NOTIFICATIO! ASBESTOS ABATEMENT I‘ T Ty
2 (Pursuafit | fo “68.and 12:20/N.J.A.C. 7:26-2.12) Sl VTS
Date of Notificationd(1): Name of Buildine O\\ncrfOr;emtor (')) ot P T
12/31/2025 - ) : § ol W
Age_ncies Type Notification Street Address: -_Yia JAN
Notified | o fnisial 10 Manor Ridge Drive ‘o ; (o)
OEPA | OAmended | City, State, Zip Code: & AN - it
E%Ep Amendmentz: ‘1 /. | Princeton Junction, NJ 08550kt — pa—— ) it
OL | OEmergency Name of Contart- | Telephone Number CONTrPAr ooyrs
(including I & T
01 DOH justification) : LENESTOS COPITLOL, & LI e
0ODCA 0 Cancellation AMERESTOS CONTROL & LIGERS
FACILITY INFORMATION v : .

Name of Facility: 10 Manor Ridge Drive Type of Facility (4): = R
10 Manor Ridge Drive - ¥ T T C Scheol (K-12)

T Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): O Other (i.e., private & commercial bmldmgs homes, etc.)
Princeton Junction Mercer 08350

Square Feet: # of Floors:

Bldg. Age

Current Use: House ;
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):  +— +~ ~
United Testing and Consulting Group Inc. < i

Apex Development, Inc.
Street Address: Street Address:
81 Herman Drive

358 Broadway
City, State, Zip Code: City, State, Zip Code:
Spotwood., NJ 08884 Newark, NJ 07104 e Tove ] ; LI
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:

2 ~2 93077

Derek 973-229-7708 | (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (1 l) Name of OSHA Monitor:
01/10:2026 0172026 Q|24 2E Metro Analytical Laboratories
Occupancy Status During Abatement (Check only ong) { > J ae 19 Street Address:
[ Facility Closed/vacated During Entire Period of Abatement = [V | 255 West 36 Street, Suite 203
= Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
‘HOther
Deseribe: W N\ - CC':—\-"-!',"LCK

Scope of Work (Check all that apply): .
0 Full Containment with Negative Pressure

O>3sfor>31f ‘S-Renovation E‘th Enclosure
02 160 sfor > 260 If 0 Demolition Glm ebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location 5 Ab_zll_tement
Location of Normmally escription of ype
Asbastos-Containing Material Used Solely by Asbestos Containing Material (ACM)
ACM) Maintenance’ (i.e., thermal systems insulation, - ol =
(ACM) = surfacing, VAT. or Amount |& | = |&a | 3
TO BE ABATED Custodial : s le |8 2
IN Facility Staff? other mlscellaneous) (Specify 2 |E | g
g3 (12) SForLF) |2 | T |5 | 3
Yes No N/A
EXTERIOR X TRANSITE SIDING 600SF | *
Name of Registered Waste Hauler: NIDEP Waste Fauler 1D No.: | Cubic Yards Name of Registered landfill:
Century Waste Service 10254 of Waste: 30 Fairless Landfill
City, State: Disposal Date: City, State:
Elizabeth, NJ 07201 Morrisville, PA 19067
Completed By: Title: President Si ,gt_alure Date:
Chinvelu Oraegbunam _/_\/ ‘.U_.\‘n A 12/31/2025




Print Form 1

:AQK

% (ﬁ of New Jersey
NO IJ‘GQ_TI. F ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 12:120) A

P

| it Il
Date of Notification (1) Name of Buildina Owner/Operator (2) -
2/2/26
Agencies Notified Type Notification Street Address FEE
1 Seal St.
[X] EPA O initial : .
i | DEP 7] Amended City, State, Zip Code
x| DOL Amendment # High Bridge, NJ 08829 STOS ok
Emergency (includin 95 CONTRO! & ke =
El opoH i jusliﬁgati::}s{)( g Name of Contact Telephone Number o
] opca [J cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ School (k- 12)
Street Address Subchapter 8 (Other than K- -12)
1 Seal St. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
High Bridge 1650 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (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
2/3/26 2/6/26 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 AMto4 P.M
Scope of Work (Check All That Apply)
O] =23sfor=3if D Renovation Full Containment with Negative Pressure
[X] 2160 sforz260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of } i b:jms";f';y i Description of
Asbestos-Containing Material (ACM) I'j:in: :n{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gush d?:l S (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility - (12) surfacing, VAT, or SF or LF) 38|82
(13) other miscellaneous) g g (E2|g
= 2la
Yes | No | N/A L
Attic X Vermiculite 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3 -
All Stages Abatement 0036592 8 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 2/2/26

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey T: Ottt 1O 8 O
NOTIFICATION O TOS ABATEMENT
ﬂmua@g; _ :60 and 5:16)
Date of Notification (1) T f‘i“ | Name of BWOperator (2) ‘ X i A
1 1 18 /I 28 ‘;,.‘.\-—«\'
Agencies Notified Type Notification Street Address o
C1EPA [ Initial 92 Heck Ave AESTOS CONTROL & LICEN
) DoLwD [ Amended ; -
[ DOH Amendment # City, State, Zip Code
O] DCA & Emergency (including Ocean Grove, NJ 07756
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial puildings,
92 Heck Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean Grove 1778 2 126
County (6) County Code (7T)(STATE USE ONLY) Current Use (Prior if being demolished)
Monmouth Home

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

AZ Solution Consulting

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

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

A Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 e 1= 1 w2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

27 Susquehanna Ave

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
i Full Containment with Negative Pressure
[d=3sfor=>31If ] Renovation [ Mini-Enclosure
1 >160 sf or 260 I 1 bemolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2l |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g\s
(13) {12) other miscellaneous) )
Yes | No | N/A
Basement O (O |O |Ductwrap 10SF ®|O|O|O
O |0 (d = (]
O oo g|ao|o|g
O O |d g|ajgaiada
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
s z Hauler ID No. Waste .
Brick Industries, Inc. 1602 3 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 1/21/26 Morrisville, PA
Completed By (Print or Type) Title Signature w’\ Date
Eric Plackis President 1/16/26

ASB-41
JAN 13

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

R
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Print Form _|

State of New Jersey
b F ASBESTOS ABATEMENT
; o/ NJAC 8:60 and 12:120)
vaOA
Date of Notification (1) i | ilding Owner/Operator (2)
January 24,2026 ARX OPP Zone, LLC
Agencies Notified Type Notification Street Address
EPA B inial 6401 Delilah Rd, Block 301, Lot 2
DEP [] Amended City, State, Zip Code
DOL Amendment # Egg Harbor, NJ 08234 - A .
[ Emergency (including STNS CONTROTL & T JCENSINS
E DOH justification) Name of Contact Telephone Number
[] DcA [] cCancellation Kyle Hoehe 848-333-2238

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Restaurant and Bar

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
6415 Delilah Road, Egg Harbor NJ 08234 E eOttg?r (i.e. private & commercial buildings, homes,
City 5) Square Feet FofFloors Bidg. Age
Egg Harbor 10,000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic County (STATE LSEONLY Private School
ASCM No. Name of Abatement Contractor (8)

Graham-Tech Environmental Service, LLC

Street Address

Street Address
958 Jackson Rd.

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-547-5198 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/01/2026 03/15/2026 Graham-Tech Environmental Service, LLC
Street Address

958 Jackson Rd.

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check All That Apply)
E] >3 sforz3If

El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

W

[] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;prr;ent
Location of U Sdorsmlallly b Description of
Asbestos-Containing Material (ACM) r\:ainte?'l:nie;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl g =i
In Facility (12 ' surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ) other miscellaneous) °c 18 |E |2
2 S
Yes | No | N/A e
Store Area X red 12x12 Floor Tile 1,250SgFt  |X X
Throughout Roof X Built up Roofing 7,6008qFt
Store Area X Mastic 1,250SqgFt  |X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. of Waste 3 2
Graham-Tech Environmental Service, LLC 0034500 30 At!a?tlc City Land fill
City, State Disposal Date City, State
Mays Landing, NJ 08330 lahtic City NJ
Completed by Title idignature Date,
Vernice Graham Spouse T 0 M/M J_/(/ Of M&w J
g

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

a, B RS - gl Y
JEICATION OF ASBESFOS ABATEMENT

bUL-\ o i
£/ (Pursuant to NJAC 8:60 and 12:120) T
~-t M | Lok 4 oot
Date of Notification (1) Name of Building Owner/Operator (2)
2/4/2026 New Jersey Department of Environmental Protection
Agencies Notified Type Notification Street Address L =
401 East State Street, PO Box 420
[X] EPA [X] initial ; :
| | DEP [0 Amended City, State, Zip Code
x| DOL Amendment # Trenton, NJ 08625 SRESTOS CONTROL & 1iC
DOH E] Ersnt:aﬂrgaet?:g)(mcludmg Name of Contact Telephone Number
[0 oca [0 cancelation Joseph Maio 973-222-2675

FACILITY INFORMATION

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

Kittatinny Valley State Park [] school (K-12)

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

16 Cedar Lake Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Blairstown

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

Warren (STATE USE ONLY)

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

USA Environmental Management

All Pro Management, LLC

Street Address
344 West State Street

Street Address
27 Qutwater Lane

City, State, Zip Code
Trenton, NJ 08601

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.

609-656-8101

License No.

1188

Telephone No.

973-928-4888

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/13/2026 3/31/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code

-

Other — Describe:

South Orange, NJ 07079

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

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_}t;:ent
Location of Us;!orsm?,lly b Description of
Asbestos-Containing Material (ACM) M 'nteo ety Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a: d_n!aé'l::eﬁ? (i.e. thermal systems insulation, (Specify Alpl|2d o
In Facility - surfacing, VAT, or SF or LF) 38|25
(13) (12) other miscellaneous) g 2 | 2| ¢
= 2| e
Yes | No | N/A @
Kitchen X Grey condensate sink coating 8 SF X
Exterior Foundation Wall X Black tar vapor barrier 528 SF X
Exterior Roof X |Black rolled tar paper under roogf 1,738 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I 5 f W .
Century Waste LLC Heller1n N s Fairless Landfill
32797
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator ()4647 Live A A 2/4/2026

ASB-41 (R-06-08)

0

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

' P 8:60-7 and 12:120-7)
GAC Project # 060-26 "3'.’5&‘( 7
Date of Notification (1) V.1 MName of Building Owner/Operator (31 ™~
February 3, 2026 i RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
XElInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O epaA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca O Emergency (including City, State. Zip Code
Xl poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact AsnESTOY £elephoneNumber -« 5[
[ boH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY Toh s
FACILITY INFORMATION e |
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) A
DOUGLASS LIBRARY, BLDG# 8313 O school (K-12) )
Osubchapter 8 (other than K-12) FER .
Street Address X other (i.e. private & commercial buildings, homes etc.)
DOUGLASS CAMPUS Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
%E‘% BRUNSWICK ::llBDfESEX C__,_ty_wﬂ Current Use (prior if being demolished): ACADEMIC ..
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) T
ATLAS 00098
GREENWOOD ABATEMENT CONSULTANTS, INC. L
Street Address Street Address
3 TERRI LANE l
511 MAIN STREET |
City. State, Zip Code City State, ZipCode =% “"i
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number o ,:,,..!
JOHN LUTZ 609-386-8800 :
973-492-0477 00840 »
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13/2026 02/16/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address ]
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
[XlAbatement Performed Outside of Normal Facility Hours AL T R
i : < ty, . Zip Code
gty oo R g Aoyt FAIRLAWN, NJ 07410
Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)
Scope of Work (Check all that apply)
OFull Containment with Negative Pressure
O>3sfor>31f XIrenovation DOMini-Enclosure
IX1> 160 sfor > 260 If I Demolition OGlove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Reroes  Repalf Encan Enicioss
YES NO NA Tiemove Tepalr tneap ENciose
G002 Suite = VAT 1,300 SF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfili
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste ices LLC, Elizabeth, N Mill Rd. Morrisville,
) = DE}’P # NJ-BSGCEVICCS C, Eliz J 07201 02/16/2026 i
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @‘Zﬁ; / February 3, 2026
MANAGER % @

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




N

Notification of

State of New Jersey

Asbestos Abatement
sC. 8:60-7 and 12:120-7)

ECLC NJ Chatham School

7 School (K-12) Subchapter 8

el o
Date of Notification (1) Name of Building Owner/Operator
2/2/2026 ECLC of NJ Chatham School "
Agencies Notified Notification Type Street Address FER - 0 20
EPA EInitial Notification 2.1 Lurm Ave.nue
3 DCA =3 Amended #1 City, State, Zip Code
 DOL O Emergency notification (including Chatham NJ 07928 RERTOS CONTROL & LICENSING
O DEP justification) Name of Contact Telephone Number
EDOH (3 Cancelled Victoria Calderon 973-941-5141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)x

Street Address X Subchapter 8 (other than K-12)
21 Lum Avenue 7 Other (i.e. private & commercial buildings., homes, etc.)
City (5) County (6 County Code (7) Sq. Feet: Approximately 22,000 SF # of Floors:2 Bldg. Age:104
Chatham NJ Morris (State Use Only) years
S Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
Karl & Associates LLC
BL Contracting Inc.
PO Box 646 Street Address
5 Marguerite Lane

Shillington PA 19670

City State. Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm

Telephone Number

License Number

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

EOther - Describe: Monday- Saturday 7 am- 4pm

Ed Karl (610) 698-3308 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring

2/16/2026 2/20/2026 BL Contracting Inc

Occupancy Status During Abatement (Check only one Street Address

5 Marguerite Lane

City, State. Zip Code
Towaco NJ 07082

Source of Work (Check all that appl

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

O Wrap & Cut Procedure
Renovation 73 Full Containment
Demolition

Non-Friable Procedure

O Tent & Glove-bag Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA
Second Floor & Floor Tiles 800 SF -l
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqistered Landfill
0036784 4 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
2/25/2025
Completed by (Print or Type) Title Signature Date 2/03/2026
Nedo Vasilic Project Manager /\M C/M / S~

PAGE 1 OF 1




, N J 2
' C ot Print Form
el | .
\ State of New Jersey "J’-f; ' l i}"’ ) s ’/t
NOTIEICATION:OF ASBESTOS ABATEMENT LI/ ~PYURE yen
\ F Purs;:an?&ﬁmnd 12:120) H?
f T‘w S I R .
Date of Notification (1) =< | Name of Building Owner/Qperator (2) E RGBS Fian
FEBRUARY 2, 2026 ARYA PROPERTIES LLC
Agencies Notified Type Natification Street Address e
= 130 CENTRAL AVENUE tel =
EPA E Initial I : .
DEP D Amended City, State, Zip Code
DOL Amendment # : ISLAND HEIGHTS, NJ 08732
B oo C] Emergeney (RS e ot i AR TICERSING
[ Dca [0 cancellation | .

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Address
2308 SOUTH OCEAN AVENUE

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

City (5) Square Feet # of Floors Bldg. Age
SEASIDE PARK, N.J 08752 20,000 2 60+-
County (6) County Code (7) Current Use (Prior if being demclished)
OCEAN (STATE USE ONLY) MOTEL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES N/A EPC TECHNOLOGIES
Street Address Street Address —
P.0. BOX 337 P.0. BOX 337 ‘
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ oass/s/_\w \
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No. )
STEVE SCHENKER 609-744-6384 609-744-6384
Start Date (10) Scheduled Cormpletion Date (11) Name of OSHA Monitor
FEBRARY 16, 2026 MARCH 31, 2026 EPC TECHNOLOGIES
Occupancy Status During Abatement (Check Only One) Street Address
P.0. BOX 337

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

City, State, Zip Code
NEW EGYPT, NJ 08533

-

Scope of Work (Check All That Apply)

E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
PX] =160 sf or 2260 If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrterr;ent
Location of Usg] dorsnc';ﬁlaly . Description of i
Asbestos-Containing Material (ACM) e y }' Asbestos Containing Material {ACM) Amount m
TO BE ABATED c allndgr}agtce;fo (i.e. thermal systems insulation, (Specify Fl=o a|g
In Facility st ‘IIZ At surfacing, VAT, or SF or LF) = o 8 o %
(13) (12) other miscellaneous) g 8|22
- ] r~
Yes | No | N/A 5| °
EXTERIOR ROOF XXX TOP LAYER SEAMS SEALANT 20,000 sf |gex
INTERIOR CEILINGS XXX POPCORN SPRAY-ON 16,200 sf 0
PARKING LOT XXX PILLE OF DEBRIS 16,200 SF |0
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W,
EPC TECHNOLOGIES 17000 o0 FAIRLESS LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 VARIOUS DATE MORRI’SVILLE PA
Completed by Title Signature .~ Date
STEVE SCHENKER PRESIDENT § 56/ FEB 2, 2026

~

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